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PORTAL 
HYPERTENSION
& ITS TREATMENT 
PROCEDURES

Portal hypertension is a potentially life- 
threatening complication when there 
is an increase in the  blood pressure   

within the portal venous system. Veins 
coming from the  stomach, intestine,   spleen, 
and  pancreas  merge into the portal vein, 
which then branches into smaller vessels and 
travels through the  liver. During liver damage, 

Dr.  Midhun P. K.

blood cannot flow properly through the liver, due 
to blockade of the vessels in the liver. As a result, 
high pressure develops in the portal system. This 
increased pressure in the portal vein may lead to 
the development of large, swollen veins (varices) 
within the  esophagus, stomach, rectum, or 
umbilical area (belly button) which can rupture 
and bleed. 
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the varices. Diet,   medications, endoscopic 
therapy, surgery, and radiology procedures 
all have a role in treating or preventing the 
complications. Other treatment depends on the 
severity of the symptoms and on how well your 
liver is functioning. 

Treatment may include: 
Endoscopic Therapy :   This is the first line 
of treatment for variceal bleeding and 
consists of either banding or sclerotherapy.  

Banding : is a procedure in which a 
gastroenterologist uses rubber bands to 
block off the blood vessel to stop bleeding.  

Sclerotherapy : is done when banding 
cannot be used and is a procedure in 
which a blood-clotting solution is injected 
into the bleeding varices to stop bleeding.  

Medications :   Nonselective beta-blockers 
(nadolol  or propranolol) may be given alone 
or in combination with endoscopic therapy to 
reduce the pressure in varices and further reduce 
the risk of bleeding. Nonselective beta blockers 
are also prescribed to prevent a first variceal 
hemorrhage in a patient with varices that are felt 
to be at risk for bleeding. 

Esophageal variceal banding has also been used 
in patients who can’t take beta blockers. The 
drug lactulose can help treat confusion and other 
mental changes associated with encephalopathy.    
	 Diuretics can be prescribed for fluid 
buildup. 

Lifestyle Changes 

Good nutritional habits and a healthy lifestyle 
may help to avoid portal hypertension by 

 Causes 
1.	 Liver Cirrhosis   which is scarring which 

accompanies the healing of liver injury caused 
by hepatitis, alcohol, or other less common 
causes of liver damage. In cirrhosis, the scar 
tissue blocks the flow of blood  through the 
liver. 

2.	 Blood Clots in the portal vein.

3.	 Blockages of the veins that carry the blood 
from the liver to the heart.

4.	 Schistosomiasis, a parasitic infection. 

5.	 Focal nodular hyperplasia, a disease seen in 
people infected with HIV, the virus that may 
lead to AIDS. 

Symptoms 
•	 Gastrointestinal bleeding  marked by black, 

tarry stools or blood in the stools, or 
vomiting  of blood due to the spontaneous 
rupture and hemorrhage from varices.

•	 Ascites (an accumulation of fluid in the 
abdomen).

•	 Encephalopathy or confusion and forget-
fulness caused by poor liver function.

•	 Reduced levels of platelets, blood cells that 
help form blood clots, or white blood cells, 
the cells that fight infection.

Diagnosis
	 It is based on the presence of ascites or of 
dilated veins or varices as seen during a physical 
exam of the abdomen or the anus. 

	 Various lab tests, X-ray tests, and 
endoscopic exams may also be used. 

Treatment
Treatment focuses on preventing or managing 
the complications, especially the bleeding from 
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improving the liver function. 

•	 Do not use alcohol or street drugs. 

•	 Do not take any over-the-counter or 
prescription drugs or herbal medicines 
without first consulting the a Doctor or 
Pharmacist. 

•	 Follow the dietary guidelines given by the 
health care provider, including eating a 
low-sodium (salt) diet. Reduced protein 
intake may be required if confusion is a 
symptom. A dietitian can create a meal plan.  
	 If endoscopic therapy, drug therapy, and/
or dietary changes do not successfully 
control variceal bleeding or accumulation of 
fluid in the abdomen, one of the following 
procedures are required to reduce the 
pressure in these veins. 

Decompression procedures include:
•	 Transjugular Intrahepatic Portosystemic 

Shunt (TIPS):  This procedure involves 
placing a stent  (a tubular device) in the 
middle of the liver. The stent connects the 
hepatic vein with the portal vein, which 
reroutes blood flow in the liver and helps 
relieve pressure in abnormal veins. 

•	 Distal Spleno Renal shunt (DSRS):  This 
procedure connects the vein from the spleen 
to the vein from the left kidney  in order to 
reduce pressure in the varices and control 
bleeding. 

Tests to be done before the TIPS and 
DSRS Procedures
The following tests are performed to determine 
the extent and severity of the condition:

•	 Evaluation of medical history

•	 A physical exam

•	 Blood tests

•	 Angiogram (an X-ray test that takes pictures 
of the blood flow within a particular artery)

•	 Ultrasound

•	 Endoscopy

	 Before TIPS or DSRS procedure, other tests 
like an electrocardiogram (ECG), chest X-ray, or 
additional blood tests are also done. 

	 During the TIPS procedure, a radiologist 
makes a tunnel through the liver with a needle, 
connecting the portal vein to one of the hepatic 
veins. A metal stent is placed in this tunnel to 
keep it open. 

	 The procedure reroutes blood flow in the 
liver and reduces pressure in abnormal veins, 
not only in the stomach and esophagus, but also 
in the bowel and the liver. 

	 The radiologist performs the procedure 
within the vessels under X-ray guidance. The 
process lasts one to three hours and an overnight 
stay is required in the hospital

	 The TIPS procedure controls bleeding 
immediately in more than 90% of patients with 
portal hypertension. However, in about 20% of 
patients, the shunt may narrow, causing varices 
to re-bleed at a later time. 

Complications of TIPS
	 Shunt narrowing or blockage can occur 
within the first year after the TIPS procedure. 
Follow-up  ultrasound  exams are performed 
frequently after the TIPS procedure to detect 
these complications. The signs of a blockage 
include increased ascites (accumulation of fluid 
in the abdomen) and re-bleeding. This condition 
can be treated by a radiologist who re-expands 
the shunt with a balloon or repeats the procedure 
to place a new stent. 
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	 Encephalopathy, or abnormal functioning 
of the brain, can occur with severe liver disease. 
Hepatic encephalopathy can become worse 
when blood flow to the liver is reduced by 
TIPS, which may result in toxic substances 
reaching the  brain  without being metabolized 
first by the liver. This condition can be treated 
with medications, diet, or by making the shunt 
inaccessible. 

DSRS Procedure
	 The DSRS is a surgical procedure during 
which the vein from the spleen is detached from 
the portal vein and attached to the left renal vein. 
This surgery selectively reduces the pressure in 
the varices and controls the bleeding associated 
with portal hypertension. It is usually performed 
only in patients with good liver function. 

	 A general anesthetic is given before the 
surgery, which lasts about four hours. One 
should stay in the hospital from seven to 10 days 
following surgery. 

	 The DSRS procedure provides good long-
term control of bleeding in many people with 
portal hypertension. DSRS controls bleeding in 
more than 90% of patients, with the highest risk 
of any re-bleeding occurring in the first month. 

	 Ascites, an accumulation of fluid in the 
abdomen, can occur with DSRS surgery. This 
can be treated with diuretics and by restricting 
sodium in the diet. 

Follow-Up Care 
	 Follow-up care for TIPS and DSRS can 
differ depending on where the procedures are 
performed. The basic guidelines include:

	 Consult the surgeon or hepatologist (liver 
specialist) to evaluate the progress, ten days 
after hospital discharge & after conducting the 
necessary Lab tests. 

3 months after the TIPS procedure, an ultrasound 
is done & see the doctor to check that the shunt 
is functioning properly. Take an angiogram (an 
X-ray of blood vessels) if the ultrasound indicates 
a problem. 

	 Six weeks after the DSRS procedure, the 
surgeon will evaluate the progress based on the 
Lab reports. 

	 Six months after either the TIPS or DSRS 
procedure, an ultrasound may be done to make 
sure the shunt is working properly. 

	 Twelve months after either procedure, 
another ultrasound of the shunt is often done 
along with an angiogram so that the doctor can 
check the pressure within the veins across the 
shunt. 

	 If the shunt is working well, every 
six months after the first year of follow-up 
appointments, take an ultrasound, lab tests and 
visit with the doctor. 

	 More frequent follow-up visits may be 
necessary, depending on the condition. 

	 Attend all follow-up appointments as 
scheduled to ensure that the shunt is functioning 
properly. Be sure to follow the dietary 
recommendations also. 

Other Treatments 
Liver transplant.   At the end-stage of liver 
disease. 

Devascularization.   Surgery to remove the 
bleeding varices. This procedure is done when 
a TIPS or a surgical shunt is not possible or is 
unsuccessful in controlling the bleeding. 

Paracentesis.    Here, the fluid accumulated in 
the abdomen is directly removed. Its results are 
temporary and the procedure will need to be 
repeated as needed 
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William Harvey was an English 
physician who was the first to 
recognize full Blood circulation in 

the human body and to provide experiments and 
arguments to support this idea. 

	 Harvey was a fellow of the Royal College 
of Physicians of London from 1607 and was 
active in this society for the remainder of his life. 
Harvey was appointed physician to King James-I  
in 1618 and continued as physician to Charles-I 
upon Charles’s accession to the throne in 1625. 

	 Harvey’s key work was Exercitatio 
Anatomica de Motu Cordis et Sanguinis in 
Animalibus (Anatomical Exercise on the Motion 
of Heart and Blood in Animals), published in 
1628, with an English version in 1653. Harvey’s 
greatest achievement was to recognize that blood 
flows rapidly around the human body, being 
pumped through a single system of arteries 
and veins, and to support this hypothesis with 
experiments and arguments. 

	 Prior to Harvey, it was believed there were 
two separate blood systems in the body. 

	 One carried Purple, “nutritive” blood and 

KNOW THE 
LEGENDS 
IN MEDICAL SCIENCES

William Harvey

used the veins to distribute nutrition from the 
liver to the rest of the body. 

	 The other carried Scarlet, “vivyfying” (or 
“vital”) blood and used the arteries to distribute a 
life-giving principle from the lungs. Today these 
blood systems are understood as deoxygenated 
blood and oxygenated blood. However, at the 
time, the influence of oxygen on blood was not 
understood. Furthermore, blood was not thought 
to circulate around the body—it was believed to 
be consumed by the body at the same rate that it 
was produced. The capillaries were unknown at 
the time, and their existence was not confirmed 
until later in the 17th century, after Harvey, when 
the microscope had been invented. 

	 Harvey claimed he was led to his discovery 
of the circulation by consideration of the venous 
valves. It was known that there were small flaps 
inside the veins that allowed free passage of 
blood in one direction but strongly inhibited the 
flow of blood in the opposite direction. It was 
thought that these flaps prevented pooling of the 
blood under the influence of gravity, but Harvey 
was able to show that all these flaps are cardio 

Compiled by Dr. P. Mallika
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centrically oriented. For example, he showed 
that in the jugular vein of the neck they face 
downward, inhibiting blood flow away from the 
heart, instead of upward, inhibiting pooling due 
to gravity. 

Harvey’s main experiment concerned the 
amount 	  blood flowing through the heart. 
He made estimates of the volume of the ventricles, 
how efficient they were in expelling blood, and the 
number of beats per minute made by the heart. 
He was able to show, even with conservative 
estimates, that more blood passed through the 
heart than could possibly be accounted for based 
on the then current understanding of blood flow. 
Harvey’s values indicated the heart pumped 0. 
5–1 litre of blood per minute (modern values 
are about 4 litres per minute at rest and 25 litres 
per minute during exercise). The human body 
contains about 5 litres of blood. The body simply 
could not produce or consume that amount of 
blood so rapidly; therefore, the blood had to 
circulate. 

	 Harvey investigated the nature of the 
heartbeat also. Prior to Harvey, it was thought 
that the active phase of the heartbeat, when the 
muscles contract, was when the heart increased 
its internal volume. So the active motion of 
the heart was to draw blood into itself. Harvey 
observed the heart beating in many animals—
particularly in cold-blooded animals and in 
animals near death, because their heartbeats 
were slow. He concluded that the active phase 
of the heartbeat, when the muscles contract, is 
when the heart decreases its internal volume and 
that blood is expelled with considerable force 
from the heart. 

	  His key analogy for the circulation of the 
blood was a macrocosm/microcosm analogy 
with the weather system. A macrocosm/
microcosm analogy sees similarities between a 
small system and a large system. Thus, one might 
say that the solar system is a macrocosm and the 
atom is a microcosm. The Renaissance natural 
magic tradition was very keen on the idea of the 
human body as a microcosm. The macrocosm 
for Harvey was the Earth’s weather cycle. Water 

was changed into vapour by the action of the 
Sun, and the vapour rose, was cooled, and fell 
again as rain. The microcosm was the human 
body, where the action of the heart was supposed 
to heat and change the blood, which was cooled 
again in the extremities of the body. Harvey says 
that:

	 So the heart is the beginning of life, the Sun 
of the Microcosm, as proportionably the Sun 
deserves to be called the heart of the world, by 
whose vertue, and pulsation, the blood is moved, 
perfected, made vegetable, and is defended from 
corruption and mattering; and this familiar 
household-god doth his duty to the whole body, 
by nourishing, cherishing, and vegetating, being 
the foundation of life, and author of all. 

