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Abstract 
Amlodipine’s function in alleviating stable angina is owing to the decreasing of afterload secondary to 
its vasodilatory and antihypertensive properties. Amlodipine suppresses calcium ion influx across cell 
membranes selectively, with a higher outcome on vascular smooth muscle cells than on cardiac muscle 
cells. Amlodipine tablets are indicated for the symptomatic treatment of chronic stable angina. They 
perhaps used alone or in combination with distinctive antianginal agents. Amlodipine is initially 
administered orally and is available as 2.5 mg, 5 mg, and 10 mg tablets. The eloquent adverse effects of 
amlodipine involve peripheral edema (swelling of your legs or ankles), heart failure, hypoesthesia, 
neuropathy peripheral, paresthesia. Amlodipine tablets should be taken with a glass of liquid (e.g. a 
glass of water) with or without food. Grapefruit juice and grapefruit should not be consumed by people 
who are taking Amlodipine tablets. 
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Introduction 
Amlodipine is a long-acting CCBs (dihydropyridine class) used as an anti-hypertensive and 
in the treatment of angina. For racemic amlodipine, there is lone crystalline figure of the 
anhydrous material characterized by single crystal X-ray diffraction. Additionally to the 
anhydrous figure, monohydrate and dihydrate forms have been characterized by single 
crystal and powder X-ray diffraction, as well as by FT-IR and thermal analysis methods. 
Amlodipine is chemically demonstrated as 3-Ethyl-5-methyl (±)-2-[(2-aminoethoxy) 
methyl]-4-(2-chlorophenyl)-1, 4-dihydro-6-methyl-3, 5-pyridinedicarboxylate, mono 
benzene sulphonate. Its empirical formula is C20H25CIN2O5 C6H6O3S 1-3], and its structural 
formula is: 
 

 
 
Mechanism of Action: Amlodipine is DCCBs (calcium ion antagonist or slow-channel 
blocker) that suppresses the transmembrane influx of calcium ions into vascular smooth 
muscle and cardiac muscle. The contractile procedures of cardiac muscle and vascular 
smooth muscle are dependent upon the movement of extracellular calcium ions into these 
cells through specific ion channels. Amlodipine obviates calcium ion influx across cell 
membranes selectively, with a more consequence on vascular smooth muscle cells than on 
cardiac muscle cells. Amlodipine is a peripheral arterial vasodilator that acts directly on 
vascular smooth muscle to cause a reduction in peripheral vascular resistance and reduction 
in BP [4-6]. Amlodipine’s function in relieving stable angina is owing to the de-escalating of 
afterload secondary to its vasodilatory and antihypertensive properties. Downgrading 
afterload leads to minimizing myocardial O2 demand at any level of exertion as the heart 
does not necessitate functioning as hard to pump blood into the systemic circulation. 
Amlodipine also ameliorates prinzmetal or variant angina by obviating coronary spasms and 
renewing blood flow in the coronary arteries [7-9].
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Pharmacokinetics: Absorption: Well absorbed after oral 
administration (64-90%) [10]. Distribution: Probably crosses 
the placenta. Protein Binding: 95–98%. Metabolism and 
Excretion: Mostly metabolized [11]. 
 
Pharmacodynamics: Hemodynamics; following 
administration of therapeutic doses to patients with 
hypertension, amlodipine tablets generate vasodilation 
sequencing in a reduction of supine and standing BPs. These 
downgrades in BP are not accompanied by an eloquent 
revamp in heart rate or plasma catecholamine levels with 
chronic dosing. Whereas the acute IV administration of 
amlodipine de-escalates arterial BP and accelerates heart 
rate in hemodynamic studies of patients with chronic stable 
angina, chronic oral administration of amlodipine in clinical 
trials did not lead to clinically eloquent revamp in heart rate 
or BPs in normotensive patients with angina [12-14]. 
 
