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[ Abstract] Hypertension is a potent modifiable risk factor for global cardiovascular morbidity and mortality. Despite the availability of
various pharmacological and non-pharmacological interventions,the control rate of hypertension remains low. Renal denervation (RDN) is a
minimally invasive interventional procedure that has garnered significant attention as an emerging therapeutic modality , with a series of clinical
studies conducted over the past decade. In this article, we summarize the evidence and controversy regarding the clinical benefits of RDN in
treating hypertension ,aiming to guide clinical practice and advance related research.
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