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ABSTRACT
Clinical pharmacology studies are one of the most interesting clinical studies conducted
during the clinical development of any new pharmaceutical product. Depending upon the
pharmacological or therapeutic class of the product, it mainly involves different kinds of
phase 1 studies. Clinical pharmacology studies are very specialized studies and are
conducted with specific objectives to understand safety, tolerability, pharmacokinetics and
/ or pharmacodynamics of the drug. Not only designing of such studies, but conducting,
analyzing and interpreting results of such studies are challenging. Designing such studies
requires understanding of basic and clinical pharmacology as well as understanding of
feasibility of conducting the studies. Conducting such studies requires knowledge and
clinical skills. Bioanalytical knowledge and skills are required for bioanalysis in order to
estimate the drug and / or metabolites of interest. For data analysis and interpretation;
knowledge of pharmacokinetics, pharmacodynamics and biostatistics is required. Thus,
such studies involve team of scientists from different disciplines including basic and
clinical pharmacologists, clinicians, medical emergency experts, bioanalytical experts and
statisticians. Results of such studies creates excellent base for phase 2 proof of concept
studies. Some of these studies are also conducted in parallel or after phase 2 or phase 3
studies to address specific need. In this article, authors have summarized various clinical
pharmacology studies with their basic principles and key objectives.
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INTRODUCTION:
Clinical pharmacology is the scientific discipline that deals
with the relationship between drugs and humans. It includes
development of new drugs, application of drugs as
therapeutic agents, study the beneficial and adverse effects
of drugs in individuals and society, and the deliberate
misuse of drugs [1]. In pharmaceutical research, clinical
pharmacology is a clinical development science which
connects the laboratory research with the medical practice
in order to bring promising drug therapies to the market.
Clinical development process, if successfully identifies the
potential and limitation of the new drug candidate; it can
make the new drug a successful therapy. In the drug
development process, on one side, the expectation is always
for “GO” decision at each stage; but on other side, it is
highly important to identify the limitations of the drug
candidate so as to make earliest “NO-GO” decision. This is
to ensure safety of the subjects and also to save time, money
and efforts. Following are the two important considerations
during clinical development of any pharmaceutical product.
 Avoid “False Positive” Decision…
 Not to Miss “True Negative” Decision…

mainly for anticancer cytotoxic products. Phase 1 clinical
studies starts with first-in-human phase I clinical studies.
Some of the phase 1 clinical studies are conducted after
POC phase 2 studies e.g. Thorough QT/QTc studies, which
requires therapeutic dose usually known after phase 2 or
phase 3 studies. Following (but not limited to) are different
clinical pharmacology studies conducted for new
pharmaceutical
product
depending
upon
the
pharmacological class.
 First-in-human (FIH) / First-in-man (FIM)
Clinical Studies
 Single Ascending / Escalating Dose (SAD) and
Multiple Ascending / Escalating Dose (MAD)
Clinical Studies
 Cardiac Safety Studies / Thorough QT/QTc
Studies
 Glucose Clamp Studies
 Skin Irritation and Sensitization Studies
 Human Skin Blanching (Vasoconstriction) Assay
 HPA Axis Suppression Effect Studies
 Pharmacokinetics (PK)-Pharmacodynamics (PD)
Studies
 Dose-Response / Concentration-Response Studies
 PK Studies for Inhaled or Nasal Spray Products for
Gastro-intestinal Tract (GIT) Absorption
 Pharmacokinetic / Absorption Distribution
Metabolism Excretion (ADME) Studies
 Drug Genotype Interaction Studies
 Food Effect Studies
 Gender Effect Studies
 Chronokinetics Chronodynamics Studies
 Age Effect Studies
 Drug Drug Interaction (DDI) Studies
 Bioavailability (BA) Studies
 Bioequivalence (BE) Studies

Early phase clinical pharmacology studies are mainly proof
of mechanism (POM) studies and are normally done within
phase I clinical development program in healthy volunteers.
These studies are designed to show that a new medicine
reaches its target organ(s), interacts with its molecular target
and affects the biology of the target as intended. POM
studies greatly support the Proof of Concept (POC) studies
(phase 2 clinical studies) and the POC studies support the
Proof of Principle (POP) Studies (phase 3 clinical studies).
That’s why, early phase clinical development studies are
one of the most important milestones of drug development
process [2]. Phase 1 clinical studies are mainly early phase
exploratory or clinical pharmacology studies conducted
with following objectives [3].
 To find Maximum Tolerated Dose (MTD) in
human
 To study adverse effects
 To study pharmacokinetics
 If possible, to study pharmacodynamics

First-in-human (FIH) / First-in-man (FIM) Clinical
Studies
FIH clinical studies are part of the exploratory phase of drug
development and represent a significant milestone in the
clinical development of new medicines (Fig 1). At this
stage, only pre-clinical data are available to guide dose
selection, population, study design, safety monitoring and
appropriate expertise, and all of these are critical to
maximise the safety of the study subjects and the quality of
the data. The available information may be in a form of one
or more of the following.

