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Overview and scope



Medicine name: Glucophage (brand)
Live part: metformin
Drug class: biguanide oral antihyperglycaemic agent

Primary role: first-line treatment for type 2 diabetes in adults alongside diet and
lifestyle changes.

Glucophage is a commonly prescribed metformin product in the United Kingdom and is
used to lower blood glucose levels. For easy navigation, jump to guidance on how to
cope with itcan you check this? normal drug dose, or double-check out information on
access under legal authorization in the UK.

The action pathway of metformin and when it is used
Metformin helps improve blood sugar control by several the structure that supports its
without directly causing insulin release. Its main effects include:

® Improving insulin sensitivity in peripheral tissues to enhance glucose uptake.
® Suppressing excess glucose production by the liver.
® Reducing glucose absorption from the gut to a small degree.

Because it does not stimulate insulin secretion, metformin monotherapy rarely causes
low blood sugar. Many people remain weight neutral or may lose a small amount of
weight while taking it.

Licensed use is for type 2 diabetes in adults when lifestyle interventions are insufficient.
In clinical practice it is commonly continued alongside other glucose-lowering drugs
when additional control is needed. Specialist clinicians may sometimes prescribe
metformin for conditions such as polycystic ovary syndrome depending on the situation
and license.

Safe methods to take Glucophage safely

® Only take this medicine if it has been prescribed for you; do not share it with
others.

® Take tablets with or immediately after food to lower the chance of stomach
upset.

e Swallow standard tablets with water. Do not crush, break or chew modified-
release formulations.



® Your prescriber may start at a low dose and increase gradually to reduce
gastrointestinal undesired effects. Follow the prescribed total daily limit.

® Modified-release products are commonly taken once each day, frequently with
the evening meal.

If your treatment changes or you notice new symptoms, contact your GP or pharmacist.
Should you miss a dose, see the dosing notes. Dose not given and for ways to store
safely see Remote the word storage can refer to both data and goods..

Possible strengths and common drug dosage schemes

Common tablet strengths available in the UK include 500 mg, 850 mg, and 1000 mg,
with occasional availability of 250 mg and various modified-release strengths.

Immediate-release dosing example: start at 500 mg once daily or 500 mg twice daily
with food, or 850 mg once daily, then increase every 1 to 2 weeks as tolerated. Many
people use divided dosing up to a maximum that your prescriber will set (typical
maximum daily doses may be up to about 2550 mg depending on formulation and
guidance).

Modified-release dosing example: often given as a once-daily evening dose. Do not
break or chew MR tablets. Maximum daily limits depend on the product and clinician
judgement.

Choose doses with kidney function in mind; see dosing guidelines tailored to renal
function for adjustments.

Renal function and metformin dosing

Because metformin is cleared by the kidneys, dose adjustments based on estimated
glomerular filtration rate (eGFR) are recommended in UK practice:

® eGFR 60 mL/min/1.73 m2 or higher: standard dosing and routine annual renal
checks.

® eGFR 45 to 59: consider reducing the dose and monitor renal function every 3 to
6 months.

® eGFR 30 to 44: avoid initiating metformin. If a patient is already taking
metforminthe review cycle treatment; some prescribers limit to 500-1000 mg per
day with close real time monitoring of systems.

® eGFR below 30: metformin is contraindicated and should be stopped; use a new
possibility glucose-lowering therapies.



Pause metformin around procedures that use iodinated contrast and during acute
illnesses that can affect kidney function. Restart only after kidney function is checked
and deemed stable.

Integrated monitoring and logging and laboratory
checks

® HbAlc: usually every 3 months until targets are reached, then every 6 months
once stable.

® Renal tests (eGFR and creatinine): baseline, at least annually thereafter; more
frequent checks if eGFR is below 60.

e VVitamin B12: consider periodic screening during long-term therapy, especially if
anaemia or neuropathy develops.

® Weight and blood pressure: reviewed as part of routine diabetes checks.

Agree individual targets and test schedules with your diabetes team. If glucose targets
remain unmet, see other possibilities and add-on options.

Foundational safety protective measures and danger
alerts

Lactic acidosis is a rare but serious adverse event linked to metformin accumulation.
Seek urgent medical attention if you develop any combination of the following:

® Severe tiredness, weakness or unexplained drowsiness
® Breathlessness, fast or shallow breathing
® Cold feelings, irregular or slow heart rate
® Severe muscle or abdominal pain, dizziness, or fainting

Hypoglycaemia is uncommon when metformin is taken alone but may occur when it is
used together with insulin or sulfonylureas. Be alert for sweating, tremor, sudden
hunger, confusion or palpitations and keep quick-acting carbohydrate available if you
use medications that can cause lows.

