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( PHARMACEUTICS

O P P

~

ACIDS, BASE, AND BUFFERS

(3, &R 3R THR)
WA
O Acids and Bases (3f%1 3R &R)
Property Acids Bases
(TN (CA) (8R)
Effect on Litmus Turn blue litmus - red _ Turn red litmus — blue _
R YYmE) it fererg &1 aret 37 H sea o ferenqg &l Hia 31 & sl
pH Range (dtua 39) <7 >7
Taste (¥4TG) Sour (1) Bitter 8yl
Reaction React with bases to form salt + water _ React with acids to form salt + water
&RY & 1Y ATUFHTT HRb AU + TATAT § | ST P 1Y BT HRb A0 + o §1d &
Example Hydrochloric acid (HCI) Sodium hydroxide (NaOH)
(STET) TSI 3 (TIHT) TIf$TH BIEgIIES (NaOH)

O Acid-base Theories (3 d-&R Rigia)

Acid Definition Base Definition Example Reaction
(3% TRuTE) (&R TR (TR Tt
Substance that releases H* ions in Substance that releases
Arrhenius Theory water OH™ ions in water e HCl-H*+CI”
i g Ui Sl U § H* SF Bisars | 98 Uerd S Ut H OH- 3T |« NaOH — Na* + OH~
Herd AT ®
Lowry-Bronsted Theory Proton donor Proton acceptor e HA+H,0—- A" +H30"
aNl-dives Risia ard Uierq Wil e B+H,0— BH"+OH"
Electron pair acceptor Electron pair donor
Lewis Theor Lewis acids: H*, NH,*, Na*, Cu?*, Lewis bases: OH, Cl,
giwﬁlmay Al CN- e H*+OH - H,0
SdaeF g Wiwdl SAaS g &Il
GsH 3F: H*, NH,*, Na*, Cu?*, AI** Gs &: OH~, CI-, CN™
Buffers PR
¢ A buffer resists pH change when an acid or base is added. . U IR 3 1 &R FHam R pH gRad= EETrQﬁRBI?J PRATgl
¢ Buffer system = weak acid + its salt OR weak base + its . W YO = géﬁ SIRT + 3D IdUN UT gl &R + SHDI
salt. oIquy|
Examples (3GIgxUI)
Acidic Buffer (3= q%v) Basic Buffer @ﬁ'ﬂ'ﬁﬂ qdmR)
Combination of Weak acid and its salt strong conjugate base Combination of Weak base and its salt strong conjugate acid
AT I 3R IUP TGV BT TS Yo TGTHY &fT I &R 3R IUP TV BT YA TGTHT T T TSI
Examples.(éilet(l:cozg:ll\]d )(CH:"COOH) + sodium acetate Examples: Ammonia (NH3) + ammonium chloride
3 aj; . . . .
Sodium acetate + Acetic acid; Sodium formate + Formic acid (NH“CD Ammonium chloride + Ammonium hydlrox1de
TETERUE: URIT S (CHsCOOH) + TISTH THIRE (CH,COONa); | SoreRDl: STHITTA (NHs) + STHIT-ETH FARTES (NH.Cl) -
@%mq@%‘c’ TRIfeS s, ASTH BIHC + BIHD 3T S FARTES + STHINTH BIESIRISS
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Pharmaceutics

CYANIDE POISONING

¢ In cyanide poisoning, cyanide molecule reacts with ferric
ion (Fe**) of cytochrome oxidase, which stops electron
transfer and thereby stops cellular respiration.

¢ Cyanide poisoning is very toxic, if it is not treated imme-
diately.

Treatments of Cyanide Poisoning

1. Role of sodium nitrite

¢ Sodium nitrite reacts with haemoglobin to form met-
hemoglobin.

e This methemoglobin reacts with serum cyanide and
prevents entrance of cyanide in cell and thus cellular
respiration is not affected.

2.Role of sodium thiosulphate

¢ Sodium thiosulphate reacts with cyanide ions and con-
verts into sodium thiocyanate which is less toxic than
cyanide.

¢ Sodium thiocyanate ion is excreted in urine.

Reaction: CN™ + S — SCN™ (with Na,S,03)

3. Role of activated charcoal and kaolin

e These are mechanical antidotes useful to absorb poi-
sonous molecules present in GIT, due to which blood
concentration of poison is reduced.

rgTSS fawTaRTar
- rEIES favTadr #, H31ES 30 WElhH RIS & Bk

3T (Fe**) & AT ifUfhan v 8, R 3aiae RIFTRU ¥
ST 8 3R 39 UBR BB 48 §g & el 8

. ¢ ATEIE S fawTeadal &1 gid SUER A foar 9Ty, ol 98 Sidid

fatef e 21

TS S fauTdRTar &1 ITER

1. OIfSTy A1gerge # Yfier

. WIfETm ArEese gl & a1y Sifiifhar e
BTN ST 81

. g8 AYEHANQIe YR AZA8S & 1Y SNfhar dd HIRHT
ﬁﬂﬁ;@%@ﬂﬁﬂw%mﬁaﬁﬁﬁqmwuﬁa
A3l

2. AN yraIehe &1 Yfa®T

. OISR YraRTehe IR S 3HEH! & 1y fHfhar e
sy yrTgHe § uRafdd 8 STdl 8, St 91318 S ¥ &
faSen g 81

. e YraNTEAe 3HTEE I3 § Iafold gl ST g |

SfUferar: CN~ + S — SCN™ (Na,S,05 o 1)

3. gipfia Fiaa iR Freiferq &t

. 3 gifye favERe § S ureH oF | diee fave erusit &t
ﬁ&m%ﬁamﬁﬁm%,m@rmﬁﬁﬂaﬁw@mwﬁ

|

—~——

T T

Major Intra & Extra Cellular Electrolytes

(T 32T 3R TRST DI gaia Age)

¢ In the body fluids, electrolytes (inorganic & organic
compounds) are present in varying concentrations.

e Their balance is essential for: Volume control, Osmotic
balance, pH regulation, Ion equilibrium.

. TRR & aRd Uyt A ST IAIgeH (SHE-D 3R HIdFS
) S-S Figeel H TG eI g |

. SHT Aga AT FRF0T, IRIRU S, ,pHﬁﬁ'qq:[Gﬁq
3T e & for sa<aes g

O Electrolytes in Body Fluids (I¥R & @Ra Ugrdf & gdacangeq)

Compartment

Major Cations

Major Anions

L LCREICE]
Potassium (K*) , Magnesium (Mg®*), Sodium (Na*) | Phosphorus (mainly phosphate, HP0,*")

Intracellular Fluid (ICF)

CRIIER WES (SMSHITH) | GRIRA (K1), TR (Mg?*), TSR (Na*)

T S

BB RY (@I HIHe, HP0,27)

Extracellular Fluid (ECF) | Magnesium (Mg®")

ARSI 5a (FHuw)

AR (Mg?*)

Sodium (Na*), Potassium (K*), Calcium (Ca?*),

TrSRA (Na*), TRRRT (K*), ST (Ca2*),

Chloride (C17), Phosphorus (HPO,2~ /
phosphate), HCO5™.

FHARTZS (C17), BIYBIRY (HPO,> /
BIgHe), HCO5™.