Phase 1 clinical studies test “SAFETY” of investigational
product (IP) for humans, hence, are also called “Initial
Safety Studies”. Series of studies are conducted, among 30
to 200 healthy volunteers or sometimes in patients (when
the IP is not recommended to administer to healthy subjects)
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Fig 1: First-in-human Clinical Study in Drug Development Pathway











healthy volunteers, the MRSD is predicted to
cause no adverse reactions. The units of the dose
(e.g., mg/kg or mg/m2) may vary depending on
practices employed in the area being investigated.
 Highest Non-Severely Toxic Dose (HNSTD): The
highest dose level that does not produce evidence
of lethality, life-threatening toxicities or
irreversible findings. Mainly for anticancer
products, HNSTD is used to for FIH study.
Based on these pre-clinical data derived information, the
FIH studies are designed and conducted. FIH studies are
generally conducted in men, hence, sometimes FIH studies
are also known as FIM Studies.

No Observed Effect Level (NOEL): It is the
highest dose tested in an animal species with no
detected effects (including all kinds of
pharmacological effects).
No Observed Adverse Effect Level (NOAEL): It
is the highest dose tested in an animal species that
does not produce a significant increase in adverse
effects in comparison to the control group.
Adverse effects that are biologically significant,
even if not statistically significant, should be
considered in determining an NOAEL.
Lowest Observed Adverse Effect Level (LOAEL):
The lowest dose tested in an animal species which
has found with adverse effect.
For a given drug, NOEL < NOAEL < LOAEL.
Pharmacologically Active Dose (PAD): It is the
lowest dose tested in animals which produced
intended pharmacological activity.
Maximum Recommended Starting Dose (MRSD):
It is the highest dose recommended as the initial
dose in a clinical study. In clinical studies of adult

Single Ascending / Escalating Dose (SAD) and Multiple
Ascending / Escalating Dose (MAD) Clinical Studies
FIH Studies in which the new compound is first studied in
cohorts of healthy volunteers or patients with single
increasing dose are called SAD studies. The objectives of
SAD studies are to study safety, tolerability and
pharmacokinetic
of
the
investigational
product
administered in single dose (Fig 2).
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Fig 2: Typical Pharmacokinetic Chart in Single Ascending / Escalating Dose Study
Studies in which the new compound is administered in
cohorts of healthy volunteers or patients in multiple
administrations with increasing multiple dose are called
MAD studies. The objectives of MAD studies are to study

safety, tolerability and pharmacokinetic of the
investigational product administered in multiple doses (Fig
3).

Fig 3: Typical Pharmacokinetic Chart in Multiple Ascending / Escalating Dose Study
Objectives of such dose escalation studies is to find
various designs available for such dose escalation studies, 3
maximum tolerated dose (MTD), to check tolerability upto
+ 3 design is the most commonly used study designs for
certain dose and / or to find the recommended phase 2 dose
such studies [4]. The dose is escalated till MTD or to a certain
(RP2D). These studies are conducted in cohorts of subjects
pre-defined limit and dose escalation is carried out based on
with dose to be administered in escalated manner. There are
number of subjects reported with dose limiting toxicities
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(DLTs). Most commonly used definition of DLTs in healthy
subject based SAD and MAD studies is: “Adverse events
(AEs) that are presumably related to the investigational
product and are considered unacceptable (because of their
severity and/or irreversibility) that limit further dose
escalation or continuation of existing dose administration”
[5]
. Many-times SAD or MAD study is conducted in patients
(especially when the investigational product is not
recommended to be administered to healthy subject for
clinical study e.g. cytotoxic anti-cancer drugs). In cancer
patient based dose escalation study, Common Terminology
Criteria (CTC) for Adverse Events based definition of DLT
is commonly used. CTC based DLT is defined as “CTC
grade 4 hematological toxicity or any grade 3 or grade 4
non-hematological toxicity with the exception of alopecia,
inadequately treated grade 3 or 4 nausea and vomiting or
isolated laboratory change without any clinical
significance”. Dose escalation decision is made based on
complete safety evaluation and is documented in a form of
report. Dose escalation rule is pre-defined and as per the
rule, the subjects for next cohort is enrolled and treated with
the higher dose [6].
The above discussed SAD MAD study designs are called
rule based designs. Model based study designs are also used
specially to improve precision in estimating the RP2D as
well as efficiency during dose escalation. Model based
designs establishes dose-toxicity curve prior to patient
enrolment and uses toxicity data from enrolled patients to
modify curve as study proceeds. Continual reassessment
method (CRM) and its modifications, time to event CRM,
escalation with overdose control, modified toxicity
probability interval, fractional dose-finding methods and
mixed-effect proportional odds model are various model
based designs for dose escalation studies [4].

