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Brief history of diuretic development
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( 1. Department of Marketing, Zhejiang Otsuka Pharmaceutical Co., Ltd., Hangzhou 311301, China; 2. Department of Cardiology, Peking Union
Medical College Hospital, Chinese Academy of Medical Sciences, Beijing 100730, China )

[ Abstract] Diuretics are a cornerstone in the treatment of volume overload with different pathological origin. This article briefly
reviewed the history of human's way of removing excess water, especial introduced the process of discovering natriuretics and aquaretics.
To discover a new drug successfully, research teams need continued efforts and a combined knowledge of both biology and chemistry. The
newly developed aquaretics had a good complementary effect with conventional saluretics. Adhering to credible guidelines could help to
optimize the use of different classes of diuretics.
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