	 This was critical to Harvey. How could 
arterial blood be rapidly, efficiently, and 
consistently converted into venous blood (and 
vice versa) within one system? This was a key 
question, which prompted Harvey to draw on 
his macrocosm/microcosm analogy. It also 
should be noted that much of his terminology 
for change was drawn from the alchemy of 
his time. Harvey was very much a man of the 
later Renaissance—not a man of the scientific 
revolution and its mechanical nature. 

	 Harvey spent much of the latter part of his 
career working on the nature of reproduction in 
animals. He worked on chickens as an example 
of oviparous reproduction, in which embryonic 
development occurs within eggs hatched outside 
the mother’s body, and on deer as an example of 
viviparous reproduction, in which embryonic 
development occurs within the mother’s body, 
resulting in the birth of live young. Harvey’s work 
in this area generated a wealth of observational 
detail. At the time, reproduction was poorly 
understood, and Harvey investigated issues of 
the role of sperm and menstrual blood in the 
formation of the embryo. His observations were 
excellent, but such matters could not be resolved 
properly without the use of the microscope 
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Management of 

Autism

Down syndrome or Fragile X syndrome)
•	 Having a very low birth weight
	 The treatment options depends on the 
individual situation & needs. Because ASD is 
a spectrum disorder (meaning some children 
have mild symptoms and others have severe 
symptoms) and each child who has it is unique, 
there are a variety of treatments. 
	 They can include different kinds of 
therapies to improve speech and behavior, and 
sometimes medications to help manage any 
medical conditions related to autism. 
	 The treatments goal is to reduce the 
symptoms and improve the learning and 
development. 

Behaviour and Communication Treatments
Applied Behaviour Analysis (ABA). 
	 ABA is used in schools and clinics to help 
the child learn positive behaviours and reduce 
negative ones. This can be used to improve a 

Dr. M. N. Suresh

Autism spectrum disorder (ASD) is 
a neurological and developmental 
disorder that affects how people 

interact with others, communicate, learn, and 
behave. Although autism can be diagnosed at 
any age, it is described as a “developmental 
disorder” because symptoms generally appear 
in the first 2 years of life. People with ASD 
often have:
•	 Difficulty with communication and inte-

raction with other people
•	 Restricted interests and repetitive beha-

viours
•	 Symptoms that affect their ability to 

function in school, work, and other areas 
of life. 

Some factors associated with an increased 
likelihood of developing ASD include:
•	 Having a sibling with ASD
•	 Having older parents
•	 Having certain genetic conditions (such as 
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wide range of skills, and there are different 
types for different situations, including:
•	 Discrete Trial Training (DTT) uses simple 

lessons and positive reinforcement. 
•	 Pivotal Response Training (PRT) 

helps develop motivation to learn and 
communicate. 

•	 Early Intensive Behavioural 
Intervention (EIBI) is best for children 
under age 5. 

•	 Verbal Behaviour Intervention (VBI) 
focuses on language skills. 

•	 Developmental, Individual Differences, 
Relationship-Based Approach (DIR).  This 
kind of treatment is better known as Floor 
time, since it involves one getting on the 
floor with the child to play and do the 
activities they like. It is meant to support 
emotional and intellectual growth by helping 
them learn skills around communication and 
emotions. 

•	 Treatment and Education of Autistic and 
Related Communication- handicapped 
Children (TEACCH).  This treatment uses 
visual cues such as picture cards to help 
the child learn everyday skills like getting 
dressed. Information is broken down into 
small steps so they can learn it more easily. 

•	 The Picture Exchange Communication 
System (PECS).  This is another visual-
based treatment, but it uses symbols instead 
of picture cards. The child learns to ask 
questions and communicate through special 
symbols. 

•	 Occupational Therapy.  This kind of 
treatment helps the child learn life skills like 
feeding and dressing themselves, bathing, 
and understanding how to relate to other 
people. The skills they learn are meant to 
help them live as independently as they can. 

•	 Sensory Integration Therapy.  If the child 

is easily upset by things like bright lights, 
certain sounds, or the feeling of being 
touched, this therapy can help them learn to 
deal with that kind of sensory information. 

Medications
	 There is no cure for ASD and there 
is currently no drug to treat it. But some 
medicines can help with related symptoms 
like depression,  seizures, insomnia, and trouble 
focusing. 
	 The medication is most effective when 
combined with behavioral therapies. 
	 Risperidone  and Aripiprazole are the only 
drugs approved by the FDA for children with 
ASD.
	 Risperidone can be prescribed for children 
between 5 and 16 years old to help with 
irritability and aggression. Aripiprazole can be 
prescribed for children between 6 and 17 years 
old. 
	 Some Doctors prescribe other drugs in 
certain cases, including Selective Serotonin 
Reuptake Inhibitors, anti-anxiety medications, 
or stimulants.

Nutrition
	 Experts do not recommend any specific 
diets for ASD, but getting proper nutrition is 
important. They restrict their food by eliminating 
things like gluten to see if it helps symptoms 
improve. But, there is no reports to prove that 
removing gluten or casein (proteins in wheat 
and milk products) from their diet is a helpful 
treatment for ASD, and limiting foods like dairy 
can prevent proper bone development. 
	 Kids with ASD tend to have thinner bones 
than kids without it, so bone-building foods are 
important. Consult a nutritionist or registered 
dietitian to develop a healthy eating plan 

12 Pharma First
2024 / April



Dr. Majeed, a pioneer in the nutraceutical 
industry, passed away peacefully on 

March 13th, 2024 and his departure marks the 
end of Dr Majeed  era in nutraceutical industry.. 
Still, his legacy will forever illuminate the 
path of innovation and excellence he has laid 
before us. He was a strong leader and mentor to 
many and will be remembered for his strength, 
courage, intellect, and kind nature Indeed, it 
is an irreparable loss for the global Pharma 
fraternity. 

	 Dr. Majeed is a man of love, resilience, 
vision, and profound inspiration. I first met him 
in 1974 when he was working as a faculty at 
the College of Pharmaceutical Sciences (CPS), 
Medical College Thiruvananthapuram. We 
heard about his heroic activities and leadership 
in the starting of the Pharmacy program in 
Govt. Medical College in the late 1960s and 
the struggle he and his classmates  faced for 
the profession of pharmacy in its early stage. 
He was the brain behind all the achievements 
of Pharmacy education in Kerala from 1967-75.  
Starting a separate college of Pharmacy, posting 
pharmacy graduates in KSDP and the drugs 
control department, etc.   He loved the teachers 
and students of CPS. He always felt proud to 
tell us that he was a graduate of CPS and used to 
support us always.

	 In 1975 he moved to Dubai and then 
to the USA. He earned an MS and Ph.D. in 
Industry Pharmacy from premier universities 
and got work experience from the reputed 
Pharmaceutical  industries in the US. In 1988 he 
started Sabinsa Corporation then Sami Labs in 
1991 a cutting-edge research and manufacturing 
facility in Bengaluru, India. He hired highly 
talented and best scientists and professionals in 
his team to support this venture.  He became 
a successful business magnate of India in 
nutraceutical and wellness products.  Beginning 
in 2006, Dr Majeed provided training, planting 
materials, and on-going support to these farmers 
as well as their communities to cultivate herbal 
plants required for the manufacturing of plant 
extract and research for nutraceutical wellness 
products. He identified small and marginal 
farmers in Salem and surrounding districts in the 
state of Tamil Nadu, to cultivate key Ayurveda 
herbs.

	 I used to wonder about his memory power, 
deep knowledge of phyto-chemistry, formulation 
technique, problem-solving skills, and decision-
making capacity.. His dynamic personality, 
ability to maintain relationships, kindness, and 
philanthropy are worth commending.  Enduring 
kindness in him is seen through the charity 
he extended via the Dr. Muhammad Majeed 
Foundation. He used to donate generously to the 
needy. His passion for research is well known 

Dr. P Jayasekhar 
Former Dean, College of Pharmacy, National University of Science& 

Technology, affiliated to West Virginia University US) and President, Indian 
Pharmaceutical Association, Kerala Branch

Dr. Muhammad Majeed- A Glory 
has passed away!!!

Reflections
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and he used to support professional events 
and academic institutions in their research and 
capacity building

	 For the conduct of the 49th Indian 
Pharmaceutical Conference in 1997 hosted 
by CPS, and he generously contributed to and 
supported the event. He used to support all 
events organized by CPS, Trivandrum

Whenever  he visited Muscat for business 
meetings, he used to meet CPS alumni there. 
I was privileged to invite him to the National 
University of Science and Technology, 
Muscat for a keynote address in the Oman 
Pharmaceutical Conference 2018.  I was so 
fortunate to visit the company’s headquarters 
in three times , where he welcomed me to his 
office to share his visions for the company 
and insights on research on nutraceuticals and 
cosmetics

	 He was an internationally acclaimed 
scientist and among the biggest names in 
the Indian and global nutraceutical and 
cosmeceutical industries. He introduced the 
glory of Indian herbal extracts to global markets 
through his relentless efforts and was honored 
as the “Father of the Indian Nutraceutical 
Industry.”  Dr Majeed’s scientific literature 
contributions include more than 200 peer-
reviewed research papers, including four book 
chapters in leading scientific journals. He has 
authored or co-authored 15 books describing 
the history and benefits of multiple herbal 
extracts and the research into their beneficial 
compounds.

	 He was awarded the prestigious Ellis 
Island Medal of Honour in 2004 which was the 
most satisfying and proud moment of his life. 

For enterprising work in developing science-
based proprietary ingredients, the governments 
of India and the US, as well as institutions and 
global organizations recognized Dr Majeed and 
his company. Dr Majeed received numerous 
awards from several Indian-American groups. 
He also received the 1996 Entrepreneur of the 
Year award from the National Federation of 
Asian Americans. In 2021, he was awarded 
an honorary title and award as the “Father of 
the Indian Nutraceuticals Industry” during 
the Associated Chambers of Commerce and 
Industry of India’s (ASSOCHAM’s) virtual 
conference. He was presented the National 
Award for Quality and Innovation by the 
President of India in 1995, 1997, and 2008, 
and in 2002, the prestigious Department of 
Scientific & Industrial Research award.

	 When the Indian Pharmaceutical 
Association revived the Kerala State branch 
in 2020, he readily accepted our request to be 
the Patron of the Industry Forum and support  
its activities like Orientation to the Pharma 
industry, a training program for Pharmacy 
students. He nominated scientists from Sami-
Sabinaa group to take classes for the participants 
in nutraceutical and Quality control. The first 
Pharm Excellence Award (Industry) instituted 
by IPA Kerala State branch was presented to Dr. 
Muhammad Majeed on 24th September 2022 
by Justice Devan Ramachandran,  Hon’ble 
Justice of the High  Court of Kerala.

	 His sad and unexpected demise is a great 
loss to our profession.  I share in the grief 
and mourning of the bereaved family of  Dr. 
Muhammad Majeed and offer my deepest and 
heartfelt condolences

14 Pharma First
2024 / April



What is the theme for 2024 
World health day ?

April 7 is celebrated as the 
foundation day of which 
global organization ?

Who is the current 
Director-General of World 
health organization ?

 Whose birthday is celebrated 
as World  Haemophilia day in 
April 17th ?

 Which disease was known as 
the “royal disease”. from the 
19th century ?

In which chromosome,  the 
genes for factors VIII and IX 
are found ?

Who was the Indian born,  
British doctor who discovered 
the transmission of malarial 
parasites by mosquitoes ?

Which country has declared 
as a Malaria-free country by 
WHO ?

Name the protozoan parasite 
which causes the communicable 
Chagas disease ?

Which insect transmits the 
Chagas disease to humans 
through bites or defecation ?

Answers @ Page 23
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Dosage
forms of 

drugs 
Part-8

Compiled by M. R. Pradeep. M. Pharm. 

pans and automatic coaters.  Coating pans are 
used mostly to sugar coat pellets.  Automatic 
coaters are used for all kinds of coatings; 
they can be equipped with a remote control 
panel,  a dehumidifier,  and dust collectors.  
An explosion-proof design is required for 
applying coatings that contain alcohol. 

Pill-splitters
	 It is sometimes necessary to split tablets 
into halves or quarters.  Tablets are easier to 
break accurately if scored,  but there are devices 
called  pill-splitters  which cut unscored and 
scored tablets.  Tablets with special coatings 
(for example,  enteric coatings or controlled-
release coatings) should not be broken before 
use,  as this exposes the tablet core to the 
digestive juices,  circumventing the intended 
delayed-release effect. 

	 Talc is an  excipient  often used in 
pharmaceutical tablets that may end up being 
crushed to a powder against medical advice or 
for recreational use.  Also,   illicit drugs  that 
occur as white powder in their pure form 
are often cut with cheap  talc.  Natural talc is 
cheap but contains  asbestos  while asbestos-
free talc is more expensive.  Inhaled talc that 
has asbestos is generally accepted as being 
able to cause lung cancer if it is inhaled.  

	 Orally disintegrating tablets (ODTs) 
have better patient acceptance and compliance 
and may offer improved biopharmaceutical 
properties,  improved efficacy,  and better 
safety compared with conventional oral dosage 
forms.  Prescription ODT products initially 
were developed to overcome the difficulty in 
swallowing conventional tablets with water 
among paediatric,  geriatric,  and psychiatric 
patients with dysphagia

Types of Tablets in Pharmaceuticals
Tablets can be categorized into different ways 
based on their structure,  mode of action,  route 
of administration   and the type of compression.  

