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[ Abstract ]C—reactive protein is a classic marker of acute inflammation, and it is one of the biomarkers of cardiovascular disease that has been widely concerned.The
slight increase of circulating C—reactive protein level may be useful for predicting cardiovascular disease and all-cause mortality.In hypertensive patients, C-reactive
protein levels have been associated with the development of vascular stiffness, atherosclerosis, visceral organ damage, and cardiovascular events.However, according
to current research results, the relationship between C—reactive protein and the occurrence of hypertension is controversial, which may be caused by age, obesity and

other factors.A number of animal studies have also demonstrated a relationship between C-reactive protein and the development of hypertension.This article reviews

the role of C—reactive protein in the development of hypertension.
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