Avoid excessive alcohol consumption because it can increase the risk of lactic acidosis
and disrupt glucose control. Temporarily stop metformin during acute illness with
dehydration, vomiting or poor intake. Discuss peri-procedural stopping before major
surgery or contrast imaging with your clinician and restart only when kidneys are stable.



Long-term use can be associated with lower vitamin B12 levels; consider testing if
symptoms of deficiency occur.

Conditions that rule out its use and situations
requiring caution

® Severe renal impairment or acute kidney injury

® Known allergy to metformin or any ingredient in the tablet

e Conditions causing tissue hypoxia such as decompensated heart failure or severe
respiratory failure

® Uncontrolled diabetic ketoacidosis or hyperglycaemic coma

® End-stage liver failure

e Severe infection, shock, or other states that raise lactic acidosis risk
® Chronic heavy alcohol use or alcohol dependence

® Very low calorie diets (for example below 1000 kcal/day)

® Previous history of lactic acidosis

® Peri-procedural periods involving iodinated contrast or major operations until
renal function is rechecked

® Pregnancy or breastfeeding only under specialist supervision where benefits
outweigh risks

Older adults with multiple health issues should have an individualized assessment

before starting or continuing metformin.

Probable adverse effects

The most common harmful bodily effects are gastrointestinal and usually occur at the
start of therapy or after dose increases. These symptoms often improve with gradual
dose escalation and taking the medicine with food.

® Nausea, vomiting, stomach discomfort
® | oose bowel movements, wind and bloating

® Appetite waning or a metallic taste



® Generally stable weight or modest weight loss; sudden unexplained weight
change should be evaluated

Less commonly there may be skin reactions such as rash or hives. Severe swelling of
the face, lips or throat is rare but requires immediate medical attention. Long-term
treatment has been associated with reduced vitamin B12 levels in some people;
consider testing if you develop signs of deficiency. Warning signs of lactic acidosis are
described in the safety precautions section and require emergency care.

Alerts for potential conversational exchanges can be
viewed as exchanges of facts. of medicationss and
substances to report to your prescriber

Tell your doctor and pharmacist about all medicines and supplements you use. Salient
exchanges include:

e Cimetidine, a histamine H2 receptor antagonist can raise metformin
concentrations; monitor and consider dose changes.

® Medications that increase glucose-lowering effect when combined with
metformin: insulin, sulfonylureas, acarbose, some antibiotics and others; these

can raise hypoglycaemia risk.

® Drugs that can reduce glucose control: corticosteroids, some thyroid hormones,
certain hormonal treatments, and sympathomimetics.

® Diuretics such as loop or thiazide agents may alter glycaemic control or renal
handling; monitor kidney function and glucose response.

® Excess alcohol increases lactic acidosis risk and can affect glucose levels.

Before iodinated contrast imaging discuss temporary discontinuation of metformin with
your care team.

Guidance regarding a not taking my dose

e |f you miss taking a dose take it as soon as you remember unless it is almost time
for the next dose.

® Do not take two doses at once in an effort to compensate for a missed tablet.

® Return to the location your normal dosing schedule at the next planned time.



If the medication dose was misseds are frequent, ask your pharmacist for adherence
aids or discuss whether a modified-release formulation could suit your routine. See
Drug take an overdose for urgent information has been gathered.

Overdose case: signs and what to do

Taking substantially more than prescribed can cause severe stomach upset and, in large
a fatal overdoses, may lead to lactic acidosis. Symptoms to watch for include deep or
rapid breathing, extreme tiredness, feeling cold, slow heartbeat, severe abdominal or
muscle pain, dizziness or fainting. Emergency medical care should be sought without
delay.

Metformin alone rarely causes hypoglycaemia, but if taken with other antidiabetic drugs
low blood glucose may occur; treat low blood glucose promptly according to your care
team's instructions.

Disk on a computer, there are memory and storage,
each with a different role. and custody

® Keep at room temperature, ideally between 20 and 25 degrees C.
® Protect from moisture, heat and strong sunlight.

® Store away from bathrooms and out of reach of children.