O ELECTROLYTES USED FOR REPLACEMENT THERAPY (ufaeuTa+t fRifea & ugaa saagarse)

Synonyms Formula

T Rreg LEl

Compounds

it

Sodium Chloride | Common salt, table salt

or halit et

QI Ead FaRES

Electrolyte replenisher, Isotonic solutions (normal saline),
Reagent in analysis, to manufacture NaOH

Download Pharmacy India Mobile app from Playstore
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Name of Drug & Synonym

Y BT ATH

s oo P P0

( PHARMACOGNOSY

-

LAXATIVES

———

Biological Source

Active Constituents

gfera g

Aloes (Kumari)

Dried juice of leaves of Aloe vera,
Aloe barbadensis, Aloe ferox,

3.5-49% Barbaloin,
Aloe-Emodin,

. o1 . : . Purgative
Family: Liliaceae Aloesin - purgative action e IR T
(TSR, Tl SRaTS {9 &1 it (3.5-4% SRaTASH, Tdl- ﬁﬁ?ﬂﬂn
1 @ X, o fafergadh) SHITSH, TR - Yo foba)

Stimulant, Laxative &

Obtained by cold expression of

Ricinoleic acid - Cathartic
property, Isoricinoleic acid,

Laxative, lubricant,

Castor oil the seeds of Ricinus communis, Ricin (Toxic) cosmetics, ointment
RS HTAA Family: Euphorbiaceae SRR TR - 3 base
(R emie s dd s o | G ERERE SR | (R dee @it
TR gRT U, St THRIGU) ) i TRITeA, Heled o)
Dried seeds of the plant Plantago | Pentosans, mucilage, aldo- Demplcent, b}llk
Isapgol . : o forming laxative,
ovata, Family: Plantaginaceae biotic e e
(e sitarer Wi & ¥ §ie, e (U=, TRy, T R R e
TR TS ISic?) g, Sivdig geran
Dried nearly ripe fruits of Cassia Stimulant. Laxative &
acutifolia or C. angustifolia, . o
Senna ML cumino Sennoside A a%gd B Purgatlvzﬁq
T (F91) : CEGESERED) (S, fRa® SR &

TRIfCWhIferaT a1 4.
b @ 0 e, Bt T e

s P PP -

CARDIOTONICS
(

A

Name of Drug & Synonym Biological Source Active Constituents
g ﬁ% | UTH

Y DT ATH

Dried leaves of Digitalis Purpurea glycoside A & B, Digox-

Digitalis L . : e
Fox glove leaves) purpurea or Digitalis lanata, in, Lanatosides A, B, C, Digitoxin,
(PTRT 7ad Ft Family: Scrophulariaceae Digoxigenin, Digitoxigenin Cardiotonic

ufvra) arl T : (EREEED)
THIeT &) gt ufed, S AGIERESSEC IR
THIH AT ISEEIESEARUESIEIEE)

Cardiotonic,

Dried stem bark of Terminalia | Arjunolic acid, arjunic acid, ellagic

Arjuna . Thes . L Diuretic, astringent,
Arjun bark) arjuna, Family: %mgﬁbr_qe%a&%%e (a;lc_l, allic acid, (+ {-catechol Hypotensive
( E I S i N 1 !
|g€ ' (O 1 BTN BT, BT B e, Mo TRIS, (1), | (@S I, T,
éﬁ:%ha) XdHD, I HH
EZSEIND)

2 6 Contact No.-6395596959/8006781759
website:- www.pharmacyindia.co.in
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Pharmacognosy

of Papaver somniferum,

Dried latex from the capsules

Morphine, Codeine,
Thebaine, Papaverine,

Narcotic analgesic, in

m Family: Papaveraceae Narcotine gig rrhoea »
T S T | e B, | e e
1 /ISR, el TTaTeRH) TR, TRBIR) S
Seeds of Theobroma cocoa,
Cocoa seed . . . . . .
HENIE g Family: Sterculiaceae Theobromine, caffeine Diuretic

RS P! & 9,
TeXpferaHl)

(s, P

CELEED

Coffee seed

Dried ripe seeds of Coffea

ST S arabica, Family: Rubiaceae Caffeine, chlorogenic acid CNS Stimulant
@THTT SRFHT S R US i, | (FBIH, FARIOID 3) CTRKIECAGERCRSED)
P Ffau)
Tea leaves L.f;‘;erfs?: i;:ifll;}lg}sl:afc?;ia Caffeine, theobromine CNS STRg@Pnt and diuretic
T ot (P AR & i S G Frdrn®e, ngﬁwﬁ
Hicrai, Ha: fgh
ANTIHYPERTENSIVES

Name of Drug & Synonym

(S YTy )

Biological Source

e wia

A

Active Constituents

iy ucP

Sarpagandha (Rauwolfia /

Indian Snake Root)

Roots and rhizomes of Rauwolfia

serpentina, Family: Apocynac

RISATRBAT U B &S 3R

Uahe, Hd: TUNITI-R)

Reserpine,
rescinnamine

(RaTe, IRFAMEA)

eae

Hypotensive, tranquilliser,
Sympatholytic
Ryenfafesp)

Name of Drug & Synonym

OO OOl

ANTITUSSIVES

__-//

Biological Source

Active Constituents

3Nufe &1 9 3R vty

Vasaka (Adulsa)
IHThT (SIGHT)

e wa

Leaves of Adhatoda vasica,
Family: Acanthaceae

(SHUTCIST ITRIDT Bt ufrd, Hot:
LERRD!

iy U

Vasicine and vasicinone

@RI ST Q)

Antitussives, expectorant

(@t Ap aTe, HP ARS)

Balsam of Tolu
AT B eI

Balsam from the trunk of
Myroxylon balsamum,
Family: Leguminosae

EFRIRITNT STaqHY & a3
Tt ST, o Qe

Free cinnamic acid
(12-15%), free benzoic acid
(8%), benzyl benzoate
(o R 31w, gard
doligd 31, SIS SWIie)

Expectorant, antiseptic,
flavoring agent

@ PR, IR, We
EEEEIN))

Download Pharmacy India Mobile app from Playstore
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Pharmacognosy

Obtained fr.om fresh prfeserved .llvers.of Vitamin A, Vitamin D, Vitamin A deficiency,
. . shark species (Hypoprion brevirostris, . .
Shark liver oil T i — Glycerides Rickets
T fRraR eifaa : (faeTf® A, faerfem b, (faeT® A &1 B,
e Uil (TR Ufa sifoRife, ey RREEE) e
TTABRY) & Tel TRFET Tl o U | : <

D

~

OXYTOCICS (3iferfteifa) I

e ——

Name of Drug & Synonym Biological Source Active Constituents
3Tt H1 9w iR vy s wa |fpa g
A fungal sclerotium of Ergometrine (Oxytocic Oxytocic; Prevents
Claviceps purpurea effect), Ergotamine (derived postpartum
Ereot (Family: Hypocreaceae) found from lysergic acid), haemorrhage;
St. A trgol Fi in the ovary of rye plant Secale Ergotoxine (ergocryptine, Treatment of
(St.An on\},, s Fire) cereale (Family: Graminae) ergocristine, ergocornine) migraine
e M"ﬁa A RYGRAT (P gTEUhN (witafes @rfer Jgem), (THTR e B,
G 1 o b PHaeh Bl T WRRICTH, Sl WITCTHIN (ATgERI® 37t 9 THARR IaaTd
S & UIY Yobdl WA (@ I & | g, Tl (@ehied, | B A H, 71599 &
SISTRIT T STl § | Tiifsh e, TldI-H) SUER # IUIN)
ENZYMES (€SITgH) ]
-~
Name of Drug & Synonym Biological Source Active Constituents

