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[ Abstract] Metabolic syndrome( MS)is a group of systemic metabolic disorder syndrome with obesity , abnormal blood glucose , abnormal
blood pressure and abnormal blood lipid. Its incidence is increasing year by year, which has become a global public health problem. All
elements of MS can lead to an increase in the risk and mortality of cardiovascular disease and type 2 diabetes, which seriously threaten human
health. Therefore ,the treatment of MS has become an urgent problem. Natriuretic peptide is a kind of peptide secreted by the heart,brain and
vascular endothelium. It is mainly divided into atrial natriuretic peptide, brain natriuretic peptide and C-type natriuretic peptide, which have
diuretic , natriuretic ,and vasodilatory properties. Recently, it was found that natriuretic peptide can also regulate the metabolism of glucose and
lipid, and play a key role in the prevention and treatment of obesity and MS. The purpose of this paper is to provide new ideas for the treatment
of MS by exploring the effect of natriuretic peptide on the components of MS.
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