® Do not use after the expiry date printed on the pack is reached.aging; return
unwanted medicine to a pharmacy.

e \With modified-release tablets you may sometimes notice an intact tablet shell in
your stool; the active drug has already been released.

Feasible other options and comparative price scale in
the United Kingdom

The prices below are approximate private retail estimates in GBP for a typical one-
month supply and can vary by supplier, pack size and region. NHS patients pay
prescription charges in England (standard charge applies per item) while prescriptions
are free in Scotland, Wales and Northern Ireland for most people. Always take a
moment to verify. current prices locally.



Metformin options and price examples

® Generic metformin immediate-release (e.g. 500 mg): around 1 to 5 pounds for a
typical monthly supply.

® Metformin modified-release (MR/XR): roughly 6 to 15 pounds per month
depending on brand and strength.

® Fixed-dose combination tablets (metformin plus another agent such as a DPP-4
inhibitor): commonly around 20 to 55 pounds per month privately.

Alternative glucose-lowering medicines and approximate costs

® SGLT2 inhibitors (empagliflozin, dapagliflozin): typically 20 to 45 pounds per
month; may give weight and heart/kidney benefits in selected patients.

e DPP-4 inhibitors (sitagliptin, linagliptin): usually 20 to 40 pounds per month.

e Sulfonylureas (gliclazide, glimepiride): inexpensive generics, about 2 to 6 pounds
per month but higher hypoglycaemia risk than metformin.

® Pioglitazone: low-cost generic option, roughly 1 to 4 pounds per month; avoid in
people with heart failure.

® Acarbose: less commonly used; generally low cost where it is supplied.

® GLP-1 receptor agonists (semaglutide, dulaglutide): injectable or oral; private
costs typically 70 to 150+ pounds per month but offer weight loss benefits for
many patients.

® |nsulin: price varies widely by product and dose and requires individualised
titration and active monitoring.

Which therapy is best depends on clinical factors such as kidney function,
cardiovascular risk, bodyweight goals and tolerability. Ask your prescriber about the
available choices. For practical instructions return to how to take a pill correctly and for
safety compliance considerations, see the safety guidelines cautionary measures.

Details about obtaining UK legal designation and what
it signifies. Glucophage

® Under United Kingdom law, this is a POM (prescription-only medicine).

® Supply: available on NHS prescription or via a private prescription from a UK-
registered prescriber and dispensed by a pharmacy registered with the General
Pharmaceutical Council (GPhC).



® Online services: only use pharmacies and prescribers regulated by the GPhC and
also the Care Quality Commission (CQC). A valid clinical assessment and a UK
prescription are required for lawful supply.

® Importing: personal importation of prescription medicines into the UK is strictly
limited. Using UK-registered services ensures legal compliance and product
quality.

® NHS charges: in England most adults pay the standard prescription charge per
item (check the current amount). Prescriptions are generally free in Scotland,

Wales and Northern Ireland. Exemptions and prepayment certificates may apply.

® Record keeping: keep dispensing labels and receipts. Electronic prescribing is
common via the NHS Electronic Prescription Service.

® Driving: when metformin is used alone the risk of hypoglycaemia is low, but if you
take other medicines that cause lows follow DVLA and clinical guidance about
driving safety and real time monitoring of systems solutions.
To verify a pharmacy search the GPhC register. For official safety alerts consult the

MHRA and read the Patient Information Leaflet supplied with your medicine.

Commonly asked questions

How fast does metformin act?

Effects on daily blood glucose may be noticeable within days, but HbAlc reflects
average control over about three months.

Will it help me lose weight?
Metformin is typically weight neutral or associated with modest weight loss. If weight

loss is a primary goal, discuss options such as SGLT2 inhibitors or GLP-1 receptor
agonists with your clinician; see backup options.

Is it unsafe to drink while taking metformin?

Keep alcohol intake moderate. Heavy drinking increases the risk of lactic acidosis and
can destabilise blood glucose.

Is metformin safe to take in gestation?

Use during pregnancy should be managed by specialists. The disease known as diabetes
treatment in pregnancy is tailored and closely monitored.



What about CT scans with contrast?

Tell the imaging team you take metformin. It is often paused before and after iodinated
contrast agents until kidney function is confirmed stable; see renal guidance.

® Are generics of Cialis Soft non-inferior to the brand in efficacy?

® \/iagra Sublinqual: what is it and is FDA approval in place?

e Baclofen: 6 Side effects and What They Mean

Additional info about Glucophage
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