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· Background:
Hypertension is defined as systolic blood pressure (SBP) of at least 140 mmHg or a diastolic blood pressure (DBP) of 90 mmHg or greater, or both. In 2010 the worldwide prevalence of hypertension was estimated to be 31% of the adult population, or approximately 1.39 billion people. Hypertension is a risk factor for cardiovascular disease, myocardial infarctions, heart failure, chronic kidney disease, and adverse cerebrovascular events such as strokes and is the leading preventable cause of premature death and disability worldwide (Mills et al, 2016). 
Modifications to lifestyle are considered the first stage of treatment and include a healthy diet with reduced salt intake, regular exercise, smoking cessation and maintaining a healthy weight. Where these changes are not sufficient antihypertensive drug therapy is prescribed to maintain blood pressure within normal limits and so reduce the likelihood of such complications. 

Much of the research in this area has been done on people over the age of 60, and the authors of this review sought evidence on younger people, aged 18 to 59 years. 
· Objective/s: 
The main objective of this review was to quantify the antihypertensive drug effects on all-cause mortality in adults aged between 18 and 59 years with mild to moderate primary hypertension. It also sought to quantify the effects on cardiovascular mortality plus morbidity (including cerebrovascular and coronary heart disease mortality plus morbidity), withdrawal due adverse events and to estimate the magnitude of systolic and diastolic blood pressure lowering at one year.
· Intervention/Methods: 
The review included randomised controlled trials (RCTs) of at least one year in duration. Participants included adults aged between 18 and 59 years diagnosed with primary hypertension defined as  a SBP of 140 mmHg or greater, a DBP of at least 90 mmHg, or both at baseline.

The trials compared an antihypertensive drug administered alone or in combination and in fixed or stepped care regimes against a control group that received a placebo or no anti-hypertensive therapy. 

The primary outcome measure was all-cause mortality, or death from all causes. 
Secondary outcome measures considered were:-

· Cardiovascular mortality plus morbidity;
· Cerebrovascular mortality plus morbidity;
· Coronary heart disease mortality plus morbidity;
· Withdrawal due adverse events;
· Decrease in SBP and DBP.
· Results:
In total, seven studies, representing a total of 17,327 participants were included in this review. The majority of participants were sourced from the Medical Research Council Trial of Mild Hypertension, which accounted for 14,541 or 84% of total randomised participants. 

Based on five studies, antihypertensive drug therapy as compared to placebo or untreated control had little or no effect on all-cause mortality or coronary heart disease. The authors reported that antihypertensive drug therapy (mostly high dose thiazide diuretics) reduced total cardiovascular mortality and morbidity due to a reduction in cerebrovascular mortality and morbidity over a five year period, however these findings were based on low quality evidence and should be viewed with caution. Withdrawals due to adverse events were higher with antihypertensive drug therapy, however this finding was based on very low quality evidence and the authors reported very little confidence in the effect estimate .The effects on blood pressure varied between studies and the authors reported a mean decrease in SBP/DBP of 15/8 mmHg at the end of one year.
The authors reported that the risk of bias in the studies was high or unclear for a number of domains and as a result the quality of evidence was downgraded for all outcomes. The overall quality of evidence included in this review was graded as low or very low quality.

· Conclusions:
There is a paucity of evidence to support the use of antihypertensive drug therapy to treat predominantly healthy adults aged 18 to 59 years diagnosed with mild to moderate hypertension. While a small absolute effect to reduce cardiovascular mortality and morbidity was noted, there was no reduction in all-cause mortality or coronary heart disease.
· Implications for Practice:
While there are a number of guidelines available for the treatment of hypertension, it is important to note these do not always represent evidence based practice. For example half the recommendations from the latest guidelines published by the Joint National Committee on Prevention, Detection, Evaluation and Treatment of High Blood Pressure are based on expert opinion (James et al, 2014), which is considered the lowest form of evidence.
Due to the lack of evidence to support the use of antihypertensive drug therapy to treat predominantly healthy adults aged 18 to 59 years diagnosed with mild to moderate hypertension, nurses should continue to encourage lifestyle changes as a preventative measure and non-invasive first line of treatment in their patients.
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