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VALPROIC ACID

VALPROIC ACID

Primary Disciplinary Field(s): Pharmacology, Psychiatry, Neurology, Medicinal Chemistry

1. Core Definition

Valproic acid (VPA), chemically defined as 2-propylpentanoic acid, is a widely utilized carboxylic
acid compound recognized primarily for its therapeutic efficacy as a broad-spectrum anticonvulsant
and mood stabilizer. It is categorized pharmacologically as a histone deacetylase inhibitor
(HDACI), although its primary neuropharmacological effects stem from its influence on
neurotransmitter systems within the central nervous system (CNS). Historically, it has been
marketed under various brand names, including Depakene and, in the United States, Depacon,
depending on the formulation (valproic acid, valproate sodium, or divalproex sodium). Its
introduction revolutionized the treatment landscape for epilepsy due to its unique chemical
structure compared to older anticonvulsant agents, which often relied on heterocyclic rings.

The chemical simplicity of valproic acid belies its complex pharmacological profile. Unlike many
medications developed through targeted drug discovery, valproic acid's utility as an anti-seizure
agent was discovered serendipitously in the 1960s when it was initially employed as an inert
solvent in the synthesis of other compounds. Subsequent clinical trials confirmed its potential,
leading to its widespread adoption across neurology and later, psychiatry. Its ability to manage
diverse seizure types, including generalized tonic-clonic seizures and absence seizures,
established it as a cornerstone treatment. Furthermore, its efficacy in managing the extreme mood
fluctuations characteristic of bipolar disorder solidified its role as a crucial psychotropic medication,
serving as one of the few agents capable of treating both mania and seizure disorders effectively.

Valproic acid's therapeutic action is dose-dependent, requiring careful monitoring of plasma
concentrations to maintain efficacy while minimizing the risk of adverse effects. Its metabolism
primarily occurs in the liver through glucuronidation and mitochondrial beta-oxidation, yielding
several metabolites, some of which may contribute to its therapeutic action or toxicity. The complex
pharmacokinetics, including nonlinear metabolism, necessitate individualized dosing regimens.
Given its wide range of applications and established efficacy, valproic acid remains a foundational
drug in both the World Health Organization's List of Essential Medicines, reflecting its global
importance in managing severe chronic neurological and psychiatric conditions.

2. Etymology and Historical Development

Valproic acid was first synthesized in 1882 by American chemist Beverly L. Clarke. However, for
nearly eighty years following its creation, VPA was exclusively used in organic chemistry as a
solvent, particularly for lipophilic substances. Its medicinal properties were entirely unknown until
the 1960s. This pivotal discovery occurred in France through the research of chemist Pierre
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Eymard. Eymard was synthesizing a series of compounds related to khellin and, in an attempt to
solubilize these test compounds for screening against chemically induced seizures in laboratory
animals, he utilized valproic acid as the vehicle solvent.

Eymard observed that the animals treated with the compound-plus-VPA combination exhibited
significantly reduced seizure activity, even when the test compounds themselves were ineffective.
He subsequently tested valproic acid alone and confirmed its potent anticonvulsant properties. This
accidental discovery marked a significant turning point, moving VPA from a mundane chemical
solvent to a promising pharmaceutical agent. Following successful initial clinical trials
demonstrating safety and efficacy, valproic acid was first introduced for medical use in France in
1967.

The subsequent expansion of its use into the United States and global markets took place
throughout the 1970s and 1980s. Its initial approval focused on epilepsy. However, recognizing the
overlapping neurobiological mechanisms between seizure activity and certain psychiatric
conditions, clinicians began exploring its utility in mood disorders. By the 1990s, the United States
Food and Drug Administration (FDA) approved its use for the treatment of acute manic episodes

associated with bipolar disorder, solidifying its dual role in neurology and psychiatry. This historical
trajectory highlights the role of serendipity in pharmacological innovation, demonstrating how a
simple organic molecule, long overlooked, could become a cornerstone therapy for millions
worldwide.

3. Mechanism of Action (Proposed)

The precise and comprehensive mechanism of action for valproic acid remains complex and is
often described as multifaceted, involving several distinct neurochemical pathways. Unlike older
anticonvulsants that often targeted a single receptor, VPA exerts its therapeutic effects by
influencing both excitatory and inhibitory neurotransmission, leading to a net reduction in neuronal
excitability, which is critical for both seizure prevention and mood stabilization. Current research
suggests three primary pathways are responsible for its clinical effects, though the interplay
between these mechanisms is not fully understood.

One crucial mechanism involves the potentiation of the inhibitory neurotransmitter gamma-
aminobutyric acid (GABA). VPA is known to increase the concentration of GABA available in the

synaptic cleft. It achieves this by stimulating the synthesis of GABA, potentially through increased
activity of glutamic acid decarboxylase (GAD), the enzyme responsible for converting glutamate
into GABA. Furthermore, VPA may inhibit GABA catabolism by blocking GABA transaminase
(GABA-T), the enzyme responsible for breaking down GABA. By boosting the overall inhibitory
tone in the CNS, VPA effectively dampens excessive or synchronous neural firing that
characterizes epileptic seizures and potentially stabilizes mood cycling.
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A second major pathway involves the modulation of voltage-gated ion channels. VPA has been
shown to reduce membrane excitability by lessening the activity of voltage-sensitive sodium
channels, thereby reducing the rapid, high-frequency firing of neurons. By stabilizing the inactive
state of these channels, VPA prevents the uncontrolled propagation of action potentials throughout
the neural network. This effect is crucial for its anticonvulsant properties, particularly in preventing
the spread of focal seizure activity. The dual action on both GABA systems and ion channels
distinguishes VPA from many targeted sodium channel blockers and contributes to its broad
therapeutic spectrum.

