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Abstract: The incidence rate of cervical spondylosis and hypertension has gradually increased in recent
years, especially in young and middle—aged people. The relationship between the two is not clear, but
from the onset time and clinical symptoms, it is considered that there is a causal relationship between the
two, or they are mutually causal. Due to the unique pathological and physiological characteristics of the
middle—aged and young population, as well as the special clinical manifestations of hypertension caused
by cervical spondylosis, the treatment plan for these patients is significantly different from that of ordinary
hypertensive patients. The treatment should first address the symptoms of cervical compression. At
present, there is not much research on this aspect, and it is urgent to develop relevant guidelines,
standardize diagnosis and treatment, and better improve symptoms of hypertension. This not only helps
to improve the management level of middle—aged and young patients with hypertension and cervical
spondylosis, but also effectively enhances their quality of life.
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