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Summary: The major recommendations for arterial hypertension treatment of the European Society of 
Cardiology, American Heart Association, American Cardiology Association and the Seventh report were 
published in the 2003-2007 period. The “Consensus on mono- and combined therapy of arterial 
hypertension in Bulgaria” was published in 2005. In the last three years, the results of several major trials 
were published and new antihypertensive drug classes were introduced to the market. This necessitated a 
revision of the recommendations with an accent on the extended indications for administering combined 
therapies. The first results of large trials with new non-pharmacological treatment methods of arterial 
hypertension were published. The results of a number of randomized controlled trials have enabled the 
work-out of meta-analyses, which have posed to clinicians new important problems associated with hyper-
tension treatment in patients with concomitant diseases. The question of ethnical differences in 
hypertension treatment is gaining importance. Currently, there are some interesting results of trials in 
isolated ethnical groups. 
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