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Summary. The “pharmacogenomics” or “pharmacogenetics” is an important  eld in pharmacology and 
pharmacotherapy of cardio-vascular diseases. It supports the personalized medicine. There are at least 
50 clinical studies documented the pharmacogenetic mechanisms of various antihypertensive drugs. The 
analyze of published data is present here. The renin-angiotensin – aldosterone system (RAAS) is one of 
the candidates for the application of the progress in genetic in the treatment of hypertension. For the past 
two decades, genetic variants of the RAAS have been identi  ed and tested for association with blood 
pressure response to various drugs, but the results have been inconsistent. Signi  cant associations have 
been reported for gene variants of AGT rs7079, AT1 haplotype, REN, and ACE2. The results from studies 
on the ACE I/D, AGT M235T, AT1 A1166C, and AT2 variants suggest that it is possible to play a role in 
pharmacogenetic of drugs affecting RASS, but there are controversial data. Eleventh studies documented 
the pharmacogenetic characteristics of diuretics and alpha-agonist as an antihypertensive therapy. There 
are data on beta-blockers supported the pharmacogenetic relations between their activity and mutations 
of beta receptor type 1 gene. Taken together the data support the role of pharmacogenetics in effective 
treatment of hypertension. 

Key words: ACE inhibitors, renin-angiotensin system, genetic polymorphism, pharmacogenetics, 
angiotensin receptor blocker, beta-blockers, diuretics
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