
Warnings and precautions
As with the other AIIRBs, olmesartan should

not be administered during the second or third
trimester in pregnant women. There have been
reports that agents that act directly on the renin-
angiotensin system can lead to injury or death 
to the fetus. It is recommended to discontinue
olmesartan therapy as soon as pregnancy is
detected, even though fetal adverse effects have
not been correlated with the first trimester. The
AIIRBs are classified as pregnancy category C 
in the first trimester and D for the second and
third trimesters. There are also precautionary
measures to be taken in those individuals who
are volume-depleted and/or salt-depleted based
upon symptomatic hypotension incidence. Also,
those individuals who rely on the renin-angio-
tensin system for renal function need to be care-
fully monitored upon initiation of olmesartan 
or any of the AIIRBs.

Adverse reactions
Along with the other AIIRBs, olmesartan is 

generally a well-tolerated drug, with temporary
side effects that are not associated with the dose.
Placebo-controlled studies revealed the following
adverse events in greater than 1% of patients (note:
incidence was about equal to or greater than inci-
dence for those receiving placebo): headache,
hematuria, hyperglycemia, back pain, bronchitis,
increase in creatine phosphokinase, flu-like symp-
toms, inflicted injury, hypertriglyceridemia,
pharyngitis, rhinitis, sinusitis, and upper respira-
tory tract infection. Another adverse event that
occurred was dizziness. Unlike the other effects
listed above, there was a higher incidence of dizzi-
ness in the treatment group compared to the
placebo group; this was a similar effect with the
other AIIRBs. Overall, these adverse reactions are
similar for the entire class.

Drug interactions
Because olmesartan is not metabolized by the

CYP-450 system, there are no significant drug
interactions involving this system. This is also
true for candesartan, valsartan, and eprosartan.
Those that are metabolized by the CYP-450 sys-
tem may have altered pharmacokinetics, but in
general these interactions are not considered to
be clinically significant. The bioavailability of
olmesartan is not significantly affected when
taken with antacids. There have been no notable
drug interactions with warfarin or digoxin
reported.

Cost 
As illustrated by the above cost/comparison

table, all AIIRBs are similar in price. Currently,
all strengths of olmesartan are the same price. 

Evidence of efficacy and safety 
based on clinical trials

Several abstracts are available to demonstrate
the efficacy of olmesartan. All of the study
designs included a randomized, double-blind,
intent-to-treat, placebo-controlled clinical trial.
All of the abstracts evaluated had a sample size
of at least 325 patients. Multiple studies con-
cluded that olmesartan is a proven anti-hyperten-
sive agent based on ambulatory blood pressure
assessment after six or eight weeks of therapy
compared to placebo. The safety profile of the
drug was also demonstrated in these studies. 

General conclusions were that most side effects
occurred at about the same incidence rate in both
the treatment group and the placebo group. In
one study, after 12 weeks of therapy with 10 mg
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Product Hospital cost  
per tablet 

Olmesartan 
5 mg 
20 mg 
40 mg 

 
$1.05 
$1.05 
$1.05 

Telmisartan 
40 mg 
80 mg 

 
$1.06 
$1.06 

Eprosartan 
400 mg 
600 mg 

 
$0.74 
$0.98 

Candesartan 
8 mg 
16 mg 
32 mg 

 
$1.02 
$1.02 
$1.38 

Irbesartan 
75 mg 
150 mg 
300 mg 

 
$0.97 
$1.03 
$1.23 

Losartan 
25 mg 
50 mg 
100 mg 

 
$0.93 
$0.93 
$1.39 

Valsartan 
80 mg 
160 mg 

 
$0.99 
$1.04 

 