•	 Core Tablets or Uncoated Tablets:

•	 Coated Tablets:

•	 A.  Film-Coated Tablets

•	 B.  Sugar-Coated Tablets

•	 Enteric-Coated Tablets

•	 Dispersible Tablets:

•	 Modified Release Tablets:

•	 Prolonged Release Tablets:

•	 Effervescent Tablets:

•	 Lozenges and Sublingual Tablets:

	 Coatings are often chosen to  control 
the rate of dissolution  of the drug in the 
gastrointestinal tract.  Some drugs are absorbed 
better in certain parts of the digestive system.  
If this part is the stomach,  a coating is selected 
that dissolves quickly and easily in acid.  If the 
rate of absorption is best in the large intestine 
or colon,  a coating is used that is acid resistant 
and dissolves slowly to ensure that the tablet 
reaches that point before dispersing.  To measure 
the disintegration time of the tablet coating 
and the tablet core,  automatic disintegration 
testers are used which are able to determine the 
complete disintegration process of a tablet by 
measuring the rest height of the thickness with 
every upward stroke of the disintegration tester 
basket. 

	 There are two types of coating machines 
used in the pharmaceutical industry: coating To be continued 
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Adv Chandrakumar. M

PETITIONER 
SK.  AMIR Vs.  
RESPONDENT: THE STATE OF MAHARASHTRA

DATE OF JUDGMENT 09/01/1974

BENCH: CHANDRACHUD,  Y. V.  BEG,  M.  
HAMEEDULLAH 

ACT:  Drugs and Cosmetics Act (23 of 1940)

Sections  : 18 and 27--’Stocked for sale’ meaning 
and scope of

HEADNOTE: Immediately after he had obtained delivery 
of a parcel from the railway authorities,  the appellant was 
apprehended by a railway constable.  The parcel was found 
to contain 95, 000 capsules of a sedative agent commonly 
used for intoxication.  

He was charged with the offence of stocking for sale a 
misbranded drug without a licence under S.  18(a) (ii) and 
s. 18(c) read with S.  27(a) (ii) and 27(b) of the Drugs and 
Cosmetics Act,  1940 and the trial Court convicted him.  

The District Judge on appeal,  acquitted the appellant.  

	 The High Court on further appeal sentenced 
the appellant to a minimum Sentence of one year’s 
imprisonment prescribed by the Act.  Dismissing the appeal 
to this Court, 

HELD : Sections 18(a),  18(c) and 27(a) do not use the 
word “stock. “ in any technical sense. 

	 The plain meaning of the word “stock” in these 
provisions of the Act is “to keep” and the injunction of the 
law means no more than this that no person shall keep for 
sale a misbranded drug or a drug in respect of which a valid 

Important Drugs Cases
in Kerala High Courts
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licence is not held.  It is not necessary that the drug should 
be ’stored’ in a place in order that it can be said to have 
been “stocked” for sale.  

	 If any one keeps or carries a drug on his person in 
contravention of the terms of the Act and it is proved that 
the drug is kept or carried for sale,  the act must fall within 
the mischief of the law.  What is “Intended for sale” can 
as much be stocked on one’s person as in a shop or in a 
godown.  “Keeping” for sale is of the essence of the matter,  
not the mode and the manner of keeping.  

	 To keep for sale is to stock for sale.  In the instant 
case a large quantity of capsules found in the possession 
of the appellant leaves no doubt that he had stocked or kept 
the drug for sale.   Dharam Deo Gupta v.  State.  A.  1.  R.  
(1958) AU.  865,  referred to.  

JUDGMENT: CRIMINAL APPELLATE JURISDICTION : 
Criminal Appeal No.  149 of 197.  

	 Appeal by special leave from the judgment and order 
dated the 18th/20th July,  1970 of the Bombay High Court,  
Nagpur Bench at Nagpur in Criminal Appeal No.  20 of 
1968.  U.  P.  Singh and Santokh Singh,  for the appellant.  
S.  B.  Wad and M.  N.  Shroff,  for the respondent.  

The Judgment of the Court was delivered by CHANDRACHUD,  
J.  

On March 19,  1966 the appellant was apprehended by 
a Railway constable at the gate of the Malkapur railway 
station,  immediately after he had obtained the delivery of 
a parcel. 

	 The parcel was found to contain 95, 000 capsules 
of Secobarbital Sodium which is a sedative agent and is 
commonly used for intoxication.  The intoxicant is popularly 
called “Lal pari”.  The appellant was tried by the learned 
Judicial Magistrate,  First Class,  Malkapur for offences 
under sections 18(a)(ii) and 18(c) read with sections 27(a) 
(ii) and 27(b) of the Drugs and Cosmetics Act,  23 of 1940,  
on the charge that he had stocked for sale a misbranded 
drug and that he had no licence for stocking the drug for 
sale.  

The appellant admitted that he was carrying the parcel at the 
time; of his arrest but his defence was that he took delivery 
of the parcel on behalf of one Mohamod Jamadar who had 
represented to him that the parcel contained a ’science 
apparatus’ meant for a school.  The Magistrate rejected this 
defence as untrue,  convicted the appellant and sentenced 
him to pay a fine of Rs.  1200.  

In appeal the learned Sessions Judge,  Buldana acquitted 
the appellant on the view that though the facts raised a 
suspicion that the appellant or some other person on whose 
behalf the appellant had taken delivery of the parcel may 
have had the object of selling the capsules,  the mere fact 
that the appellant was carrying the parcel would not justify 
the inference that the drug was stocked for sale.  

	 That decision was set aside in appeal by the High 
Court of Bombay (Nagpur Bench) which held that the 
prosecution had proved conclusively that the accused 
had stocked the drug for sale.  The High Court sentenced 
the appellant to the minimum sentence of one year’s 
imprisonment,  prescribed by the Act.  

This appeal by special leave is directed against the judgment 
of the High Court.  

	 Under section 3(b) (i) of the Drugs and Cosmetics 
Act,  1940,  ’drug’ includes “ all medicines for internal or 
external use of human beings or animals and all substances 
intended to be used for or in the diagnosis,  treatment,  
mitigation or prevention of disease in human beings or 
animals”.  

	 Section 17 by its seven clauses defines misbranded 
drugs and clause (e) thereof,  which is here relevant,  says 
that a drug shall be deemed to be misbranded if it is not 
labelled in the prescribed manner.  

	 Section 18(a) (ii) provides that “no person shall 
himself or by any other person on his behalf manufacture 
for sale,  or sell,  or stock or exhibit for sale,  or distribute 
any misbranded drug”. 

	 Section 18(c) provides that no person shall 
“manufacture for sale,  or sell,  or stock or exhibit for sale,  
or distribute any drug or cosmetic,  except under,  and in 
accordance with the conditions of,  a licence issued for 
such purpose”. . 

	 Section 27(a) provides that whoever himself or 
by any other person on his behalf manufactures for sale,  
sells,  stocks or exhibits for sale or distributes any drug 
(i) deemed to be misbranded under clauses (a),  (b),  (c),  
(d),  (f) or (g) of section 17,  or (ii) without a valid licence 
as required under section 18(c),  shall be punishable with 
imprisonment,  for a term which shall not be less than one 
year but which may extend to ten years and shall also be 
liable to fine,  provided that the Court may,  for any special 
reasons to be recorded in writing,  impose a sentence of 
imprisonment of less than one year.  
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	 It is common ground that the substance which the 

appellant was found carrying is a ’drug’ and a misbranded 

drug’ and that he had no valid licence to stock it for sale.  

	 Before the High Court and the lower courts it was 

also common ground that the appellant had ’stocked’ the 

drug.  

	 The controversy was limited to the question 

whether the appellant had stocked the drug ’for sale’.  

The trial court and the High Court relied upon various 

circumstances particularly the circumstance that the 

appellant was found in possession of as many as 95, 000 

capsules,  in support of their conclusion that the appellant 

had stocked  the drug for sale.  

	 The Sessions Court,  on the other hand,  thought 

that there was no reliable evidence to show that the 

appellant had stocked the drug for sale.  Before us,  the 

argument has taken a different shape.  

	 It is urged that at the highest,  the drug was found 

on the person of the appellant,  which is not enough to 

establish that the appellant had stocked the drug, 

 We see no substance in this argument.  

	 Section 18(a) of the Act which lays down an 

injunction that no person shall ’stock’ for sale a drug of 

certain description,  section 18(c) which says that no 

person shall ’stock for sale a drug except in accordance 

with the conditions of a licence issued for such purpose 

and section 27(a) which prescribes a penalty,  for a person 

who stocks for sale a misbranded drug or a drug in respect 

of which no valid licence is held,  do not use the word 

’stock’ in any technical sense.  

	 The plain meaning of the word ’stock’ in these 

provisions of the Act is ’to keep’ and the injunction of the 

law means no more than this that no person shall keep for 

sale a misbranded drug or a drug in respect of which a 

valid licence is not held.  

	 It is not necessary that the drug should be stored’ 

in a place in order that it can be said to have been stocked’ 

for sale. 

	 If anyone keeps or carries a drug on his person in 

contravention of the terms of the Act and it is proved that 

the drug is kept or carried for sale,  the act must fall within 

the mischief of the law under consideration.  In busy 

commercial cities,  the Streets are crowded with mobile 

hawkers who display their wares on their person.  It is 

neither sound common sense nor sound law to say that 

such wares are not stocked for sale.  What is intended for 

sale can as much be stocked on one’s person as in a shop 

or in a godown. 

 ’Keeping for sale is of the essence of the matter,  not the 

mode and the manner of keeping.  To keep for sale is to 

stock for sale.  

	 The Shorter Oxford English Dictionary (Third 

Edition p.  2025) gives the meaning of the word stock’ 

as “To lay up in store; to form a stock or supply of (a 

commodity) . . ..  To keep (goods) in stock for sale”

	 The judgement of the Allahabad High Court in 

Dharam Deo Gupta Vs.  State,  (1) on which the appellant 

relies deals with a different point and lays down that mere 

stocking of goods unless it is for the purpose of sale,  does 

not amount to an offence within the meaning of section 

18 of the Drugs and Cosmetics Act.  It was found in that 

case that the accused had to stock certain ampoules of 

injection under the terms of a contract between him and 

the Government of India.  

	 The large quantity of 95, 000 capsules found in 

the possession of the appellant leaves no doubt that he 

had stocked or kept the drug for sale.  It could not have 

been meant for his personal use and his defense that he 

had received the parcel on behalf of another person,  not 

knowing what it contained,  was rightly rejected by all the 

three courts. 

 	 Accordingly we dismiss the appeal and confirm the 

order of conviction and sentence. 

 P. B. R.  Appeal dismissed 
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National Immunization Schedule for 2024
24- 30 April- World Immunization Week Special

Right from birth, an infant is susceptible to many diseases, bacterial & viral infections. During this period the child’s 
immune system is still developing which increases the chances of communicable diseases. The increased risk 
of several medical problems, existing health hazards, and the prevalence of COVID in recent years make it crucial 
for parents and guardians to vaccinate their babies. Timely vaccination of babies against tetanus, polio, hepatitis, 
pneumonia, etc. can prevent approximately 3 million deaths worldwide.

The vaccination chart for babies and Pregnant Women in India is given below.

Vaccine When to give Dose Route Site 
For Pregnant Women 

TT-1 Early in pregnancy 0.5 ml Intra-muscular Upper Arm 
TT-2 4 weeks after TT-1 0.5 ml Intra-muscular Upper Arm 

TT- Booster If received 2 TT doses 
in a pregnancy within 

the last 3 yrs

0.5 ml Intra-muscular Upper Arm 

For Infants 
BCG At birth or as early as 

possible till one year 
of age 

0.1ml 

(0.05ml until 1 month 
age) 

Intra-dermal Left Upper Arm 

Hepatitis B - Birth 
dose 

At birth or as early as 
possible within 24 

hours 

0.5 ml Intra-muscular Antero-lateral side of 
mid-thigh 

OPV-0 At birth or as early as 
possible within the 

first 15 days 

2 drops Oral Oral 

OPV 1, 2 & 3 At 6 weeks, 10 weeks 
& 14 weeks 

(OPV can be given till 
5 years of age) 

2 drops Oral Oral 

Pentavalent 
1, 2 & 3 At 6 weeks, 10 weeks 

& 14 weeks 
(can be given till one 

year of age) 
0.5 ml Intra-muscular Antero-lateral side of 

mid-thigh 
Rotavirus At 6 weeks, 10 weeks 

& 14 weeks 
(can be given till one 

year of age) 
5 drops Oral Oral 

IPV Two fractional dose at 
6 and 14 weeks of age 

0.1 ml Intra dermal two 
fractional dose 

Intra-dermal: Right 
upper arm 

Compiled by :-Dr.K.Soumya.
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PHARMACY
EDUCATION 
IN KERALA
an overview
Part 2

The first institution to start any course in 
pharmacy in Kerala is the Department of 
Pharmacy, Government Medical College, 

Kozhikode, where the Diploma in Pharmacy 
Course was started in 1967. The College of 
Pharmaceutical Sciences, Government Medical 
College Thiruvananthapuram, is the first pharmacy 
degree institute (B.Pharm) in Kerala, established 
in 1967. The Diploma in Pharmacy (D.Pharm) 
course and the postgraduate degree in Pharmacy 
(M.Pharm) courses were started in 1973 and 1984, 
respectively. The college has been accredited by 
the Pharmacy Council of India (PCI), the All India 
Council for Technical Education (AICTE), and the 

Compiled by Dr. Joseph Mathew

Kerala University of Health Sciences (KUHS). The 
Department of Pharmacy is renamed as College 
of Pharmaceutical Sciences (CPS) & is under the 
administrative control of the Principal, Medical 
College Thiruvananthapuram.
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To be continued 

required shall also be 55%. Candidates who have 
passed their B.Pharm course from universities 
outside Kerala will be eligible for admission only 
if their qualifying examination is recognised by the 
Kerala University of Health Sciences before the last 
date specified for submission of academic data. Every 
student selected for admission to a postgraduate 
pharmacy course in any of the pharmacy institutions 
in the country should have obtained registration with 
the State Pharmacy Council or should obtain the same 
within one month from the date of his admission, 
failing which the admission of the candidates shall 
be cancelled. 

