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[ Abstract ]

research on its mechanism currently includes the effects of metabolites on blood pressure, microbial flora—intestinal-brain axis

Studies have shown that intestinal flora is involved in the occurrence and development of hypertension. The

and immune factors, and vascular endothelial injury. Among them, the relationship between intestinal flora metabolites (including
short—chain fatty acids, bile acids, fatty acids, etc. ) and hypertension is relatively sufficient. This paper reviews the relationship

between intestinal flora metabolites and hypertension, in order to provide theoretical basis and new treatment ideas for the
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prevention and treatment of hypertension.
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