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Alphalok
®

Prazosin Hydrochloride USP

Description: Prazosin is a lipid-soluble alpha-1- adrenergic 

receptor antagonist that crosses the blood-brain barrier and 

decreases the sympathetic outflow in the brain. 

Mode of Action: Prazosin is an alpha-1 adrenergic receptor 

blocker. By blocking alpha-1 receptors on muscle cells that 

surround blood vessels, prazosin causes vasodilation of the 

blood vessels, and decreases the resistance of blood flow.

Composition:

Alphalok® 1 mg tablet: Each tablet contains Prazosin 1 mg.

Alphalok® 2 mg tablet: Each tablet contains Prazosin 2 mg.

Alphalok® XR 2.5 mg tablet: Each extended release tablet 

contains Prazosin 2.5 mg. 

Alphalok® XR 5 mg tablet: Each extended release tablet 

contains Prazosin 5 mg.  

Pharmacokinetics: 

Absorption: The time of peak concentration occurs between 1 

and 3 hours after oral administration. 

Absorption is not influenced by the presence of food in the 

digestive tract. The systemic bioavailability of prazosin 

ranges from 43.5 to 69.3% (mean 56.9%). 

Distribution: The volume of distribution for prazosin is 25–30 

L. Prazosin is highly (92 to 97%) bound to human plasma 

proteins.

Metabolism and Elimination: Prazosin is extensively 

metabolized by the liver. This occurs through demethylation 

and conjugation. The plasma half-life is about 2-3 hours. 

Prazosin mainly excreted in the bile and the feces.

Indication: Prazosin is indicated for the treatment of 

hypertension. It is also used in the treatment of Raynaud’s 

disease and benign prostatic hyperplasia.

Dosage & administration: Dosage should be individualized 

depending on patient tolerance and response. Initial Dose 1 

mg two or three times a day. Therapy for hypertension 

should be initiated with Prazosin extended release 2.5 mg 

once daily. Prazosin extended release 5 mg is not for initial 

dosing. Dosage may be increased slowly, in general over a 7 

to 14 day period, depending on the response to each dose 

level. Doses above 20 mg once daily have not been studied. 

Maintenance Dose: Dosage may be slowly increased to a 

total daily dose of 20 mg given in divided doses. Use with 

Other Drugs When adding a diuretic or other 

antihypertensive drug, the dose of Prazosin should be 

reduced to 1 mg or 2 mg three times a day and re-titration 

then carried out.

Contraindication: It is not given in patients with known 

sensitivity to quinolones, prazosin, or any of the inert 

ingredients.

Side effects: Side effects include Headache, drowsiness, 

tiredness, weakness, blurred vision, nausea, vomiting, 

diarrhea, or constipation etc.

Use in pregnancy & lactation: Pregnancy Category C. 

Prazosin should be used during pregnancy only if in the 

opinion of the physician the potential benefit outweighs 

potential risk to mother and child. Lactation: Prazosin has 

been shown to be excreted in small amounts in human milk. 

Caution should be exercised when Prazosin is administered 

to a nursing woman. 

Precautions: Patients with moderate to severe grades of 

renal impairment have, in some cases, responded to smaller 

than usual doses of prazosin. Therefore, that treatment with 

prazosin should be initiated at 0.5 mg daily and must be 

caution with increase in dose. Prazosin may cause syncope 

with sudden loss of consciousness. In most cases, this is 

believed to be due to an excessive postural hypotensive 

effect, although occasionally the syncopal episode has been 

preceded by a bout of severe tachycardia with heart rates of 

120–160 beats per minute. Syncopal episodes can be 

minimized by limiting the initial dose of the drug to 1 mg, by 

subsequently increasing the dosage slowly. The 2 and 5 mg 

tablet are not indicated for initial therapy.   

Drug interactions: Prazosin has been administered without 

any adverse drug interaction in clinical experience to date 

with the following: Digitalis and digoxin, insulin, 

chlorpropamide, phenformin, tolazamide and tolbutamide, 

chlordiazepoxide, diazepam and phenobarbital, allopurinol, 

colchicine and probenecid, procainamide, propranolol and 

quinidine, propoxyphene, aspirin, indomethacin and 

phenylbutazone.

Overdose: Accidental ingestion of at least 50 mg of 

Prazosin in a two year old child resulted in profound 

drowsiness and depressed reflexes. No decrease in blood 

pressure was noted. Recovery was uneventful. Should over 

dosage lead to hypotension, so support of the 

cardiovascular system is of first importance. Restoration of 

blood pressure and normalization of heart rate may be 

accomplished by keeping the patient in the supine position. 