	 The college gives technological support 
to Kerala Medical Service Corporation Limited 
(KMSCL) in the procurement and storage of 
quality medicines and equipment. A full-fledged 
drug information centre is functioning in the 
Medical College to provide updated information. 
Individualization of doses of potentized medicines is 
also done. The pharmaceutics department is engaged 
in the dispensing of solutions for therapeutic 
drug monitoring. The Pharmaceutical Chemistry 
Department is conducting quality assessments of 
drugs purchased and used in the Medical College 
Hospital and also managing toxicological analyses 
of body fluids in cases of medical emergencies. 

	 The main block of the college contains 
lecture halls, office rooms, and labs for different 
disciplines such as pharmacology, pharmaceutics, 
pharmaceutical chemistry, pharmaceutical micro 
biology, pharmacognosy, etc. The block also 
accommodates the Medical College Toxicology Lab. 
This block has two central courtyards for a medicinal 
garden with a fairly good array of medicinal herbs 
and trees. Apart from the main block, the college 
also has a manufacturing unit supplying morphine 
in tablet form for use in the nearby Regional Cancer 
Centre, Trivandrum

	 Their vision is to emerge as a leading centre 
of excellence in pharmaceutical education with the 
aim of providing outstanding health care knowledge 
and entrepreneurial competence for serving the 
continuously evolving needs of society and the 
pharmaceutical industry. 

	 Presently, the college is offering D.Pharm., 
B.Pharm. (regular and lateral entry), M.Pharm., 
and PhD. The departments include pharmaceutics, 
pharmaceutical chemistry, pharmacognosy, 
pharmaceutical analysis, pharmacology, and 
pharmacy practice. D.Pharm has 35 seats, B.Pharm 
has 60, M.Pharm Pharmaceutics, Pharmaceutical 
Chemistry, and Pharmacology have 10 seats each, 
Pharmacognosy and Pharmaceutical Analysis have 
4 seats each, and Pharmacy Practice has 8 seats 
available.

	 For getting admission to the M.Pharm 
Courses, selection of candidates, including service 
quota candidates, will be made based on the rank 
of the qualified candidate in the GRADUATE 
PHARMACY APTITUDE TEST (GPAT) conducted 
by the All India Council for Technical Education 
(AICTE), New Delhi, and subject to other eligibility 
criteria prescribed in this prospectus. Those who are 
not qualified for GPAT are not eligible for admission. 
The candidates who have passed the B.Pharm 
Degree examination from any of the universities in 
Kerala or from any other universities recognised by 
the Kerala University of Health Sciences, Thrissur, 
as equivalent thereto, from an institution recognised 
by the All India Council of Technical Education, 
New Delhi, and Pharmacy Council of India, with 
a minimum of 55% marks for all three years of the 
B.Pharm Examination (B.Pharm II, III, and IV years) 
taken together, will be eligible for admission.

	 For service candidates seeking admission 
against the reserved quota, the minimum marks 
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Q. 1 ---Ct¸mÄ- -saUn-¡-Â- kv-tämdp-I-fn-Â- \n-¶pw- ]-g-b- ]-e- a-cp-¶p-

I-fpw- NUTRACEUTICAL  F-¶- -t]cnte¡v am-än-bm-Wv \-Â-Ip-¶-

Xv. D-Zm-l-c-Ww-: NEW FREEFLEX FORTE Iym-]vkyq-fp-I-Ä-. AtX 

-tNcp-h-I-Ä- -tNÀ-¶- LUBRIJOINT ACTIV Kp-fn-I-I-Ä- a-cp-¶m-bn-«p-

am-Wv hn-Â-¸-\- \-S-¯p-¶-Xv. hn-e-bn-em-Is«, h-en-b- hy-Xym-khp-ap-

ïv. c-ïpw- Htc A-kp-J-¯n-\v -tUmÎ-À-am-À- \n-Àt±in-¡p-¶-Xm-Wv. 

C-¡m-cy-¯n-Â- H-cp- D-]t`màm-hv F-¶- \n-e-bn-Â- F-\n-¡p-Å-  kw-

i-b-§-Ä- Z-b-hm-bn- Xo-À-¯p- X-cn-I-. C-§s\ a-cp-¶m-bn- hn-Ât¡ï- 

h-kvXp-¡-Ä- Iq-Sp-X-Â- hn-esImSp-¯p- hmt§ï- kvYn-Xn-¡v Im-c-

Wsa´m-Wv? C-XpsImïp- -tcmKns¡´m-Wv Kp-Ww-?
- --kp-Ip-am-c-³- \m-b-À- Fw-. F-kv, G-äp-am-\q-À-, -tIm«-bw- --

Ans. -Xm-¦-fpsS -tNmZyw- h-fsc {]-kà-am-b- H-¶m-Wv. h-À-j-§-fm-

bn- -tUmÎ-À-am-À- Osteoarthritis F-¶- A-kp-J-¯n-\v \n-Àt±in-¡p-¶- 

a-cp-¶ptNcp-h-I-fm-Wv c-ïpw-. A-dn-bs¸Sp-¶- c-ïp- a-cp-¶p-\n-À-½m-

Xm-¡-fpsS {_m-³-Up-I-fm-Wv c-ïpw-.  ap-³-Im-e-§-fn-Â- FREEFLEX 

F-¶- -t]cn-Â- a-cp-¶m-bn- \n-À-½n-¨p- hn-X-c-Ww- -sNbvX- h-kvXp-hm-

Wv Ct¸mÄ- NUTRACEUTICAL F-¶- hn-`m-K-¯n-Âs¸Sp-¯n- 

Joint Health Supplement B-bn- hn-]-W-\w- -sN¿p-¶-Xv. A-Xp 

t]m-se ]-e- I-¼-\n-I-fpw- X-§-fpsS a-cp-¶p-I-Ä- CtXco-Xn-bn-Â- 

am-äw- h-cp-¯n- hn-Â-¡p-¶p-ïv. \n-b-a-]-c-am-bn- C-Xv km-²y-hp-am-Wv. 

`-£y-h-kvXp-¡-fn-Â- \n-¶pw- -thÀ- Xn-cns¨Sp-¯p- BtcmKy-]-c-am-b- 

Kp-W-§-Ä-¡m-bn- \n-Xy-hpw- B-lm-ct¯m-sSm¸w- -tNÀ-¯p-  I-gn-¡m-

hp-¶- h-kvXp-¡-fm-bm-Wv Nutraceutical -s\ I-W-¡m-¡p-¶-Xv. 

	 Nutraceutical hn-`m-K-¯n-Âs¸Sp-¶-hsb `-£y-h-kvXp- 

¡-fm-bm-Wv I-W-¡m-¡p-I-. A-h-bpsS \n-À-½m-W-hpw- hn-]-W-\-

hpw- C-´y-bn-Â- FSSAI B-Wv \n-b-{´n-¡p-I-. {U-Kvkv -ssek³-kv 

-thï- h-kvXp-¡-fpsS \n-À-½m-Whn-]-W-\w- CDSCO B-Wv C-´y-

bn-Â- \n-b-{´n-¡p-¶-Xv. Hu-j-[- -ssek³-kv \n-À-º-Ô-am-¡pt¼mÄ- 

B- h-kvXp-hn-sâ hn-e-\n-b-{´-Ww- {U-Kvkv -ss{]kv I-¬t{SmÄ-  

Hm-À-U-À- {]-Im-cw- kÀ-¡m-À- B-Wv -sN¿p-¶-Xv. NUTRACEUTICAL 

h-kvXp-¡-Ä-¡v hn-e- \n-b-{´-W-an-Ã-. Iq-SmsX A-h- hn-Â-¡p-¶-Xn-\v 

{U-Kvkv -ssek³-kv \n-À-º-Ô-a-Ã-. G-Xp- kq-¸-À- am-À-¡-äv h-gn-bpw- hn-

Â-¡mw-. -tUmÎ-dpsS Ip-dn-¸-Sn- B-h-iy-an-Ã-. AtXm-sSm¸w- GST a-cp-

¶nt\¡m-Ä- h-fsc Iq-Sn-bn-cn-¡pw-. a-cp-¶p-\n-À-½m-Xm-¡sf kw-_-Ôn-

¨n-St¯mfw- Nutraceutical B-bn- \n-À-½n-¨v hn-Â-¡p-¶-Xm-Wv em-`-I-cw-.  

C-¯-cw- -tNcp-h-I-Ä- A-´m-cm-{ã- X-e-¯n-Â- NUTRACEUTICAL hn-

`m-K-¯n-Âs¸Sp-¯n-bm-Wv {]-kvXp-X- I-¼-\n-I-Ä- Ct¸mÄ- hn-]-W-\w- 

-sN¿p-¶-Xv.  

	 C-§s\ Htc X-cw- -tNcp-h-I-Ä- -tNÀ-¶v h-kvXp-¡-Ä- 

c-ïp- co-Xn-bn-Â- \n-À-½n-¨v C-ã-ap-Å- hn-e-bn-Â- hn-X-c-Ww- -sN¿p-¶-  

co-Xn- kÀ-¡m-À- X-e-¯n-Â- \-S-]-SnsbSp-¯p- \n-b-{´nt¡ï-Xm-Wv. 

D-]t`màr- Xm-Â-¸-cyw- I-W-¡nseSp-¯p- BtcmKy-a-{´m-e-bw- C-¯-

cw- Nutraceutical hn-`m-K-¯n-Âs¸Sp-¶- D-Â-¸-¶-§sf CDSCO bpsS 

]-cn-[n-bn-Â- -sImïv h-cm-³- H-cp- kmt¦Xn-I- kan-Xnsb \n-b-an-¨p- I-gn-

ªn-«p-ïv.  B- hn-Z-Kv[- kan-Xn-bpsS dnt¸mÀ-«n-sâ A-Sn-kvYm-\-¯n-Â- 

A-\ptbmPy-am-b- \-S-]-Sn-I-Ä- -ssI-s¡mÅpsa¶v {]-Xo-£n-¡mw-.  

a-cp-¶m-bn- \n-À-½n-¨p- hn-Â-¡pt¼mÄ- A-h-bpsS Kp-W-\n-e-hm-c-¯n-Â- 

Fs´¦n-epw- Ip-d-hv kw-`-hn-¨m-Â- Iq-Sp-X-Â- I-À-i-\-am-b-  \n-b-a-\-S-]-Sn-

I-Ä- kzo-I-cn-¡m-³- kÀ-¡m-cn-\v I-gn-bp-I-bpw- -sN¿pw-.

PHARMA FIRST 
Door No.M .P 6/126 T1A1Flat No. 1 A 
Nama East Fort Apartment 
M C Road, Muvattupuzha Pin: 686673.

1.	 Nurses and midwives 
2.	 World Health Organization
3.	 Tedros Adhanom Ghebreyesus

4.	 Frank Schnabel

5.	 Haemophilia

6.	  The X

7.	 Ronald Ross

8.	 Cabo Verde

9.	 Trypanosoma cruzi

10.	Triatomines’/ ‘Kissing Bugs’
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acp¶pIfpsS hnÂ¸\¡mÀ
{i²nt¡ï {][m\ Imcy§Ä tUm. kzmXn {]Zo]v

Pharmacist, 
Cincotta Chemist, NSW Australia

a -cp-¶p-I-S-I-fpsS km-¼-¯n-I- `-{Z-X-bv¡v hn-Lm-X- 
am-bn- \n-Â-¡p-¶- H-cp- {]-[m-\- L-S-I-am-Wv I-S- 

