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Research Progress of Visceral Fat in Hypertension
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Abstract: At present, the incidence of hypertension in China is still high, and its risk factors include diet, obesity and other
factors. Traditional obesity indicators such as BMI and waistline can not better reflect the abnormal distribution of fat in the body,

so this paper mainly expounds the mechanism and related research progress from the measurement of visceral fat and its effect on

hypertension, in order to provide a theoretical basis for more in-depth research in the future.
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