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[Abstract] Benign prostatic hyperplasia (BPH) model, as a carrier of BPH, is vital for exploring the
pathogenesis of the disease and evaluating the efficacy of corresponding drugs. This paper reviewed the in vivo
and in vitro models of BPH, the modeling principles and methods, and evaluation indicators, and analyzed the
advantages and disadvantages of different types of models. At present, the BPH model is getting closer to the
clinical characteristics of human BPH, providing powerful support for the evaluation of drug efficacy.
Furthermore, the model has been developed towards cytology to allow further research on the pathogenesis of

BPH. The relevant testing indicators reflect the core pathological changes of BPH from different levels,
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providing a guarantee for further exploring the pathogenesis of BPH and the development of prevention and
control drugs. However, no model can fully simulate the natural development process of human BPH, and each
model and evaluation criterion has its unique advantages and limitations. In terms of model evaluation, most
BPH models are assessed based on benign prostate enlargement (BPE) , and there is still a lack of reliable
models to simulate BPH progression and combine with bladder dysfunction. In terms of indicator evaluation,
symptom-reflected behavioral indicators are absent in the replication of BPH models in animals. The study of the
BPH model in traditional Chinese medicine (TCM) only focuses on the replication and investigation of the
"disease" model, rather than the "syndromes" and "signs", which cannot simulate the syndrome differentiation
and treatment under the guidance of the TCM theory. In view of the above deficiencies, we should further
improve the modeling method based on clinical characteristics, explore the multifactor composite models,
especially those of disease-syndrome combination suitable for basic research of TCM, replicate the model

closing to disease development, and optimize the evaluation indicators, which is of great theoretical and

practical significance to develop drugs for effective prevention and control of BPH.
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Table 1 Comparative analysis of existing BPH models
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