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ABSTRACT: Microcirculatory abnormalities including microvascular rarefaction and (or) structural changes might be involved in
occurrence and development of hypertension and is a major cause of end-organ damage. Many results have been emerged that
microvascular vasomotion not only played a significant role in hemodynamic of blood circulating system, but also participated in
information signaling, improving organ perfusion inadequacy, ischemia-hypoxia and peripheral vascular resistance. The relationship
between hypertension and micro vascular vasomotion is well established showing complicated changes both in amplitude and frequency
at different development stage of hypertension. Furthermore, mounting evidences about regulatory mechanisms for complicated changes
in hypertension have been sprouted up that it might be related with endothelium dysfunction, limited number of gap junctions and
membrane potential calcium influx. Therefore, one important perspective might be provided by microvascular vasomotion to investigate
the pathophysiological changes in hypertension, and the underlying mechanisms would be briefly reviewed.
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