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[ Abstract ] Metabonomics is a life science research that uses high-throughput omics
technology to identify and quantify all metabolites and has been widely used to examine the etiology
of cardiometabolic diseases in recent years. As a significant component of systemic epidemiology,
metabolomics provides insights into disease etiology from the perspective of metabolic changes.
Research questions of metabolomics include assessing the associations of metabolites with
cardiometabolic diseases, discovering novel biomarkers, and constructing risk prediction models.
This article reviews the applications of metabolomics in the etiological research on type 2 diabetes,
cardiovascular disease, hypertension, and subclinical atherosclerosis, as well as recent advance and
future perspectives.
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