¡m-À- X-½n-ep-Å- In-S-a-Õc-§-Ä-. Hu-j-[- hn-X-c-W, hn-ev 
]-\-¡m-À-¡p- -s]mXp-hm-b- H-cp- kw-L-S-\-bpsï¦n-epw-  
{]mtZin-I-am-bn- ]-e- Ø-e-¯pw- A-[m-À-½n-I-am-b- a-Õc-
§-Ä- \n-e-\n-Â-¡p-¶p-ïv. ]p-Xn-b- Øm-]-\-§-Ä- Xp-S-
§p-¶-Xn-\p- ap-³-]v im-kv{Xo-b- ]-T-\w- \-S-¯n- km-²y-X- 
I-Ä- A-dn-ªp- {]-h-À-¯n-¡m-¯-Xpw- I-¨-h-Sw- ]n-Sn-
¡m-³- -sXäm-b- co-Xn-I-Ä- kzo-I-cn-¡p-¶-Xpw- A-Xn-\p- Im-
c-W-am-Wv. H-cp- Øm-]-\w- \-Ã- co-Xn-bn-Â- \-S-¶p- Im-Wp 
t¼mÄ- A-hnsSbp-Å- H-cp- Po-h-\-¡m-c-sâ -t{]c-W-bm-Â- 
Iq-Sp-X-Â- At\zj-Ww- \-S-¯msX ]p-Xn-b- Øm-]-\w- 
Xp-S-§n- ]p-en-hm-Â- ]n-Sn-¡p-¶-h-À- [m-cm-f-ap-ïv. ap-³-Im-
e-§sf-t¸m-se A-{X- kp-c-£n-X-am-b- H-cp- _n-kn-\-Êv 
B-bn- a-cp-¶p-hn-ev]-\sb¡m-Wm-³- I-gn-bn-Ã-. P-\-§-fpsS 
B-h-iyw- a-\-Ên-em-¡msX, ]-e- X-cw- hn-]-W-\- X-{´-
§-fp-am-bn- ]p-Xn-b- Øm-]-\-§-Ä- Xp-S-§p-¶-Xpw- A-[n-
Iw- -sshImsX ]q-«p-¶-Xpw- Ct¸mÄ- km-[m-c-W-am-Wv. 
{]mtZin-I-am-b- km-¼-¯n-I- A-htemI-\w- \-S-¯n- Xp-S-
§p-¶- Øm-]-\-§-Ä- Iptd¡m-ew- \n-e-\n-Â-¡pw-. A-Sp-
¯- I-S-¡m-cs\ -tXmÂ-¸n-¡m-³- H-cn-¡-epw- {]mtbmKn-I-a-
Ãm-¯- Un-kvI-u-ïv \-Â-In- a-cp-¶p- hn-Â-¸-\- \-S-¯p-¶-Xv 
Cu- cw-Ks¯ Iq-Sp-X-Â- k¦o-À-®-am-¡p-I-bm-Wv -sN¿p-
¶-Xv. -tI{µ-kÀ-¡m-À- \n-b-aw- aq-ew- \n-b-{´n-¡p-¶- a-cp-
¶p-I-fpsS Nn-Ã-d-hn-e-bn-Â- A-im-kv{Xo-b-am-b- co-Xn-bn-Â- 
Ip-d-hv h-cp-¯n-bp-Å- hn-Â-¸-\- B-À-¡pw- Kp-Ww- -sN¿n-Ã-. 
Xm-Â-¡m-en-I- am-bn- hn-Â-¸-\- Iq-Spsa¦n-epw- Zo-À-L-Im-em-
Sn-Øm-\-¯n-Â- A-Xv Dt±in-¡p-¶- ^-ew- \-Â-Ip-I-bn-Ã-. 
P-\-§-Ä-¡n-S-bn-Â- -shdpsX Nn-´m-¡p-g-¸w- kr-ãn-¡m-³- 
C-S-h-cp-¯p-I-bpw- -sN¿pw-. kÀ-¡m-À- k_vkn-Untbm-sS 
{]-h-À-¯n-¡p-¶- -s]mXptaJ-em- Øm-]-\-§-Ä- hn-e-Ip-
d-¨p- -sImSp-¡p-¶-Xv A-h-bpsS Dt±i-e-£y-§-Ä- ]m-en-

¡m-³- -thïn-bm-Wv. A-h-iy-km-[-\-§-fpsS -s]mXp-hn-X-
c-W- irw-J-e-bn-Â- kÀ-¡m-À- C-Ss]S-en-sâ `m-K-am-bm-Wv 
A-hnsS hn-e- Ip-d-¡p-¶-Xv. kz-Im-cy- -taJ-e-bn-Â- ]-e-  
hn-e-bn-Â- a-cp-¶p-I-Ä- hn-Â-¡p-¶-Xv -sXäm-b- k-tµiw- P-\-
§-Ä-¡v \-Â-Im-\pw- A-\m-h-iy- In-S-a-Õc-§-Ä- h-f-À-¯m- 
\pw- C-S-h-cp-¯pw-. tkh-\-am-bn- -tImÀ-¸tdäv Øm-]-\- 
§-Ä- \-S-¯p-¶- Un-kvI-u-ïv hn-Â-¸-\- A-h-cpsS \n-e-
\n-Â-¸ns\ H-cp- X-c-¯n-epw- _m-[n-¡n-Ã-. AtXka-bw- 
H-cm-Ä- kz-´-am-bn- hm-S-I-ap-dn-bn-Â- ^m-À-a-kn-Ìns\bpw-  
tPmen-¡mscbpw- \n-b-an-¨p- \-S-¯p-¶- H-cp- a-cp-¶p-I-
S-bn-Â- -t_mÀ-Uv h-¨v Un-kvI-u-ïv hn-Â-¸-\- \-S-¯n-  
hn-P-bn-¸n-¡p-Isb¶-Xv H-cp- I-Tn-\-{]-hr-¯n- Xs¶bm-Wv. 
Iq-SmsX A-Sp-¯- I-S-¡m-cpsS i-{Xp-X- hn-esImSp-¯p- 
hm-§p-¶- Øn-Xn-bpw-. A-Xn-\m-Â- C-§s\bp-Å- km-l-k 
{]-h-À-¯n-I-Ä- -sN¿p-¶-Xn-\v ap-³-]v A-Xn-sâ {]mtbm 
Kn-I-X- Iq-Sn- hn-i-I-e-\w- -sN¿p-hm-³- X-¿m-dm-I-Ww-. 
Xm-Â-¡m-en-I- -t\«-¯n-\pthïn- Xp-S-§p-¶- Hm-^-dp-
I-Ä- Xp-S-À-¶psImïv -t]m-tIï- km-l-N-cy-¯n-Â- 
Fs´Ãmw- {i-²n-¡-Wsa¶v ap-³-Iq-«n- A-dn-bp-I-. A-Xn- 
\m-bn- B-h-iy-am-b- aq-e-[-\w- I-cp-Xp-I-, -sam¯- ¡-¨-h-S-
¡m-À-¡p- ka-b-_-Ôn-X-am-bn- ]-Ww- -sImSp-¡m-³- {i-²n-
¡p-I-, A-\m-h-iy- km-¼-¯n-I- _m-²y-X-I-Ä- I-¨-h-Ss¯ 
\-in-¸n-¡psa¶v ap-³-Iq-«n- Im-Wp-I-. \-Ã- -s]cp-am-ä-hpw-, 
-sshImsXbp-Å- a-cp-¶v hn-X-c-W-hpw-, \ym-b-am-b- hn-e-
bpw- AtXm-sSm¸w- hn-i-z-kvX-am-b- tkh-\-§-fpw- -sImïv 
H-cp- -t_mÀ-Upw- h-bv¡msX Xs¶ [m-cm-fw- a-cp-¶p-I-S-
I-Ä- C-hnsS {]-h-À-¯n-¡p-¶p-ïv. A-h-À- \-Â-Ip-¶- Un-
kvI-u-ïnt\¡m-Ä- P-\-§-Ä- C-ãs¸Sp-¶-Xv i-cn-bm-b- 
a-cp-¶v, i-cn-bm-b- hn-e-bv¡v, tkh-\- at\m`m-ht¯m-sS, 
H-cp- ^m-À-a-kn-Ìn-sâ B[n-Im-cn-I-Xtbm-sS hn-X-c-Ww- 
-sN¿p-¶- A-hn-Sps¯ co-Xn-bm-Wv XpScpw

കച്ചവടത്തിലെ 
അധാർമ്മിക

കിടമത്സരങ്ങൾ 
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THE COSMETICS RULES 2020 – SALIENT FEATURES
Adv. BIPIN. J. 
Part 52

FIRST SCHEDULE
[See rule 12(3)]

Authorisation to accompany an application for issuance of import registration certificate

Authorisation from manufacturer

(To be authenticated in India either by a Magistrate of First Class or by Indian Embassy in the country of 
origin or by an equivalent authority through apostle)

I. . . . . . . . . . . . . . . . . . . . . . working as. . . . . . . . . . . . . . . . . . . . . . . . . ., . authorised to sign this Authorisation on 
behalf of manufacturer M/s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (Full address  with telephone number,  
e-mail) having manufacturing site at  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(Full address,  telephone no.,  e-mail),  hereby delegate the Authorisation to M/s. . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . ., (full address,  with telephone,  fax and E-mail address),  hereinafter to be known as authorised agent,  
intends to apply for registration certificate under the provisions of the Cosmetics Rules,  2020 to import into 
India for the following cosmetics manufactured at below manufacturing site.  

(1). Following are the details of cosmetics proposed to be imported 

(A separate list may be annexed,  if required in below given format). 

		   

(2) Our authorised agent shall act in the following respects:— 

(a) to act as the official representative for obtaining registration certificate for and on behalf of M/s. ----------
---------- (Name and complete address of the overseas manufacturer/brand owner) in India.  

(b) to submit all necessary documents in the name of____________ (Name and complete address of the 
overseas manufacturer or brand owner) for the registration certificate of cosmetics manufactured by----------
--------  (manufacturer’s name).  

(3) I shall comply with all the conditions imposed on the registration certificate and with provisions of the 
Cosmetics Rules,  2020.  

(4) I declare that M/s. . . . . . . . . . . . is carrying on the manufacture of the listed cosmetics at the 
manufacturing site specified above.  

(5) I shall allow the Central Licensing Authority or any person Authorised by it in that behalf to enter and 
inspect the manufacturing premise and to examine the process,  procedure and documents in respect of any 
manufacturing site or to take sample of listed cosmetics for which the application for registration certificate 
has been made.  To be continued 

Serial No. Product or 
brand of 
cosmetic

Brand name Variant 
name

Pack sizes Actual
manufacturer

and its premises

1
2
3
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This serial contains a review of commonly used 
Homeopathic medicines for treating Acute and Chronic 
diseases by referring Materia medica which narrates the 
homoeopathic remedies authentically. 

Common 
Homeopathic 
Remedies
Part- 39

AVENA SATIVA

Dr. Anilkumar. V. 

Oats are harvested from the plant  Avena 
sativa   which is grown and consumed 
around the world.  Avena sativa is a highly 
valuable cereal grain and part of the grass 
family.  The plant contains:
Seeds,  which are harvested and made into 
oats
Leaves and stems,  which are called oat 
straw
Bran,  the whole oat’s outer layer
As a crop,   it has a greater tolerance for 
lower temperatures and rain compared to 
other cereal grains like wheat and barley.  

Its mother tincture has a selective action 
on brain and nervous system,  favourably 
influencing their nutritive function.  It is 
the best tonic for debility after exhausting 
diseases.  Nerve tremors of the aged; chorea,  
paralysis agitans,  epilepsy.  Post diphtheritic 
paralysis.  It is used in rheumatism of the 
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heart.  It is used in the case of alcoholism.  
Nervine tonic,  stimulant,  laxative,  and 
antiseptic.  It soothes the nervous system 
and reduces anxiety and depression.  It 
regulates the hormones,  maintains vitality 
and gives stamina.  It improves mental 
performance and promotes mental clarity,  
memory and concentration.  It is also 
helpful in regulating the sleep cycle.  It is 
also an aphrodisiac and improves libido and 
testosterone.  It also strengthens the joints. 
 
Key Indications 
Nervous Exhaustion: Indicated for individuals 
suffering from nervous exhaustion,  
particularly due to overwork,  mental strain,  
or excessive indulgence in stimulants like 
caffeine or alcohol.  These individuals may 
feel physically and mentally depleted. 
Sleep Disturbances: For insomnia 
or sleeplessness,  especially when 
accompanied by restlessness and anxiety.  
The patient may toss and turn in bed unable 
to find restful sleep. 
Mental Fatigue: To treat mental fatigue,  
difficulty concentrating,  or memory 
problems.  It can be indicated in students or 
professionals who are mentally overworked. 
Depression: In cases of mild depression or 
mood swings,  it is considered,  especially 
when there is a sense of hopelessness or 
sadness. 
Anxiety: Individuals who are anxious,  
nervous,  and agitated may benefit from this 
remedy.  It is particularly useful when anxiety 
is accompanied by physical symptoms such 
as restlessness and palpitations. 
Addictions: To address addiction issues,  

especially when it involves alcohol or 
drugs.  It is thought to help reduce cravings 
and withdrawal symptoms. 
Physical Weakness: For People who feel 
physically weak and debilitated,  often as a 
result of stress or overexertion
Elevated Blood Pressure: It is given in cases of 
high blood pressure with nervous symptoms,  
such as palpitations and anxiety. 
Digestive Complaints: It is indicated for 
digestive issues like indigestion or 
flatulence when these symptoms are linked 
to nervousness or anxiety. 
Skin Conditions: It can be used for certain skin 
conditions,  particularly if they are linked to 
nervous causes. 
Menstrual Issues: Women with menstrual 
irregularities or disturbances that are 
influenced by stress or nervousness may 
find relief with Avena sativa. 
Mind.- Inability to keep mind on any one 
subject. 
Head.- Nervous headache at menstrual 
period,  with burning at top of head.  
Occipital headache,  with phosphatic urine. 
Female.- Amenorrhœa and dysmenorrhœa,  
with weak circulation. 
Male.- Spermatorrhœa; impotency; after too 
much indulgence. 
Extremities.- Numbness of limbs,  as if 
paralyzed.  Strength of hand diminished. 
Relationship.- Compare:  Alfalfa  (General 
tonic similar to avena-also in scanty and 
suppressed urine). 
Dose.- Tincture -10-20 drops in half a cup of 
normal water 2-3 times daily till symptoms 
disappear or as directed by Physician
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DRUGS WE USE COMMONLY  Dr. P .Sarathkumar. Pharm D

Suramin  is a  polyanionic compound   used 
to treat  African sleeping sickness,   river 
blindness and for sleeping sickness 

without  central nervous system  involvement.  A 
single intravenous dose of suramin improved 
core symptoms of autism in the five children 
who received the drug,  compared to placebo.  
The improvements were noted in the domains 
of language,  social interaction,  and repetitive 
behaviours.   It is used clinically with diethyl 
carbamazine to kill the adult Onchocerca.  It has 
also been shown to have potent anti neoplastic 
properties. 

