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The latest research progress on the vasoactive peptides Salusins”
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Abstract : Cardiovascular disease is one of the diseases with high global incidence and mortality rates, po-
sing a serious threat to public health. Therefore,identifying early diagnostic and treatment targets is particu-
larly important. Salusins are vasoactive peptides with various biological activities, and research has shown a
close relationship between Salusins and cardiovascular disease. Salusins have two subtypes, Salusin-a and Sa-
lusin-B. The main function of Salusin-a is to lower blood pressure, slow heart rate, reduce inflammation and
oxidative stress,and inhibit atherosclerosis, while Salusin-8 primarily promote proliferation of vascular smooth

muscle cells and contribute to atherosclerosis. This article reviews some of the latest research progress on Sa-

lusins.
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