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Abstract: Hypertension, one of the most common global chronic diseases, is an important risk factor for many diseases
in various systems of the body, including heart, brain and kidney diseases, diabetes and other metabolic diseases, which seri—
ously affect human health. Prevention and treatment of hypertension is still a global hot issue. Intestinal flora affects human
health in many ways, including affecting host metabolic absorption ability, anti—infection ability to regulate physiological
function, inhibit pathogenic bacteria and so on. The imbalance of intestinal microecology, dysplasia and dysbacteriosis are re—
lated to many diseases and hypertension. This This paper summarizes the correlation between intestinal flora and hyperten—
sion and discusses the possibility of treatment of intestinal flora hypertension.
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