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Table 1. Benzodiazepines: Dosage Ranges, Half-Lives, and Common Uses 

Drug 
Usual dosage  

range, mg/day
a 

Half-life Common uses 

Alprazolamb (Xanax)  1–4 Intermediate Anxiety disorder, panic disorder, social 

phobia, posttraumatic stress disorder (PTSD), 

premenstrual syndrome 

Chlordiazepoxideb (Librium) 15–100 Intermediate Anxiety disorders, acute alcohol withdrawal 

Clorazepateb (Tranxene) 15–60 Long Anxiety disorder, panic disorders, phobia, 

acute alcohol withdrawal 

Clonazepamb  (Klonopin) 2–8 Long Acute mania, agitation, seizure disorders,  

panic disorder  

Diazepamb  (Valium) 4–40 Very long Anxiety disorder, panic disorder, PTSD, 

muscle relaxant, seizure disorder, preoperative 

anesthesia, alcohol withdrawal 

Estazolam (ProSom) 1–2 Short Sedative-hypnotic 

Flurazepamb (Dalmane) 15–30 Long Sedative-hypnotic 

Lorazepamb (Ativan) 1.5–6 Intermediate Anxiety disorder, panic disorder, PTSD, 

phobia, agitation, alcohol withdrawal, 

premenstrual syndrome 

Oxazepamb (Serax) 30–120 Intermediate Anxiety disorder, panic disorder, PTSD, 

phobia, alcohol withdrawal, premenstrual 

syndrome 

Quazepam (Doral) 7.5–15 Long Sedative-hypnotic 

Temazepamb (Restoril) 

 

15–30 Intermediate Sedative-hypnotic 

Triazolamb (Halcion) 0.125–0.25 Short Sedative-hypnotic 

aUsual dosage ranges for treatment of anxiety or insomnia for the average adult patient. 
bGeneric preparations are available for these benzodiazepines. 

PROPER USE OF YOUR MEDICATION 

Storing Your Medication 

• Keep your medication in a tamper-resistant vial and out of reach of children.  

• Store your medication so as to keep it from excessive heat, moisture, and direct light. 

• Keep your medication in its original prescription vial with the label intact to prevent someone from 

inadvertently taking it thinking it is something else.

Taking Your Medication 

• Take your medication exactly as instructed by your physician. Do not abruptly stop taking your medica-

tion without consulting your physician. Abrupt discontinuation of your medication may result in un-

pleasant withdrawal symptoms. Benzodiazepines, if taken for any extended period, should be tapered 

down gradually before terminating the medication completely. 

• If you miss a dose, take it as soon as possible. However, if it is near the time of your next dose, skip the 

dose you missed and go back to your regular dosing schedule, but do not double-up the dose.  
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Use of Alcohol and Other Medications 

Alcohol and other central nervous system (CNS) depressants (e.g., barbiturates, narcotic medications) should 

not be taken together with benzodiazepines. The interaction of other CNS depressants and benzodiazepines 

may increase the depressant effects on the brain, producing drowsiness and confusion and impairing coordina-

tion. Overdosage of benzodiazepines with CNS depressants is very hazardous. The interaction may result in 

profound central respiratory depression, decreasing breathing rate and significantly lowering blood pressure. 

This may result in respiratory and circulatory collapse and can be fatal. 

Some medications, including over-the-counter medicines, may interact with benzodiazepines, and they 

should not be taken together. The drug interaction may lower the blood level of the affected drug and de-

crease the drug’s effectiveness; or, it may elevate the blood level of the affected drug and cause toxicity. Some 

medications may decrease the metabolism of certain benzodiazepines and increase their blood levels, result-

ing in excessive sedation and impairment of coordination. For example, birth-control pills, cimetidine (an anti-

ulcer drug), ketoconazole (an antifungal drug), and fluoxetine (an antidepressant), when combined with diaz-

epam, clorazepate, chlordiazepoxide, or alprazolam, may inhibit the metabolism of these benzodiazepines and 

increase their pharmacologic effects, resulting in excessive sedation, confusion and impaired coordination. 

Inform your physician of all prescription and over-the-counter medications you are taking. If you have 

questions about your medications, consult your physician or pharmacist. 

POSSIBLE SIDE EFFECTS 

• Drowsiness and sedation. Daytime sedation and drowsiness are common side effects from benzodiaze-

pines, especially just after taking a dose. In part, excessive sedation may be related to the dose and may 

be managed by reducing it. Taking the dose close to bedtime may minimize daytime sedation. Usually, 

patients develop tolerance to the sedative effects of benzodiazepines.  

• Confusion, dizziness, incoordination, and memory impairment. These side effects may indicate that the 

dosage is too high for the patient or that the patient may be taking another CNS depressant with the benzo-

diazepine. Elderly patients are particularly susceptible to these side effects of benzodiazepines, particu-

larly with the longer-acting ones, and are at risk for losing their balance and falling. Reducing the dos-

age or using a shorter-acting benzodiazepine may mitigate these side effects. 

