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[ Abstract] Hypertension is one of the most threatening chronic diseases to human health in the 21st century and is the main risk factor
for attribution of death all over the world. High blood pressure can significantly increase coronary heart disease, heart failure, end-stage renal
disease , cognitive decline and other complications, known as the “silent killer”. At present, peripheral arterial pressure is the main monitoring
method for patients’ blood pressure,and the choice of treatment plan is also based on peripheral arterial pressure. However, with the advent of
ASCOT-CAFé and other trial results,the public began to pay attention to the clinical status of central arterial pressure. Therefore ,based on the
current situation of hypertension in the world and China, this paper describes in detail the effects of central arterial pressure in primary

hypertension patients on the damage of heart, brain and kidney target organs, and briefly describes the therapeutic effects of different

antihypertensive drugs on central arterial pressure and some existing problems.
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