Regulatory bodies many-times recommends to provide
clinical studies data assessing the potential of a drug to
delay cardiac repolarization. This is mainly required for
drug or members of chemical or pharmacological class that
have been found to be associated with QT/QTc interval
prolongation, TdP, or sudden cardiac death during postmarketing surveillance or is suspected QT prolonging
investigational new drugs. This assessment can be done by
conducting a dedicated study called Thorough QT/QTc
Study. The ‘thorough QT/QTc study’ is intended to
determine whether the drug has a threshold pharmacologic
effect on cardiac repolarization, as detected by QT/QTc
prolongation [8]. The thousands of ECGs are captured at
high frequency (e.g. 1000Hz) and different ECG intervals
including QT interval are measured on digital ECGs using
digital callipers in software system in compliance with 21
Code of Federal Regulation (CFR) part 11 [9]. The threshold
level of regulatory concern is around 5 ms as evidenced by
an upper bound of the 95% confidence interval around the
mean effect on QTc of 10 ms. A negative ‘thorough
QT/QTc study’ is one in which the upper bound of the 95%
one-sided confidence interval for the largest time-matched
mean effect of the drug on the QTc interval excludes 10 ms
[8]
. When the largest time-matched difference exceeds the
threshold, the study is termed ‘positive’. The positive
control should have an effect on the mean QT/QTc interval
of about 5 ms. Detecting the positive control’s effect will
establish the ability of the study to detect such an effect of
the study drug. Absence of a positive control should be
justified and alternative methods to establish assay
sensitivity provided [8].
Glucose Clamp Studies
The glucose clamp studies are carried out for Insulin and
other glucose lowering investigational drugs. These studies
are carried out by measuring glucose-lowering effect of the
investigational product by means of a variable glucose
infusion rate (GIR), so that blood glucose concentrations are
maintained or “clamped” at a predefined target level. GIR
is used as a surrogate marker for the pharmacodynamic
effect of the investigational product. In hyperglycemic
clamp, glucose level in plasma is raised acutely to a fixed
hyperglycemic plateau and maintained for 2 h. This is
achieved by an intravenous glucose infusion consisting of
two phases: first 15-min priming dose followed by
maintenance dose that is computed at 5-min intervals. The
hyperglycemic clamp is used for assessment of insulin
secretion effect (quantification of beta-cell sensitivity to
glucose) [10,11]. In hyperinsulinemic euglycemic clamp, the
plasma insulin concentration is raised acutely to a plateau

Cardiac Safety Studies / Thorough QT/QTc Studies
Some non-antiarrhythmic drugs (e.g. Astemizole,
Moxifloxacin, Quinine, Chloroquine etc.) have found to
delay cardiac repolarization, an effect that can be measured
as prolongation of the QT interval on the surface
electrocardiogram (ECG). It is well known that delay in
cardiac repolarization creates an electrophysiological
environment that favours the development of cardiac
arrhythmias, most clearly torsade de pointes (TdP) and
possibly other ventricular tachyarrhythmias as well [7].
Many drugs (e.g. Cisapride, Clobutinol, Dofetilide,
Grepafloxacin, Sparfloxacin, Terfenadine, Terodiline) have
been banned or withdrawn from one or more than one
country market because of one of the reason as QT
prolongation.
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and maintained. In the published studies, the plasma insulin
concentration was raised to approximately 100 µU/ml
above basal and maintained at this level for 120 min. This
will result in rapidly developing hypoglycaemia hence, this
clamp also involves glucose infusion at required variable
level to maintain euglycemic level with the insulin infusion
of predetermined fixed dosage. The hyperinsulinemic
euglycemic clamp is used for the assessment of insulin
sensitivity [10,11].

