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Abstract e
The proton pump inhibitors (eg, omeprazole, lansonraz()]e,

o . —
rabeprazole, pantoprazole, and esomeprazple) effectively block acjg
secretion by irreversibly binding to and inhibiting the hydrogen-potassjum,
ATPase pump that resides on the luminal surface of the parietal ce]]
membrane. Anti-secretory drugs (H2 receptor antagonists and proton
pump inhibitors are the mainstays of treatment for ulcer healing.
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Introduction
The treatment of peptic ulcers has changed dramatically in the

past two decades, mirroring the revolution in understanding of the
etiologies of peptic ulcers. Principles of treatment include: Antibiotic
therapy is indicated for ulcer disease associated with Helicobacter pylor
(H. pylori) infection.Maintenance therapy, once a mainstay of treatmen
for peptic ulcer disease, is no longer indicated after successful eradicatior
of H. pylori[1]. Antacids, bismuth, and protective agents were show:
to heal peptic ulcers in an era before the role of H. pylori wa
recognized, and, in retrospect, studies were performed on largely A
pylmji—positive peptic ulcer patients. H2 receptor antagonists (H2RAs
inhibit acid secretion by blocking histamine H2 receptors on the parieta
cell. H2R As (eg, cimetidine, ranitidine, famotidine, and nizatidine) ar
still used for treatment and maintenance therapy of peptic ulcer disease
treatment of gastroesophageal reflux disease, and management 0
dyspepsu}. However, they achieve less acid suppression than protol
pump mhibitors. However, proton pump inhibitors have been shown ¢
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g I while 1-§ce1y1ng tl'eatlliqllt for ulcer d.iscagc, proctgl? gﬁﬁ:ﬁ%ﬁl .
f‘;z 4lso superior to H2RAs [3]. Side eflects of H2R A e,

; Si
" e adverse events, such as reng|  Include rare,
el City. H()Wever’

. \ . " M -~ »

SORA remain useful in SOme patients becayge of their low cogt and
o safety profiles. In addition, legg acid inhibition may be an advantage

g(rﬂVOidlllg the consequences of profound aci inhibition, Adverse

by ots — H2ZRAs are remarkably safe drugs;

) . 3 : ; iInrandomized trials, the
quency ofadverse reactions is generally similar to placebo [4]. A
fruuber of uncommon side effects have been reported, primarily as
! :

. jated cases Or In retrospective uncontrolled series. However, causality
. oot be established from the temporal association between drug use
Cagl an untoward effect, Particularly when the clinical situation is
i licated by serious medical illness and the use of multiple drugs [5].
dpid roton pump mhibitors (PPIs) (e g, omeprazole, lansoprazole,
&E@mle, rabeprazole, pantoprazole, and esomeprazole)
fectively block acid secretion by irreversibly binding to and inhibiting
[ehe hydro gen-potassium ATPase pump that resides on the luminal surface
ofthe parietal cell mc?mbranq. ' . S
PPIs all achieve a similar level of acid secretory inhibition,
Jthough small differences in efficacy have l?egn demonstrated whelzn
comparing various agents given in standa}rd clinical doses. For example,
esomeprazole was slightly more .effectlve thrfln othey delayed relgase
PPIs in healing of esophagitis. Slightly superior healing has also been

and hepatic toxi

»

(demonstrated with immediate release omeprazole compared with
nsoprazole or pantoprazole [6]. Twiqe daily dosing is recommeqdeg
irlarge gastric ulcers but is not required for ‘duodenal ulcers.Fixe
{se combinations of the PPI esomeprazole with ibuprofen have bes:l
kveloped for use in the prevention of NSAID-induced gastroduode
tiry (7],

Onthe other hand, differences in healing rates with various P(Iljs
"erved in clinical trials of esophagitis have not been demonstrate 115
he Catment of peptic ulcer disease. As aresult, our approach s balsga
N clinica] experience and the pharmacology of these drt.lgs.d -

;[an.dard PPI therapy fails to heal an ulcer, we pr'oceed with tv;fllce PPIy
E:glng, and if that treatment fails, we switch to another FIi.

| ' more effective
thﬂnme fazole or immediate-release omeprazole may be

| Mediate release omeprazole taken at bedtime also
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ISB to delayed release PPIs takep befor, X

sars to be superior
appear P some advantage for refractory ulcer lnner[g
. ]

hi imen may have So1I .
i Proton p}:lmp inhibitors (PPIs) ar e more effective A
acid inhibitors than H2 receptor antagonists (HZRAS)_ A

are superior in healing both gastric apd duodenal ulcers, alth o
advantage for gastric ulcers is modest [9.,10]. o

The derivatives of benzimidazole are possessed bro

. ., . . 2 = . o . 3 S
ofbiological activities including antibacterial, antivira] 1, ~Pecty

antimutagens, cardiovascular,' anticalmodulin,’s 5 m: Umg,
activities are well documented. . 1

In particular, mercapto benzimidazole is used for the syps
of the most known prazole drugs pantoprazole,'” omep, - g
rabeprazole,' and lansoprazole* which are antiulcerous agentszuo
in the treatment of stomach and duodenal ulcers. By g4 m:‘-‘:i
benzimidazole acts as “privileged substructure” for drug desigr,, Anf)
these, pantoprazole is the proton pump lthbitor drug yge; !
gastroesophageal reflux disease and as antihelicobacter agent for&‘;‘
treatment of gastrointestinal disorders. Pyridine and S-difluoromethy,,
2-mercapto-1H-benzimidazole are the two key constituents ofthig an
After the extensive literature search, it was observed that quinoli .
mercapto-1H-benzimidazole are the important pharmacophore, by
date enough efforts have not been made to combine these two mojti
as a single molecular scaffold. So, our object was to synthesize ay
biological screening of a series of new compounds incorporating thes
moieties.

Origin of the research problem
Among these, Omeprazole is a proton pump inhibitor usedn

the treatment of dyspepsia, peptic ulcer disease, gastroesophagealrefin
disease, laryngopharyngeal reflux, and Zollinger—Ellsa
syndrome.Omeprazole is one of the most widely prescribed drug
internationally and is available over the counter in some countries. It*
on the World Health Organization’s List of Essential Medicines. %
most important medications needed in a basic health system. Omeprazt¥
was first marketed in the United States in 1989 by AstraZeneca, undd
the brand names Losec and Prilosec. . e
Pantoprazole is also a proton pump inhibitor drug that “‘mbg}
gastric acid secretion. Pantoprazole is used for short-term treatmert J
gastroesoph2E,

L.
ki

erosion and ulceration of the esophagus caused by =
reflux disease. Pantoprazole may also be used in comw
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by Helicobacter pylori. Pantoprazole

. tics tO treat ulcers caused
as licensed in the USA to Wyeth. 1t

gt Cloped by Altana and w
Was ,'njtiaﬂy marketed under the brand name Protonix by Wyeth-Ayerst
as je and Rabeprazole arc antiulcer drugs
For these all antiulcer drugs,

W poratories: jmilarly Lansoprazo
Wof proton pump inhibitors.
he two key constituents

d 2-mercapto-1 H-benzimidazole arct

.

lrl .dine an
fthis dru8
Conclusmn . g o
We have syntheSIZed quinolinc containing 2-mercapto-1H-
ffold. So, our object was 1o

a single molecular sca
g of a series of new compounds

antiulcerative proton purmp

. ~idazole as
zimidaz : _ !
e ize and biological screenin

ting these moieties whichmay act as
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