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[ Abstract] Intestinal microflora is a normal microorganism existing in human intestine, which plays an important role
in human physiology and metabolic stability. In recent years, with the continuous deepening of research on intestinal flora
by researchers, it is found that it has a close relationship with digestive system diseases, and also has a certain role in the
occurrence and transformation of circulatory, nervous, respiratory, endocrine and other system diseases. This article focuses
on exploring the role of intestinal flora and its metabolites in cardiovascular and cerebrovascular diseases, and reviews its re-
search progress in recent years, providing new scientific ideas for the intervention research of intestinal flora as a therapeu-
tic target of cardiovascular and cerebrovascular diseases.
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