• Drug dependence. With prolonged use, benzodiazepines may produce physical dependence and toler-

ance (i.e., requiring higher doses to achieve the effects previously attained with lower doses). With-

drawal symptoms (see “Possible Adverse Reactions”) have occurred in patients after 4–6 weeks of 

treatment and discontinuation of the benzodiazepine. Individuals with a history of alcohol or substance 

abuse are at risk for benzodiazepine abuse as well. When benzodiazepines are prescribed and carefully 

managed under the care of the physician, these medications are very safe. 

• Rebound insomnia. When a sleeping pill is stopped, patients may experience temporary worsening of 

sleep disturbance, called rebound insomnia. Rebound insomnia is more likely with short-acting hyp-

notics such as triazolam. Patients may be compelled to continue taking hypnotics, and sometimes taking 

additional doses, to help them fall back to sleep. Patients should be aware that this effect might lead to 

overuse of sleeping pills.  
  

 

 

Warning: Benzodiazepines may cause drowsiness and dizziness. Exercise caution when 

engaging in daily activities that require mental alertness, such as operating a motor vehicle.  

It is recommended that you do not engage in hazardous tasks until you are reasonably certain 

that your medication does not adversely affect your performance or impair your judgment.
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POSSIBLE ADVERSE REACTIONS 

• Withdrawal symptoms. When benzodiazepines are abruptly discontinued after prolonged treatment, 

patients may develop withdrawal symptoms. Onset of symptoms may occur in 1–10 days, depending on 

the half-life of the benzodiazepine. With shorter-acting benzodiazepines (e.g., alprazolam), withdrawal 

symptoms may occur 2–3 days after ceasing the medication, but with longer-acting ones such as diaze-

pam, symptoms may not emerge until 1–2 weeks later. Withdrawal symptoms from benzodiazepines in-

clude anxiety, sweating, nausea, palpitations, fidgeting, jitteriness, poor concentration, and insomnia. Some 

of these symptoms are due to “rebound” effects from the benzodiazepine (i.e., the original symptoms are 

made worse upon cessation of the medication). 

 The most worrisome reaction from benzodiazepine withdrawal is seizure. Fortunately, seizures rarely 

occur, but patients should be aware of the possibility. When benzodiazepines are being discontinued in 

patients who have been treated for prolonged periods, the dosages are gradually tapered over 4–8 weeks 

to avoid withdrawal symptoms, especially in patients with a history of seizures. Therefore, patients should 

not abruptly discontinue their benzodiazepine without first consulting with their physician. 

• Paradoxical reactions. Similar to the effects of alcohol in some patients, benzodiazepines may para-

doxically precipitate excitation, stimulation, and loss of inhibition (disinhibition), which may lead to 

anxiety, aggressive behavior, anger, rage, and violence. Patients who may be susceptible to these reac-

tions include the elderly, individuals with brain damage, and individuals with a history of aggressive, 

antisocial behavior  

• Amnesia. Reports of amnesia in patients taking triazolam (Halcion) have raised concerns with this 

benzodiazepine. It was a hypnotic favored by travelers for inducing sleep during long flights, because 

triazolam is short-acting and does not have the “hangover” effects of longer-acting hypnotics. After tak-

ing triazolam, these patients could not recall what they did the next day, although they went about their 

usual business. Amnesia has also been reported with other benzodiazepines, but data suggest there is a 

higher incidence of amnesia with triazolam, particularly with the 0.5-mg dose. It is recommended that 

patients not exceed a 0.25-mg dose of triazolam, and they should not consume alcohol after taking it. 

PREGNANCY AND BREAST FEEDING 

The benzodiazepines and their metabolites (the byproducts of metabolism) are known to freely cross the placenta, 

and they pose a risk to the developing fetus, especially during the first trimester of pregnancy. Use of benzo-

diazepines during pregnancy is associated with development of cleft lip or palate and congenital heart prob-

lems. Hence, benzodiazepines fall into Category D or X of the U.S. Food and Drug Administration (FDA) 

Pregnancy Risk Categories. Benzodiazepines in Category D include alprazolam, chlordiazepoxide, clonazepam, 

clorazepate, diazepam, lorazepam, and oxazepam; those in Category X include estazolam, temazepam, and 

triazolam. Drugs in Category D show positive evidence of human fetal risk, and they should be avoided dur-

ing pregnancy. However, a drug in this risk group is not absolutely contraindicated for use during pregnancy, 

especially if it is needed in a life-threatening situation because safer drugs are ineffective. Drugs in Category X 

are contraindicated for use during pregnancy because they have demonstrated fetal abnormalities in animal 

or human studies. 

Moreover, benzodiazepines may reach fetal circulation and accumulate in the fetus. Newborns who have 

been exposed to benzodiazepines show signs of withdrawal symptoms, including irritability, tremors, and respir-

atory problems. 

Benzodiazepines are excreted in breast milk. Women who are taking a benzodiazepine should not breastfeed. 

There may be harmful effects to the infant’s developing nervous system if the infant absorbs the drug. 

 

If you have any questions about this handout, please consult your physician. 
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