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Osteoporosis and hypertension in the elderly
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Abstract: Osteoporosis or osteopenia often co-exists with hypertension. The relationship between them has caused more and more

attention. Researches have revealed that they share a similar pathophysiological mechanism and common risk factors. Moreover, the

effect of drugs used in the treatment of hypertension on the bone mineral density is a hotspot in the pharmacological study. This

paper reviews the relationship between hypertension and osteoporosis.
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