	 Suramin was first made by the chemists 
at  Bayer AG  laboratories in  Elberfeld, after 
research on a series of urea-like compounds.

Mechanism of action: 

	 Parasites are able to selectively uptake 
suramin via receptor-mediated endocytosis of 
drug that is bound to low-density lipoproteins 
and other serum proteins.  Once inside parasites,  
suramin combines with proteins,  especially 
trypanosomal  glycolytic  enzymes,  to inhibit 
energy metabolism. .  

Side effects: nausea,  vomiting,   diarrhoea,  
headache,  skin tingling and weakness.  

Sore palms of the hands and soles of the feet,  trouble 
seeing,   fever,  and abdominal pain.  Severe side 
effects may include low blood pressure,  decreased 
level of consciousness,   kidney problems,  
and low blood cell levels.  It is unclear if it is safe 
when breastfeeding.  

Suramin

Adverse reactions

Nausea,  vomiting,  diarrhoea,  abdominal pain,  
and a feeling of general discomfort.  

Sensations in the skin,  from crawling or tingling 
sensations,  tenderness of palms and the soles,  
and numbness of hands,  arm,  legs or feet.  Other 
skin reactions include skin rash,  swelling and 
stinging sensation.   It can also cause loss of 
appetite,  irritability,  cloudy urine etc. .   It may 
exacerbate kidney disease.  

Rare side effects include extreme fatigue,  mouth 
ulcers and painful tender glands in the neck,  
armpits and groin.   Its hypersensitivity reactions 
causing difficulty breathing.  Others include  
decreased blood pressure,  fever,  rapid heart rate,  
convulsions, liver dysfunction such as tenderness 
in upper abdomen,  jaundice in eyes and skin,  
unusual bleeding or bruising etc.  

It is given intravenously & is usually delivered 
as the sodium sulfonate salt as this formulation is 
water-soluble,  though it does deteriorate rapidly 
in air.  

Dosage Forms & Strengths

Powder for injectable solution. 1g (reconstitute 
to100mg/mL)Trypanosomiasis

20 mg/kg IV on days 1,  3,  7,  14,  21; not to 
exceed 1 g/dose 

Caution: Proteinuria and renal toxicity reported 
with use of the drug 
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\n-À-½m-W-co-Xn- 

	 BZy A©p tNcphIÄ \¶mbn IgpIn 
DW¡ns¸mSn¨p tX§mshÅhpw tNÀ¯v Xnf¸n¨v 
F«nÂ H¶mbn Ipdbv¡pI. XWp¯ tijw AÀ² 
JcmhkvYbnÂ AXnte¡p IÀ¸qcw, C´p¸v, ]nXr 
aWn¡ng§v F¶nh s]mSn¨Xv tNÀ¯v \¶mbnf¡pI. 
XpSÀ¶v tX³  tNÀ¯v Ip¸nbnem¡n kq£n¡pI.  
Ip¸nIÄ XWp¯ DW§nb kvYe¯p kq£n¡pI. 

D]tbmKcoXn: 

1-2 XpÅn hoXw Hmtcm I®nepw Hgn¡pI. XpSÀ¶v 
I¬t]mfIÄ AS¨p]nSn¨p t\{XtKmf§Ä Nen¸n¨p 
FÃmbnS¯pw acps¶¯n¡pI. IpdªXv 2-3 an\näv  
I®pIÄ Cdp¡n AS¨p I®p\oÀ hogp¶Xv \nÂ 
¡pt¼mÄ I®pXpd¶p \¶mbn XWp¯ shÅ¯nÂ 
IgpIpI. acp¶v AWp¡Ä IbdmsX `{Zambn AS¨p 
kq£n¡pI. 

Imemh[n: \nÀ½mW XnbXn apXÂ aq¶p hÀjw. 
Xpd¶ tijw Hcp amk¯n\Iw D]tbmKn¨v XoÀ¡pI.  

]mÀiz^e§Ä : A-an-X-am-bn- D-]tbmKn-¨m-Â- I-®n-Â- 
-sNmdn-¨n-Â- D-ïm-Imw-. D-Ss\ X-Wp-¯- -shÅw- -sImïv 
I-®p-I-Ä- I-gp-Ip-I-. Xp-S-À-¶v hn-Z-Kv[- Nn-In-Õ -tXSp-I-.

Cf\oÀ¡pg¼v  þ H-cp- hn-i-I-e-\w-

] -ucmWnIambn FÃm IpSpw_§fnepw kq£n 
¨ncp¶ Hcp BbpÀtÆZ acp¶mWv Cf\oÀ 
¡pg¼v. t]cp kqNn¸n¡p¶Xpt]mse CXnsâ 

{][m\ LSIw Cf\oÀ BWv. \½psS I®pIsf 
ip²oIcn¡m\pw XWp¸n¡m\pw £oWhpw tcmKhpw 
hcp¶Xp XSbm\pw D]tbmKn¡p¶ ho«p acp¶mWnXv. 
BbpÀtÆZ {KÙamb kl{ktbmK¯nÂ   ‘Urdhwanga 
Roga Chikitsa’ AYhm incÊv, Igp¯v,  I®v,  sNhn,  
aq¡v, sXm  F¶nhbpsS tcmKNnInÕbv¡pÅ 
Huj[§fpsS Iq«¯nÂs¸Sp¯nbhbmWnXv

	 I-®p-I-fnse A-¾mw-iw- Ip-d-¨p- ]n-¯-c-kw- D-ïm-
¡p-¶- BtcmKy-{]-iv\-§sf Ip-d-bv¡m-³- C-Xv klm-
bn-¡p-¶p-. Fs´¦n-epw- A-e-À-Pn- aq-etam \o-cp-ho-gv¨- 
-sIm-tïm D-ïm-Ip-¶- I-®p-I-fnse A-Wp-_m-[sb 
\n-b-{´n-¨p- BtcmKy-hpw- ku-µ-cy-hp-ap-Å- I-®p-I-Ä- 
\n-e-\n-À-¯m-³- C-Xp-]tbmKn-¡p-¶p- 

^mÀa^Ìv KthjW hn`mKw

-tNcp-h-I-Ä- : 

10 ml മരുന്ന് നിർമ്മാണത്തിനുള്ളത് 

 No.  Name Botanical 

Name

01 മരമഞ്ഞൾ Berberis 

aristata

0. 571 g

02 കടുക്ക Terminalia 

chebula

0. 571 g

03 നെല്ലിക്ക Phyllanthus 

emblica

0. 571 g

04 താന്നിക്ക Terminalia 

bellirica

0. 571 g

05 ഇരട്ടിമധുരം Glycyrrhiza 

glabra

0. 571 g

06 പിതൃമണിക്കിഴങ്ങ് Coptis teeta 0. 093 g

07 ഇന്തുപ്പ് Rock salt 0. 093 g

08 കർപ്പൂരം Cinnamomum 

camphora

0. 214 g

09 തേൻ Honey 8. 571 ml

10 ഇളനീർ Cocos nucifera 51. 428 ml
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Iq-SmsX a-e-Z-zm-c-¯n-Â- \n-¶pw- \-J-§-Ä-¡n-S-bn-Â- I-S-
¶p-Iq-Sp-¶- hn-c-I-Ä- I-Sn-¨- \-J-¯n-eqsS hm-bnse¯n- 
h-b-än-e-kp-J-§-Ä- hsc D-ïm-¡ntb¡mw-. 

 Nn-et¸mÄ- a-äp-Å- A-kp-J-§-Ä-¡pw- io-e-§-Ä-¡pw- 
Cu- io-ew- H-cp- -t{]c-W-bmtb¡pw-. D-Zm-l-c-Ww-:cm-{Xn-
bnse ]-Ãp-I-Sn-¡-Â-, I-hn-Ä- I-Sn-¡-Â-, Ft¸mgpw- ap-
Sn-bn-Â- I-Sn-¨p- h-en-¡-Â-, -t]\- N-h-bv¡-Â- F-¶n-h-. 

Nn-In-Õ 

	 G-ä-hpw- Nn-e-hp- Ip-d-ª-Xpw- Øn-c-am-bn- 
{]tbmKn-¡p-¶-Xp-am-b- H-¶m-Wv I-bv]p-Å- -s\bn-Â- - 

t]mfn-jv \-J-§-fn-Â- C-Sp-¶-Xv. A-Xn-\m-bn- Denatonium 
Benzoate F-¶- At§b-äw- I-bv]p-c-kap-Å-Xpw-  
Zp-À-¤-Ô-ap-Å-Xp-am-b- cm-kh-kvXp-hm-Wv D-]tbmKn-
¡p-¶-Xv. 

A-Xv ^-ew- -sNbvXnsÃ¦n-Â- _ntlhn-b-d-Â- -sXdm-¸n- 
Nn-In-Õbn-eqsSbpw- Im-cy-am-b- am-ä-§-Ä- h-cp-¯mw-. 

Habit Reversal Training (HRT) ]-cn-]m-Sn-bn-eqsS \-Jw- I-Sn-
bv¡v ]-I-cw- asä-s´¦n-epw- h-kvXp- \-Â-In- am-ä-§-Ä- 

-sImïp-h-cmw-. HRT bn-Â- Stimulus Control Therapy D-]
tbmKn-¨v \-Jw- I-Sn-bv¡v -t{]c-W-bm-b- Im-cy-§-Ä- 
Isï¯n- A-hsb H-gn-hm-¡p-¶- {i-a-hpw- \-S-¯m-dp-
ïv. 

Habit Reversal {]-{In-b-bn-Â- i-cn-bm-b- -t_m[-h-
Â-¡-c-Ww-, Im-cy-§sf im-´-am-bn- -t\cn-Sp-I-, 
B-[n-Im-cn-I-am-bn- {]-Xn-I-cn-¡p-I-, bm-Zr-Ñn-I-kw-
`-h-§-Ä- `w-Kn-bm-bn- X-c-Ww- -sN¿p-I- F-¶n-h-
bn-Â- ]-cn-io-e-\w- \-Â-Ip-¶p-. \-Jw- I-Sn-bpsS 
B-h-À-¯-\w- -tcJs¸Sp-¯-Â-, A-Xnsâ co-Xn-bpsS Nn-
{Xo-I-c-Ww- F-¶n-h-bn-eqsS A-ht_m[w- D-ïm-¡p-I-. 

AtXm-sSm¸w- decoupling -t]mep-Å- kz-bw- klm-b- 

X-{´-§-fpw- wristbands -t]mep-Å- Non-Removable 
Reminders Dw- C-¡m-cy-¯n-Â- ^-e-{]-Z-am-bn- D-]
tbmKn-¡p-¶p-. ]p-Xn-b-kmt¦Xn-I-]-²-Xn- {]-Im-cw- 
I-¿n-Â- [-cn-¡m-hp-¶- D-]-I-c-W-§-fpw- kvam-À-«v hm-¨p-
I-fpw- \-Jw- I-Sn-¡p-¶- -ssII-fn-Â- [-cn-¨psImïp-Å- 
-sXdm-¸n-bpw- D-]tbmKn-¡m-³- {i-an-¡p-¶p-. 

	 hn-«p-am-dm-¯- \-Jw- I-Sn- X-S-bm-³- ap-³-
\n-c- ]-Ãp-I-fn-Â-, \-J-§sfbpw- -tImi-§sfbpw- 
-tISp-h-cp-¯p-¶-Xn-Â- \n-¶pw- Z-´-§sf X-S-bp-¶- 
H-cp- D-]-I-c-Ww- L-Sn-¸n-¨p- c-ïp-am-kw- -sImïv 
Cu- Zp-xio-es¯ \n-À-¯m-\p-Å- {i-a-hpw- -sN¿p-¶p-. 
Cu- _-e-lo-\-X- Øn-c-am-bn- \o-¡m-\p-Å- ^-e-{]-Z-
am-b- H-cp- a-cp-¶pw- C-Xp-hsc I-ïp-]n-Sn-¨n-«n-Ã-. A-Sp-
¯- Im-e-¯p- \-S-¯n-b- ¢n-\n-¡-Â- ]-T-\-§-fn-Â- 

 N-Acetylcysteine F-¶- a-cp-¶v Cu- io-e-§-fn-Â- Ipsd-

Ip«n-¡m-ew- ap-X-Â- F-{X- {i-an-¨n-«pw- am-äm-³- I-gn-

bm-¯- Nn-e- Zp-:io-e-§-fp-ïv. A-Xn-Âs¸«- 
H-¶m-Wv \-Jw- I-Sn-¡-Â-. Ct¸mgpw- am-\-kn-ImtcmKy, 
a-\-xim-kv{X, Z-´tcmK, X-z-¡ptcmK-, sshZy-im-
kv{X- hn-Z-Kv[-À-¡v Nn-In-Â-kn-¨p- -t`Z-am-¡m-³- km-
[n-¡m-¯- H-cp- {]-iv\-am-bn- C-Xv \n-e-\n-Â-¡p-¶p-. 
-t\m¡pt¼mÄ- F-fp-¸-¯n-Â- am-äm-hp-¶- H-cp- -s]cp-am-
ä-co-Xn-bm-bn- C-Xns\ Im-Wmsa¦n-epw- Po-hn-X-Im-ew- 
ap-gp-h-³- \o-fp-¶- H-cp- Zp-xio-e-am-WnsX¶p- Im-Wmw-. 
C-Xp- \n-À-¯m-\m-bn- {i-an-¨p- ]-cm-P-b-a-S-bp-¶-Xv am-
Xm-]n-Xm-¡sfbpw -Iq-S-¸n-d-¸p-Isfbpw- H-cpt]m-se 
\n-cm-is¸Sp-¯p-¶-Xm-Wv. Cu- io-e-ap-Å-h-cpsS Ip-«n-  
¡m-ew- ap-X-Â- am-Xm-]n-Xm-¡-fpsS i-Im-c-hpw- I-fn-
bm-¡-ep-I-fpw- IqsSbp-ïm-bn-cp-¶p-. kw-km-cn-¡m- 
\pw- ̀ -£-Ww- I-gn-¡m-\pw- Ip-Sn-¡m-\p-a-ÃmsX hm-bpsS 
asämcp- -sXmgn-em-bn- \-Jw- I-Sn- am-dp-¶p-.  

