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Ramipril BP

Description: Ramipril (Ramace®) is a potent, long acting angiotensin converting 

enzyme (ACE) inhibitor. After absorption Ramipril is rapidly converted to ramiprilat 

to show its activity.

Mode of action: Ramipril (Ramace®) and ramiprilat controls blood pressure by 

inhibiting angiotensin converting enzyme (ACE). 

Pharmacokinetics: Following oral administration of ramipril, peak plasma 

concentration is reached within one hour. The extent of absorption is at least 

50-60% and is not significantly influenced by the presence of food in the GI tract 

although the rate of absorption is reduced. The serum protein binding of Ramipril is 

about 73% and that of ramiprilat about 56%. Ramipril is almost completely 

metabolised to ramiprilat, which has about 6 times the ACE inhibitory activity of 

ramipril. After oral administration of ramipril, about 60% of the parent drug and its 

metabolites are eliminated in the urine, and about 40% is found in the feces.

Composition: Ramace® 1.25 mg Tablet: Each film coated tablet contains 

Ramipril BP 1.25 mg. 

Ramace® 2.5 mg Tablet: Each film coated tablet contains Ramipril BP 2.5 mg. 

Ramace® 
5 mg Tablet: Each film coated tablet contains Ramipril BP 5 mg.

Indications:   Mild to severe hypertension, where it may be used alone or in 

combination with thiazide diuretics.  Congestive heart failure.  To reduce the risk 

of stroke, myocardial infarction and death from cardiovascular events in patients 

with a history of cardiovascular diseases.  Proteinuric non-diabetic nephropathy.

Dosage & administration: Dosage of Ramace® must be adjusted according to 

the patient's tolerance and response.

Hypertension: For the management of hypertension in adults not receiving a 

diuretic, the usual initial dose of Ramipril is 1.25-2.5 mg once daily. Dosage 

generally is adjusted no more rapidly than at 2-week intervals. The usual 

maintenance dosage in adults is 2.5-20 mg daily given as a single dose or in 2 

divided doses daily. If BP is not controlled with ramipril alone, a diuretic may be 

added.

Congestive Heart failure after myocardial infarction: In this case, Ramipril therapy 

may be initiated as early as 2 days after myocardial infarction. An initial dose 2.5 

mg twice daily is recommended, but if hypotension occurs, dose should be 

reduced to 1.25 mg twice daily. Therapy is then titrated to a target daily dose of 5 

mg twice daily.

Prevention of major cardiovascular events: In this case, the recommended dose is 

2.5 mg twice daily for the first week of therapy and 5 mg once daily for the 

following 3 weeks; dosage then may be increased, as tolerated, to a maintenance 

dosage of 10 mg once daily.

Dosage in renal impairment: For the patients with hypertension and renal 

impairment, the recommended initial dose is 1.25 mg ramipril once daily. 

Subsequent dosage should be titrated according to individual tolerance and BP 

response, up to a maximum of 5 mg daily. For the patients with heart failure and 

renal impairment, the recommended dose is 1.25 mg once daily. The dose may be 

increased to 1.25 mg twice daily and up to a maximum dose of 2.5 mg twice daily 

depending upon clinical response and tolerability.

Contraindications: Ramipril is contraindicated in patients who are hypersensitive 

to any component of this product and in patients with a history of angioedema 

related to previous treatment with an ACE inhibitor.

Side effects: Ramipril is generally well tolerated. Dizziness, headache, fatigue 

and asthenia are commonly reported side effects. Other side effects occurring less 

frequently include symptomatic hypotension, cough, nausea, vomiting, diarrhoea, 

rash, urticaria, oliguria, anxiety, amnesia, etc. Angioneurotic edema, anaphylactic 

reactions and hyperkalemia have also been reported rarely.

Use in pregnancy & lactation: Not indicated. Pregnancy category C (first 

trimester) and D (second and third trimester). 

Precautions: Ramipril should be used with caution in patients with impaired renal 

function, hyperkalemia, hypotension, surgery/anesthesia and impaired hepatic 

function.

