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Novel Anti-hypertensive Drugs
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[ Abstract] Hypertension is a leading risk factor for cardiovascular diseases and death, and being a threat for human health. Anti-
hypertensive drugs including calcium channel blocker,angiotensin converting enzyme inhibitors , angiotensin receptor blockers, diuretics, beta-
adrenoceptors and alpha-adrenoceptors, are common used at present, which are effectively to control the high blood plessure, reduce target
organ damage,and prevent the cardiovascular events. With the developing of drug research,novel anti-hypertensive drugs were produced. This
paper summarizes the current advance of novel anti-hypertensive drugs,which may offer the help for clinical practice.
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