3NufYy &1 99 3R yaig

Sfe® Hia Tfera g

Meat tenderiser,
Anti-inflammatory,

Latex of unripe fruit of Carica
papaya (Family: Caricaceae)
(@< UUid & Bd & dead ¥ UTw)
(Pet: %ﬂ%@ﬁ)

Human saliva or digestive

Papain

@

Proteolytic enzyme

. Cheese manufacturin
RdRRS T 8

@ BT GArIH S,
oI, TR &9 )

Diastase (Amylase)

(STURH (THTS )

tract of animals

Amylolytic enzyme

Digestion of starch

: . TR AISed ToeH (eTd & e o
T™ &1 IR a7 JH6R! & U o o ™
F - Sacch Contai teins,
ungus ac.c .aromyces ontains proteins Nutritive, Brewing
cerevisiae glycogen, B-complex ,
Yeast (Family: Saccharomycetaceae) vitamins industry
) ' (@, TRTE/ TR
(@aP — JHAATS R Wfafrm CICERGIECIEES AN
(@9 YBAATS A ferftF-8 W)

Obtained from pancreas of

Mixture of enzymes -

Digestive aid

carbohydrates, proteins,
Pancreatin animals (mainly pig) Amylase, Protease, Lipase ( fat}; di estizn)
Yafomanfest SHeRT (J=0: YIR) & ARG Y | TSSHl BT [H07 - THS A, f‘?
urd YIETTS, ArgUS
(@referEge, T, I
Contact No.-6395596959/8006781759
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( BIOCHEMISTRY

—~——

INTRODUCTION TO BIOCHEMISTRY
(o9 T fagm= &1 =)

INTRODUCTION OF BIOCHEMISTRY

Definition - Biochemistry is the branch of science that

deals with the chemical composition of living cells and the

chemical reactions occurring in them.

Biochemistry is the basic language of biology.

e All research work in medical science is based on the
principles of biochemistry.

e The study of biochemistry is very important to under-
stand the normal functions of the human body.

e It helps us to know how body cells work at the molecular
level.

e Biochemistry explains how the food we eat is digested,
absorbed, and finally used to form different parts of the
body.

Biochemistry includes concepts from inorganic, organic,

and physical chemistry, but only to the extent that these

branches are related to living organisms such as plants and
animals. In fact, biochemistry is more closely related to or-
ganic chemistry. It is the most recent branch of chemistry.

Biochemistry explains how substances obtained from living

matter are formed inside cells from simple molecules and

how these substances are broken down into simpler com-
pounds after performing useful functions within the cells.

SCOPE OF BIOCHEMISTRY

Environmental Science

(TgiaRor fagm)

\

——

EICEGIRE AR ITEL

RUTYT - Sig YO fagm &t a8 < § forad Sifad sifkmersit

Pt IS T YT ITH g arelt I sifviforaratt &1

3o fopar ST 21

Wit 3T B Sftafag @ ga U ST ST 3|

. Rifeca fagm & 89 aren grguf iy &1 sia T@rEA & Rigidl
W 3eTRe BT B

. M4 IRR & FH SR 6] 909 & [T Siia T &7 3eqd=
3T AP ¢ |

- g Y I THE B YeTId 3l § [ IR B SRS 3urfaes
TR R B S B B

. S I T8 WY HRaT § [P sHR gRIT foram Tar HieH feg
TR Ul §, IR gIdl 8 SR 3fda: TRR F fafla Ut &
fowfor & Suan far ST 1

St I § 3(pTa-e, BTa-e quT Hifde IET Bt SaURumY

TrER Uil T8 Sgeft o Siifad el ¥ g g1 anad #

Sfid A PeFe WE J e Fee §1 U8 WA @

FdaH WRAT B 39% Sidiid ue Srwmmd fhar ot § %

Shfad geref ¥ ura difie SiRmret & i wRa soget I

Y I ¢ a1 START BRI PA & Uy d G W Afe!

AP fafea g o B

g T 31 &

Research and Development
(3T g4 fasre)

Clinical Diagnosis

Agriculture and Food Science
FRed @@

Medical Science _/

Scope of
Biochemistry

AT DT

J
/

(et wigmon

Nutrition and Dietetics

(R fagm) /

Pharmacy

(wrfeh)

Download Pharmacy India Mobile app from Playstore 46
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Biochemistry

Glycolysis

¢ Glycolysis is a metabolic pathway in which one molecule
of glucose (6-carbon) is broken down into two molecules
of pyruvate (3-carbon) with the net production of ATP
and NADH.

o Itis the first step of cellular respiration and occurs in the
cytoplasm of all living cells — with or without oxygen.

RESANGR .

. TAEHIIRIY TP TUTIEg ufiehar § R @i (6-Bre) &7
TS U] UTSHAC (3-Te-) P &t 3yt F ge e g, o widt
3R TACSITT o1 Yk IUTSH ghaT e

. UE BIRNBIY Y[ BT Ugdl IRT § 3R I+ Sfifdd ifresraif &
HIRTBT e B fferftor o1 ufRufa ar srqufRufa & iar 31

Glucose 'ﬁ?ﬁﬁ

. ELILIEE ]
Step i1 Hexokinase) < -1 ATP
Glucose-6-phosphate (@H-G-W)
Step: 2 Phosphoglucoseisomerase l
Fructose-6-phosphate (e I1-6-BIabT)
ATP
. PFK
Step: 3 l < pel -1 ATP
Fructose-1,6-bisphosphate (PaeIel-1,6-fagwiahe)
Step : 4 Aldolase (TTSIao)
DHAP G3P
Triose phosphate
Isomerase
Step:5 3n3‘aﬁim)-
P G3P ; G3P
NAD* ) ] NAD*
NADH+H+> <+ Pi Pi_p < NADH+H*
Step: 6 . .
1,3-Bisphosphoglycerate 1,3-Blsph0s:’phoglycerate
(1,3-RewrEiRee) (1.3-fewrerenifme)
ATP Phos;;(l;zglg;cerate ATP
Step: 7 ADP :  pddnase < ADP +2 ATP
3-Phosphoglycerate 3-Phosphoglycerate (3-
@3- ) wmﬁ%ﬁﬂ%a)
Step : 8 Phosphoglycerate mutase
(FPrpifRERe $1EIw) I
2-Phosphoglycerate (2- 2-Phosphoglycerate
Step: 9 ) (2-TPIEpITIERE)
EnolaseQT-ﬁ'
H,0 _>I A 14_ H,0
Step: 10 PEP PEP +2 ATP
ATP Pyruvate kinase ATP
ADP > (UTIS AT HBTSAW) < ADP
Pyruvate Pyruvate
(UrIEdT) )

Download Pharmacy India Mobile app from Playstore
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Biochemistry

Acetyl-CoA (TRFeTSd-HIY ——> 3-hydroxy-3-methylglutaryl-CoA (HMG-CoA)
Thiolase 3-gTg S IRi1-3-frurgeraeia-weiu (weaewsh-waig)
(REISE) HMG-CoA ™
Acetoacetyl -CoA S%%e l HMG-CoA reductase (TTGHA-HHT RSF)
(THeITfieTse -CoA ) Mevalonic acid (A9e~® Thys)
ATP
Mevalonate kinase (735'@7:??@73:7@

Mevalonate-5-phosphate (Rg@He-5-HIhe)

Phosphomevalonate kinase ( wiapIRgdAe 35/5'-701)

Mevalonate-5-pyrophosphate W-S-U@WW)
I tenyl -PP v
;;;}r;;gﬂ j Ppl-f;%ngg;; o ‘/1 Mevalonate-5-pyrophosphate decarboxylase (AFde-5-urgeIEI e SBTalaIaw)

