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[ Abstract] Benign prostatic hyperplasia (BPH) is a common urological disease in middle-
aged and elderly men. Its incidence increases continuously with age, which significantly affects
patients' quality of life and may even be life-threatening. As population aging intensifies, BPH
has become an increasingly prominent public health problem. Existing studies suggest that the
occurrence and progression of BPH are associated with multiple factors. However, there is currently
a lack of systematic and standardized guidance on managing risk factors for BPH in clinical practice.
Focusing on existing evidence and integrating clinical experts' opinions, this consensus formulates
20 items recommendations aiming to promote the standardized management of risk factors
influencing the occurrence and progression of BPH, in order to delay its age of onset, slow clinical
progression, and reduce the disease burden.
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