
Abstract: 

Sulfonylureas (Sus) have been a cornerstone in the management of Type II 

diabetes for decades. Addition of SUs has been the gold standard combination 

therapy in patients who fail to achieve target glycemic control as monotherapy 

with metformin alone or as first line monotherapy in few patients. They have 

well‑established efficacy and safety profile and are the most commonly 

recommended class of agents when glycemic targets are not achieved with 

metformin alone. The selection of SUs should be highly individualized with careful 

monitoring in high‑risk patients as there are disparity in pharmacokinetic and 

pharmacodynamic profile between different SUs themselves which results in 

variable safety and tolerability. Focus on newer SUs and concerns about the risk 

of severe hypoglycemia and weight gain with some SUs have led to discussion 

on their safety and utility. It has to be borne in mind that the adverse events 

associated with SUs should not be ascribed to the whole class, as many modern 

SUs are preferred over older SUs in diabetic patients due to low risk of 

hypoglycemia, CV neutrality and weight‑neutral effects along with lower treatment 

cost without compromising the glycemic efficacy and tolerability hence providing 

a good compliance rate. Thus, modern SUs are positioned as the front‑line agent 

in the management of T2DM. The current guidelines, developed by experts from 

Africa, Asia, and the Middle East, promote the safe and smart use of SUs in 

combination with other glucose‑lowering drugs. 
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