HPA axis suppression. HPA axis suppression effect studies
are carried out to study the effect of multiple doses of
investigational product on of HPA axis [14]. The 24 hr
cortisol profiling of all subjects is carried out at baseline as
well as post treatment and compared for the effect on HPA
axis. Uniform diet and sleep pattern with control over stress
inducing factors are ensured in order to reduce variability in
the results.
PK-PD Studies
PK-PD correlation is always one of the important methods
of studying the effect of drug. PK-PD analyses is done as
part of a Phase I or Phase II study. A well-designed PK-PD
study yields more precise values of the basic PK parameters
(C-max, T-max, AUC etc.) as well as more sophisticated
PK parameters, such as the actual rates of absorption and
elimination, drug distribution in various body
compartments and the rates of creation and elimination of
drug metabolites. A PK-PD study also acquires many other
PD measurements that indicate the drug’s effects on the
body, often at the same (or nearly the same) sampling time
points as for the PK samples. PK-PD study given data have
been found to be greatly useful in clinical development of
new drugs [15-19].

Skin Irritation and Sensitization Studies
Transdermal products may have properties to cause skin
irritation and / or sensitization. It may be the effect of the
delivery system, or the system in conjunction with the drug
substance. In the development of transdermal products,
dermatologic adverse events are evaluated primarily with
animal studies and general safety evaluations in the context
of large clinical studies. However, separate skin irritation
and skin sensitization studies are also used for this purpose.
These are designed to detect irritation and sensitization
under conditions of maximal stress. In skin irritation
studies, the patch is applied for 23 hrs for about 21 days
daily; and scoring of skin reactions and patch adherence are
carried out by a trained and blinded observer at each patch
removal. Skin sensitization studies involves induction
phase, rest phase and challenge phase. During induction
phase, patch is applied at same site for about 3 times weekly
for 3 weeks. The rest phase follows induction phase and it
involves no patch application for about 2 weeks. Then in the
challenge phase, the patch is applied to the new site for
about 48 hrs and skin reactions are evaluated by a trained
blinded observer for up to 72 hrs after patch removal [12].

Dose-Response / Concentration-Response Studies
Knowledge of the relationships among dose, drugconcentration in blood, and clinical response (effectiveness
and undesirable effects) is important for the safe and
effective use of drugs in individual patients. Dose-response
studies are useful in assessing drug tolerance and safety, and
invaluable in Phase II for characterizing drug efficacy [20].
These are also one type of PK-PD studies. Conducting doseresponse studies at an early stage of clinical development
may reduce the number of failed phase 3 studies, speeding
the drug development process and conserving development
resources [21]. Prospective randomized concentrationresponse studies are critical to defining concentration
monitoring therapeutic windows. They are also useful when
pharmacokinetic variability among patients is great. In that
case, a concentration response relationship may in principle
be discerned in a prospective study with a smaller number
of subjects than could be the dose response relationship in a
standard dose-response study. A number of specific study
designs are being used to assess dose-response e.g. parallel
dose-response, cross-over dose-response, forced titration
and optional titration (placebo-controlled titration to endpoint) [21].

Human Skin Blanching (Vasoconstriction) Assay
The human skin blanching (vasoconstriction) assay is
mainly used for the assessment of topical corticosteroids. It
uses the skin pallor induced at the site of application as an
indicator of the potency of the drug or efficacy of the
delivery vehicle [13]. This human skin blanching assay is
also used in in-vivo bioequivalence assessment of generic
formulation.
HPA Axis Suppression Effect Studies
Hypothalamic-pituitary-adrenal (HPA) axis suppression
resulting in reduced cortisol response may cause an
impaired stress response and an inadequate host defence
against infection. This remain a cause of morbidity and
mortality especially when it is induced by drugs requiring
long term use. Glucocorticoids are widely used for many
clinical indications for long time and are known to cause
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on an understanding of the PD consequences of blood levels
(e.g. concentration / response relationships), this
information could influence dosing in later randomized
controlled trials or during therapeutic use of the product [26].
Clinical PGx studies focused on PK are usually performed
in phase 1 clinical development stage using healthy
volunteers, with additional attention to the effects of gender,
age, and race / ethnicity. Clinical PGx study are conducted
at relevant clinical doses. A lower dose or different titration
interval are used in subjects with certain genotypes that
could cause high and unsafe exposure or excessive
pharmacological response to the drug. Interpretation of
findings in a clinical PGx study, such as changes in
exposure in specific genotypes, are aided by a good
understanding of dose / concentration response
relationships for both desirable and undesirable drug effects
in the general population and in subpopulations with
different genetic variations [26]. Usually, PK measurements
and parameters are used for consideration of genotypic
effects. Biomarkers of drug response related to a drug’s
intended pharmacological effect, suspected off-target
effects, and / or safety, when available, are also
incorporated into clinical PGx studies to measure whether
or not genetic factors influencing exposure or target
response will have an impact on clinical outcomes [26].

