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Abstract: Adolescent lumbar disc herniation is now a growing concerned issue; more and more attention has been paid to the risk fac-
tors of adolescent lumbar disc herniation. Scholars have found the main risk factors for adolescent lumbar disc herniation involving exercise
and trauma, lumbosacral transition vertebra, the length of intercrestal line, the length of Ls transverse process, facet joint stability, lumbosa-
cral angle, BMI and waist=hip ratio, smoking, gender and occupation, etc. However, how to use these risk factors to predict the probability of
individual occurrence of lumbar disc herniation, and whether the risk factor scale can be used to predict the selection of special occupations

remains a lot works to do. This article mainly reviews the research status of the main risk factors of adolescent lumbar disc herniation and rel -

ative assessment.
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