Dimethylallyl - PP <«— lsopentenyl -5-pyrophosphate (PP) (ans@ﬂ%ﬁ?r 5-UTgRIBIEbe (fﬂ'tﬁ))
Farnesyl-PP synthase (r%er-gid] [2%)
famiapiien)

BISPHOSPHONATES (
» Geranyl-PP ('PRTﬁH TﬂTﬂ')
Farnesyl-PP synthase (P34 12%)
BISPHOSPHONATES (/39HiahI7cw)
Geranylgeranyl-PP  «<——  Farnesyl-PP (Wlﬁ?r-tﬁ"ﬁ)
Gerans};lgte}i‘:;lgl PP Squalene synthase (???7@77@37?7)
? “@EWE - PP Squalene (ﬁ'ﬁ%ﬁ)
Squalene monooxygenase [Eﬂﬁ?? 77?77'\3/773‘?9?7%/:7@
* PRENYLATED 2,3-oxidosqualene(2,3-3fTaISR@Te)
* PROTEINS

NADPH ﬂ Squalene epoxidase [@7@?7(7177‘3’?#?@

« HEMEA (81
+ DOLICHOL (@%ﬁﬁﬂ) Lanosterol (SI-I¥eRTe)
+ UBIQUINONE (@m i 19 Reactions (19 FIHar9)

v
CHOLESTEROL

O Cholesterol Biosynthesis (PIAREId SgHZeYUT)

Steroid Nucleus

OH
Hydroxyl

group

CH, CH, /CHs

70N CHZ/ N CH\ |

N CH, CH; |

Hydrocarbon Side Chain
0 Compounds Derived from Cholesterol (Hﬁﬂ??,fl'ﬁ q gud Tifire)
Pathway / Compound Rate-Limiting Enzyme Location (Main site) Major End Product(s)
(U1 / Gifiren) (Tfa-frime Tergm) (R (8T @) T= Sifew ITe)
Glucocorticoids (cortisol),
Steroid hormone Desmolase Mitochondria of Mineralocorticoids (aldosterone),
synthesis (Adrenal (Cholesterol side-chain cleavage adrenal cortex & Sex hormones (testosterone,

cortex, Gona_ds} enz me,VCYPllAalgr gonads . estrogen, progesterone)
(RRTTS grHH SIRE T WIgs-o foael | (Tgd PIcH (TP agﬂ éﬁé;égﬂ GAER t"i)
(TS PIead, Tgw) TSITSH, CYP11A1) MY & AEIPe) | ArRdpIiased [EwRReR),

BT QTR TSI, ToReR)

62 Contact No.-6395596959/8006781759
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UMAN ANATOMY
& PHYSIOLOGY

~——

SCOPE OF ANATOMY AND PHYSIOLOGY
(IR T==1 Td IR b fasm)

¢ Before studying individual systems, it’s essential to learn .
basic anatomical terms used to describe body structures
and their positions.

——

IRR & fafta 3 &1 31ergd B T Ugd, IRR Bt TR13M
3R 3! fRUfS 1 gl = & forw IuaiT forw = arad
i) TR T el Weal @ AR sava s B

o These terms are divided into three groups: - Ured o Fg! A i &
DIRECTIONAL TERMS fexmeT® T . ‘
Directional terms describe the position of one body part rela- m‘\’l&{ TRR & TP 3T B W 3T % e U 7 o
tive to another. HA G
Term (XMsg) Meaning (3re) Example (3cIgRUI)
Superio/ra/?g_lléualgll Toward the head; upper part of the body The hand is part of the superior extremity.
RR P 3, TR FT ST wm) (@12 TR 3 5O ST T o 21
Inferior / Caudal Away from the head; lower part of the The foot is part of the inferior extremity.
(Fraer / 4 body (RR ¥ R: IR T Frarar 1w BENEUEANEIE)
Anterior / Ventral Toward the front of the body The kneecap is located on the anterior side of the
/ IR B @RR & I B 3R) leg. (g2 &I Ul TR & T BI 3R fRd gt 51)
Posterior / Dorsal Toward the back of the body Hasgieulaiss blascilgz 2;;11?353(; @il L IO s
/T8 H M) AR &0 7 SN () 1 e R 3 1 1 i P B )
. Toward the midline of the body The middle toe is on the medial side of the foot.
Medial (7% 1 319 P T T B 3HR) ([ TR B STl TR o 7L U B 3R BIt 81)
Away from the midline of the body The little toe is on the lateral side of the foot.
Lateral (714 31 3i) B T @ Y ) P} IRl IR & e M Y SR B 2 )
. Nearer to the trunk or point of origin The proximal end of the femur joins the pelvic bone.
Proximal (Fi#ew) (S T IR el EESECI)
Distal (g3%) Farther from the trunk or point of origin The hand is at the distal end of the forearm.
(S T IR foig T ) @Y 3UETE P T RR W R
PLANES OF THE BODY IR & ad .
These are imaginary lines dividing the body to describe J IRR B AU B aTelt HTede AT § fTTeT STanT R
locations or movements. WWWWM%%’QWW%I
Planegl,_:;lme A(l;(:)qCalled Orlentatggl fgl Division Description / Example (RIaRUT / SgTex0T)
. . . Divides the body into anterior (front) and posterior
Coronal Plane Frontal Plane @Vg%‘gga_l %d% Séd%ﬂ (back) portions. .
qHad) (Yhed THAq) Sawy RRR I T (@FH) 3R Uiy (@) yrn | fquriora
HRAT R )
Sagittal Plane Lateral Plane Vertical (front to back) Divides the body into right and left portigns.
LECE)) (@R THI) (SefeR — 3 B aTd 3R T IR HRAT 8 1)
Median Plane Midsagittal Plane Vertical through midline | Divides the body into equal right and left halves.
HHA) THAA) | ([ X BN SR 1 T &Y 3R ST fowall § fawiford a1 g 1)
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Human Anatomy and Physiology

Temporal - 2 (CHIRT - 2) Zygomatic - 2 (SRS - 2) CQC%eal ‘_‘:)
Occipital - 1 (3fifdgfUed - 1) Nasal - 2 (91d - 2)

Ethmoid - 1 (THATSS - 1) Lacrymal - 2 (QhTSHT - 2)

Sphenoid -1 Inferior Turbinals - 2
=) DI TafgTd - 2)

Mandible - 1 @fgsd - 1)

Vomer - 1
ASSOCIATED SKULL BONES - 07 (V9% @Iug! 1 gfFar - 07)
Hyoid Bone - 1 Ear ossicles - 2x3 (Malleus, Incus, Stapes)
(BHIES T - 1) (T @1 ARRMAT - 2x3 @feraw, 34, B &)
CELLS OF BONE TISSUE (3if®J 3ae® &t SIRT®10)
Cell Type Origin Structure / Featurgs Function
(PIRADT YBR) (S<t) (T /
Derived from mesenchyme Unspecialized stem cells; only Differentiate into osteoblasts;

Osteogenic Cells | (embryonic connective bone cells that undergo cell help in bone growth and repair.
(Gﬁéﬁﬁf{ﬁ tissue). ) division.@_q . 373"[ %ﬁ% Eﬁ%ﬂ %,’

BIRIPTY) BEThTSH (YOG TS SHeddh) | AT LA DIRASIY; bad del Y | gigdl TRETA ¥ 9grdl