PK Studies for Inhaled or Nasal Spray Products for GIT
Absorption
Inhaled drug products includes dry powder inhaler (DPI),
metered-dose inhaler (MDI), nebulizers and nasal spray
products. Unlike the traditional dosage forms, most
inhalation and nasal spray products are designed as locally
acting in the lungs or nasal mucosa, and their drug delivery
does not solely or necessarily directly rely on the systemic
circulation. For such products, there is always a possibility
of enteral absorption of the proportion of inhaled drug
which may have be swallowed and have contributed to the
systemic concentration through GIT absorption. Hence, a
study may be carried out for new drugs to study GIT
absorption of investigational product administered using
inhaled or nasal spray delivery system. This can be studied
by inhibiting the GIT absorption of orally administered
component of the dose and analysing the systemic exposure
which represent only the absorbed component from
respiratory track. Administering charcoal suspension at
various intervals may eliminates the enteral absorption of
the swallowed proportion and the systemic concentration
reflects only that fraction of the drug that has been absorbed
form the respiratory tract [22,23].
Pharmacokinetic / ADME Studies
ADME is an abbreviation in pharmacology for "absorption,
distribution, metabolism, and excretion". Various studies
carried out to study absorption, distribution, metabolism,
and excretion of the investigational product are called
human ADME studies. These are one type of PK studies
especially carried out during early phase of clinical
development. Some ADME studies are conducted in very
early stage of drug development and involves use of microdose and radio labelling of the substance. Such studies are
known as phase 0 or micro-dose clinical studies [24].

Food Effect Studies
Food can change the bioavailability of a drug and can
influence the PK of the products. Food effects on
bioavailability can have clinically significant consequences.
Food can alter PK of drug by various means, including
 Delaying gastric emptying
 Stimulating bile flow
 Changing GIT pH
 Increasing splanchnic blood flow
 Changing luminal metabolism of a drug substance
 Physically or chemically interacting with a dosage
form or a drug substance.

Clinical Pharmacogenomic Studies / Drug Genotype
Interaction Studies
Thorough understanding of the different cytochrome P450
isoenzymes and drug transporters have increased the
requirements to study the impact of pharmacogenetic
polymorphisms on drug pharmacokinetics and interactions.
Regulatory requirements have been evolved for industry to
classify cytochrome inhibitors and inducers, test the effect
of drug interactions in the presence of polymorphic
enzymes, and evaluate multiple potentially interacting
drugs simultaneously [25]. Clinical Pharmacogenomic (PGx)
studies are conducted to study the effects of these genomic
differences. Clinical PGx studies provide information on
exposure in genomically defined subgroups and depending

Food effect bioavailability studies are usually conducted for
new drugs and drug products during the investigational new
drug period to assess the effects of food on the rate and
extent of absorption of a drug when the drug product is
administered shortly after a meal (fed conditions), as
compared to administration under fasting conditions. Fed
bioequivalence studies, on the other hand, are conducted for
generic drug application to demonstrate their
bioequivalence to the reference product under fed
conditions [27].
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reduced homeostatic ability affects different systems in
different subjects, thus explaining at least partly the
increased inter individual variability occurring as people get
older [32]. Physiological and disease induced changes with
aging might affect PK and / or PD of many drugs [33]. PK
changes include a reduction in renal [34] and hepatic
clearance and an increase in volume of distribution of lipid
soluble drugs (hence prolongation of elimination half-life)
whereas PD changes involve altered (usually increased)
sensitivity to several classes of drugs such as
anticoagulants, cardiovascular and psychotropic drugs [32].
The studies conducted to study all these effects of aging are
called Age Effect Studies.