Indications and usage 
1. Hypertension: Amlodipine is indicated for the 1st-line 

treatment of hypertension and can be used as the lone 
agent to control BP in the preponderance of patients. 
Amlodipine is indicated for the 1st-line treatment of 
myocardial ischaemia, whether owing to fixed 
obstruction (stable angina) and/or vasospasm / 
vasoconstriction (prinzmetal’s or variant angina) of 
coronary vasculature. Amlodipine tablets are indicated 
for the treatment of hypertension. They perhaps used 
alone or in combination with distinctive 
antihypertensive agents [15-17]. 

2. Coronary: Artery Disease (CAD) [18]. 
3. Chronic Stable Angina: Amlodipine tablets are 

indicated for the symptomatic treatment of chronic 
stable angina. They perhaps used alone or in 
combination with distinctive antianginal agents [19]. 

4. Vasospastic Angina (Prinzmetal’s or Variant 
Angina): Amlodipine tablets are indicated for the 
treatment of confirmed or rule out vasospastic angina. 
They perhaps used as monotherapy or in combination 
with distinctive antianginal drugs [20]. 

5. Angiographically Documented CAD: In patients with 
currently documented CAD by angiography and 
without heart failure or an ejection fraction <40%, 
amlodipine tablets are indicated to de-escalate the peril 
of hospitalization owing to angina and to de-escalate 
the peril of a coronary revascularization procedure [21-

23]. 
 
Dosage: Amlodipine is initially administered orally and is 
available as 2.5 mg, 5 mg, and 10 mg tablets. Additionally, 
suspensions created from oral tablets are available for 
pediatric patients and elderly patients with difficulty 
swallowing [24-26]. 
 
Adults: The ordinary starting dose is 5 mg once daily and it 
perhaps escalate the dose to 10 mg once daily [27, 28]. 
 
Use in children and adolescents (6 -17 years old): The 
recommended ordinary starting dose is 2.5 mg a day. The 
maximum recommended dose is 5 mg a day. It is significant 
to keep taking the tablets. Amlodipine 2.5 mg is not 
currently available and the 2.5 mg dose cannot be acquired 
with Amlodipine tablets 5 mg and 10 mg as these tablets are 
not manufactured to break into two equal halves [29-31]. 

Elderly patients: There is no special dosage for the elderly; 
although, care must be taken when the dose is escalated [32]. 
 
Renal impairment: Amlodipine is extensively metabolised 
to inactive metabolites with 10% excreted as unchanged 
drug in the urine. Revamps’ in amlodipine plasma 
concentrations are not correlated with the degree of renal 
impairment. Amlodipine perhaps used at normal doses in 
patients with renal failure. Amlodipine is not dialysable [33-

35]. In the patients have kidney challenges, the normal 
dosage is recommended. Amlodipine cannot be removed 
from the blood by dialysis (artificial kidney). Amlodipine 
tablets should be administered with particular heed to 
patients undergoing dialysis [36, 37]. In the patients have liver 
knots [38, 39]. The person concerned should be made to lie 
down with their arms and legs up (resting on a couple of 
cushions, for example). Symptoms of an overdose are: 
extreme dizziness and/or feeling very light-headed, faint or 
weak, challenges with breathing, having to urinate very 
frequently. If BP drop is solemn enough shock can happen 
[40, 41]. If you forget to take a tablet, leave out that dose 
completely. Take your next dose at the right time. Do not 
take a double dose to make up for a forgotten dose [42, 43]. If 
you stop taking amlodipine tablets your physician will 
advise you how long to take this medicine. Your condition 
may return if you stop using this medicine before you are 
advised [44]. 
 
