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Abstract: Hypertension, as a common chronic disease, has a year-on-year increase in both incidence and mortality rates worldwide.
In recent years, significant progress has been made in the development of novel pharmacological therapies for hypertension, including
combinations of classic mechanism-of-action drugs, medications targeting the renin-angiotensin-aldosterone system (RAAS), drugs
acting on the natriuretic peptide system, and endothelin receptor antagonists. This article summarizes the research progress of novel
pharmacological therapies for hypertension, providing a basis for clinical medication use in hypertension.
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