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BACKGROUND 

Ketanserin is a selective serotonin receptor antagonist with the highest 
affinity for the serotonin 5-HT2A receptor, though it also weakly binds to the 
5-HT2C, 5-HT2B, 5-HT1D, α-adrenergic, and dopamine receptors. Ketanserin 
is useful as a radioligand in receptor binding assays when it is radioactively 
labeled with tritium. Ketanserin has a molecular weight of 395.43 g/mol. 
Ketanserin improves of renal functions by significant increasing creatinine 
clearance and urine output. This molecule can be effective as a drug in 
lowering blood pressure in essential hypertension, as well as for inhibiting 
platelet aggregation, especially in older patients. Ketanserin may also be a 
useful non-dopaminergic target for therapies of some basal ganglia disorders 
such as Parkinson’s disease. 
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SOURCE 

Ketanserin (101) is a mouse monoclonal antibody raised against Ketanserin. 

RESEARCH USE 

For research use only, not for use in diagnostic procedures. 

PRODUCT 

Each vial contains 100 µg IgG1 in 1.0 ml of PBS with < 0.1% sodium azide 
and 0.1% gelatin. 

APPLICATIONS 

Ketanserin (101) is recommended for detection of Ketanserin by Western 
Blotting (starting dilution 1:200, dilution range 1:100-1:1000). 

STORAGE 

Store at 4° C, **DO NOT FREEZE**. Stable for one year from the date of 
shipment. Non-hazardous. No MSDS required. 

PROTOCOLS 

See our web site at www.scbt.com for detailed protocols and support 
products. 


