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Masked hypertension ( MH ) is one kind of specific types of hypertension, mainly performed as normal
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[ Abstract ]
blood pressure in the clinic and elevated blood pressure by family self-test or dynamic monitoring. MH is existed widely in
ordinary crowd, but it is easily to be neglected due to the hidden onset and unconspicuous clinical symptoms in the most patients.
Researches showed that, risk of cardiovascular disease rises by 1.5 to 3.0 times in MH patients than that in normotensive and
hypertension patients with good control effect of blood pressure, which is similar to persistent hypertension. Improvement of
diagnostic rate of MH and adopt effective interventions is of great significance to prove the prognosis. This paper mainly reviewed
the progress on pathogenesis, target organ damage and management of MH, in order to improve the clinical understanding of
MH.
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