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Abstract: Pulmonary hypertension is a debilitating and fatal disease, which is characterized by elevated pulmonary arterial pressure
causing vascular remodeling, right heart hypertrophy and heart failure, and is associated with impaired production of the endogenous
vasodilator nitric oxide (NO). Riociguat is the first-in-class drug of soluble guanylate cyclase (sGC) stimulators which. stimulates
directly the sGC and increases its sensitivity to low NO levels. Recently, a phase III trial in pulmonary arterial hypertension (PAH)
cases and phase Il trials in chronic thromboembolic pulmonary hypertension (CTEPH) are underway. The drug shows good efficacy
and is well tolerated with slight adverse reactions.
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