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The action of medicines on the mortal body is called 
pharmacodynamics, and what the body does with the medicine 
is called pharmacokinetics. The medicines that enter the mortal 
tend to stimulate certain receptors, ion channels, act on enzymes 
or transporter proteins. As a result, they beget the mortal body to 
reply in a specific way.

There are 2 different types of medicines

1. Agonists – they stimulate and spark the receptors

2. Antagonists – they stop the agonists from stimulating the 
receptors

Medicines affect only the rate at which being birth functions 
do. (See also Description of Drug Dynamics.) Medicines don't 
change the introductory nature of these functions or produce new 
functions. For illustration, medicines can speed up or decelerate 
down the biochemical responses that beget muscles to contract, 
order cells to regulate the volume of water and mariners retained or 
excluded by the body, glands to cache substances (similar as mucus, 
stomach acid, or insulin), and jitters to transmit dispatches.

Medicines cannot restore structures or functions formerly 
damaged beyond form by the body. This abecedarian limitation 
of medicine action underlies much of the current frustration in 
trying to treat towel- destroying or degenerative conditions similar 
as heart failure, arthritis, muscular dystrophy, multiple sclerosis, 
Parkinson complaint, and Alzheimer complaint. Nevertheless, 
some medicines can help the body form itself. For illustration, 
by stopping an infection, antibiotics can allow the body to repair 
damage caused by the infection. Some medicines are hormones, 
similar as insulin, thyroid hormones, estrogens, or cortisol. They 
can be used to replace natural hormones that are missing from the 
body.

Utmost relations between a medicine and a receptor or between a 
medicine and an enzyme are reversible after a while, the medicine 
disengages, and the receptor or enzyme resumes normal function. 
Occasionally commerce is largely unrecoverable, and the medicine’s 
effect persists until the body manufactures further enzyme. For 
illustration, omeprazole, a medicine used in the operation of 
gastroesophageal influx and ulcers, irreversibly inhibits an enzyme 

involved in the stashing of stomach acid. A medicine’s goods can 
be estimated in terms of energy, efficacy, or effectiveness.

Energy (strength) refers to the quantum of medicine (generally 
expressed in milligrams) demanded to produce an effect, similar 
as relief of pain or reduction of blood pressure. For case, if 5 
milligrams of medicine A relieves pain as effectively as 10 milligrams 
of medicine B, medicine A is doubly as potent as medicine. 
Efficacy is a medicine's capacity to produce an effect (similar as 
lowering blood pressure). For illustration, the diuretic furosemide 
eliminates much further swab and water through urine than does 
the diuretic hydrochlorothiazide. Therefore, furosemide has lesser 
efficacy than hydrochlorothiazide.

Effectiveness differs from efficacy in that it takes into account how 
well a medicine works in real- world use. Frequently, a medicine 
that's efficient in clinical trials isn't veritably effective in factual 
use. For illustration, a medicine may have high efficacy in lowering 
blood pressure but may have low effectiveness because it causes 
so numerous side goods that people take it less frequently than 
they should or stop taking it entirely. Therefore, effectiveness tends 
to be lower than efficacy. Greater energy, efficacy, or effectiveness 
doesn't inescapably mean that one medicine is preferable to 
another. When judging the relative graces of medicines for a 
person, croakers consider numerous factors, similar as side goods, 
implicit toxin, duration of effect (which determines the number of 
boluses demanded each day), and cost.

The rate of immersion of the medicine is affected by some 
factors. These factors include lipophilicity, solubility, ionization, 
declination, metabolism and physiology. Three factors affecting 
the medicine immersion are given focus, vicelike lipophilicity, acid 
perceptivity, and BBB (blood- brain hedge) penetration.

Medicines are occasionally modified to alter the parcels of 
medicines. To make the medicines more lipophilic, the polar 
groups in the medicine motes should be masked. For illustration, 
the alcohol (-OH) groups of phenolic and alcoholic medicines can 
be converted to less polar esters or ether groups. These specific 
differences are occasionally unwanted as these polar groups may 
have special relations also with the receptors. In cases like this, 
prodrugs that can temporarily mask the polar groups may be 
employed. In some cases also, the addition of polar groups in the 
medicine structure may be important. This is substantially the case 
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when the medicine is too lipophilic that may inhibit medicine-
receptor relations.

Medicine action generally occurs in three phases

1. Pharmaceutical phase

2. Pharmacokinetic phase

3. Pharmacodynamics phase

The pharmaceutical phase includes the decomposition of the active 
substance in the medicine. After the pharmaceutical phase, the 
pharmacokinetic phase proceeds which involve the distribution, 
immersion, metabolism, and excretion of the medicine. When 

the medicine forms an commerce with the receptor, the 
pharmacodynamics phase occurs where the natural goods are 
observed after the medicine-receptor commerce.

For a medicine to be considered effective, the medicine must be 
readily absorbable in sufficient quantity. However, no medicine 
effect will be, if the medicine cannot be absorbed readily by 
napkins. The medicine should also be easy to distribute to the 
target napkins. Medicines should be suitable to attach themselves 
to target napkins to lessen its gratuitous goods to other napkins. 
The last important specific of a good medicine is that it isn't 
metabolized veritably snappily. This is an important factor so that 
it can maximize its effect on the target napkins.
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