If this measure is inadequate, shock should first be treated 

with volume expanders. If necessary, vasopressors should 

then be used. Renal function should be monitored and 

supported as needed. Laboratory data indicate Prazosin is 

not dialysable because it is protein bound.  

Storage: Keep out of reach of children. Store in a dry place, 

below 25º C temperature and protected from light.  

Packaging: Alphalok® 1 mg tablet: Each box contains 14x3 

tablets in blister pack. 

Alphalok® 2 mg tablet: Each box contains 14x3 tablets in 

blister pack.  

Alphalok® XR 2.5 mg tablet: Each box contains 14x2 tablets 

in blister pack. 

Alphalok® XR 5 mg tablet: Each box contains 14x2 tablets 

in blister pack. 
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AvjdvjK®

cÖv‡Rvwmb nvB‡W«v‡K¬vivBW BDGmwc

weeiY: cÖv‡Rvwmb n‡jv d¨vU- ª̀eYxq Avjdv-1-A¨v‡W«bvwR©K wi‡mÞi 
cÖwZ‡ivax, hv gw Í̄‡®‹i i‡³i evav AwZµg K‡i Ges gw Í̄‡®‹i wmgc¨v‡_wUK 
wbtmiY‡K n«vm K‡i|

Kvh©c×wZ: cÖv‡Rvwmb GKwU Avjdv-1 A¨v‡W«bvwR©K wi‡mÞi eøKvi| i³bvjxi 
Pvicv‡ki †ckx †Kv‡li Avjdv-1 wi‡mÞi †K eøK Kivi gva¨‡g i³bvjxi 
cÖmviY NUvq Ges i³ cÖev‡ni evav ~̀i K‡i|

Ily‡ai Dci kix‡ii wµqv (dvg©v‡KvKvB‡bwU·): †kvlY: gy‡L †me‡bi 1 
†_‡K 3 NÈvi g‡a¨ i³i‡m m‡e©v”P NbgvÎv AwR©Z nq| cwicvKZ‡š¿ 
Lv‡`¨i Dcw ’̄wZ Øviv †kvlY cÖfvweZ nq bv| cÖv‡Rvwm‡bi i‡³ cÖvPyh©Zv cÖvq 
43.5% †_‡K 69.3% (Mo 56.9%)|  

weZiY: cÖv‡Rvwm‡bi Gi weZiY cwigvY cÖvq 25 †_‡K 30 wjUvi| GwU 
cÖPyi cwigv‡Y cøvRgv †cÖvwU‡bi mv‡_ hy³ nq (92 †_‡K 97 fvM)|

wecvK I †iPb: cÖv‡Rvwm‡bi †ewki fvM wecvK wµqv wjfvi Gi gva¨‡g 
m¤úbœ nq| wWwg_vB‡jkb Ges KbRy‡Mk‡bi gva¨‡g GwU N‡U| cøvRgv 
Aa©vqy cÖvq 2 †_‡K 3 NÈv| cÖv‡Rvwmb mvaviYZ wcË Ges gj w`‡q wbM©Z 
nq| 

Dcv`vb:
AvjdvjK® 1 wgMÖv U¨ve‡jU: cÖwZwU U¨ve‡j‡U i‡q‡Q cÖv‡Rvwmb 1 wgMÖv|
AvjdvjK® 2 wgMÖv U¨ve‡jU: cÖwZwU U¨ve‡j‡U i‡q‡Q cÖv‡Rvwmb 2 wgMÖv|
AvjdvjK® G· Avi 2.5 wgMÖv U¨ve‡jU: cÖwZwU G·‡U‡ÛU wiwjR U¨ve‡j‡U 
i‡q‡Q cÖv‡Rvwmb 2.5 wgMÖv|
AvjdvjK® G· Avi 5 wgMÖv U¨ve‡jU: cÖwZwU G·‡U‡ÛU wiwjR U¨ve‡j‡U 
i‡q‡Q cÖv‡Rvwmb 5 wgMÖv|   

wb‡ ©̀kbv: cÖv‡Rvwmb D”P i³Pvc wPwKrmvi R‡b¨ wb‡ ©̀wkZ| GwU ivBbvDW 
Ges webvBb cÖ‡÷wUK nvBcvicøvwmqv †iv‡Mi wPwKrmv‡ZI wb‡ ©̀wkZ| 

