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Abstract

Through the summary and analysis of the relevant literature on acupuncture treatment of essential
hypertension, it is found that acupuncture has the characteristics of significant and stable effect on
essential hypertension. The curative effect of acupuncture in the treatment of essential hyperten-
sion is characterized by the effect of acupuncture on time to improve the curative effect of early in-
tervention to prevent the disease before the disease. The curative effect of acupuncture is closely
related to its antihypertensive mechanism. Studies have shown that the important mechanisms of
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acupuncture regulation of hypertension include: regulation of renin-angiotensin-aldosterone sys-
tem activity, improvement of vascular endothelial function, regulation of sympathetic nerve, an-
ti-oxidative stress, regulation of inflammatory factors, and regulation of gene protein expression.
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