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[Abstract] Aging is a process of processive decline in organ structure and function,and it is also
a major risk factor for multiple chronic diseases. Vascular aging,as a key component and manifestation
of aging,involves alterations and deterioration in vascular structure and function, which subsequently
leads to secondary disorders of energy, nutrition and immunity in perfused or adjacent regions. These
impairments result in damage and dysfunction of corresponding target organs(such as brain tissue) ,
affecting the quality of life and increasing social burden. Therefore, elucidating the mechanisms of
vascular aging-related brain dysfunction and implementing diagnostic and intervention strategies are
crucial for preventing or delaying related diseases. This review systematically elaborates on the
classification, mechanisms, assessment systems, intervention strategies,and future research directions
of vascular aging and related brain dysfunction. Alignment with the concept of “Active and Healthy
aging”, this work may contribute to the blueprint of “Healthy China”.
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