Sex / Gender Effect Studies
Sex is the property or quality by which organisms are
classified as male or female on the basis of their
reproductive organ anatomy and physiology, while gender
is expressed in terms of masculinity and femininity [28].
However, in this article, we consider sex and gender similar
as per above definition of sex only, as we are not discussing
here in context with difference between masculinity and
femininity. Some of the factors that influence the effect of
a medicine may be important when considering potential
differences in response between men and women. Sex
specific influences can also play a significant role in the
effect of the drug. Such variation in drug effects may arise
from a variety of sources. e.g. difference in endogenous and
exogenous hormones, difference in habits such as smoking
or alcohol use. For example, differences in drug absorption
(rifampicin, benzylamine and IM cephradine) between
males and females [28], higher apparent cytochrome P450
3A4 activity in women than in men [29]. Hence, it is
important to identify to the maximum extent possible, the
effect of gender on PK or PD of drugs among individuals.
Evaluation for such effect is generally conducted by
subpopulation analyses in the clinical studies; however,
sometimes, formal PK or any other clinical studies may be
conducted for the same, such studies are known as Sex /
Gender Effect Studies.

Drug Drug Interaction (DDI) Studies
Clinical DDI studies compare substrate concentrations in
the absence and presence of a perpetrator drug in vivo.
Clinical DDIs are evaluated in prospective studies and / or
retrospective evaluations. Proper and thorough DDI
evaluations that can make regulatory decision-making
require specifically designed studies. Index perpetrators
predictably inhibit or induce drug metabolism or transport
by a given pathway and are commonly used in prospective
DDI studies. Index substrates have defined changes in
systemic exposure when administered with a strong
inhibitor or inducer for a specific drug elimination pathway.
Index substrates and perpetrators are not chosen based on
their use in the investigational drug’s target population, but
rather because of their well-defined interaction effects that
provide information about the DDI potential of the
investigational drug. The purpose of most DDI studies is to
determine the ratio of a measure of substrate drug exposure
(e.g. AUC ratio) in the presence and absence of a perpetrator
drug [35].

Chronokinetics Chronodynamics Studies
Although PK and PD are generally assumed to be time
invariant, some investigational products have been reported
to exhibit time-varying PK or PD. For example, propranolol
has been reported to show higher C-max and an earlier Tmax after the morning dose than after the evening dose
[30,31]
. Heparin has been reported to exhibit higher
anticoagulant effects at night than in the morning [31].
Cilostazol PK shows intraday and interseasonal variation
[31]
. Such phenomena are known as chronokinetics and
chronodynamics. Chronokinetics is variations in
absorption, distribution, metabolism, or excretion and
chronodynamics is variations in drug effects or adverse
drug reactions at different time. Studies conducted to study
such phenomena are known as chronokinetics and
chromodynamics studies. Some of these studies are also
called Time Effect Studies / AM-PM Studies or Season
Effect Studies.

Bioavailability (BA) Studies
Bioavailability refers to the relative amount of drug from an
administered dosage form which enters the systemic
circulation and the rate at which the drug appears in the
systemic circulation. Absolute bioavailability is the
percentage of the administered dose which reaches the
systemic circulation. Its estimation involves comparing
drug exposure following administration of the test dosage
form with that of an intravenous administration, assumed to
be 100% available. Relative bioavailability involves
comparison of two formulations (or two routes of
administration of the same formulation) [36,37]. BA studies
are carried out to find bioavailability of the active ingredient
or active moiety in the pharmaceutical formulation.

Age Effect Studies
Ageing is the progressive accumulation of more or less
random changes which reduces homeostatic ability and
lowers the ability to cope with external stresses. The
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Bioequivalence (BE) Studies
Bioequivalence means the absence of a significant
difference in the rate and extent to which the active
ingredient or active moiety in pharmaceutical equivalents or
pharmaceutical alternatives become available at the site of
drug action when administered at the same molar dose
under similar conditions in an appropriately designed study.
Because the rate and extend to which the active ingredient
is available at site of action is considered similar in
bioequivalent products; it is accepted that the product will
have similar pharmacological effects and hence similar
therapeutic effects. This concept of bioequivalence has been
adopted by the pharmaceutical industry and national
regulatory authorities throughout the world for over 30
years [38] and based on it, many generic products have been
approved. For such generic drugs, the PK studies conducted
to prove bioequivalence of test product with reference
product is known as bioequivalence studies. In
bioequivalence studies, the PK profile of a test drug product
is compared to that of a reference drug product. Such studies
are also carried out to establish bioequivalence between two
products for certain formulation or manufacturing changes
occurring during the drug development and post-approval
stages.
CONCLUSION
Clinical pharmacology studies are the most important
studies contributing to the prescribing information of the
pharmaceutical product. For drug discovery, artificial
intelligence-based technologies can help to improve the
outcome of drug discovery and also to replace some of the
procedures of drug discovery [39]; but for clinical
development, no alternative technologies have yet been
identified which could replace clinical studies to greater
extent. Although some simulation technologies are
available to optimize clinical trial design and to some
extend predicting some of the data [40-43], there are no
alternatives of clinical pharmacology studies available.
Considering importance of clinical pharmacology studies in
drug development, this article will be helpful to the readers
to understand objectives and principles of above discussed
clinical pharmacology studies.
REFERENCES
[1] Birkett D, Brøsen K, Cascorbi I, Gustafsson L, Maxwell
S, Rago L, Rawlins M, Reidenberg M, Sjöqvist F, Smith
T, Thuerman P, Walubo A, Orme M, Sjöqvist F. Clinical
pharmacology in research, teaching and health care:
Considerations by IUPHAR, the International Union of

