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Summary. Beta-blockers are used for the treatment of hypertension, ischemic heart disease, heart fail-
ure and tachyarrhythmias. This therapeutic group is quite specific, as its various representatives have 
major differences between them. Each member of this group has to be looked upon and considered not 
as an ordinary representative of the group, but rather as a therapeutic choice with individual characteris-
tics and applications. The performed analysis and recommendations of the betablockers’ use along with 
the various data from scientific articles on the subject, allow the following conclusions: 1. Propranolol is 
suitable for the treatment of patients with hyperthyroidism and portal hypertension. 2. The use of sotalol 
is limited to some rhythm disturbances. 3. Carvedilol is a non-selective beta-1-receptor blocker with ad-
ditional vasodilative effects; its metabolic effects are disputable and controversial; there is an enormous 
pool of evidence supporting its use for the treatment of heart failure. 4. Metoprolol is a representative of 
the second generation selective beta-blockers; its lesser cardioselectivity requires its use at higher 
doses, which is related, respectively, with higher frequency of adverse effects. 5. Nebivolol is a third 
generation representative with additional vasodilative effects, for which there are evidence that it is 
beta-1-non-selective in human myocardium. 6. Bisoprolol is with a very high selectivity index; the com-
bination of this fact, with its optimal pharmacokinetic profile makes it an adequate choice for the treat-
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ment of patients with IHD, HF, hypertension and tachyarrhythmias. Due to its high cardioselectivity, its 
therapeutic effects are achieved at a low risk of adverse drug reactions. Based on the above stated, the 
conclusion can be made that among the highly individually differentiated representatives of the group, 
bisoprolol is the one with the most universal use.  
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