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[ Abstract] Pheochromocytoma and paraganglioma ( PPGL) results in secondary hypertension. In re-
cent years, the prevalence of PPGL has shown an upward trend. Metanephrines ( MNs) are intermediate me-
tabolites of catecholamine (CA). Currently, plasma and urine MNs have been widely recommended as the
initial biochemical markers for the diagnosis of PPGL. In addition, 3-methoxytyramine (3-MT ) and chro-
mogranin A(CgA)are also useful for the diagnosis and differentiation between benign and malignant PPGL.
The understanding of diagnostic advantages of different biochemical markers, precautions for specimen col-
lection and methodological choices will help the doctors applying those tests reasonably.
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