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[ Abstract] Endocrine hypertension is a secondary hypertension caused by endocrine diseases. Some
can be cured, and the other has specific treatments. In addition to hypertension, it often has no special clin-
ical manifestations and is easy to be misdiagnosed. For better understanding and distinguishing, this review
will elaborate on several common types of endocrine hypertension according to their pathogenesis. The con-
tents included pathogenesis, candidate and method for screening, and its relative precautions. Based on do-
mestic and foreign guidelines, consensuses and recent literatures, this review aims to improve the ability of
clinicians to recognize endocrine hypertension.
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