Adverse drug reactions: The eloquent adverse effects of 
amlodipine involve peripheral edema (swelling of your legs 
or ankles), heart failure, hypoesthesia, neuropathy 
peripheral, paresthesia, peripheral ischemia, syncope, 
tachycardia, vasculitis, weight gain, weight decrease, 
pulmonary edema, flushing (hot or warm feeling in your 
face), dizziness, abnormal vision, conjunctivitis, diplopia, 
micturition disorder, nocturia, hyperglycemia, headache, 
gingival hyperplasia, drowsiness, arrhythmia (irregular 
heartbeat), heart palpitations (very fast heartbeat), sexual 
dysfunction (male and female), muscle rigidity, tremor 
and/or abnormal muscle movement, Severe skin reactions 
including intense skin rash, hives, reddening of the skin over 
your whole body, severe itching, blistering, peeling and 
swelling of the skin, inflammation of mucous membranes 
(Stevens Johnson Syndrome) toxic epidermal necrolysis or 
other allergic reactions, tiredness, extreme sleepiness, 
nausea, and Inflamed pancreas which may cause severe 
abdominal and back pain accompanied with feeling very 
unwell. Calcium channel blockers, including amlodipine, 
have been linked to rare instances of idiosyncratic drug-
induced liver disease. A mixed hepatocellular-cholestatic 
pattern is a typical feature of amlodipine-induced liver 
injury [45-47]. 
 
Drug interactions: Coadministration of amlodipine and 
clarithromycin or erythromycin, diltiazem, ketoconazole, 
itraconazole, and ritonavir has reportedly escalated the peril 
of hypotension and acute kidney affliction owing to de-
escalated metabolism by CYP3A4 and escalate the 
concentration of amlodipine in the blood. Furthermore, 
when amlodipine is used together with great doses of 
statins, there is an escalated peril for myopathy and 
rhabdomyolysis. In people who have had a kidney 
transplant, taking amlodipine and cyclosporine together 
perhaps escalate the levels of cyclosporine in the body [48-50]. 
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Taking Amlodipine tablets with food and drink: 
Amlodipine tablets should be taken with a glass of liquid 
(e.g. a glass of water) with or without food. Grapefruit juice 
and grapefruit should not be consumed by people who are 
taking amlodipine tablets. This is because grapefruit and 
grapefruit juice can lead to escalate in the blood levels of the 
active ingredient amlodipine, which can cause an 
unpredictable, escalate in the BP decreasing outcome of 
amlodipine. 
 
Contraindications: Amlodipine is contraindicated in 
patients with known hypersensitivity to amlodipine or its 
dosage form components. Additionally, amlodipine is 
relatively contraindicated in patients with cardiogenic 
shock, severe aortic stenosis, unstable angina, severe 
hypotension, heart failure, and hepatic impairment [50, 51]. In 
cardiogenic shock, the heart cannot pump effectively, and 
this situation is exacerbated by suppressing the influx of 
calcium ions into cardiac cells. In solemn aortic stenosis, 
amlodipine can cause ventricular collapse and dysfunction. 
Amlodipine causes a reflexive escalate in cardiac 
contractility in unstable angina, escalating myocardial 
oxygen demand and worsening ischemia. Amlodipine can 
further decrease BP, hypoperfusion to vital organs, and 
syncope in patients with severe hypotension. Patients who 
have heart failure perhaps experience pulmonary edema, 
shortness of breath, and dyspnea with amlodipine [53-55]. 
Lastly, patients with hepatic impairment perhaps not 
metabolize amlodipine effectively; leading to a longer half-
life with possible escalates in plasma concentrations. 
 
Conclusion 
Amlodipine is DCCBs (calcium ion antagonist or slow-
channel blocker) that suppresses the transmembrane influx 
of calcium ions into vascular smooth muscle and cardiac 
muscle. Hemodynamics; following administration of 
therapeutic doses to patients with hypertension, amlodipine 
tablets generate vasodilation sequencing in a reduction of 
supine and standing BPs. Amlodipine is indicated for the 
first-line treatment of hypertension and can be used as the 
lone agent to control BP in the preponderance of patients. 
The eloquent adverse effects of amlodipine involve 
peripheral edema (swelling of your legs or ankles), heart 
failure, hypoesthesia, neuropathy peripheral, paresthesia, 
peripheral ischemia, syncope, tachycardia, vasculitis, weight 
gain, weight decrease, pulmonary edema. 
 
Abbreviations 
BP: Blood pressure; CAD: Coronary Artery Disease: DHP-
CCBs: Dihydropyridine calcium channel blockers. 
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