
dose to 40 mg once daily after two weeks of ther-
apy if an additional lowering in blood pressure 
is necessary. No greater therapeutic benefit was
demonstrated with doses over 40 mg daily, and
there is also no advantage to taking the equivalent
daily dose twice daily compared to once daily.
Dose adjustment based on gender or age is not
required because of similar clinical responses.
There is no dose adjustment necessary in hepatic
dysfunction, but caution in hepatobiliary disease 
is advised because olmesartan is significantly
metabolized by the biliary system. Dose adjust-
ment for renal dysfunction has not been ade-
quately addressed in clinical trials.

Pharmacokinetics
The table below illustrates the differences and

similarities of the various pharmacokinetic
parameters. As the table illustrates, olmesartan
is similar to other drugs in its class in terms of
maximal onset, protein binding, and dosing fre -
quency. Olmesartan is formulated as a prodrug
similar to candesartan and losartan. It is not
metabolized by the CYP-450 enzyme system, 

so potential drug interactions are less likely
compared to losartan and irbesartan, which are
metabolized by this system. Food does not affect
the absorption of olmesartan, irbesartan, and
candesartan, but it does decrease the absorption
of other AIIRBs, with valsartan being the most
affected. 

Irbesartan represents the most bioavailable
agent, and telmisartan displays the longest half-
life. There are no specific recommendations for
AIIRB dosage adjustment in renal dysfunction,
but caution should be taken in dosing valsartan
in severe dysfunction. When dosing losartan,
valsartan, and telmisartan, severe hepatic dys-
function should be considered, as dose adjust-
ment is necessary. Overall, olmesartan does 
not exhibit any important, unique pharmacoki-
netic features compared to the other drugs in 
its class. 

Contraindications
No significant contraindications exist except

for those who are allergic to any of the compo-
nents within the drug product.
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Variable Olmesartan Irbesartan Candesartan Valsartan Telmisartan Eprosartan Losartan 
Prodrug Yes No Yes No No No Yes — active 

metabolite 
Cmax 1-2 hrs 1.5-2 hrs 3-4 hrs 2-4 hrs 0.5-1 hr 1-2 hrs 1 hr parent 

molecule; 
3-4 hrs active 
metabolite 

Bioavail-
ability 

26% 60-80% 15% 25% 42-58% 13% 33% 

Maximal 
onset 

2 weeks 2 weeks 2-4 weeks 2 weeks 3 weeks 3 weeks 2-3 weeks 

Metabolism Biliary/renal 
excretion 

Liver — 2C9 Biliary/renal 
excretion 

Biliary/renal 
excretion 

Liver-
glucuronide  

Biliary/renal 
excretion 

Liver — 2C9, 
3A4 

Food effect No effect No effect No effect ↓ 40% ↓ 6-20% ↓ <25% ↓ 10% 
Half-life 13 hrs 12-20 hrs 9 hrs 6 hrs 24 hrs 5-9 hrs 2 hrs 
Protein 
binding 

99% 90% >99% >95% >99.5% 98% 99% 

Fecal 
elimination 

50-65% 80% 67% 83% 98% 90% 60% 

Urinary 
elimination  

35-50% 20% 33% 13% <1% 7% 35% 

Dosages 
available 

5, 20, 40 mg 75, 150, 300 
mg 

4, 8, 16, 32 
mg 

80, 160 mg 20, 40, 80 mg 400, 600 mg 25, 50, 100 
mg 

Dosing 
frequency 

QD QD QD/BID QD QD QD/BID QD/BID 

Dose 
adjustment 
for hepatic 
dysfunction 

None specific, 
but caution in 
hepatobiliary 
disease 

No No Use caution 
with 80 mg 
QD 

Caution (may 
need to 
consider 
other agents) 

No Yes  
↓ dose 2 mg 
bid 
 

Dose 
adjustment 
for renal 
dysfunction 

Not 
addressed  
in clinical 
studies 

No No Caution in 
severe 
dysfunction 

No No No 

 