Drug interactions: With Diuretics: Patients on diuretics, especially those in whom 

diuretic therapy was recently instituted, may occasionally experience an excessive 

reduction of blood pressure after initiation of therapy with ramipril.

With Potassium Supplements and Potassium-sparing Diuretics: Ramipril can 

attenuate potassium loss caused by thiazide diuretics. Potassium-sparing diuretics 

(spironolactone, amiloride, triamterene, and others) or potassium supplements can 

increase the risk of hyperkalemia.

Other: Neither ramipril nor its metabolites have been found to interact with food, 

digoxin, antacid, frusemide, cimetidine, indomethacin, and simvastatin. The 

combination of ramipril and propranolol showed no adverse effects on blood 

pressure and heart rate. The co-administration of ramipril and warfarin did not 

adversely affect the anticoagulant effects of the latter drug.

Storage: Store in a cool and dry place, protected from light.

Packaging: Ramace® 1.25 mg Tablet: Each carton contains 10X5 film coated 

tablets in blister pack. 

Ramace® 2.5 mg Tablet: Each carton contains 10X3 film coated tablets in blister 

pack. 

Ramace®  5 mg Tablet: Each carton contains 10X3 film coated tablets in blister 

pack.
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®

 
rqJKoKk´u KmKk

Kmmre
rqJKoKk´u FTKa vKÜvJuL FqJjK\SPajKxj TjnJrKaÄ Fj\JAo AjKyKmar pJ hLWt xo~ iPr TJptTrLÇ ßvJwPer kr 
rqJKoKk´u hs∆f rqJKoKk´PuPa „kJ∂Krf y~ FmÄ Fr TJptTJKrfJ ßhUJ~Ç

TJptk≠Kf
rqJKoKk´u FmÄ rqJKoKk´Pua FqJjK\SPajKxj TjnJrKaÄ Fj\JAoPT mJiJ k´hJPjr oJiqPo rÜYJkPT Kj~πe TPrÇ 

SwMPir Ckr vrLPrr Kâ~J (lJotJPTJTJAPjKaé)
rqJKoKk´u oMPU ßxmPjr kr k´J~ FT W≤Jr oPiqA rÜrPx xPmtJó WjoJ©J~ kJS~J pJ~Ç Iπ yPf rqJKoKk´Pur 
ßvJwPer yJr 50-60 vfJÄv FmÄ Fr ßvJwe UJPhqr Ckr KjntrvLu j~ pKhS UJhqm˜ár CkK˙KfPf ßvJwe KTZMaJ 
mJiJV´˙ yPf kJPrÇ rqJKoKk´u S rqJKoKk´Pua rÜrPxr ßk´JKaPjr xJPg pgJâPo 73 S 56 vfJÄv yJPr pMÜ gJPTÇ 
rqJKoKk´u k´J~ xŒNet „Pk rqJKoKk´Pua KyPxPm KmkJT y~ pJ rqJKoKk´Pur ßgPT k´J~ Z~èe xlunJPm FqJjK\SPajKxj 
TjnJrKaÄ Fj\JAoPT mÅJiJ KhPf kJPrÇ ßxmPjr kr k´J~ 60% rqJKoKk´u FmÄ KmkJTLf m˜á xoNy oN© ÆJrJ KjVtf y~ 
FmÄ mJTL 40% oPu kJS~J pJ~Ç

CkJhJj
rqJPox® 1.25 KoV´J aqJmPua: k´KfKa aqJmPuPa IJPZ rqJKoKk´u KmKk 1.25 KoV´JÇ
rqJPox® 2.5 KoV´J aqJmPua: k´KfKa aqJmPuPa IJPZ rqJKoKk´u KmKk 2.5 KoV´JÇ
rqJPox® 5 KoV´J aqJmPua: k´KfKa aqJmPuPa IJPZ rqJKoKk´u KmKk 5 KoV´JÇ

