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ABSTRACT: Uric acid is the naturally occurring product of purine metabolism. Hyperuricemia was defined as more than 7mg per
deciliter in men and more than 6mg per deciliter. Hyperuricemia is the major etiological factor of gout and kidney disease. Recent exper-
imental and clinical evidence notes the possibility that an elevated level of uric acid may lead to the development of hypertension and
may be an independent risk factor for hypertension. This review summarizes metabolism of urid and acid, the causes of hyperuricemia,
epidemiology of uric acid and hypertension, hyperuricemia in the role of hypertension. Hyperuricemia may be a new therapeutic targe in
the prevention and treatment of hypertension.
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