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[ Abstract] The circadian system plays a crucial role in human adaptation to the environment by regulating various physiological
processes. Circadian rhythms govern functions such as blood pressure and intestinal flora. Disruption of these rhythms can lead to the
development of chronic diseases, particularly cardiovascular diseases. While the relationship between circadian rhythm of blood pressure and
cardiovascular diseases has been extensively studied, the interaction between intestinal flora and circadian rhythm of blood pressure remains an
area requiring further research. This comprehensive review meticulously delineates the composition of intestinal flora, the circadian rhythm of
blood pressure , the circadian rhythm system,and the intricate mechanisms by which intestinal flora influences the regulation of blood pressure.
By investigating the interconnections between intestinal flora and the circadian rhythm of blood pressure within the circadian system, the review
aims to unravel novel insights and offer innovative strategies for the regulation of circadian rhythm of blood pressure, as well as provide
alternative approaches for the treatment of cardiovascular diseases.
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