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ABSTRACT: Angiotensin II( Ang I )as the key effect factor of renin-angiotensin system(RAS ), binds with angiotensin II type 1 re-
ceptor (ATIR)to maintain fluid and electrolyte balance, constrict blood vessels.regulate blood pressure, promote myocardium, renal
proximal tubule and vascular smooth muscle cell proliferation, participate in the development,angiogenesis and metastasis of tumor, as
well as other important roles. New studies have found that, AT1 receptor-associated protein binding with C-terminal region of ATIR spe-
cially, control its expression by adjusting receptor internalization, cell membrane recycling and sensitivity of the receptor. This article
briefly summarized the research progresses of several AT1R-associated proteins. Therefore it may provide new basis for further research
of RAS in the furture.
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