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[ Abstract] Helicobacter pylori infection is one of the most common types of chronic infections. Several studies have found that

helicobacter pylori infection can raise blood pressure,and people with hypertension are also more susceptible to helicobacter pylori infection.

Helicobacter pylori may affect blood pressure through various mechanisms such as inflammation and immune response , while hypertension may

affect helicobacter pylori colonization by affecting vitamin D levels. This article will further elaborate how helicobacter pylori and hypertension

interact.
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