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The Regulatory Mechanism of HPA Axis Hormones Involved in Salt Sensitive Hypertension Formation

Yue Zhang Huaifen Ma Tingting Meng
Xi’an Peihua University, Xi’an, Shaanxi, 710125, China

Abstract: There are 270 million hypertension patients in China, of which 51% are salt sensitive hypertension patients. In
addition to the rapid development of China’s economy and high workload work pressure, the incidence rate of hypertension
among young and middle-aged workers who are accustomed to fast food diets shows a rapid growth trend. The pathogenesis
of hypertension induced by long-term high salt intake in salt sensitive individuals has important clinical significance. The
hypothalamic pituitary adrenal axis (HPA) is an important part of the neuroendocrine system, involved in controlling stress
responses and regulating many bodily activities such as water and salt metabolism, energy storage and consumption, digestion,
and immune response. Literature research has found that the proteomic and metabolomic data of the kidneys and livers of SS
salt sensitive rats indicate a close correlation between their metabolic characteristics and adrenal hormone secretion. High salt
intake disrupts the homeostasis of the body’s internal environment, and the regulation of the neuroendocrine system is the
primary response of the body to this disturbance, but the mechanism behind this has not been fully elucidated. This paper will
analyze the regulatory mechanism of HPA axis hormones involved in salt sensitive hypertension formation through literature
review, providing ideas and references for subsequent research.
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