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Summary. This review presents the main pharmacodynamic and phar-
macokinetic characteristics of Topiramate, as well as new clinical application 
of the drug. Topiramate is a well-known antiepileptic product. Topiramate is 
wildely used in the treatment of childhood and adult epilepsy due to its good 
safety profile. Furthermore, Topiramate attenuates the symptoms of migraine, 
has good effect in alcohol abuse, and in several psychiatric disturbances. In 
2015 FDA approved the combination Phentermine-Topiramete for treatment 
of obesity in adults. This is the latest clinical application of the drug.  
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