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Abstract With the development of society and economy and the aging of the population, the incidence of hypertension is getting high-
er and higher, which brings a heavy economic burden to the society and family. Smoking, alcohol consumption, obesity, physical inactiv-
ity, unhealthy diet, and psychosocial stress may be risk factors for hypertension. New studies suggest that sarcopenic obesity is a new
risk factor for hypertension, with a higher risk of hypertension than people with sarcopenia or obesity. At present about the mechanism
of sarcopenia obesity lead to hypertension is not clear, the study from the domestic and abroad, the concept of sarcopenia and sarcope-
nia obesity, diagnostic criteria and epidemiology, and then analyzes the correlation of sarcopenia and sarcopenia obesity and hyperten-
sion, and discusses the treatment of sarcopenia obesity, aiming to explore new risk factors of hypertension and take effective interven-
tion measures.
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