1896

British Journal of Pharmaceutical and Medical Research Vol.04, Issue 03, Pg.1888-1898, May-June 2019

unraveling the determinants of early and late
tuberculosis outcomes. Int J Pharmacokinet, 2017;
2(3):195-212.
[16] Rafi I, Taylor GA, Calvete JA, Boddy AV, Balmanno K,
Bailey N, Lind M, Calvert AH, Webber S, Jackson RC,
et al. Clinical pharmacokinetic and pharmacodynamic
studies with the nonclassical antifolate thymidylate
synthase inhibitor 3, 4-dihydro-2-amino-6-methyl-4oxo-5-(4-pyridylthio)-quinazolone
dihydrochloride
(AG337) given by 24-hour continuous intravenous
infusion. Clin Cancer Res, 1995; 1(11):1275-84.
[17] Razak AR, Hotte SJ, Siu LL, Chen EX, Hirte HW,
Powers J, Walsh W, Stayner LA, Laughlin A, NovotnyDiermayr V, Zhu J, Eisenhauer EA. Phase I clinical,
pharmacokinetic and pharmacodynamic study of
SB939, an oral histone deacetylase (HDAC) inhibitor,
in patients with advanced solid tumours. Br J Cancer,
2011; 104(5):756-62.
[18] Mita MM, Rowinsky EK, Goldston ML, Mita AC, Chu
Q, Syed S, Knowles HL, Rivera VM, Bedrosian CL,
Tolcher AW. Phase I, pharmacokinetic (PK), and
pharmacodynamic (PD) study of AP23573, an mTOR
Inhibitor, administered IV daily X 5 every other week in
patients (pts) with refractory or advanced malignancies.
J Clin Oncol, 2004; 22(14 suppl): 3076.
[19] Bottino D, Tabernero J, Burris HA, Britten C, Chen LC,
Bendell JC, Chiparus O, Duval V, Di Tomaso E, Sarr C,
Hackl W, Baselga J, Rodon Ahnert J. Clinical
pharmacokinetic-pharmacodynamic (PK/PD) modeling
study of the novel dual PI3K/mTOR inhibitor BEZ235.
J Clin Oncol, 2011; 29(15 suppl):3056.
[20] Emilien G, van Meurs W, Maloteaux JM. The doseresponse relationship in phase I clinical trials and
beyond: use, meaning, and assessment. Pharmacol Ther,
2000; 88(1):33-58.
[21] ICH Harmonised Tripartite Guideline, Dose-Response
Information to Support Drug Registration, ICH E4, Step
4 version, 10 March 1994.
[22] Thakkar K, Mhatre S, Jadhav M, Goswami S, Shah R.
Pharmacokinetic studies for proving bioequivalence of
orally inhaled drug products-critical issues and
concepts. Front Pharmacol, 2015; 6:117.
[23] Lu D, Lee SL, Lionberger RA, Choi S, Adams W,
Caramenico HN, Chowdhury BA, Conner DP, Katial R,
Limb S, Peters JR, Yu L, Seymour S, Li BV.
International Guidelines for Bioequivalence of Locally
Acting Orally Inhaled Drug Products: Similarities and
Differences. AAPS J, 2015; 17(3):546-57.
[24] Khanna AR, Patel JL. Microdosing: A Phase 0 Clinical
Trial. Nirma Univ J Pharm Sci; 2014, 1(1) 85-90.

