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PLAN

 PRIMARY ALDOSTERONISM (PA): EPIDEMIOLOGY and SPECTRUM

 WHO and HOW TO SCREEN ?

 WHY DOES IT MATTER ?

 Cardio-kidney-metabolic risk

 Specific treatments

 TAKE HOME MESSAGES



PA: FROM PHYSIOPATHOLOGY TO EPIDEMIOLOGY

Turcu et al. Nat rev Endocrinol 2022

O. Mete, et al. Endocr. Pathol 2022.



PA EPIDEMIOLOGY: FROM RARE TO COMMON DISEASE

Monticone S, J Am Coll Cardiol 2017;69(14):1811-20
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1672 HT patients in primary care practice(Torino, Italy) 

screening according to ESH criteria



PA PREVALENCE: DEPENDS ON THE SETTING

 Most common cause of secondary hypertension. 

 But <2% eligible patients are screened

Monticone S, J Am Coll Cardiol 2017;69(14):1811-20

ADLER GK et al. JCEM 2025
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11% 19% 25% 52%



Turcu et al, Nature Reviews Endocr, 2022

NOT A BINARY DISEASE: SPECTRUM



SCREENING RECOMMANDATIONS: BROADER INDICATIONS 

Owei L, Hypertension 2026; 83(5): e2622

ESH 2023 not large screening!



Adler GK et al. Endocrine Society Clinical 

Practice Guideline. JCEM 2025

DIAGNOSTIC TESTS : 

NEW CRITERIA

New renin suppression criterion

Lower aldosterone requirement

Aldosterone to renin ratio still central

! Laboratory thresholds are essential

Broader initial screening 

Less confirmatory tests



DIRECT-TO-PATIENT PA TESTING PROGRAM

Brown JM et al. Hypertension 2025.
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In longitudinal follow-up - 12months: 

- 25.5% had additional testing

- 13.7% were started on aldosterone-targeted therapy (MRA or adrenalectomy)

- 24.5% reported improved blood pressure control.

+ 25%

Indications 

* **

*

55.2% had ≥2 indications



WHY DETECTING PA MATTERS? 

 CV and target organ complications

 Specific treatment targeting

aldosterone



PA IS ASSOCIATED WITH HIGHER CV RISK THAN PRIMARY HT

PA REMAINED AT HIGHER RISK OF HF, AF AND STROKE EVEN AFTER CORRECTION FOR SIMILAR BP

Meta-Analysis of 31 observational studies (N=12’122)

OR (95%CI) PA vs primary HT OR (95%CI) PA vs primary HT

Matching for blood pressure

Coronary Heart Disease 1.77 (1.10-2.83) 1.82 (0.94-3.52)

Heart Failure 2.05 (1.11-3.78) 3.39 (1.79-6.41)

Atrial Fibrillation 3.52 (2.06-5.99) 4.00 (1.83-8.76)

Stroke 2.58 (1.83-3.45) 2.63 (1.76-3.94)

Monticone S et al. Lancet Diab Endoc 2018. Monticone S et al. J Hypertension 2019. Rossi GP, Hypertension 2006;48(2):232

! Also increased in albuminuria: OR 2.09 (1.40-3.12) and proteinuria OR 2.68 (1.89-3.79)



BIOLOGICAL SEVERITY IS  ASSOCIATED WITH CV EVENTS 

ARIC study (n=3477):  mean 74.8 [4.9] years during 9 years

Higher ARR associate with Atrial Fibrillation, Stroke but not Heart Failure, nor Myocardial Infarct

Lassen. JACC cardiology 2026 



Mean age 56 (8) years

Mean BP 129 (15)/76(10)

Hypertension 27% 

SUBCLINAL PA IS ALSO ASSOCIATED WITH MAJOR ADVERSE CV EVENTS 

Goupil r et al. Circulation 2025



SUBCLINICAL PA  AND RENAL FUNCTION DECLINE

CARTAGENE STUDY SUBGROUP (N=976) - 11% HT STAGE 1 NOT TREATED

↑ ARR  AND ↓ RENINE ARE ASSOCIATED WITH STEEPER DECLINE IN GFR 

(11% AND 16%) - INDEPENDENT OF BLOOD PRESSURE 

Hundemer GL et al .JASN 2026;00:1



WHY SCREENING? ALSO BECAUSE THERE ARE SPECIFIC TREATMENTS

BILATERAL (2/3)                                                                                                              UNILATERAL (1/3)



HIGH RENIN IN TREATED PA IMPROVES OUTCOME

Hundmer GL et al. Lancet Diab Endo, 2018

Sho Katsuragawa et al. Lancet Diabetes Endocrinol 2025  

Better CV outcome when renin is unsuppressed

With MRA treatment.

 Outcome similar to primary HT



MEDICAL TREATMENT: ONGOING AND FUTURE



TAKE HOME MESSAGES

• PA PREVALENCE IS UNDERESTIMATED.
NOT A BINARY DISEASE BUT A SPECTRUM.

• HIGHER CV-RENAL-METABOLIC RISK 
COMPARED TO PRIMARY HT.

• SPECIFIC TREATMENT EXISTS. 
• OUTCOME IMPROVEMENT INDEPENDENT OF

BP REDUCTION.
• ROLE OF LOW RENIN?

• EARLY IDENTIFICATION = EARLY TREATMENT.
• NO PA NOW IS NOT PA NEVER

 SCREEN MORE TO REDUCE RISKS
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THANK YOU! 


