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[ Abstract] Sarcopenia is an age-related degenerative condition. Hypertension , as a major cardiovascular risk factor, affects over 70% of
the elderly population. Studies have shown that sarcopenia may be closely related to the onset and progression of hypertension in the elderly,
and the risk of sarcopenia in elderly hypertensive patients is also increased. Chronic inflammation, insulin resistance, oxidative stress,
mitochondrial dysfunction,changes in sex hormones, deficiency of myokines with anti-inflammatory effects,and imbalance of renin-angiotensin-
aldosterone system may be the common pathogenesis of sarcopenia and hypertension in the elderly. Exercise intervention, especially resistance

training, is one of the effective interventions to improve sarcopenia and control blood pressure. This paper reviews the research progress on the

correlation between sarcopenia and hypertension in the elderly.
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