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[ Abstract] Hypertension and osteoporosis are two common age-related diseases, and the incidence
rate is gradually increasing. Research shows that there is a certain correlation between these two diseases. In
addition to uncontrolled genetic factors, factors in the hypertensive environment including high sodium in the
diet, the increase of reactive oxygen species in blood vessels, cytokines, renin angiotensin aldosterone sys-
tem, which also affect bone metabolism. At the same time, the influence of osteoclasts and osteoprotegerin
on blood pressure and the lack of calcium and vitamin D that have been proved to lead to osteoporosis are al-

so involved in the formation of hypertension. By summariz-ing the possible related mechanisms of the two

diseases, we hope to expand the ideas of clinical prevention and treatment.
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