Q3T HIRTBTY SN FAHTSH et 5 2GR

Bone-building cells; secrete

collagen fibers and other organic

Derived from osteogenic matrix components; initiate calci-
Osteoblasts cells. fication, . Form new bone tissue.
Ciicaieae) | siRcamie SR 9 B! S aTell DIRIBIY; Dicior T3 Y FHad &1 T Rl B |
I | HIZER 3R 3 S AR Teh!
T 1T B 3 PRNPBDHL IR~
HRA B
Maintain daily metabolism
Derived from osteoblasts Mature bone cells; most abundant | (nutrient & waste exchange with
Osteocytes (when trapped in matrix). in bone tissue; cannot divide. blood).
(SifeeaTge) | RedisRe & 37 (9id Afe GRS H | SR Juey s T §
A I W) oY SHep; faHeH Tl R el | (WIS T SR SURIE &7 3ad 9
STel-Ual ) |

Bone resorption - break down
bone matrix; important for
development, maintenance, and

Derived from fusion of ~50
monocytes (WBCs); located Huge, multinucleated cells; release
Osteoclasts in endosteum. lysosomal enzymes & acids. .
(STREANFAREGH) | T 50 HHIAEEY (3 3 e, : g al%_@mﬁm
: & Herg 9 S, TSI GOEH SR S BISH T | 3 o oo o e &
eiegn # fR@| fig Wl

FACTORS AFFECTING BONE GROWTH & BONE REMODELING
S & faem ik g8t & gafufor &1 yunfag #3= a1d R®)

Factor (hIRh) Components (dch) Role / Function ('ﬁ[ﬁl’ﬂﬂ / ﬂiﬁ’)
Essential for bone growth and remodeling;
e Calcium, Phosphorus (large amounts) calcium & phosphorus form hydroxyapatite
Minerals Magnesium, Fluoride, Manganese (small amounts) | crystals; others help in bone matrix strength.
« e, I (o T ) AR, TIES, T 17 S A e
ot (@ A H) I & o
g8 Afead o) Aot & Weradl #vd )
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Human Anatomy and Physiology

BLOOD FLOW THROUGH THE HEART (§ad & HTed A Ia Udrg)

Step (IR0N) Pathway (9TT) Description (fa@xun
1 Superior & Inferior Vena Cava Bring deoxygenated blood from body — right atrium
GHRER 3R SHIRTR 31 Pra) IRR Y SRR fgd ¥ Bl a1 3nfeig 9 ard &
9 R1ght Atrium Receives deoxygenated blood
(@t 3nfefe) SiieRitoT Rt e T Hell ©
3 Tricuspid Valve Blood flows RA — RV
(CTSHYIS dTea) I RA — RV ST @
4 Right Ventricle Pumps blood to lungs
(@rat ) & B hhs] deb UY Bl
5 Pulmonary Valve — Pulmonary Artery | Carries deoxygenated blood to lungs
qTed — Sfefior fed Xad B B! dd o il &
6 Lungs Blood gets oxygenated, releases CO,
dd SfRAS gad gil 8, CO, BISal §
Pulmonary Veins Carry oxygenated blood back to heart
7 RIS et Yol b g H a1 e &
8 Left Atrium Recelves oxygenated blood
CIRIRIINEY Jard Y U Rl §
9 Mitral (Bicuspid) Valve Blood flows LA —» LV
@1S¢d / THHIUS dTed) & LA — LV ST §
10 Left Ventricle Pumps oxygenated blood forcefully
@l ) RIS ot I B! SR J UU Bl §
11 Aortic Valve — Aorta Sends oxygenated blood to body
@3AIféd ared — wsiieh) SHTeriIor gad Yad BI gY IRR & Nordl §
WAVES OF NORMAL ECG (HTHT-T SHIeil & a3)
QRS Complex
(QRs T
d—hl
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PR Interval

Baseline

\ (PR 3i{d_T) @

i ST Segment

L TE)
@

| e

@ QT Interval

(QT 3feRTan)

(SMTYR )
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Health (According to WHO):
physical, mental and social well-being and not merely an
absence of disease or infirmity.”

e

HEALTH EDUCATION &
COMMUNITY PHARMACY

~

CONCEPT OF HEALTH
WA $ ATYRUM

A

- Health is a state of complete

W(ﬁgwwﬂ?

W@TW

AHRYE 3R GRS Hedror Bt fRUf g, U et CENE)

@1 SrufRUfdl

Concept (dYRRUM) Description (ﬁHTUT) Key Focus (=1 ﬁg)
Biomedical Concept Trad1t19nally, health = absgnce of disease.” If a person is free Focus on disease-free status
from disease, they are considered healthy. N only
- (IRURE TG I, W = A7 HT HE | afe; fdd I0T I ol &, af :
SAYTRM) = TSI B) (@had IMT-gad FRUfd IR &)
Ecological Health = relative absence of pain/discomfort + continuous Adaptation to environment for
Concept adaptation to environment for optimal function. well-being.
(TR = Go/SYAYT BT WTUE 3HTT + FaraHd S & [0 IR0 & | (10l & [7d GHiavol o Ty
SIIYRUM) 1Y AR ergpa 1) SR 1)
Psychosocial Health is not just biomedical, but also influenced by social, Empha.51zes soc1al.sc1ences
+ multiple determinants of
Concept psychological, cultural, economic, and political factors. health
SYRUM) P, SN SR TSR SRET oy TR B B1) e RS R SR
Health depends on all sectors of society: food, industry, Integration of all sectors
Holistic Concept | education, housing, public policy, etc. affecting health.
(FHY SAYRON) | (AR THTS & G &1 IR 1R xelt ©: Hier, ST, e, oam, | ([T &1 gHifdd S aret 9+t
S A efel) &3 BT THIHR 1)

0 DIMENSIONS OF HEALTH (a4 & 3(T4TH)

Dimension

(S114TH)

Definition

(i)

Description

Extra Notgs
(

Download Pharmacy India Mobile app from Playstore

website:- www.pharmacyindia.co.in

A state of complete and Perfect functioning of body Assessed by clinical
harmonious functioning of all organs (structural + functional) | exam, nutrition status,
. cells and organs at their IRR & 3T &7 U;Uf Eau| biomedical & lab
Physical Health . o . . s
TR W) optimum capacity.” mﬁ:ﬂ'd:@+ ﬁwraq@ investigations
Tt HIRrepT3M 3R [T BT Individual's constitutional W tIﬁ&l'UT, TrSoT @ﬁ,
D! FATH &A1 IR Of iR health. Sa-fafercila wd garmemen
oyl BT R BI SART| | G BT WU WA | ElEENE IEE|
A state of balance between the Types of Disorders:
individual and surrounding Harmony with self & Psychosis, Neurosis,
Mental Health environment, and harmony en\{ironment . Schizophrenia,
(RIS @TRA) with oneself and others. WY 3R TTTaRU & Y ARG Depression
e 3R IqH IRAY & o Balanced thoughts & emotions F UBR:
I aN @I SRR F WY | Igferd faar 3R wraemg TR, TR,
HIHSTE B 3| SaEaERIAECRIC
1 50 Contact No.-6395596959/8006781759




Health Education & Community Pharmacy

Natural History of Disease
TR BT

v v

Pre-pathogenesis Pathogenesis

> Begins with entry of agent into host.
> Toic & HOaH H Ja% 34 § YB3 Bt g
» Time between entry and a%g)earance of disease = Incubation period.

> YRR HYIY HA 3R AT & Ube 81 & i BT IHT = ST (|

1
» Agent exists in environment. :
|
I
}
|
I
1 » During incubation: agent multiplies without symptoms.
|
I
}
|
I
}
|
I
I

> HRS AR H ANE ¢

» Human hostis at risk but not yet infected.