ImcW§Ä 
	 \-Jw- I-Sn-¡-ep-am-bn- _-Ôs¸«- Im-c-W-§-Ä- 
 Xn-c-bpt¼mÄ- G-ä-hpw- {]-[m-\-am-bn-¡mtWï- h-kvXp-
X-I-fm-Wv H-cm-fpsS A-kp-Jt¯m-sSm¸w- h-cp-¶- A-\p-
_-Ô- -tcmK-§-Ä-, A-Xnsâ A-\-´-c-^-e-§-Ä-, -tcmKn-

bpsS ]q-À-Æ-Im-e- N-cn-{Xw- F-¶n-h-. Dt±iw- 25–35% 
Ip-«n-I-Ä-¡pw- Cu- io-e-ap-ïv. Iq-Sp-X-Â- D-Â-¡-¬-T-bpw- 
am-\-Ên-I- ]n-cn-ap-dp-¡-hpw- H-äs¸S-epw- D-ïm-Ipt¼mÄ-, 
Ip-«n-I-Ä- Xp-S-§p-¶- H-cp- io-e-am-bn- C-Xns\¡m-Wmw-. 
Xp-S-À-¶v GsX¦n-epw- -tcmKm-Wp-¡-Ä- hm-bn-eqsS 
i-co-c-¯n-Â- {]thin-¨p- a-äp-]-e- -tcmK-§-Ä- h-cm-\pw-  
C-Xn-S-bm-¡pw-. Nn-e-Ip-«n-I-Ä- am-Xm-]n-Xm-¡-fpsS A-h-
K-W-\- aq-ew- {i-²- ]n-Sn-¨p-]-äm-³- C-§s\ \-Jw- I-Sn-
¡p-¶- io-ew- Xp-S-§pw-, ]n-¶o-Sv A-Xv \n-À-¯m-³- 
]-äm-¯- co-Xn-bn-Â- A-Xn-\-Sn-a-I-fm-Ip-I-bpw- -sN¿pw-. 
Ip-«n-I-fpsS B-ßm-`n-am-\s¯ {h-Ws¸Sp-¯p-¶-  
kw-km-ctam {]-h-À-¯ntbm ho-«n-Â- \nt¶m Iq-«p-Im-
cn-Â- \nt¶m D-ïm-Ipt¼mÄ- A-Xp- a-d-bv¡m-³- Xp-S-
§p-¶- io-e-am-bn- C-Xns\ Im-Wm-dp-ïv. Cu- io-es¯ 
Po-hn-X-\n-e-hm-cw- Ip-d-ª-Xnsâ A-f-hptImem-bpw- 
Nn-et¸mÄ- hym-Jym-\n-¡m-dp-ïv. 

e-£-W-§-Ä- 
\-Jw- I-Sn-bpsS ]-cn-Wn-X-^-e-am-bn- -ssII-fn-eqsS 
-tcmKm-Wp-¡-Ä- I-S-¶p-ïm-Ip-¶- \-J-§-fnse A-Wp-
_m-[-bpw- -ssII-fn-Â- ap-dn-hp-ïm-¡n- A-Xn-Â-¡q-Sn- hm-
bnse¯p-¶- A-Wp-_m-[-bm-bpw- C-Xv {]-Xn-^-en-¡mw-. 
I-¿nse A-Wp-_m-[-I-ïv B-fp-I-Ä- lm-³-Uv -tj¡v 
-sN¿m-³- a-Snt¨¡mw-. \-J-§-fpsS A-Sp-¯p-Å- -sXmen-
bn-epw- ap-dn-hp-ïm-bn- _m-Îo-cn-b-/sshd-kv A-Wp- 
_m-[-bm-bn- am-dmw-. Iq-SmsX, \-Jw- I-Sn-¡pt¼mÄ- D-an-
\o-cn-eqsSbpw- i-co-c-¯n-Â- A-Wp-_m-[-bp-ïm-Imw-. 

	 hm-bnse -tcmK-§-fpw- \-Jw- I-Sn-bn-eqsS ]-I-cmw-.  

Pharma First
April / 2024 31



tb-sd am-ä-§-Ä- -sImïp-h-cp-¶-Xm-bn- -sXfn-ªn-cp-¶p-. 
A-Xpt]m-se Xs¶\-J-§-fn-Â- ]p-c-«p-¶- ku-µ-cy-h-À-
²-I- h-kvXp-¡-Ä- H-cp- ]-cn-[n-hsc Kp-Ws¸Sp-¶-Xm-bn- 
-sXfn-ªn-cp-¶p-. 

	 Nn-In-Õ-tbm-sSm¸w-, Cu- io-e-ap-Å-h-cpsS  
am-Xm-]n-Xm-¡-Ä-¡pw- A-Sp-¯- _-Ôp-¡-Ä-¡pw- Iq-
«p-Im-À-¡pw-, Ip-«n-¡m-ew- ap-X-ep-Å- Cu- io-ew- Ip-
d-¨psImïv h-cm-³-, Ir-Xy-am-b- -t_m[-h-Â-¡-c-Ww- 
\-Â-Ip-¶-Xpw- Kp-W-I-c-am-Wv. 

	 C-¡m-cy-¯n-Â- G-ä-hpw- ^-e-{]-Z-am-b- am-À-¤-am-
Wv kz-bw- \n-b-{´n-¡-Â- co-Xn-. A-Xn-\m-bn- Nn-e- Im-
cy-§-fn-Â- {]mtbmKn-I- -ss\]p-Wywt\Sn-bn-cn-¡-Ww-. 
]-Sn-]-Sn-bm-bn- -sN-t¿ïp-¶- Nn-e- Im-cy-§-fm-Wn-h-. 

$	 H-¶m-a-Xm-bn-. Ir-Xy-am-b- e-£yt¯m-sS Xp-S-
§n-b- Cu- io-ew- am-äp-I- F-¶p-Å-Xm-Wv. 

$	 A-Sp-¯-Xm-bn- A-Xnsâ Im-c-W-hpw- A-Xnte¡p- 
\-bn-¡p-¶- Nn-´-I-fpw- -tN-tXmhn-Im-c-§-fpw- A-dn-
bp-I-. 

$	 Ip-«n-I-Ä- A-h-cpsS Cu- kz-`m-hs¯¡p-dn-¨p-  
kz-bw-\n-co-£-Ww- \-S-¯n- A-Xnsâ Im-c-Ww-  
Xn-cn-¨-dn-bp-I-. 

$	 A-dn-bmsX kw-`-hn-¡p-¶- Cu- Zp-xio-ew- am-äm-\m-

bn- Self-Talk, Self-Reward Xp-S-§n-b- X-{´-§-Ä- {]
tbmKn-¡p-I-. 

$	 A-h-km-\-am-bn- C-Xp-ïm-¡p-¶- A-\mtcmKys¯ 
¡p-dn-¨p- hn-i-Z-am-b- A-dn-hpw- {]mtbmKn-I- ]-cn-io-
e-\-hpw- kzo-I-cn-¨p- kz-bw- ]n-³-hm-§m-\p-Å- I-gn-
hv h-f-À-¯p-I-. 

	 F-fp-¸-¯n-Â- \-Jw- I-Sn- \n-b-{´n-¡m-³- hm-
bn-Â- Nyp-bn-Mv Kw- C-S-epw- -ssIbn-Â- d-º-À- D-d-I-Ä- 
[-cn-¡-epw- ]-e-cpw- {]tbmKn-¡m-dp-ïv. -ssII-Ä- 
Ft¸mgpw- {]-h-À-¯-\- \n-c-X-am-bn-cn-¡m-³- F-gp-¯pw-, 
h-c-bpw- ssIbn-Â- -sNdn-b- -t_mÄ- ]n-Sn-¡-epw-, GsX¦n-
epw- hmtZym]-I-c-W-§-Ä- hm-bn-¡-epw- H-cp- io-e-am-¡n- 
-sImïv h-cp-¶-Xpw- Ct¸mÄ- kÀ-Æ- km-[m-c-W-am-Wv. 
G-Xm-bm-epw- Ip-«n-¡m-ew- ap-X-Â- hn-SmsX ]n-Sn-Iq-Sp-¶- 
Cu- Zp-xio-ew- {]mtbmKn-I- co-Xn-bn-Â- \n-b-{´n-¡p-I-
bpw- H-gn-hm-¡p-I-bpw- -sN-t¿ï-Xv H-cm-fpsS hy-àn-
X-z- hn-Im-k¯n-\v A-Xy-´mt]£n-X-am-b- Im-cy-am-Wv. 
A-Xn-\m-bn-, s]mXp-Ø-e-§-fn-Â- D-ïm-Ip-¶- A-]-am-
\-§-fpw- H-äs¸S-ep-I-fpw- H-gn-hm-¡n- Iq-Sp-X-Â- Du-À-Ö-
kz-e-Xtbm-sS Im-cy-§-fn-Â- C-Ss]Sm-³- {i-an-¡p-I-bpw- 
im-kv{Xo-b-am-b- am-À-¤-§-fn-eqsS Cu- Zp-xio-es¯ 
Io-g-S-¡m-³- X-¿m-dm-Ip-I-bpw- -thWw 
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A-Xn-sâ A-Sn-Øm-\-¯n-Â- -tcmKs¯ hn-e-bn-cp-¯n-- 

Multiple System Atrophy F-¶- A-kp-J-asÃ¶p- Xn-cn-¨-

dn-bpw-. Iq-SmsX,  abnormal thyroid hormone levels Dw-  

liver damage. Dw- CsÃ¶pw- c-à- ]-cntim[-\-bn-eqsS 

Isï¯mw-. MRI AsÃ¦n-Â-  CT scan D-]tbmKn-¨v 
kv-t{Sm-t¡m -s{_bn-³- Sq-atdm AsÃ¶pw- Øn-co-I-

cn-¡pw-. -tUmÎ-À-am-À- H-cp- lumbar puncture -sSÌv Iq-Sn- 
\-S-¯n- X-et¨mdnse \o-Às¡-t«m, A-Wp-_m-[tbm 
AsÃ¶pw- Øn-co-I-cn-¡pw-. 

	 Cu- -tcmK-hp-am-bn- _-Ôs¸«p-, -sXmen-¸p-d-¯p- 
-shfp-¯- ]m-Sp-Itfm -s]mfn-bp-¶- hr-W-§tfm D-ïm-
Ip-¶-Xn-\m-Â- -tcmK-\n-À-W-b-¯n-\v kvIn-³- _tbm 
]vkn- Iq-Sn- Ct¸mÄ- -sN¿m-dp-ïv. Iq-SmsX eothm 
-tUm]- F-¶- a-cp-¶v \-Â-Ipt¼mÄ- e-£-W-§-Ä- am-dp-
¶-Xm-bn-¡-ïm-epw- -tcmKw- Øn-co-I-cn-¡m-³- I-gn-bpw-.  

AtXm-sSm¸w- -tcmKn-bpsS Xmsg¸-d-bp-¶- Im-cy-§-fpw- 
-sSÌv -sN¿pw-. 

Walking speed

Scores on the Hoehn and Yahr scale

Sex

Environmental risks,  like smoking or caffeine use

Genetic factors,  such as family history or genetic test 
results

Early signs and symptoms,  such as a loss of the 
sense of smell and changes in movement

Results of scans and other diagnostic tests

-	 sSÌn-sâ ^-e-hpw- e-£-W-§-fpw- I-W-¡m-

¡n-  H-cp- kv-tImÀ- Isï¯pw-. A-Xv 75% - 99. 7%. 
hscbmsW¦n-Â- -tcmKn-¡v ]m-À-¡n-³-k¬-kv -tcmK-
ap-Å-Xm-bn- Øn-co-I-cn-¡pw-. B- kv-tImdn-Â- hn-hn-[- 
-t{KUn-ep-Å- -tcmK-ap-Å-Xm-bn- \n-À-®-bns¨Sp-¡mw-. 

A-Xpw- -tcmKn-bpsS mood, thinking, daily living, tremors, 
complications arising from treatment,  movement changes 
F-¶n-h-bpw- I-W-¡m-¡n- -tcmK-Nn-In-Õ Xp-S-§pw-. 

-tcmK-\n-À-®-b- ]-cntim[-\-I-Ä 11 kq-c-Pv -sI. -sI. 

Cu- -tcmK- \n-À-®-b-¯n-\p- e-£-W-§sf B-[m-c-
am-¡n-bm-Wv -tUmÎ-À-am-À- ]-cntim[-\-I-Ä- \n-Àt±in-
¡p-I

e-£-W-§-Ä-  

Shaking or tremors during rest

Slow movements

Muscle stiffness and rigidity

Problems with balance and coordination,  possibly 
leading to falls

Loss of the sense of smell

Sleep problems,  especially REM sleep behavior 
disorder or restless legs syndrome

	 C-¯-cw- Im-cy-§sf A-Sn-Øm-\-am-¡n-, hn-i-
Z-am-b- i-co-c- ]-cntim[-\- \-S-¯n-bpw- -tcmKo-N-cn-{Xw- 
]-Tn-¨pw- Xp-S-À- -sSÌp-I-Ä- F-Sp-¡pw-.  

