
Hypertension: Fact Sheet

Hypertension is a common disorder characterized by high blood pressure. Hypertension causes stress on the heart, blood 
vessels and vital organs such as the kidney and brain. Patients with high blood pressure have a significantly greater risk of  
heart attack, stroke, renal disease, aneurysms, retinal vascular damage, left ventricular hypertrophy and heart failure.

Hypertension is a major contributing cause of  disease and death worldwide. More than one in three Europeans and North 
Americans over the age of  35 have hypertension1 - with an estimated 70 million people in the U.S. suffering from 
hypertension and the number is expected to grow to 100 million over the next decade.

A number of  drug therapies are available for treating hypertension. These medications generally fall into the categories of:

o Diuretics, which increase the body’s excretion of  water and salt in the urine

o Vasodilators, which relax blood vessels

o Beta-blockers, which block adrenaline receptors, reducing the heart’s pumping action

o Calcium-channel blockers, which block the flow of  the electrolyte calcium to the cardiac muscle causing  
blood vessel walls to relax

o ACE inhibitors, which reduce the body’s production of  angiotensin II, a peptide that causes constriction  
of  blood vessels

o Angiotensin receptor blockers (ARBs), which block the interaction of  angiotensin II with its receptor

All of  these drugs, alone or in combination, have been shown to reduce blood pressure and relieve hypertension;  
however, less than half  of  all patients diagnosed with hypertension are adequately controlled on current  
hypertension therapies.2 

Existing therapies have also all been associated with various drawbacks and side effects. For example, ACE inhibitors are 
commonly linked with chronic coughing; diuretics deplete salt concentrations in the body, which may increase the risk of  
cramps and arrhythmia; and beta-blockers have been associated with an increase in type 2 diabetes and male impotence.

Discoveries for life

Renin Inhibitors

The renin-angiotensin system (RAS) plays an important role in the regulation of  blood pressure. Renin is synthesized mainly by 
the kidney in response to a decrease in blood pressure. Renin cleaves the peptide angiotensinogen, to form angiotensin I. 
Angiotensin I is then converted to the active angiotensin II by angiotensin converting enzyme (ACE). Angiotensin II induces 
vascular constriction and increases vascular resistance, thereby increasing blood pressure.



The renin angiotension system plays an important role  in 
hypertension. Renin inhibitors block the system’s cascade 
“upstream” as compared to other treatments, thereby 
offering the potential for more effective reduction of  
blood pressure and protection of vital organs.

Renin Inhibitors (cont.)

The RAS can be blocked at several levels. Traditional treatments - ACE inhibitors and 
angiotensin II receptor blockers (ARBs) - have been shown to be effective in the treatment  
of hypertension. However, renin inhibitors block the RAS cascade “upstream” of the ACE 
inhibitors and ARBs and are expected to produce a more complete blockade of the RAS  
system (see diagram). Furthermore, renin inhibitors are expected to block plasma renin  
activity (PRA) in the circulation and in also the tissues, while ACE inhibitors and ARBs cause 
an undesirable increase in PRA levels. These differences are anticipated to yield a number  
of distinct advantages to existing therapeutic approaches:

o Reduce blood pressure more effectively, even in patients that are not responsive  
to current treatments

o Provide vital end organ protection for the kidney, heart and brain by inhibition  
of tissue RAS

o Provide a single treatment option, in contrast to ACE inhibitors and ARBs  
which are commonly given in combination therapies that are complex and  
costly for patients

o Decrease undesirable salt retention
o Offer a novel alternative to the significant number of hypertensive patients  

suffering cardiovascular ailments and related co-morbidities including,  
myocardial infarction, congestive heart failure, peripheral heart disease,  
renal disease, diabetes, dyslipidemia, and stroke 
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