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Abstract: The renin-angiotensin system ( RAS) plays a significant role in pathophysiology of hypertension. RAS antagonists which in-

cluding angiotensin-converting enzyme inhibitors and angiotensin [ receptor blockers are generally beneficial in patients with hypertension.

The effects of these drugs on treatment of hypertension and cardiovascular protection had been evaluated by large-scale clinical trials or a se-

ries of meta-analysis in recent years, whatever single therapy or in combination.
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