KjPhtvjJ
 oOhM ßgPT fLms Có rÜYJPkr ßrJVLPhr ßãP© FTT SwMi KyxJPm IgmJ gJ~J\JAc cJACPrKaTPxr xJPg FTP© 
 mqmyJr TrJ pJ~Ç
 TjP\xKan yJat ßlAKuSrÇ
 ßˆsJPTr ^ÅMKT ToJ~, oJP~JTJKct~Ju AjlJTtvj FmÄ TJKctSnJxTáuJr IxMPU ßrJVLr oOfáq ^ÅMKTS ToJ~Ç 
 ßk´JKaKjCKrT jj cJ~JPmKaT ßjPl∑JkqJKgÇ 

oJ©J S k´P~JV
rqJPox®  Fr oJ©J ßrJVLr rÜYJk ToJr kKroJe FmÄ ßrJVLr xyqãofJr Ckr Kjntr TPr KjitJre TrPf yPmÇ
Có rÜYJk: Có rÜYJPkr KYKT“xJ~ mzPhr ßãP© pJrJ cJACPrKaT mqmyJr TPrj jJ fJPhr ßãP© ÊÀPf 
1.25-2.5 KoV´J k´KfKhj mqmyJptÇ 2 x¬JPyr IJPV SwMPir oJ©J kNe:KjitJre TrJ pJPm jJÇ k´KfKhj 2.5-20 KoV´J 
FTmJPr mJ hMAmJPr YJKuP~ ßpPf yPmÇ pKh rÜYJk jJ TPo fPm FTKa cJACPrKaT ßpJV TrPf yPmÇ
oJP~JTJKct~Ju AjlJTtve C•r TjP\xKan yJat ßlAuCr ßrJVLr ßãP©: rqJKoKk´u oJP~JTJKct~Ju AjlJTtve ymJr 2 
KhPjr oPiq 2.5 KoV´J KhPj 2 mJr TPr IJr÷ TrJ pJPmÇ KT∂á pKh rÜYJk TPo pJ~ fPm oJ©J 1.25 KoV´J KhPj 2 mJr 
TPr KhPf yPmÇ Frkr 5 KoV´J KhPj 2 mJr TPr F„k FTKa oJ©J~ ßkRÅZJr \jq aJAPasvj TrPf yPmÇ
mz irPer TJKctSnJxTáuJr hMWtajJ FzJPjJr \jq oJ©J: Fxm ßãP© ‰hKjT 2.5 KoV´J hMAmJr, k´go x¬Jy FmÄ 5 KoV´J 
KhPj 1 mJr krmftL 3 x¬Jy, krmftLPf oJ©J xyq vKÜr Ckr Kjntr TPr mJzJPf yPm pJ oqJjPaAPj¿ ßcJ\ KyxJPm 
10 KoV´J KhPj 1 mJr kpt∂ mJzJPjJ pJPmÇ
mOÑ ITJptTr ßrJVLr ßãP© oJ©J: mOPÑr ITJptTJKrfJ IJPZ fJPhr ßãP© 1.25 KoV´J rqJKoKk´u KhPj 1 mJr oJ©J~ 
IJr÷ TPr xyqvKÜr Ckr Kjntr TPr oJ©J mJzJPf yPmÇ rÜYJk y∑JPxr Ckr Kjntr TPr xPmtJó 5 KoV´J KhPj 1 mJr 
kpt∂ mJzJPjJ pJPmÇ yJat ßlAKuCr FmÄ mOPÑr ITJptTJKrfJ ßrJVLr oJ©J 1.25 KoV´J KhPj 2 mJr ßgPT xPmtJó 2.5 
KoV´J KhPj 2 mJrÇ 

