Abstract

Introduction
Arterial Hypertension and Diabetes Mellitus, particularly type 2 Diabetes Mellitus areclinical entities that often are associated and that have a synergistic effect, increasing cardiovascular risk and promoting the deterioration of renal function.

Objectives
To review the literature on the treatment of HTA in patients with DM2, seeking to establish an updated overview on the subject, including analysis of the pharmacological classes and provide a clinical practice guideline for physicians who treat these patients.
Development and Conclusion

The treatment of HTA in patients with type 2 Diabetes Mellitus is beneficial because it reduces the risk of cardiovascular events and the appearance of lesions on several organs.
In these patients the aim is to achieve a blood pressure below 130/80 mmHg. To do this, beyond all intervention on the achievement of healthy lifestyle, any anti-hypertensive drug produces significant results but it should be tailored to the specific characteristics of each individual
However, first-line antihypertensive medication should be the Angiotensin Converting Enzyme, due to its protective effects on kidney and cardiovascular diseases, or Antagonists of angiotensin II, if there is intolerance or contraindication to the first. The combination of thiazide diuretics may improve the quality of life of hypertensive diabetic patients, especially if there is already kidney damage.
Other drugs that can be used are the calcium channel blockers (CCB), α-blockers, β-blockers and centrally acting agents.
The appropriate choice of drug for the treatment of hypertension is based on the knowledge produced through long-term studies. 
One or more types of drugs may be associated since that is proved is benefit reducing cardiovascular risk for the patient. 

When the systolic BP is 20 mm Hg higher than the desired and diastolic blood pressure is 10 mm Hg higher than diastolic blood pressure desired can be considered the initial introduction of two or more antihypertensive drugs.
Keywords

HTA, DM, antihypertensive drugs, cardiovascular risk; Renin Angiotensine Aldosterone System (RAAS).
