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Forth stage: 1
st
 semester                                Pharmacology II                                           lec: 6, 2hr. 

Anxiolytics and Hypnotics 

 

Overview: 

              Anxiety is an unpleasant state of tension, apprehension, or a fear that seems to arise from a 

sometimes unknown source. Disorders involving anxiety are the most common mental disturbances. 

The physical symptoms of severe anxiety are similar to those of fear (such as tachycardia, sweating, 

trembling, and palpitations) and involve sympathetic activation. Episodes of mild anxiety are common 

life experiences and do not warrant treatment. However, the symptoms of severe, chronic, debilitating 

anxiety may be treated with anti-anxiety drugs (sometimes called anxiolytic or minor tranquilizers) 

and/or some form of behavioral or psychotherapy. Because many of the antianxiety drugs also cause 

some sedation, the same drugs often function clinically as both anxiolytic and hypnotic (sleep-inducing) 

agents. In addition, some have anticonvulsant activity.  

Summary of anxiolytic and hypnotic agents: 

      An effective sedative (anxiolytic) agent should reduce anxiety and exert a calming effect. The 

degree of central nervous system depression caused by a sedative should be the minimum consistent 

with therapeutic efficacy. A hypnotic drug should produce drowsiness and encourage the onset and 

maintenance of a state of sleep. Hypnotic effects involve more pronounced depression of the central 

nervous system than sedation, and this can be achieved with many drugs in this class simply by 

increasing the dose. Graded dose-dependent depression of central nervous system function is a 

characteristic of most sedative-hypnotics. However, individual drugs differ in the relationship between 

the dose and the degree of central nervous system depression. Two examples of such dose-response 

relationships are shown in below figure. The linear slope for drug A is typical of many of the older 

sedative-hypnotics, including the barbiturates and alcohols. With such drugs, an increase in dose higher 

than that needed for hypnosis may lead to a state of general anesthesia. At still higher doses, these 

sedative-hypnotics may depress respiratory and vasomotor centers in the medulla, leading to coma and 

death. Deviations from a linear dose-response relationship, as shown for drug B, require proportionately 

greater dosage increments to achieve central nervous system depression more profound than hypnosis. 

This appears to be the case for benzodiazepines and for certain newer hypnotics that have a similar 

mechanism of action. 
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Fig: Dose-response curves for two hypothetical sedative-hypnotics 

1) Anxiolytic and Hypnotic agents: 

a) Benzodiazepines 

 Alprazolam(I) 

 chlordiazepoxide 

 clonazepam 

 clorazepate 

 estazolam(I) 

 flurazepam 

 lorazepam(I) 

 quazepam 

 oxazepam(s) 

 temazepam(I) 

 triazolam (s) 

 midazolam (s)  

b) Barbiturates 

 Amobarbital (short) 3-8 hr. 

 Phenobarbital(long) 1-2 day 

 Pentobarbital (short) 3-8 hr. 

 Secobarbital (short) 3-8 hr. 

 Thiopental (ultra short) 20 min. 

1) other anxiolytic agents( Buspirone, hydroxyzine, and antidepressants) 

2) other hypnotic agents(antihistamine, chloral hydrate, Eszopiclone, ethanol, ramelteon, zaleplon, and 

zolpidem)  
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