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New Class of Antihypertensive

Drug - Renin Inhibitors

Meng-Hsiu Wu, Jing-Ren Jeng, Ji-Hung Wang, and Chi-Mo Lin

The renin-angiotensin system (RAS) is important in regulation of blood pressure, electrolyte balance and

vascular growth. Suppression of the RAS, through angiotensin converting enzyme inhibitor (ACEI) or angiotensin

AT1-receptor blocker (ARB), is a proven effective therapeutic approach to the treatment of hypertension, heart

failure and renal disorders. Renin, is the first step of the RAS, has long been recognized as the preferred target

for RAS blockade. Intensive efforts have been devoted to the development of potent renin inhibitors over past

twenty years. Aliskiren is the first in a new class of agents known as oral renin inhibitors and is approved for the

treatment of high blood pressure as monotherapy or in combination with other antihypertensive medications. The

effectiveness of aliskiren in lowering blood pressure was demonstrated in clinical trials, which included patients

with mild to moderate hypertension. Given the success of ACE inhibitors and angiotensin receptor blockers in re-

ducing morbidity and mortality amongst patients with hypertension, diabetes mellitus, cardiac failure, nephropa-

thy and atherosclerosis, renin inhibitors may have the potential to be beneficial in the same disease states. In the

long term, obviously, large studies comparing renin inhibition with the other blockers of the RAS will be needed.

( J Intern Med Taiwan 2008; 19: 277 -288 )
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