[25] Tannenbaum C, Sheehan NL. Understanding and
preventing drug-drug and drug-gene interactions.
Expert Rev Clin Pharmacol, 2014; 7(4):533-44.
[26] Guidance for Industry. Clinical Pharmacogenomics:
Premarket Evaluation in Early-Phase Clinical Studies
and Recommendations for Labeling. U.S. Department
of Health and Human Services, Food and Drug
Administration, Center for Drug Evaluation and
Research (CDER), Center for Biologics Evaluation and
Research (CBER), Center for Devices and Radiological
Health (CDRH), January 2013.
[27] Guidance for Industry, Food-Effect Bioavailability and
Fed Bioequivalence Studies, U.S. Department of Health
and Human Services, Food and Drug Administration,
Center for Drug Evaluation and Research (CDER),
December 2002.
[28] Soldin OP, Mattison DR. Sex differences in
pharmacokinetics and pharmacodynamics. Clin
Pharmacokinet, 2009; 48(3):143-57.
[29] Harris RZ, Benet LZ, Schwartz JB. Gender effects in
pharmacokinetics and pharmacodynamics. Drugs, 1995;
50(2):222-39.
[30] Raftery EB. The effects of beta-blocker therapy on
diurnal variation of blood pressure. Eur Heart J, 1983; 4
Suppl D:61-4.
[31] Lee D, Son H, Lim LA, Park K. Population
pharmacokinetic analysis of diurnal and seasonal
variations of plasma concentrations of cilostazol in
healthy volunteers. Ther Drug Monit, 2014; 36(6):77180.
[32] Mangoni AA, Jackson SH. Age-related changes in
pharmacokinetics and pharmacodynamics: basic
principles and practical applications. Br J Clin
Pharmacol, 2004; 57(1):6-14.
[33] Klotz U. Effect of age on pharmacokinetics and
pharmacodynamics in man. Int J Clin Pharmacol Ther,
1998; 36(11):581-5.
[34] Aymanns C, Keller F, Maus S, Hartmann B, Czock D.
Review on pharmacokinetics and pharmacodynamics
and the aging kidney. Clin J Am Soc Nephrol, 2010;
5(2):314-27.
[35] Clinical Drug Interaction Studies - Study Design, Data
Analysis, and Clinical Implications, Guidance for
Industry, Draft Guidance, U.S. Department of Health
and Human Services, Food and Drug Administration,
Center for Drug Evaluation and Research (CDER),
October 2017, Clinical Pharmacology.
[36] Toutain PL, Bousquet-Melou A. Bioavailability and its
assessment. J. vet. Pharmacol. Therap, 2004; 27, 45566.

1897

British Journal of Pharmaceutical and Medical Research Vol.04, Issue 03, Pg.1888-1898, May-June 2019

[37] Allam AN, El gamal SS, Naggar VF. Bioavailability: A
Pharmaceutical Review. Int J Novel Drug Deliv Tech,
2011; 1(1):77-93.
[38] Midha KK, McKay G. Bioequivalence; its history,
practice, and future. AAPS J, 2009; 11(4):664-70.
[39] Patel J, Science of the science, drug discovery and
artificial neural networks. Curr Drug Discov Technol,
2013; 10(1):2-7.
[40] Patel JL, Goyal RK. Applications of artificial neural
networks in medical science. Curr Clin Pharmacol,
2007; 2(3):217-26.

[41] Holford N, Ma SC, Ploeger BA. Clinical trial simulation:
a review. Clin Pharmacol Ther, 2010; 88(2):166-82.
[42] Holford NH, Kimko HC, Monteleone JP, Peck CC.
Simulation of clinical trials. Annu Rev Pharmacol
Toxicol, 2000; 40:209-34.
[43] Girard P, Cucherat M, Guez D, Giens X. Clinical trial
simulation in drug development. Therapie, 2004;
59(3):297-304.

How To Cite This Article:
Jigneshkumar Patel, Bina Naik, Manoj Vyas, Sandeep Singh, Kamlesh Panchal, Harakh Shah, Jaimeen Vanparia,
Jayadev Sureddi, Jalpa Pandya, Aashutosh Patel, Jignesh Patel, Jignesh Patel, Chintan Mojidra, Nikunj Patel, Kinnari
Gandhi Basic Principles And Objectives Of Clinical Pharmacology Studies Br J Pharm Med Res , Vol.04, Issue 03, Pg.18881898, May - June 2019. ISSN:2456-9836 Cross Ref DOI : https://doi.org/10.24942/bjpmr.2019.510
Source of Support: Nil
Conflict of Interest: None declared
Your next submission with British BioMedicine Publishers will reach you the below assets
Quality Editorial service
Swift Peer Review
E-prints Service
Manuscript Podcast for convenient understanding
Global attainment for your research
Manuscript accessibility in different formats
( Pdf, E-pub, Full Text)
• Unceasing customer service
•
•
•
•
•
•

Track the below URL for one-step submission

http://www.britishbiomedicine.com/manuscript-submission.aspx

1898

