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Antihypertensives 
 

Antihypertensives are medications used to treat high blood pressure.  Nearly one in three adult Americans suffer from 
hypertension, which often occurs without symptoms and for unknown reasons (essential hypertension).  High blood 
pressure is a major risk for stroke, heart attack and heart failure.  It frequently occurs in patients with diabetes and is a 
major contributor to diabetes- related complications, such as kidney failure and eye disease.   
 
Generally, an antihypertensive agent is started at a relatively low dose and the response to it is assessed over the course 
of several weeks.  If the blood pressure remains elevated, the dose of the medication is gradulally increased.  When 
treatment with relatively high doses of a medication fails to lower blood pressure to target levels, tow options are 
possible: 1) that particular medication may be discontinued and a different class of antihypertensive medication begun, 
or 2) a second class of medication may be added to the first agent.  The second approach is often used because different 
classes of antihypertensive agents work in different ways to lower blood pressure, and the actions of one agent may 
complement the actions of the second agent.  In some patients, it may be necessary to add a third agent. 
 
 
 
Class Mechanism of Action Possible Adverse Effects Generic/(Trade Names) 
Ace Inhibitors 
(angiotensin-converting 
Exzyme inhibitors 

These are classified as 
vasodilators.  They block the 
production of angiotensin II 
which causes blood vessels to 
tighten, resulting in dilation of 
arterial and venous vessels.   

Approximately 10% of 
patients develop a chronic 
nonproductive cough.Other 
possible adverse effects are: 
headache, dizziness, 
fatigue, depression, chest 
pain, hypotension, 
palpitations, dyspnea, and 
as with all medications signs 
of allergic reaction if patient 
has or develops an allergy 
to it.  
 
 

Benazepril (Lotensin) 
Captopril (Capoten) 
Enalapril (Vasotec) 
Fosinopril (Monopril) 
Lisinopril (Prinivil, Zestril) 
Quinapril (Accupril) 
Ramipril (Altace) 
Trandolapril (Mavik) 

Angiotensin-receptor 
Blocker (ARBs) 

These are classified as 
vasodilators.  They produce the 
same effect as ACE inhibitors 
but by a different mechanism.  
Instead of preventing the 
production of angiotensin II, 
they inhibit the action of this 
substance by blocking it from 
entering angiotensin II receptors 
in the body. 

Compared to ACE inhibitors 
cough occurs less often.  
Other possible adverse 
effects are: hyperkalemia, 
hypotension, dizziness, 
headache, diarrhea  and as 
with all medications signs of 
allergic reaction if patient 
has or develops an allergy 
to it.  Can also lead to 
kidney and liver failure 
 
 
 

Azilsartan medoxomil 
(Edarbi) 
Candesartan (Atacand) 
Irbesartan (Avapro) 
Losartan (Cozaar) 
Temisartan (Micardis) 
Valsartan (Diovan) 



Beta Blockers Beta blockers, also known as 
beta-adrenergic blocking agents, 
are drugs that block 
norepinephrine and epinephrine 
(adrenaline) from binding to 
beta receptors on nerves. There 
are three types of beta 
receptors and they control 
several functions based on their 
location in the body.  

• Beta-1 (β1) receptors are 
located in the heart, eye, 
and kidneys;  

• beta (β2) receptors are 
found in the lungs, 
gastrointestinal tract, liver, 
uterus, blood vessels, and 
skeletal muscle; and  

• beta (β3) receptors are 
located in fat cells.  

Beta blockers primarily block β1 
and β2 receptors. By blocking 
the effect of norepinephrine and 
epinephrine, beta blockers 
reduce heart rate; reduce blood 
pressure by dilating blood 
vessels; and may constrict air 
passages by stimulating the 
muscles that surround the air 
passages to contract 

The most common side 
effects are orthostatic 
hypotension, bradycardia, 
diarrhea, nausea, vomiting.  
Serious adverse reacations 
include blood dyscrasias, 
Bronchospasm and CHF. 

