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Summary. For the last years, the treatment of hypertension has developed, to a large extent, from a single 
medicinal therapy to fixed combinations of medicinal products with various mechanisms of action. The major 
objective of the introduction of such “one-tablet” therapies is to reduce effectively the levels of systolic and 
diastolic blood pressure, thus leading to reduction in the mortality and morbidity, related with stroke and ischemic 
heart disease. Particularly in patients with concomitant risk factors, such as diabetes, optimal values of arterial 
pressure are required throughout the twenty-four-hour period. During the last years, increasingly recommended 
are the treatment regimens that require less dose units and frequency of the patient’s intakes. The aim is to 
decrease the complexity of the therapy and to reduce the expenditures for health and pharmaceutical cares of 
the antihypertensive therapy used. Simplifying therapy may be particularly important in the elderly patients, who 
are likely to have co-morbidities and receive multiple medicines. 
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Amlodipine/Valsartan/ 
Hydrochlorothiazide Exforge HCT film-coated 

tablets 
10 mg/mg  

160 mg/25 mg 14 
Novartis 

Europharm 
Limited, UK 

1 tabl 

Amlodipine/Valsartan/ 
Hydrochlorothiazide Exforge HCT film-coated 

tablets 
5 mg/mg  

160 mg/12,5 mg 14 
Novartis 

Europharm 
Limited, UK 

1 tabl 
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