KmÀ≠ mqmyJr (ßpxm ßãP© mqmyJr TrJ pJPm jJ)
rqJKoKk´u mJ Fr ßTJj CkJhJPjr k´Kf IKfxÄPmhjvLu ßrJVLPhr ßãP© mqmyJr TrJ pJPm jJÇ pJPhr kNPmtr FKxA 
AjKyKmar KYKT“xJ~ FjK\SAKcoJ ymJr AKfyJx rP~PZ fJPhr ßãP©S rqJKoKk´u mqmyJr TrJ pJPm jJÇ 

kJvõtk´KfKâ~J
xJiJref rqJKoKk´u mqmyJPr ßTJj IxMKmiJ y~ jJÇ oJgJ K^o irJ, oJgJ mqgJ, TîJK∂uJVJ AfqJKh xJiJre kJvõt 
k´KfKâ~J yPf kJPrÇ IjqJjq ßpxm k´KfKâ~J ThJKY“ ßhUJ KhPf kJPr ßpoj-KjÕ rÜYJk, Tl, mKo nJm, mKo, 
cJ~Kr~J, fôPT uJuPY hJV, fôPT IJKatPTKr~J, k´xsJm TPo pJS~J, CPÆV, ˛re vKÜr ˝·TJuLj kKrmftj AfqJKhÇ

VntJm˙J S ˜jqhJjTJPu mqmyJr
VntJm˙J S ˜jqhJjTJPu rqJKoKk´u KjPhtKvf j~Ç ACFxFlKcF VntTJuLj iJk Kx (k´go 3 oJx) FmÄ Kc (KÆfL~ FmÄ 
fífL~         3 oJx)Ç

xfTtfJ
IkptJ¬ Totão pTíf mJ KTcjL ßrJVL FmÄ yJAkJrTqJPuKo~J, KjÕrÜYJk, IqJPjxPgKx~J ßrJVLPhr ßãP© rqJKoKk´u 
xJmiJjfJr xJPg mqmyJr TrPf yPmÇ

Ijq SwMPir xJPg k´KfKâ~J
cJACPrKaPTr xJPg: cJACPrKaPTr xJPg mqmyJr TrPu IgmJ pJrJ ßTmuoJ© cJACPrKaT ÊÀ TPrPZj fJPhr ßãP© 
rÜYJk TPo ßpPf kJPrÇ
kaJKx~Jo FmÄ kaJKx~Jo xoO≠ Foj cJACPrKaPTr xJPg: rqJKoKk´u gJ~J\JAc cJACPrKaPTr kaJKx~Jo ToJPjJr 
k´mefJ y∑Jx TrPf kJPrÇ kaJKx~Jo iJre TPr Foj cJACPrKaT (¸JAPrJPjJPuTPaJj, FKoPuJrJAc mJ asJP~oaJKrj 
S IjqJjq) IgmJ kaJKx~Jo V´ye AfqJKh ßãP© rPÜ kaJKx~JPor oJ©J (yJAkJrPTPuKo~J) ßmPz ßpPf kJPrÇ
IjqJjq: UJhq, KcVKéj, F≤JKxc, l∑MPxoJAc, KxPoKaKcj, FjPcJPogJKxj FmÄ KxonJPˆKaPjr xJPg mqmyJPr 
rqJKoKksu IgmJ Fr KmkJTL~ IÄPvr ßTJj k´KfKâ~J y~ jJÇ k´k´JjuPur xJPg rqJKoKk´u mqmyJPr ßTJj kJvõtk´KfKâ~J 
ßpoj- rÜYJk, yJat ßra AfqJKhr kKrmftj y~ jJÇ S~JrlJKrPjr xJPg mqmyJPr ßTJj kJvõtk´KfKâ~J (rÜ \oJa yPf 
mJiJ KhmJr ßãP©) y~ jJÇ

xÄrãe

IJPuJ ßgPT hNPr, ÊÏ FmÄ bJ§J˙JPj rJUMjÇ

Ck˙JkjJ
rqJPox® 1.25 KoV´J aqJmPua:  k´Kf TJatPj KmäˆJr kqJPT rP~JPZ 10x5 Kluì ßTJPac aqJmPuaÇ
rqJPox® 2.5 KoV´J aqJmPua: k´Kf TJatPj KmäˆJr kqJPT rP~JPZ 10x3 Kluì ßTJPac aqJmPuaÇ
rqJPox® 5 KoV´J aqJmPua: k´Kf TJatPj KmäˆJr kqJPT rP~JPZ 10x3 Kluì ßTJPac aqJmPuaÇ
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