gvÎv Ges †mebwewa: †ivMxi mnbkxjZv Ges cÖwZwµqvi Dci wbf©i K‡i 
Ily‡ai gvÎv wba©viY Kiv DwPZ| cÖviw¤¢K gvÎv 1 wgMÖv w`‡b 2 †_‡K 3 evi| 
E”P i³Pv‡ci wPwKrmvq cÖviw¤¢K gvÎv wn‡m‡e cÖv‡Rvwmb G·‡U‡ÛW wiwjR 
2.5 wgMÖv w`‡q ïiæ Kiv DwPZ| cÖv‡Rvwmb G·‡U‡ÛW wiwjR 5 wgMÖv 
cÖviw¤¢K gvÎv wn‡m‡e ïiæ Kiv hv‡e bv| cÖwZ gvÎvi cÖwZwµqvi cwigv‡Yi 
Dci wbf©i K‡i mvaviYZ 7 †_‡K 14 w`‡bi †gqv‡` †meb gvÎv ax‡i ax‡i 
evov‡bv †h‡Z cv‡i| ‰`wbK gvÎv 20 wgMÖv Gi Dc‡i cixw¶Z bq|
msi¶Y gvÎv: wK¬wbK¨vj wb‡ ©̀kbv Abymv‡i gvÎv ‰`wbK GKevi 20 wgMÖv 
ch©šÍ evov‡bv †h‡Z cv‡i|
Ab¨vb¨ W«v‡Mi mv‡_ e¨envi: g~Îea©K ev Ab¨vb¨ A¨vw›UnvBcvi‡Ubwmf 
Ily‡ai mv‡_ LvIqvi mgq Aek¨B cÖv‡Rvwm‡bi gvÎv w`‡b 3 evi, 1 †_‡K 2 
wgMÖv Kwg‡q Avb‡Z n‡e Ges gvÎv cybivq mgš^q Ki‡Z n‡e|

weiæ× e¨envi (†hme †ÿ‡Î e¨envi Kiv hv‡e bv): KyB‡bvjbm, cÖv‡Rvwmb 
Ges Gi Ab¨vb¨ Dcv`v‡bi cÖwZ ms‡e`bkxj †ivMx‡`i †`Iqv hv‡e bv| 

cvk¦©cÖwZwµqv: mvaviY cvk¦©cÖwZwµqv ¸‡jv n‡”Q gv_ve¨_v, Z› ª̀v, K¬vwšÍ, 
ỳe©jZv, Svcmv …̀wó, ewg ewg fve, ewg nIqv, Wvqvwiqv, †KvôKvwVb¨ BZ¨vw` 

AšÍf©y³|  

Mf©ve ’̄vq I ̄ Íb¨`vbKv‡j e¨envi: †cÖMb¨vwÝ K¨vUvMwi wm| wPwKrm‡Ki civgk© 
Abyhvqx, m¤¢ve¨ ¶wZi †P‡q gv Ges wkïi myd‡ji gvÎv †ewk g‡b n‡jB 
Mf©ve ’̄vq cÖv‡Rvwmb U¨ve‡jU e¨envi Kiv DwPZ| cÖv‡Rvwmb Aí cwigv‡Y 
gvZ… ỳ‡»i mv‡_ wbtm…Z nq| gvZ… ỳ» `vbKvix gv‡q‡`i †¶‡Î cÖv‡Rvwmb 
e¨env‡i we‡kl mZK©Zv Aej¤̂b Kiv DwPZ| 

mZK©Zv: e…‡°i gvSvwi ev Zxeª ỳe©jZv Av‡Q Ggb †ivMxi †¶‡Î cÖv‡Rvwm‡bi 
gvÎv ¯̂vfvwe‡Ki Zyjbvq Kg gvÎvq KvR K‡i| †m‡¶‡Î cÖv‡Rvwm‡bi cÖviw¤¢K 
gvÎv Aek¨B 0.5 wgMÖv w`‡q ïiæ Kiv DwPZ Ges gvÎv e…w×i e¨cv‡i mZK©Zv 
Aej¤̂b Kiv DwPZ| cÖv‡Rvwmb †me‡b †ivMxi AwZwi³ wbgœ i³Pvcmn nVvr 
†PZbv‡jvc †c‡Z cv‡i| †ewkifvM †¶‡Î wek¦vm Kiv nq, GUv n‡q _v‡K 
Ae ’̄vbMZ wbgœ i³Pv‡ci Kvi‡Y, hw`I gv‡S gv‡S msÁvnxbZvi c~‡e© 
AwZwi³ ü`K¤úb Abyf~Z nq Ges ü`K¤ú‡bi gvÎv n‡q _v‡K cÖwZ wgwb‡U 
120-160| †PZbv‡jv‡ci m¤¢ve¨Zv A_ev AZ¨vwaK wbgœ i³Pvc Kgv‡bvi 
R‡b¨, cÖ_‡gB 1 wgMÖv gvÎv w`‡q wPwKrmv ïiæ Ki‡Z n‡e Ges ax‡i ax‡i gvÎv 
evov‡Z n‡e| cÖv_wgK wPwKrmvi R‡b¨ 2 ev 5 wgMÖv wb‡ ©̀wkZ bq| 

