
Volpe M et al. Journal of Human Hypertension (2008) 22, 
154–157



Risk Reduction Journey

Provide lifestyle advice and 
support 

Provide lifestyle advice and support Provide frequent and 
sustained lifestyle 
advice and support 

NO KNOWN CVDKNOWN CVD

Clinically determined risk category [2]

Age > 45 years in males and >  55 years in female

Yes No

>20% risk of a CV 
event within the next 5 

years

High

10-20% risk of a CV event within the next 5 years

Moderate
<10% risk of a CV event within the 

next 5 years

Low

- BP persistently > 160/100 mmHg
- Dyslipidemia (LDL-C >100 mg/dL, HDL-C <40 mg/dL)
- Diabetes
- Family history of CVD
- South Asian

BP persistently 
> 160/100 mmHg

Start BP, lipid, and 
glucose-lowering 

medicine

- Identify all other risk 
factors

- Continue lifestyle 
intervention

- Start BP, lipid, and 
glucose lowering 
medicines

Continue 
lifestyle 

intervention

Consider BP, lipid, 
and/or glucose 

lowering medicine

Monitor and review risk at 3-6 months
Has risk improved?

Yes

Calculate Absolute CVD risk 

Yes

No

Yes No

Start BP lowering 
medicine

Continue lifestyle 
advice

Monitor individual risk factor 
response to treatment

Monitor individual 
risk factor response 

to treatment

Monitor 
individual risk 

factor response 
to treatment

Monitor 
individual risk 

factor response 
to treatment

Primary prevention: review 
absolute risk according to 

clinical context

Review absolute risk 
in 6-12 months

Review absolute risk in 6-12 
months

Review absolute risk in 6-12 
months

Assess
M

anage
M
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