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Survey of Antihypertensive Drugs Sold from Different Pharmacy Shops of 
Selected Areas of Varanasi District of Uttar Pradesh
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The present study was based on shop to shop survey for the availability of different 
antihypertensive medicines which are being used in therapy of hypertension in Varanasi district 
of Uttar Pradesh. A total of 124 pharmacy shops including both allopathic and homeopathic were 
contacted during the survey. The results revealed that antihypertensive medicines from class 
calcium antagonists, angiotensin converting enzyme inhibitors, angiotensin receptor blockers 
and beta-blockers were present in all (100%) the pharmacy shops, followed by diuretics 
(94.50%), aldosterone antagonist (69.72%), alpha blockers (55.96%) and vasodilators 
(21.10%). Ayurvedic medicines were present in few of the pharmacy shops which were surveyed 
while homeopathic preparation of various makes was present in each of the homeopathic 
pharmacy shops which were used for treatment of hypertension.

Key Words: Antihypertensive, Hypertension, Medicine, Pharmacy, Varanasi.

INTRODUCTION
 In India hypertension (HTN) is one of the 
most common disease which causes a significant 
burden on the health care system. Risk factors 
involved in the development of hypertension 
includes age, smoking, alcohol intake, increased 
body mass index (BMI), decreased consumption 
of vegetables/fruits, increase in consumption of fat 
and salt in diet, and an inactive life style. 
Hypertension contributes a significant risk factor 
for diseases like cardiovascular disease, cognitive 
impairment, chronic kidney disease, causes 
mortality and disability. Cardiovascular diseases 
are affecting around 1.39 billion adults and 
causing around 10.4 million deaths annually, 
among these diseases, hypertension is one of the 
major contributors (Unger et al ,  2020). 
Cardiovascular diseases are responsible for one-
third of total deaths taking place in India (Patel et 
al, 2011). The low and middle income countries 

are experiencing a significant raise in the 
occurrence of hypertension in contrast with the 
high income countries (Mills et al, 2020). As per 
data by Zhou et al, 2021 the sum total of people 
affected with hypertension around the world has 
increased by twofold in the previous 30 years. 
Despite global to increase in the access to different 
classes of extremely potent antihypertensive drugs 
(Neal et al, 2000), only one women out of four and 
one men out of five having hypertension have 

 achieve the treatment targets (Zhou et al, 2021).In 
India hypertension is most prevailing disease, 
affecting 25.3% adult (18+ years) population 
(Gupta et al, 2018). The estimated value of adults 
having hypertension in India is at least one among 
four (Geldsetzer et al, 2018) and, among them 
only about 12% have their blood pressure under 
control range (Prenissl et al, 2019). Persistent high 
blood pressure can lead to development various 
cardiovascular diseases including stroke, 
coronary artery disease, and peripheral vascular 
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disease, retinopathy, nephropathy and possibly 
neuropathy (Arauz-Pacheco et al, 2003).

In India the patient accesses the medicines 
by mainly two ways either from government 
health facilities or through private facilities. 
Government either purchases the drugs or 
manufactures and distributes to the patient through 
government health facility centers. A large 
percentage of patients search for private sector for 
health care. In India, private sector is visited by the 
70% of out-patient (NSSO, 2016). The private 
pharmacies are more commonly utilized by the 
patients than government services, because of easy 
approach, less waiting times, convenient opening 
times, availability of medicines and availability of 
medicines on credit (Basak and Sathyanarayana, 
2010).

The different groups of drugs prescribed 
for decreasing blood pressure which are currently 
available in the market are diuretics, beta-
blockers, calcium antagonists, angiotensin-
converting enzyme inhibitors and angiotensin 
receptor blockers these entire groups of drugs are 
appropriate for the control of high blood pressure 
and these drugs can be used as a single drug 
therapy or in different mixtures of selected drugs 
(Mancia et al, 2013).  Along with these ayurvedic 
medicines and homeopathic medicines are also 
used for the management of hypertension. Choice 
of antihypertensive drugs should be on the basis of 

availability of drug and information of drug's 
capacity to decrease blood pressure (BP) values, 
which is the first objective to evade cardiovascular 
problems in patients. As different drugs belonging 
to the same group does not contain equal 
antihypertensive strength and the choice of drug 
can definitely influence the possibility of attaining 
BP control.

India is a home to a large drug manufac-
turing units, producing allopathic, ayurvedic and 
homeopathic medicines. Hence, the present 
survey was carried out in order to establish the 
drug availability for treatment hypertension, in 
different Pharmacy shops of selected areas of 
Varanasi district of Uttar Pradesh. 

