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Abstract In recent years, the research progress in genetics of pheochromocytoma and paraganglioma
(PPGL) mainly reflected in the discovery of its high heritability, identification of more and more susceptibility
genes and persistent establishment of relation between the distinct genotypes and phenotypes. Therefore, genetic
testing is currently recommended for all the patients with PPGL. Clinical manifestations of individual patients will
help for optimization of the testing protocol and controlling of testing costs. Knowledge of genetic basis of PPGL

through genetic testing can both deepen understanding of the disease and favor the individualized diagnosis., treat-

ment and follow-up of the patients and their family members. Herein we reviewed recent studies in the field of

PPGL genetics and genetic diagnosis.
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