H-cp- \yqtdmf-Pn-Ìv -tcmKn-bpsS N-e-\- co-Xn-I-Ä- 
Xmsg¸-d-bp-¶- co-Xn-bn-Â- \n-co-£n-¡pw-. 

Walking and gait

Coordination and balance

Some simple hand tasks

The agility of the legs and arms

Muscle tone

Xp-S-À-¶v -tcmKn-bpsS -thZ-\-I-fpw-, a-W-hpw- cp-Nn-bpw- 
A-dn-bm-\p-Å- I-gn-hpw- Xn-«s¸Sp-¯pw-. 

-sN¿p-¶- -sSÌp-I-Ä- 

Dopamine transporter scans

H-cp- -tdUntbm B-Iväo-hv h-kvXp- \-Â-In-b- -tijw,  
Cu- kvIm-\n-§n-eqsS X-et¨mdnse -tUm¸m-an-³- 
D-Â-¸m-Zn-¸n-¡p-¶- tImi-§-fpsS {]-h-À-¯-\tijn- 
]-cntim[n-¡pw-. 

]m-À-¡n-³-k¬-kv 
-tcmKw-  

Pharma First
April / 2024 33



Pharmacy
Students CornerHareesh. M. 

km-[m-c-W- e-`y-am-Ip-¶- -tPmen-I-fn-Â- 
\n-¶pw- -thdn-«- Nn-e- -taJ-e-I-fn-epw- 

^m-À-a-kn- _n-cp-Z- [m-cn-I-Ä-¡p- km-[y-X-I-fp-ïv. 
A-¯-cw- Iq-Sp-X-Â- -shÃp-hn-fn-I-Ä- -t\cntSï-Xpw- 
F-¶m-Â- ]-Z-hn-bn-Â- -sa¨s¸«- Aw-Ko-Im-cw- e-`n-¡p-¶-
Xp-am-b- -tPmen-I-Ä- GsXm-s¡bmsW¶v -t\m¡mw-. 
A-hsbÃmw- ]p-Xn-b- a-cp-¶p-I-Ä- hn-I-kn-¸n-¡p-¶-Xn-\
pw- A-h-bpsS im-kv{Xo-b-hpw- \n-b-am-\p-kr-X-hp-am-b- 
hn-]-W-\- co-Xn-I-Ä- D-]tbmKn-¡p-¶-Xn-\pw- e-£y-an-
«psImïp-Å-Xm-Wv. 

	 Cu- -tPmen-I-Ä- F-Ãmw- -temIs¯hnsSbpw- 
e-`n-¡m-hp-¶-h-bm-Wv. Ip-d-ª-Xv 20 h-À-js¯ {]-h-À 
-¯n-]-cn-N-bw- -sImïv D-¶-X- Øm-\-§-fpw- h-cp-
am-\-hpw- In-«m-hp-¶-Xp-am-Wv. kÀ-¡m-À kz-Im-
cytaJ-e-I-fn-Â- C-¯-cw- -tPmen-I-Ä- e-`y-am-Wv. 
BtcmKy-cw-Ks¯ h-cp-am-\w- h-À-jw- -tXmdpw- \m-ep-
i-X-am-\-am-Wv Iq-Sp-¶-Xv. A-Xn-\m-Â- B-[p-\n-I- 
kmt¦Xn-I-hn-Zy-I-Ä-, tkh-\-§-Ä-, D-]t`mK-h-kvXp-
¡-Ä- F-¶n-h-bpsS B-h-iyw- Iq-Sn-h-cn-I-bp-am-Wv. 
Hu-j-[- Kthj-W\n-À-½m-Whn-]-W-\- -taJ-e-I-fn-Â- 
Iq-SmsX `-£yIm-À-jn-I-sIan-¡-Âku-µ-cy-h-À-²-I-h-
kvXp- \n-À-½m-W- cw-K-¯pw- -sa¨s¸«- -sXmgn-e-h-kc-
§-Ä- ^m-À-a-kn- _n-cp-Z-[m-cn-I-Ä-¡v e-`n-¡mw-. 

A-h-bn-Â- Nn-e- -taJ-e-Isf \-ap-¡v ]-cn-N-bn-¡mw-. 

1.	 Forensic scientist 

	 hn-hn-[- -taJ-e-I-fnse Ip-ä-Ir-Xy-§-Ä-, \n-b-a-
ew-L-\-§-Ä-, A-]-I-S-§-Ä-, a-\-x]q-À-Æ-am-bp-Å- A-ew-
`m-h-§-Ä- F-¶n-h- im-kv{Xo-b- co-Xn-bn-Â- Kthj-
Ww- \-S-¯n-, et_md-«-dn- ]-cntim[-\-bn-eqsS At\z 
j-W- DtZymK-Ø-cpsS Isï¯-ep-Isf \n-b-a-]-c-
am-bn- _-es¸Sp-¯p-I-bpw- -sN¿p-¶- -sXmgn-em-Wn-Xv 
C-Xp-\-Ã- co-Xn-bn-Â- ]-W-hpw- Aw-Ko-Im-c-hpw- -t\Sn-¯-
cp-¶- -tPmen-bm-Wv. Xp-S-cpw

{]tXyI- -sshZ-Kv[yw-
thï- -sXmgn-ep-I-Ä- 

	 Kthj-W-X-z-c-bpw-, \n-b-a-]-cn-Úm-\-hpw- et_m  
d-«-dn- ]-cntim[-\-bn-Â- Xm-Â-¸-cy-hp-ap-Å-h-À-¡v Cu- 
-sXmgn-Â- Xn-csªSp-¡mw-. 

2.	 Clinical Science Specialist

	 A-´m-cm-{ã- X-e-¯n-Â- h-f-À-¶p-h-cp-¶- H-cp- im-
kv{X- im-J-bm-b- \yqtdm kb-³-kn-Â- -tUmÎtdäv F-Sp-
¡m-\pw- A-Xn-Â- {]m-K-Â-`yw- -t\Sn- _-lp-cm-{ã- I-¼-\n-
I-fn-Â- -tPment\Sm-\pw- Cu- DtZymKw- klm-bn-¡p-¶p-. 
am-dn- h-cp-¶- km-l-N-cy-§-fn-Â- hn-hn-[- im-kv{X-im-J-
I-fn-Â- D-¶-X-\n-e-bnse¯m-³- Cu- -sXmgn-Â- -sImïv 
km-[n-¡pw-. C-¯-cw- ]p-Xn-b- ]-T-\-hpw- Kthj-W-hpw- 
H-cmsf BtKmf-{]-i-kvX-\m-¡m-\pw- C-S-bm-¡pw-. 

3.	 Regulatory affairs officer

	 Kthj-W- im-e-I-fn-Â- \n-¶pw- am-dn- Iq-Sp-X-Â- 
h-cp-am-\-hpw- kzm-X-{´y-hp-ap-Å- H-cp- -sXmgn-Â- -taJ-e-
bm-Wv -sdKpteä-dn- Hm-^o-kdptSXv. _n-cp-Z-[m-cn-I-Ä-¡v 
C-Xn-Â- A-h-kcw- e-`n-¡pw-. kÀ-¡m-À- \n-_-Ô-\-I-
fpw- \n-b-a-§-fpw- Ir-Xy-am-bn- ]m-en-¨p- -sImïm-Wv 
a-cp-¶p-I-Ä- \n-À-½n-¡p-I-bpw-, hn-]-W-\w- -sN¿p-I-bpw- 
-sN¿p-¶sX¶v D-d-¸p- h-cp-¯m-³- C-h-À-¡v I-gn-bp-¶p-.  
]p-Xn-b- D-Â-¸-¶-§-Ä- hn-I-kn-¸n-¡m-\pw- \n-À-½n- 
¡m-\pw- B-h-iy-am-b- Im-em-\p-kr-X-am-b- A-dn-hp-I-fpw- 
N-«-§-fpw- C-h-À- A-dn-ªn-cn-¡-Ww-. 

	 A-dn-hpw- I-gn-hpw- {]-h-À-¯n-]-cn-N-b-hp-am-Wv 
C-Xn-Â- {]-[m-\-am-bn- -thï-Xv. Hmtcm D-Â-¸-¶-hpw- hn-]-
Wn-bn-Â- C-d-¡pt¼mÄ- F-Ãm- co-Xn-bn-epw kp-c-£-, Kp-
Wta·-, Øn-c-X-bp-Å- ̂ -e-{]m-]vXn D-]t`màm-hn-sâ  
Xm-Â-¸-cy-§-fpw- kÀ-¡m-À- \n-_-Ô-\-I-fpw- ]m-en-
¡p-¶psï¶v D-d-¸p- h-cpt¯ï- -tPmen-bm-Wn-Xv. 
Hmtcm cm-Pys¯bpw- Hu-j-[- hn-]-W-\- \n-b-a-§-Ä- 
A-dn-ªp- a-cp-¶p-I-b-äp-a-Xn- cw-K-¯pw- A-dn-hp-
I-Ä- k¼m-Zn-¨n-cn-¡-Ww-. am-dp-¶- \n-b-a-§-Ä- D-Ss\ 
A-dn-ªp- B-h-iy-am-b- am-ä-§-Ä- X-§-fpsS Øm-]-\-
¯n-Â- ka-b-_-Ôn-X-am-bn- kzo-I-cn-¡p-I-bpw- -thWw-. 
A-Xn-\m-Â- A-h-À-¡p- Marketing, Project Management, 
Negotiation, Finance, Business Design Xp-S-§n-b- hn-`m-K-
§-fn-epw- {]m-ho-Wyw- D-ïm-bn-cn-¡-Ww-
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Why 
Pharma 
First?

THE SOLUTIONS SPECTRUM
	 The origin of Pharma First is inspired by the deep understanding that the segment needs professional 
consultancy services to make the industry growth-focused while remaining people and patient-friendly. Hence, the 
company’s objective is to simplify the involved processes, while transparently imparting the latest industry happenings and 
developments taking place across the world. 

•	 Dealing with market / consumer complaints 
and providing technical support to 
clear such complaint. 

•	 Providing assistance in obtaining licences and 
registrations of manufacturing units of Drugs and 
Cosmetic. 

•	 Providing guidance to start medical devices 
manufacturing units and imparting training to the 
staff. 

•	 Helping upkeep legal and regulatory compliance of 
firms for business development. 

•	 Market study to find out the scope of starting a 
sales and distribution outlet in an area. 

•	 Marketing promotion of Drugs and Cosmetics. 

•	 Help in selecting a product for marketing based 
on market needs. 

•	 Supporting in the preparation of essential records 
for running a manufacturing and testing units for 
GMP, GLP, NABL. 

•	 These services are offered to see through the 
completion of a project, on a total project fee basis 
or on a monthly advisory basis remuneration. 

•	 Advisory solution for legal policies. 

•	 Aiding expansion drive for new products, securing 
the mandatory licence. 

•	 Comprehensive guidance to start pharmaceutical 
firms right from location selection to 
commencement as per legal and regulatory 
guidelines. 

•	 Conducting auditing of running shops for business 
development. 

•	 Conducting training programmes for the 
community / Hospital Pharmacy staff. 

•	 Counselling for running a community / Hospital 
Pharmacy successfully. 

•	 Extending support in overcoming legal / regulatory 
procedures in running shop. 

•	 Guidance to proper management of a community 
/ Hospital Pharmacy. 

•	 Help in obtaining Drugs licence and other 
requirements to start a sales / distribution firm. 

•	 Medicine formulation and ingredient combination 
norm advisory solutions. 

•	 Offering professional assistance in creating 
websites, software development and online 
trading. 

	 Here’s why Pharma First’s solutions come 
perfectly aligned to keep your business on the right side of the 
country’s benchmarks. Pharma First is directed by Mr. M. R 
Pradeep, M. Pharm, Retd. Deputy Drug Controller, Govt. of 
Kerala. 

	 His 38-year long career in multi-verticals – 
Pharmaceutical Education & Research, Industrial Pharmacy, 
Formulation Technology, Regulatory affairs enabled him to gain 
hands-on experience and in-depth exposure in the industry.  
In his position as Enforcement Officer, Dept. of Drugs Control, 
Govt. of Kerala. for a period of 27 years dealing with problems 
and issues connected with drug formulation, legal compliances 
both at national and global levels, pharma R&D evolution and 
the like poised him as a globally acknowledged industry expert. 
This wide and in-depth exposure enables Pharma First to offer 
superior consultancy services and knowledge contribution which 
help our clients realize their organizational visions and goals while 
remaining growth focused. 

PHARMA FIRST
Muvattupuzha

+91 8289856081 
+91 9446056081

enquiry@pharmafirstconsulting. com
rdipradeep@gmail. com

Any queries please contact:

^m-À-a-^-Ìv am-K-kn-³- F-Ãm- am-khpw- B-dmw- Xn-b-Xn- X-]m-en-Â- A-b-¡p-¶p-. 
H-cm-gv¨-¡-Iw- e-`n-¡m-¯-h-À- Z-b-hm-bn- Xmsg Im-Wp-¶- Hm-^o-kv \-¼-dn-Â- A-dn-bn-¡p-I-

+91 828985 6081

BtcmKyZriyw sI.Fkv. Achnµm£³
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