Atenolol (Tenormin) 
Bisoprolol (Zebeta) 
Carvediolol (Coreg) 
Metoprolol (Toprol , 
Lopressor) 
Timolol (Blockadren) 

Calcium Channel  
Blockers 

Act by inhibiting calcium ion 
influx across the cell membrane 
in cardiac and vascular smooth 
muscle.  This action produces 
relaxation of coronary vascular 
smooth muscle, dilates coronary 
arteries, slows SA/AV node 
conduction and dilates 
peripheral arteries thereby 
resulting in decreased HR, 
decreased coronary vascular 
resistance, increase in coronary 
blood flow, reduction in 
myocardial oxygen demand and 
lowering of BP.  

May worsen CHF 
symptoms.  Most common 
side effects are 
dysrhythmias and edema.  
Also common are headache,  
fatigue, drowsiness and 
flushing 

Diltiazem (Cardizem) 
Verapamil (Calan, Covera 
HS, Isoptin, Veralan) 
Amiodipine (Norvasc) 
Felodipine (Plendil) 
Idradipine (DynaCirc) 
Nicardipine (Cardene) 
Nisoldipine (Sular) 

http://www.medicinenet.com/script/main/art.asp?articlekey=3286
http://www.medicinenet.com/script/main/art.asp?articlekey=191
http://www.medicinenet.com/script/main/art.asp?articlekey=5502
http://www.medicinenet.com/script/main/art.asp?articlekey=378
http://www.medicinenet.com/script/main/art.asp?articlekey=378


Central adrenergic 
inhibitors 

Act directly on the brain to 
prevent it from signaling the 
central nervous system to 
increase heart rate or narrow 
blood vessels 

Because they act on the 
brain may cause drowsiness 
or depression.   Also can 
cause bradycardias, 
tachycardia, CHF and 
orthostatic  hypoentsions.  

Clonidine (Catapres) 
Methyldopa (Aldomet) 

 
Because of the very nature of the medication they are taking hypotension may always be an adverse effect.   
 
If the patient is having signs and symptoms that you think may be related to the antihypertensive they are taking there 
are a couple important  questions you need to ask them: 

1. Have they been taking their medication the way they have been instructed? 
2. Have they abruptly stopped taking their antihypertensive medication? 
3. Could they have accidently taken an extra dose of their medication? 
4. Has the doctor recently changed their dose of antihypertensive? 

Remember whenever taking care of a patient who is on medications for their blood pressure it is important to monitor 
the trend of their heart rate and BP.  Ask the patient is they know what their normals are.   

When moving patients on antihypertensives because many of them can result is orthostatic hypotension it is important 
when having the patient change their position from lying to sitting and standing, to have them move slowly. 
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Name:  _________________________  
Date: __________________________ 
 

1. List 5 classes of antihypertensives. 
A. ________________________ 
B. ________________________ 
C. ________________________ 
D. ________________________ 
E. ________________________ 

      2 – 6  Match the class of antihypertensive with it mechanism of action 

2. ____Ace Inhibitors 
A. Block norepinephrine and epinephrine form 

binding to beta receptors  

3. ____Angiotensin-receptor blocker (ARB) 
B. Act directly on the brain to prevent it from 

signaling the central nervous system to 
increase heart rate or narrow blood vessels 

4. ____Beta Blocker 
C. Block angiotension II from entering 

angiotensin II receptors in the body 

5. ____Calcium Channel Blocker 
D. Block the production of angiotensin II 

6. ____Central adrenergic inhibitors 
E. Inhibits calcium ion influx across the cell 

membrane and vascular smooth muscle. 

7. List 4 generic/trade names of ace inhibitors. ___________________________,  
 
_________________________, __________________________and _________________________. 
 

8.  List 4 generic/trade names of beta blockers. ________________________, _____________________,  
 
______________________________ and _____________________________. 
 

9. List 4 generic/trade names of angiotensin-receptor blockers. ___________________________,  
 
__________________________, __________________________and _________________________. 
 

10. What are 4 questions that are important to ask a patient who you suspect their symptoms may be related 
to their BP med? 
A. _______________________________________________________________________ 
B. _______________________________________________________________________ 
C. _______________________________________________________________________ 
D. _______________________________________________________________________. 

 