> T4 A9 R § § A ol
THd e g B

» Interaction of agent, host, environment
(epidemiological triad).

> PRP, HaH 3R B IRER foba

> S A & GRM: HRS ST AU & &1 70T HRaT § 1
» Later — pathological changes — early & late pathogenesis — leads to
recovery, disability, or death.

e

e —”

(FETRY > oI H — I et uRadd — RS 3R 91g B e giohar —
________ 1%_s_n=_r o fores TRumMTRaET Wy a, fAsarTdr a1 9 8 9t §
DISEASE AGENT I PRSP

A living or non-living substance/force, tangible or intangible, T goilg a1 fAsifa gl /&, u;fm , ot sraafere Sufufa ar
whose excessive presence or deficiency is the immediate cause ~ &HHI fooiT INT BT AP BRI Il
of a disease.

Classification of Disease Agent
Ca)

; 7 t ¥ v v v

Social Agents  Mechanical Agents  Biological Agents Chemical Agents  Physical Agents  Nutrient Agents Excess Factors

____________ SfirmHe
- mmmmmm——- N Tt TS T AR — ki) N
»Poverty > Vibration Microorganisms Endogenous | -----Y----n oo oo Yoo

’ A}
1 1 ( [
1 | ! : | T H N
i »Smoking : i » Chronic ' >Bacteria I (\;]a'ah) i .r > Heat : .{ > Proteins ‘: .{ »Hormones ,
i »>Alcohol ' 1 >Friction ! >Viruses I 1 >Urea (ZRRAN) ! i »Cold i | >Fats ! | >enzymes |
i »Unhealthy | ! »>Trauma '} >Fungi ! 1 »Bilirubin ! | »Humidity | ! >Carbohydrate ! i (insufficiency !
i >Lifestyle I »®UA I} >Protozoa Pl i} »Radiation | ! >Vitamins 1 | orexcess) !
L TR [ AL CAINED v EIC] ' ! >uric acid i} >Electricity | ! »>Minerals LB !
RSIeic] v >gHor :: >§4ﬂﬁ'&n o (TR 3T i | >Pressure | | >Water V! >TSS H (HH !
! »IRE to) > S8fETd :: >Ry 11 >cholesterol i ! >Sound Vo >WEH P RUSIECED) :
> ORARAGR 1 Smmmmmmoes ’u>$§% L (ToReT) Lo -3H L R kit
i >SiaTRret i :\ > Sl | i Exogenous(9T&l) | i >RIIqe ! i >PIaERge |
S Mmoo o >Pollens Lo S G v Al '

! oo rfafeRo ! sl |

1 ! [

: >Fumes¥%\;rﬂ) i : >ﬁ’c§§ﬂ i : > Ut E

1 »>Gases ( 1 »add | ST

1

1 »Insecticides i : > |

1 ( | | JR G '

! ]

O CONCEPTS OF PREVENTION OF DISEASE (I faRUT #1 3[@URUMY)

Level of Prevention Description

YTH BT ¥IR)

Consists of actions/measures that inhibit the emergence & establishment of environmental,
Primordial economic, social, and behavioral conditions known to increase the risk of disease. John Last’s
Prevention dictionary definition.

(UTEAITETe ApUT) | 3TH U Br/IUTT T g § S GuiaRuiy, i, i 3R soasTie fRufqdt & Iam 811 iR
R 8 B A 8, ST A7 P SHRAH B §gId § | ST ARE BT e dh I TRHTT |
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Health Education & Community Pharmacy

» Management and Treatment of Snake Bite (HIU & ®Te @1 Uae 3R SUAR)

Management (USY) Treatment (SUAIR)

Remove jewellery or watches (3{THYUT g7 TSI geT) First aid (MUH® IUAR)
Keep bite area below the heart to slow spread of
venom Rapid clinical assessment & resuscitation
(SR & Tard BT A B & 1T B1e 70 = P ged @R faafea geaie 3R gsifan)
REIEESS)
Cover bite with clean dry bandage Investigation/lab tests
(HTC §U RIM DI AH JE@! U1 A o) (STTa/SRATTRITE TX1&n)
Remain still and calm Antivenom treatment + life- threatenlng complication management
(RR 3IR =id W) (UEFTH IUIR + SHa-91de Sieadisi &1 Uae)
O BURNS O Seq 3t aie

Breakdown in continuity of skin due to radiation, chemical, fafeor, TamaE, ardig a1 ﬁaﬁ DHRUN &l BT AR H gcHl

thermal, or electrical causes.

Types of Burns
(T & UPNR)

v v ' T !

RadiationBurns  Electrical Burns  Thermal (Heat) Burns = Chemical Burns
RFETA s (FfFgepe Sie) e @) we) RIS we)

! D V(- T T T T TS T T B 22 >
| Causes (PIRUT) | .{ Causes (PIRUT) ! |{ Causes (PRUT) | .{ Causes (PR 1
I >Sun exposure i 1 »Contact with : i > Fire (3MT) 'l > Contactwithindustrial
! @$ 1 | lightningor 1} > Steam (H0) ! I orhousehold chemicals
i »Tanning dev1ces " electrical energy ' I >hot objects ! (solid, liquid, gaseous)_ }
: (é 3D 11 sources ' (Tlﬁaﬂl!) i (aﬁahmmaiqwm; |
| > X-rays (@RI-Y) L (SR RIS 1] >hotliquids ') (OF, TR, ) HUD
> Radiotherapy H fﬂ_ﬁif :%_w% _____ S g ™ =d v Herm !
oo " """"""
> Degree of Burns (\_ﬂ'ﬁ Cdl %“JI)
Type (THRR) Description (fdavon)
First degree Erythema/redness, swelling, tenderness. Epithelium generally not dead.
@4 9of) @Rm/afer, Yo, Simad | TRifeas amrad: 9d T8 gid)
Second degree Blisters appear in area of erythema.
@A aTd &7 B B s & B)
Third degree Skin becomes dry, leathery, dead. Most painful burns.
(e T, TS S 3R G &) Ol ¥ | Y G Sie el 2 )
» Aims of First Aid Treatment for Burns > A TR Ui SUaR & 3%581
1. Prevent further damage 1. 3T Y &fdl BT AT
2. Prevent infection 2. THHUT & AT
0 POISONING 0 ﬁﬁa‘rq—.{
Any substance which when introduced into the body or BIs Yt uerd O IRR H U9 B W T IRR & ) ot 3 b
comes in contact with any part of the body will produce ill Tudh T 3 IR gHHTT ITF HR GHdl § AT GG BT HRUT &
effects or death. ghdi gl
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Health Education & Community Pharmacy

TYHAE Bt AHYTH Td frazor

Prevention and Control of Diabetes Mellitus

To avoid consumption of alcohol.

To take care of obesity.

To control on diet, e.g. sugar.

To do maximum exercises.

To maintain blood glucose level within normal limit.

To maintain ideal body weight.

Glucose level should be checked at suitable intervals.

Be free from stress and strains.

Marriage counselling to avoid marriages among the persons
with family history of diabetes.

Use of antidiabetic drugs like insulin, phenformin, metformin.

BLINDNESS

A WHO recommended definition of blindness as “blindness is
an inability to count fingers at a distance of 3 meters”.

