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Abstract:

Aliskiren is a new class of orally active,non—peptide direct renin inhibitor. Oral agents that were subsequently developed,

such as enalkiren,remikiren and zankiren,had limited clinical use because they exhibited poor bioavailability, short halfdives and weak anti—
hypertensive activity. The goal of this review is to discuss the pharmacological and clinical studies of aliskiren and its potential use in the man—

agement of hypertension and other cardiovascular disorders and related target-organ damage.
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