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Abstract  Effective prevention and treatment of hypertension reduce the risk of cardiovascular death. Howev-
er, the rate of awareness, treatment, and control for hypertension in China is still low, prevention and treatment
of cardiovascular diseases is facing huge challenges and difficulties. In order to further explore safe and effective
therapeutic methods for hypertension and improve treatment compliance, our team has worked hard for long years
in the field of therapeutic hypertension vaccine, which makes us full of hope for the application prospects of thera-
peutic vaccine, This article will systematically introduce the research progress in the field of bio-targeted treatment

for hypertension., especially therapeutic hypertension vaccine, aiming to promote basic research and clinical trans-
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lation in the field.
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