J Causes of Blindness (3{[dT & HIRUT)

. 3cHId P Yaq I 9|

A W frE |

3MER R U0 T, S Ty |

B I TTH B |

G BT TR P IR AT H 918 TG |

3Teel YRR ol 918 3G |

o BT TR P ST SiaRTd W SITd B! MRT

TG 3R THRIE Ga1d ¥ o B

YA & UINAIRS 3iigM aral Afdad! & siid faaTg ¥ 9+ 8g
faare TR

Yo, BB, Hewhiit- St teisrfafes garsfi o1 Iuam

3iedr
Ty TR WA & IR ST B URUT §— 3 Hex B g W
et B e 7 s

Cause (PRI Percentage (IIﬁI'SIIT-D

Cataract (mﬁmr%'ca 62.6%
Refractive errors (3Uadd i@ﬁf) 19.7%

Trachoma @Tbﬁ'ﬂﬂ) NA
Glaucoma (S 1HT) 5.8%
Corneal problem ﬁqﬂ JHAN) 0.9%
Eye tumours (ﬁﬁ‘c‘i[ﬂ?) 4.7%
Injuries/surgeries (@re/Tor) 1.2%
Other causes (3= DR 5.1%

Causes of Blindness ST & BRI

Peoples working in factories, workshops, welding processes
are liable to cause eye injuries.

Exposure to radiations, X-rays, UV rays can lead to eye
injuries.

Congenital diseases, diabetes, hypertension and diseases of
nervous system also produce blindness.

Severe burns, entry of strong irritants like acids may cause
blindness.

Prevention and Control of Blindness

Improving nutrition, personal hygiene of eye.

Proper treatment of infectious diseases.

Persons working in factories, weldings, are provided with
vitamin A solution, tetracycline ointment and eye bandages.
Camps can be organised for cataract operations at villages.
Eye banks are also available for eye donation.

Education of the blind in the blind’s schools.

CARDIOVASCULAR DISEASES

These are the diseases related to heart and blood vessels.
Cardiovascular diseases are divided into two main categories:
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. HREMT, DY 3R AT B & B B ara Al # 3iaf Bt

e BT @RI 31feb BT g

. fafesvor, T 3R UV fRon & Tuds § 3iiRal &) A 8t

« ST I, 7

Ihdr gl
| 3<d YA 3R et o & T off 3ferar
ITT R IFd &I

gﬁwwmaﬁ?ﬁaaﬁwwﬁ%qﬁﬂﬁaﬂmaw
|

ST B ABYUT T frgon
- QU H GUR R Sl B cAfRNTT Tl ST 3T

.

.

T AT &1 IR IR

PREM! 3R AfET BRI B3 a1at AfFral o1 faerfq A 9,
coTRfaa IReY SR ofiEl &t et UgH &1 o anfgul
et # Aifqanfe e & forg RIfaR smaif fru o god B
M & o 3 S Iuas 8l B

3y safaaal @1 e sty fyemeral & &) S =nfeul

§ed Ud It IR
J W1 ¢ SN geg 3R Iad arfgeprant ¥ Ieferd g §1
Fa TS AT I Y &) e AT B i R o 2
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PHARMAGEUTICAL
JURISPRUDENGE

O e

Origin & Nature of Pharmaceutical
Legislation in India

Suftr #t Iafy oik upfa ura &

e

O PRE-INDEPENDENCE ERA (ET'HT‘IT-@Q’JT)
Year (@) Important Milestones (ﬂ?ﬁ'{ﬂf HEATY)

Young Scotch named Mr. Bathgate came to India with East India Company and opened Chemist's shop in
1811 Calcutta.
(U gaT White S fad ot Juile S $f3ar U & 1Y YR 3T 3R Hadhdl § HiERe B ghIH Tl l)

1820 Lord Cornwallls started Oplum factory at Ghazipur (U.P).
(@S I = MR (3.W.) H 3B IH FREM Y& (o)
1824 Hindustani versions (Devnagri and persion scripts) of the London Pharmacopoeia were prescribed.
(@& BTHID U & TFGEAT TPRUT (GaRY IR ufkigs faft) Feffed fre e
1857, 1878 | The Opium Act enacted. (319 fATH AR fobam Tl
The Pharmacopoeia of India published under the authority of Secretary of State for India.

1868 (MRA & foTE Tehedt 3T e & ISR & dgd BT ATt SfeaT UehIId gafl)

British Pharmacopoeia was made the sole authority for pharmacy profession.

1885 | fyfewr e ) BIERT U1 3 FR1Q THHT WIRIGHRUT SR )

Acharya P.C. Roy along with Karthik Chandra Bose established Bengal Chemical and Pharmaceutical
1899 Works at Calcutta.
(3 4t 3. Mg A Fifies dx S & 1Y BdeR Sawdl 8§ S Sied U8 GHgfedd IR & RITTHT H1)

1906 In U.S.A. - Federal Food & Drugs Act introduced. (JUH.U. T hed B8 TS $79 Uae A fasar )
1919 The Poisons Act enacted. (U139 Tde aﬂ[\m il

1920 In Canada - Food and Drugs Act introduced. (@-T1ST & 8 U W Uae A1 fdam )

1925 In UK. - The Therapeutic Substance Act introduced. (@&. & 2RWfcH T H Tae AN fohar T l)
1928 In U.K. Drug Adulteration Act enacted. (!1%. o ST QWH Tae o foan )

11-8-1930 Drugs Enquiry Committee (D.E.C.) headed by Col. R. N. Chopra constituted.
@ 3R, T, ATST B! S{eFedl T ST THERI BT (D.E.C.) TEd B TR 1)

A two year Degree Course in Pharmaceutical Chemistry for B.Sc. - Beginning of pharmacy education at
Banaras Hindu University by Prof. Mahadev Lal Schroff (Father of Pharmacy Education in country).

1932 | B.sc. % R wroiegfeara S & 1 aufa Re B - 1, He1da are ST gRT SHRY fég fufieraa & ik
R8T & ToTd (@ H B e & o) |)

United Provinces Pharmaceutical Association (U.P.P.A) was renamed as Indian Pharmaceutical
Association (I.P.A). Publication of Indian Journal of pharmacy started.

1939 | s Tt iR TRIRIGT (U PPA) BT AW Saa@ 3130 TTRyfae TRIRIT (1pA) fiwr
ST S a 3t BTHYT &1 UHT=RH = g3l

Drugs Bill introduced in the Parliament and Drugs Act later amended to Drugs & Cosmetic Act (D.C.A)
was enacted. Biological Standardization Laboratory was named as Central Drugs Laboratory (COL) under

1940 DCA.
@ Toe o yRgd fmar e 3R a1e B AN giox 31 US BIAfed Tae (D.C.A) AR §3HT| Sraaitorsd
WS STZOYA TaRes) BT A Ieadh Uod S daRes! (COL) 3T ATl
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Pharmaceutical Jurisprudence

Example (3cIgRUI)
» Empty Gelatin Capsule > @t forafest W
» Water of injection > SOIRI BT Ut
» LV. Solution > S99 |
> Sanitary pad > A s
» Boroline > ﬁﬂﬂﬁ’f
» Absorbent cotton wool > AN ?ﬁ
> Bandages > ufgat
> Distilled water > Sgd Sl
» Gudakhu S
> Blood when used for treatment of disease > g\?—gw T wgad Yo
» Mosquito repellent > TEDR WA aTelt

« Drug store - Licenses who employ the service of registered .« gdT &1 qPI - AT U o UfasE S Uﬁﬂﬁ BHIRRE B
pharmacist and maintain a pharmacy for compounding JaTd dd § 3R ﬂ'{'@ F YR W AN TR IR & g Hr
against prescription. ENIGH

« Chemistand druggist means, premises for sale of drugwhich - FfRe 3R gfe &1 31 §, Ta1 9o a1l U ufas™ ief g
have qualified person but drugs are not compounded. Hfad ﬁﬁg B, dfp aa'rﬁ TR = DI ST Bl

O ADMINISTRATION OF THE ACT AND RULES (3ifafarad 3R fAae &1 =)

Category (3ufh Details (fa@zon)

Advisory « Drugs Technical Advisory Board (DTAB) (38 d@+iter! YAEHR s (DTAB))
(HdlePR) ¢ Drugs Consultative Committee (Gﬁ'ﬁlﬁl q?'lﬂ'-‘lf?lﬁlﬁ)

Analvtical e Central Drugs Laboratory. (@41 Sfrfer TR .

