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Abstract: This article reviews the latest research advancements in the field of benign prostatic hyperplasia
(BPH) in 2024. In terms of pathological mechanisms, studies have identified the key role of specific cell
subgroups in the formation of prostatic hyperplastic nodules, as well as the close link between immune
cells and hyperplasia. New findings in circadian rhythm research suggest a potential association with BPH
symptoms. In diagnostic technology, the application of magnetic resonance imaging (MRI) and spatial
transcriptomics  has provided new approaches for precise diagnosis of prostatic hyperplasia. In the treatment
field, progress in personalized drug therapy and minimally invasive treatments, especially the potential role
of metformin, as well as the development of new ultra-minimally invasive surgical techniques, have provided
patients with more effective and safer treatment options. These scientific advancements have not only
improved the diagnosis and treatment levels of BPH but also significantly enhanced the quality of life
for patients, while also providing new directions for future research in urology.
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