Ab¨ Ily‡ai mv‡_ cÖwZwµqv: cÖv‡Rvwmb wbgœewY©Z Ilya¸‡jvi mv‡_ GK‡Î 
e¨env‡ii d‡j †Kvb weiæ× AvšÍtwµqv cÖwZdwjZ nqwb; wWwRUvwjm Ges 
wWMw·b, Bbmywjb, †K¬vi‡cÖvcvgvBW, †dbdiwgb, †Uvjv‡RgvBW Ges 
†UvjweD‡UgvBW, †K¬viWvqvwRc·vBW, WvqvwRcvg Ges †d‡bveviweUvj, 
A¨vjywcDwibj, †KvjwKwmb Ges †cÖv‡KBbA¨vgvBW, †cÖvcÖv‡bv‡jvj Ges 
KyBwbwWb, †cÖv‡cvw·‡db, A¨vmwcwib, Bb‡Wvwg_vwmb Ges wdbvBjweDUv‡Rvb| 

gvÎvwaK¨: AvKw¯§Kfv‡e 2 eQi eqmx wkï 50 wgMÖv cÖv‡Rvwmb †meb Kivi 
Kvi‡Y Zxeª wSgybx I mœvqyPvc Abyf~Z n‡qwQj| i³Pvc n«vm cvqwb| Ae ’̄vi 
cybiæ×vi weij NUbv| AwZgvÎvi Kvi‡Y wbgœ i³Pvc n‡Z cv‡i, ZvB 
KvwW©Ifv¯‹yjvi wm‡÷g‡K ¸iæ‡Z¡i mv‡_ we‡ePbv Kiv DwPZ| i³Pvc I 
¯̂vfvweK ü`¯ú›`b ¯̂vfvweK ch©v‡q cybiæ×vi Kivi R‡b¨ †ivMx‡K wPr K‡i 
†kvqv‡Z n‡e| hw` GB †Póv e¨_© nq Zvn‡j kK e¨e ’̄vcbvq fwjDg 
G·‡cÛvi Øviv wPwKrmv Kiv DwPZ| cÖ‡qvR‡b GbwRI‡Ubwmbmn †f‡mv‡cÖmi 
e¨envi Ki‡Z n‡e| e„°xq Kvh©µg ch©‡e¶Y Ki‡Z n‡e Ges cÖ‡qvR‡b 
Ab¨vb¨ mn‡hvwMZv cÖ`vb Ki‡Z n‡e| M‡elYvMv‡ii Z_¨ Abyhvqx cÖv‡Rvwmb 
WvqvjvB‡Rej bq KviY Gi †cÖvwUb Ave×Zv i‡q‡Q| 

msi¶Y: wkï‡`i bvMv‡ji evB‡i ivLyb| Av‡jv †_‡K ~̀‡i, 25º †m. 
ZvcgvÎvi wb‡P I ï®‹ ’̄v‡b ivLyb|

Dc ’̄vcbv
AvjdvjK® 1 wgMÖv U¨ve‡jU: cÖwZ KvU©yb weø÷vi c¨v‡K i‡q‡Q 14×3 
U¨ve‡jU| 
AvjdvjK® 2 wgMÖv U¨ve‡jU: cÖwZ KvU©yb weø÷vi c¨v‡K i‡q‡Q 14×3 
U¨ve‡jU| 
AvjdvjK® G· Avi 2.5 wgMÖv U¨ve‡jU: cÖwZ KvU©yb weø÷vi c¨v‡K i‡q‡Q 
14×2 U¨ve‡jU|
AvjdvjK® G· Avi 5 wgMÖv U¨ve‡jU: cÖwZ KvU©yb weø÷vi c¨v‡K i‡q‡Q 
14×2 U¨ve‡jU|


