
 

 
 
Clinical Relevance:  

 The cytochrome P450 2C19 is involved in the metabolism of 15% of clinically important 
medications, including antidepressants, benzodiazepines, anti-platelets, and proton-
pump inhibitors.  

 Genetic polymorphisms in CYP2C19 are common and can affect therapeutic response 
to drugs; ranging from poor metabolizers to ultra-rapid metabolizers.1 

 The allelic frequency of CYP2C19*2, which determines the poor metabolizer (PM) form 
of this enzyme is approximately 30%, and reported to be as high as 78-85% in Asians 
and is approximately 15% in Caucasians and African Americans.  

 Another 30% of the populations are considered Intermediate Metabolizers (IMs) of 2C19  
with decreased metabolic activity. Still another 28% of people are Ultra Rapid 
Metabolizers.  

 Both IMs and PMs exhibit decreased metabolic activity, which puts them at risk for side 
effects to drugs normally inactivated by 2C19 (e.g.,sertraline, diazepam), or lack of 
efficacy for drugs requiring activation by 2D6 (e.g., prodrugs such as clopidogrel). 

 CYP2C19*17 is the one phenotype that has an opposite effect. CYP2C19*17 has been 
reported to be associated with ultra-rapid CYP2C19 activity.2,3 

 The American College of Cardiology Foundation/American Heart Association guidelines 
suggest considering CYP2C19 genotype testing for patients who experience recurrent 
ACS events despite ongoing therapy with clopidogrel.5 

 Detecting variants of the CYP2C19 gene that cause altered enzymatic activity can 
identify patients who may be at increased risk of having adverse drug reactions or 
therapeutic failure to standard dosages of CYP2C19 substrates 

 

Analytes Detected:  
 CYP450 2C19: *2, *3, *4,*5, *6, *7, *8, *9, *10, *17 
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