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[ Abstract |

associated with aging,with the characteristics including low grade, controlled , asymptomatic , chronic, and systemic. The

Inflammaging is a new branch in aging-related research field. It describes the pro-inflammatory state

major task of studying inflammaging is that it provides prediction in aging-related diseases in order to offer prompt meas-
ures to intervene and better reaching the goal of healthy aging. This article will systematically reviewe the close relation-

ship between inflammatory cytokines including interleukin-6, C reactive protein and tumor necrosis factor-a and multiple
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chronic conditions including caridovascular and cerebrovascular events,type 2 diabetes and frailty, etc.
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