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[ Abstract ] It has been demonstrated that the isolated systolic hypertension (ISH) is the most common type of hypertension in the
elderly,which has a significant relationship with the occurrence of cardiovascular events,and its main mechanism is the increased stiffness in
large arteries. Of note, the adolescents can suffer from ISH as well, but the mechanisms responsible are very different. Several previous
studies have shown that the increased activity of sympathetic system, such as hyperkinetic status and the activation of renin-angiotensin-
aldosterone system,is the major determinant of ISH in adolescents. This review is aimed to elucidate the progress in mechanism research of
ISH occurring to adolescents.
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