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Angiotensin receptor blockers for management of hypertension
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[ Abstract] The renin-angiotensin-aldosterone system (RAAS) plays a major role in blood pressure regulation, and is thus an important
therapeutic target in the management of hypertension. Angiotensin receptor blockers (ARBs), which interrupt RAAS overactivity by
blocking a specific receptor of angiotensin I, act for the management of hypertension. Clinical evidence demonstrates that ARBs are
effective in the management of hypertension as monotherapy or in combination with other agents. Although comparable to
angiotensin-converting enzyme inhibitors and other major classes of antihypertensive agents in the treatment of hypertension, ARBs are
attractive alternatives for many patients due to its favorable tolerability profile. Recent evidence suggests that treatment persistence with
ARBs therapy during a 12-month period be typically higher than that with other antihypertensive classes, and fewer side effects are observed.
The advantages of clinical efficacy and tolerability qualify the ARBs as major treatment alternatives for hypertension.
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Figure 1  The renin-angiotensin-aldosterone system
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Table 1 Angiotensin receptor blockers on market

ARBs Usual dose(mg/d) Usual daily frequency(times/d)
Azilsartan 40—-160 1
Candesartan 8—32 1
Eprosartan 400—800 1-2
Irbesartan 150—300 1
Losartan 25—100 1-2
Olmesartan 20—40 1
Telmisartan 20—80 1
Valsartan 80—320 1-2

ARBs: angiotensin receptor blockers
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Table 2 Pharmacokinetic characteristics of angiotensin receptor blockers
. L Route of elimination(%) .
ARBs Ta2(h) Bioavailability(%) — Vd(L) CYP metabolism
Renal Biliary

Losartan 2/6—9 33 70 30 34/12 2C9, 3A4, 1A2
Eprosartan 5-7 63 10 90 13 No
Irbesartan 11—-15 60—80 75 25 53—93 2C9, 3A4
Valsartan 6 23 80 20 17 2C9
Telmisartan 24 43 100 0 500 No
Olmesartan 14—-16 26 60 40 17 No
Candesartan 9—-12 42 40 60 10 2C9
Azilsartan 11 60 55 42 16 2C9

ARBs: angiotensin receptor blockers; Ty,: plasma elimination half-life; Vd: volume of distribution; CYP: cytochrome P450
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