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Abstract

High blood pressure is a leading cause of premature death worldwide, is a serious disease that significantly increases the risk of heart,
brain, kidney diseases and other diseases. However, we know that hypertension is closely related to obesity, which increases the risk
of hypertension; according to the World Health Organization ( WHO ) , an estimated 1.28 billion adults aged 30-79 years worldwide
have hypertension; hypertension reaches 245 million, which is a significant health and economic burden. The mechanisms involved
include sympathetic nervous system activation, renin-angiotensin-aldosterone system activation, brain neural mechanism, kidney
damage, vascular changes, adipose tissue lesions, immune and inflammatory mechanisms, this review focuses on the influence of
adipose tissue derived.
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