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Abstract: Myopia, the most prevalent form of refractive error, is characterized by irreversible
pathological progression. In recent years, China has witnessed a continuous surge in myopia
prevalence, accompanied by a markedly younger age of onset. The pathogenesis of myopia involves
multifactorial interactions, primarily encompassing genetic susceptibility, environmental exposures,
and ocular behavioral patterns; however, its core pathogenic mechanisms remain incompletely
elucidated. Current research urgently requires large-scale, multicenter, and multiethnic
epidemiological investigations integrated with fundamental experimental studies to systematically
establish the scientific evidence chain underlying the pathogenesis of myopia. In light of this,
collaborative networks among educational institutions, specialized prevention agencies, and family
units must be established to implement evidence-based intervention strategies, thereby effectively
reducing the incidence of myopia in adolescents. Such efforts not only prevent blinding
complications like retinopathy and glaucoma but also hold strategic significance for optimizing
national healthcare resource allocation and alleviating socioeconomic burdens.
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