MATERIALS AND METHODS
� For this observational survey, a random 
sample from different Pharmacy shops in selected 
areas of Varanasi district of Uttar Pradesh were 
contacted to participate, during the period of two 
months from December 2022 to January 2023. 
Survey forms were filled out manually with 
existing drugs data available in the pharmacy 
shops.

RESULTS AND DISCUSSION
Antihypertensive drugs available from 
different groups in pharmacy shops
 A total of 124 pharmacy shops (109 

Fig.1: Antihypertensive drugs present (%) in pharmacy shops.
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allopathic + 15 homeopathic) were contacted 
during the survey. It was observed that 
antihypertensive drugs from calcium antagonists, 
angiotensin converting enzyme (ACE) inhibitors, 
angiotensin receptor blockers and beta-blockers 
were present in all (100%) the pharmacy shops, 
followed by diuretics (94.50%), aldosterone 
antagonist (69.72%), alpha blockers (55.96%) and 
vasodilators (21.10%). Renin inhibitors were not 
found in any of the pharmacy shops. Ayurvedic 
drugs were present in 32% of the pharmacy shops 
which were surveyed (fig. 1). Homeopathic 
preparation of various makes was present in all 
(100%) of the homeopathic pharmacy shop for 
treatment of hypertension.
Antihypertensive drugs most available in 
pharmacy shops
 T h e  p r o p o r t i o n  o f  d i ff e r e n t 
antihypertensive drug in pharmacy was, in 30% 
pharmacy shop calcium antagonists was mostly 
available, angiotensin-converting enzyme 
inhibitors were mostly present in 28% shops, in 
22% shops beta-blockers and in 20% shops 
angiotensin receptor blockers were mostly present 

Fig.2: Antihypertensive medicines mostly present in pharmacy shops

in comparison to other antihypertensive drugs 
(fig.2).
Antihypertensive drugs least available in 
pharmacy shops
 The antihypertensive drugs which was 
present in the least quantity in comparison with 
other drug in pharmacy shops were diuretics in 
8.26% shops, beta-blockers in 15.60% shops, 
angiotensin-converting enzyme inhibitors in 
19.27% shops, calcium channel blockers in 
11.93% shops, AG II blocker in 13.76% shops, 
alpha blockers in 12.84% shops, vasodilators in 
10.09% and aldosterone antagonist in 8.26% 
shops (fig. 3).
Antihypertensive drugs most affordable in 
pharmacy shops
 According to pharmacy shop owner the 
most affordable drugs in their shops were beta-
blockers in 22.94% shop, ACE inhibitors in 
33.03% shop,  calcium channel blockers in 
31.19% shop, AG II blocker in 6.42% shop, 
diuretics in 4.59% shop, ayurvedic medicines in 
0.92% shop and vasodilators in 0.92% shop (fig. 
4).
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Fig.3: Antihypertensive drug least present in pharmacy shops

Fig.4: Antihypertensive drugs most affordable

Antihypertensive drugs sold over the counter in 
pharmacy shops
 The list of drugs groups which are sold 
over the counter (without prescription) are beta-
blockers in 18.35% shops, AG II blocker in 
12.84% shops, calcium channel blockers in 
37.61% shops, ACE inhibitors in 12.84% shops, 
diuretics in 2.75% shops, ayurvedic in 1.83% 
shops, while 13.76% shopkeeper replied can't say 
(fig.5).
 It was found that antihypertensive drugs 
were sold in mostly in form of pills. In none of the 
pharmacy shops a drug was found which is used 
for IV administration. The antihypertensive drugs 

were used for long period of time or throughout 
who le  l i f e .  Fu r the r  i t  was  found  tha t 
antihypertensive drugs were purchased through 
both prescription and without prescription. The 
antihypertensive drugs were maximally used in 
case of adult and old age groups.

A high percentage of population with 
hypertension needs a combination of two or more 
antihypertensive drugs to control blood pressure 
(DiPette et al, 2019). There was presence of drugs 
which were used in single pill combination, while 
in India's recent national essential medicines list 
(EML) the single pill combinations drugs (SPCs) 
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are not added (Anonymous, 2015), which 
highlights the trend of use of single pill 
combinations in the private health sector. 
Although The World Health Organization (WHO) 
had included SPCs had for management of 
hypertension in its EML (WHO, 2019). The prices 
of drugs used for SPCs are lower when compared 
with the prices of the individual drug, under the 
Government of India's flagship generic drug 
scheme (BPPI, 2020). Negi et al, 2021 was found 
that the prices of SPCs in India's private sector are 
not more than individual drug components.

CONCLUSION
It was concluded that calcium antagonists, 

ACE inhibitors, angiotensin receptor blockers and 
beta-blockers were present in all (100%) the 
pharmacy shops 
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