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INTRODUCTION  

 

     The formation of functional vasculature is a complex 

process requiring spatial and temporal coordination of 

multiple, receptors, intracellular signaling pathways, 

regulatory factors and angiogenic factors (Saito et al., 

2003). 

 

      Angiopoietins (Angs) are  promising angiogenic protein 

growth factors which include four members namely Ang1, 

Ang2, Ang3 and Ang4. Angiopoietins exert their action 

through binding to a specific tyrosine kinase receptor named 

Tie receptor (Eklund and Oslen, 2006).   Ang1 has been 

shown to promote the  integrity of blood vessels through 

inhibition of vascular inflammation and suppression of 

vascular leakage (Shyu, 2006). Meanwhile, Ang2 exhibits a  

context dependent behaviour;  in the absence of VEGF, 

Ang2 promotes vessel destabilization and  regression, while 

in the presence of  VEGF, Ang2 stimulates sprouting of new 

blood vessels (Haninec et al., 2006).  The effect of Ang3 

and Ang4 have been less characterised but they also show 
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context dependent actions as antagonistic and agonistic 

ligands respectively (Eklund and Oslen, 2006).  

 

     The angiopoietin family also plays a crucial role in the 

pathogenesis of different pathological conditions including, 

diabetic retinopathy (Peters et al., 2007) , arthritis (Clavel et 

al., 2007) and carcinomas (Caine et al., 2007).  
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AIM of THE ESSAY 

 

     The aim of the present study is to highlight  the different 

members of angiopoietin family, their structure, 

mechanisms of action with special emphasis on their role in 

the pathogenesis of different pathological conditions.  