A third, more recently identified mechanism relates to its epigenetic activity. Valproic acid acts as a
non-selective inhibitor of histone deacetylase (HDAC) enzymes. By inhibiting HDACs, VPA
promotes the acetylation of histones, leading to a looser chromatin structure. This allows for
increased transcription of certain genes, including those involved in neuroprotection and
neuroplasticity. While the clinical relevance of the HDAC inhibition pathway is still under
investigation, it is hypothesized that this mechanism contributes significantly to VPA's long-term
neuroprotective effects, its mood stabilizing properties, and its potential in treating conditions
beyond epilepsy and bipolar disorder, such as migraine prophylaxis.

4. Clinical Applications and FDA Approval

Valproic acid and its related salt formulations (such as valproate sodium and divalproex sodium)
hold significant standing in clinical medicine, being approved by the FDA for three primary
indications, alongside several prominent off-label uses. The approval process reflects its proven
efficacy across different neurological and psychiatric domains, necessitating specialized
formulations (e.g., extended-release preparations) to optimize compliance and minimize
gastrointestinal side effects.

Epilepsy and Seizure Control: Valproic acid is considered a first-line treatment for various types
of epilepsy, particularly generalized seizures, including absence seizures, myoclonic seizures, and
generalized tonic-clonic seizures. The anticonvulsant properties are attributed to its broad inhibitory
effects on neuronal hyperexcitability, as previously detailed. It is highly valued for its efficacy in
treating complex partial seizures when other agents fail, making it a cornerstone drug in tertiary
epilepsy care centers globally.

Manic Episodes in Bipolar Disorder: VPA is one of the most effective agents for the acute
treatment and prophylaxis of manic or mixed episodes associated with bipolar disorder (BPD). It

functions as a mood stabilizer, alleviating the symptoms of mania, such as grandiosity, racing
thoughts, and decreased need for sleep, often exhibiting an onset of action comparable to that of
lithium. It is frequently preferred over lithium in patients with rapid cycling bipolar disorder or those
with comorbid substance abuse disorders, although its long-term maintenance profile requires
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careful consideration of side effects.

Migraine Prophylaxis: Valproic acid is also FDA-approved for the prophylactic treatment of
migraine headaches. While not used to treat acute migraine attacks, regular administration of VPA
has been shown to significantly reduce the frequency and severity of chronic migraines in
susceptible individuals. This application is thought to relate to its effects on GABAergic systems
and its ability to modulate neuronal pain pathways, dampening the hyperexcitability associated with
migraine aura and pain generation.

Beyond these established indications, VPA is utilized off-label for several conditions, including
certain types of chronic pain syndromes, treatment-resistant depression augmentation, and
sometimes for behavioral stabilization in autism spectrum disorder or intellectual disability,
demonstrating its versatility resulting from its broad-ranging effects on CNS excitability.

5. Key Warnings and Contraindications

Despite its clinical utility, valproic acid is associated with several serious side effects and
contraindications that mandate careful patient selection and rigorous monitoring. The FDA has
issued multiple black box warnings concerning the most severe risks, emphasizing the need for
informed consent and routine laboratory testing.

The most critical warning concerns its administration during pregnancy. The original source content
correctly notes that the administration of Valproic acid to preghant women should be avoided.
VPA is classified as a Category D or X drug (depending on the indication) and carries a significant
risk of teratogenicity, particularly neural tube defects (such as spina bifida), congenital cardiac
malformations, and craniofacial defects when exposed during the first trimester. Furthermore,
prenatal exposure has been linked to potential long-term neurodevelopmental deficits, including
lower cognitive scores and increased risk for autism spectrum disorder in the child. Consequently,
female patients of reproductive potential must utilize effective contraception and should be
counseled on alternative therapies whenever possible.

Two other major black box warnings involve hepatotoxicity and pancreatitis. VPA metabolism
places a significant burden on the liver, and severe, sometimes fatal, hepatic failure has been
reported, especially in children under the age of two and in patients receiving multiple
anticonvulsants. Regular monitoring of liver function tests (LFTs) is essential, particularly during
the initial months of treatment. Similarly, VPA can induce severe, hemorrhagic pancreatitis, which
may be life-threatening and requires immediate discontinuation of the medication. Common, less
severe adverse effects include dose-related gastrointestinal upset, tremor, weight gain, alopecia
(hair loss), and sedation.

Additionally, VPA carries a risk of hyperammonemia, which can occur with or without concurrent
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liver dysfunction. Symptoms of hyperammonemic encephalopathy can mimic the underlying
psychiatric or neurological conditions being treated, potentially leading to misdiagnosis if ammonia
levels are not checked. Due to the seriousness of these risks, VPA is typically reserved for cases
where the benefits clearly outweigh the risks, and alternative, safer therapies are unavailable or
ineffective, underscoring the necessity for individualized risk-benefit assessment for every patient.

6. Further Reading

Valproate (Valproic Acid) - Wikipedia
Valproic Acid - PubChem (National Library of Medicine)
FDA Approved Labeling for Depakote (Divalproex Sodium)
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