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SIGNIFICANCE OF PROTEIN BINDING
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Clinical Significance of Protein Binding of Drugs. i
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The Free Drug Hypothesis

taaxis (Bound, Inactive Passengers) Free. Active  Target Receptor

“»

FUrIonis
WWW.SNSEroups.com

molecules Binding (Active)

) |
“‘.\, /

&~ Only the UNBOUND
0. ~ FRACTION s available to
‘ ¢~ diffuse aer bioiiogiical membranes
= and bind to target receptors.

\'O \ i-.\ . .
\. ©, Free Active

R Metabolism & Excretion
v_ molecules (Active

Target Receptor
Binding (Active)

15/05/2026 ABSORPTION / Mrs. Md Bakhatwar/SNSCPHS



WWW.SN5groups.com

— drug molecule
(passengers)

TOXICITY RISK
(e.q., Phenytoin)

Displacing Drug

(e.g., Aspirin) A Bleeding danger

15/05/2026 ABSORPTION / Mrs. Md Bakhatwar/SNSCPHS




1  DRUG ABSORPTION
& DISTRIBUTION

<

Pharmacokinetics and Elimination

Absorption
(Gl to blood)

Determines Vd
(Volume of

Distribution)

Determines Vd
(Volume of
Distribution)

Dlstnbutlon
(Blood to tissues)

$>2 PROTEIN BINDING
(PLASMA RESERVOIR)

Bound Drug = Inactive.
Free Drug = Active & Eliminable.

" Reservoir
« Effect

@

A4

®
80
Q ¢ |Slow-Release

Passengers,
Bound

Lk of Free Drug |

Y

Only the UNBOUND (FREE) FRACTION
is active or eliminable.

\

Liver METABOLISM
(Hepatic clearance)
K (Y
Proteins \m
METABOLISM gt
(Hepatic clearance)
Kidney EXCRETION

(Renal clearance)

EXCRETICN

(Renal clearance)
J

15/05/2026

ABSORPTION / Mrs. Md Bakhatwar/SNSCPHS

-
~»

TrUTIons

3 ELIMINATION PATHWAYS




	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9

