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Research progress on multi-targeted interventions of renin-angiotensin-aldosterone
system inhibitors for treatment of hypertension

QIN Meng-yun, YANG Wei, LU Yuan-yuan, ZHANG Ming-gao, HAN Hong-yan
Department of Cardiovascular Medicine, Tianyou Hospital Affiliated to Wuhan University of Science and Technology, Wuhan
430060, China

Abstract: Renin-angiotensin-aldosterone system (RAAS) is an indispensable link in the pathogenesis and maintenance of
hypertension. RAAS inhibitors, mainly including direct renin inhibitors, angiotensin-converting enzyme inhibitors and angiotensin
receptor blockers, are widely used in the treatment of hypertension. They act on different targets of RAAS, and their impact on the
effectiveness of RAAS inhibition and their clinical application status and significance have been of interest. This article summarizes
the characteristics of the three targets, to reveal the importance and significance of the intervention of different RAAS targets.
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