(ﬁ'!!ﬁﬂ}"lﬂtm « Drugs Control Laboratories in States. (50l § SiSfe f2=07 TRINTRITETY)
e Government Analysts. IGREaR IEESLED)

« Licensing Authorities. (@3RI TR0

Executive « Controlling Authorities (FEHUT HIfYHRON)
« Drugs Inspectors (39 f$erd)

« Customs Collectors (I Yeh TUTED)

CENTRAL DRUGS LABORATORY (CDL) Fdta nuf yamen (*Hidea)
o Established by Central Government under control of a « Pl WHR gRI TH He¥d & o & wifta, € ¢
Director is an analytical agency constituted for efficient W%WW%WWW@'@WW%I

administration of D & C Act.

e Located at Kolkata (Calcutta). . g BIddpIdl (Gahan H RIT I

 The Central Drugs Research Institute is situated at Lucknow. . &g aiigfy) ST TR d@S, | Rud 2l

Main Functions qsa a;‘nf

* Analyse or test samples of drugs or cosmetics sent by . 7 Y[eh JUEH! T AT GRT Wol 7T SAufay ar Ted
Customs Collectors or Courts. YT & AT T faRAToT a1 gR1eq0r T |

e Perform other duties assigned by the Central Government . Gy TRHR GRT T ITB! AT F, I5T WHRI gRT 8 TS It

or, with its permission, by State Governments after consul- SfIfTH el & §1e I U 3= Hdodl BT UTerd BT
tation with DTAB.

O Division of Functions (ﬂﬂﬁf Ca) ﬁ‘l-I'ITFl)

Type / Product Laboratory / Institute Location
(YR / IAIS) (SRINTRITET / ERIT) (RIT)
Sera, vaccines, toxins, antigens, antitoxins,
ligatures, sutures, bacteriophages Central Research Institute .
(e, 21, faw, o, TR, RIeR, &R, e SFTEUT TRI) Kasauli (@)
CESi e vas)!
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Pharmaceutical Jurisprudence

O IMPORTANT DEFINITIONS (Hg@quf uf¥HTeTd)

Term (<) Short Definition (SHfére afyyram

Magic Remedy

(STTgE STER)

Includes talisman, mantra, kavacha, or any charm claimed to have miraculous power in
diagnosis, cure, treatment, or prevention of disease, or to affect body functions.

(@SS, T, Had A1 Bis Ut T U S AT & e, IUAR, Sarst a1 AHyU™ & IHH R Qi &1 ardl
B 81 U1 IRR P BT Bl GHIfAT BT 8l)

Any notice, label, wrapper, circular, document, or announcement made orally or via light,

Advertisement
(ﬁﬁm sound, or smoke. '
@' ft gE, deq, YR, U, gxarde a1 AR a1 UeTR], @i a1 YU & H1ed § e man "o )
Registered Medical | A person holding qualification recognized under Indian Medical Degrees Act, 1916 or Indian
Practitioner (RMP) | Medical Council Act, 1956.
i (MR fafere f&Tht sifefas, 1916 a1 WRd R uRwe sifefaw, 1956 & dgd HI-d1 U arad
HIATdt (RMP)) | 3G dTdll AT )
Advertisements Banned or Prohibited
a1
|
v v v
DRSO Enhancementof Biochemical and Diagnosis/treatment/prevention of diseases
prevention of sexualpleasures [ by, listed in the Schedule (finalized with DTAB
CEIEG R DN T i 9@ A gis loloE .ssay under Drugs & Cosmetics Act,1940)
Ayt & wifura ar oranalysis 3rﬂgﬂg . —
MiuRY F AHuUH Al
e e ar FEr/STEaRRAIGYE G (s Biafew Twe,
fazdo 1940 & TEd SIdtEst g Sifaw = far )

O CLASSES OF:-

1. An advertisement which directly or indirectly gives a false
impression regarding true character of the drug.

2. An advertisement which makes a false claim of the drug.

3. An advertisement which otherwise is false or misleading in
any material particular.

O ADVERTISEMENTS PERMITTED

1. Signboard/notice by registered medical practitioner for
specified diseases.

2. Scientific or social books/treaties on specified matters.

3. Confidential drug advertisement sent only to registered
medical practitioners.

4. Drug advertisements printed by Government.

5. Advertisements permitted before commencement of the Act.

0 Fafafea afmt & =nfira 8-

1. U8 IR0 S oged a1 SUce FU 9 &dl & IRAfdd Wy &
SR TeTd YR a1 R |

2. U1 f3qT0= ot ga1 & SR H ST a1 Bl B |

3. U1 foqoe S ot +ft mecaqut aeg & e o1 Whe §

O fagm= @t erqufa @

1. Ushiopd fafdre sgaamdt gR1 AfEE A & fog SR foe 7Tw
BSIEREIE&CRl

2. FAféw fawat R awnfes a1 wmnfie gedds/i|

3. %ad Usigpd Tafded AR BT Ul S aTd M- gal
fammo I

4. IHR GRI Yferd gaT fazmo|

5. TR & AL B ¥ Ugd SgHd famaH|

0 PROHIBITION OF ADVERTISEMENT (fagimu= U= ufase)

S.No. (sFHI®) Prohibited Purpose (Y= 3t=a)

Procuring miscarriage in women or preventing conception.

1 @fgarsit # mura ST ar TR B ATl

Maintaining or improving human capacity for sexual pleasure.

2 @TFd B} T G &1 B! F1 @1 1 1)
3 Correcting menstrual disorders in women.
@fearsii & a1 el Taeft faepRi &t Sl HRe)
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GIAIIMAGII[UEY 8 TOKICOLOGY \

A & a9 &

Routes of Administration of Drugs
GAiEd

ROUTES OF DRUG ADMINISTRATION

(G9T @M & AN)
]
v v
Local (RT-1) Systemic (Rrefi®)
1 1
v v v v v v
Arterial supply - Deeper tissues Topical route Arterial supply - Deeper tissues Topical route
Intra-arterial ( D) Intra-arterial ( & dP)
- 3ER- - 3faR-4)
= Intra-articular
injection (SfaR-gfy v v v
3‘_;] M) Parenteral Enteral Other Systemic Routes
* Intrathecal injection 3 =
(W_ 4 N\
® Retro bulbar injection * Intravenous (i.v.) ({R-RRT) » Oral {f&®) * Transdermal
(L TR = Intramuscular (i.m.) (3{cR- = Sublingual / m*_mm@f)
* Intradermal (i.d.) (3/R-@d19) Buccal (GfiH * Inhalational
= Subcutaneous (s.c.) (@91 & =id) I (49T GRI)
* Dermojet REEa)] * Intranasal
« Pellet implantation (UdiE SRAIT) * Rectal (T & )
* Nonbiodegradable implants R-
9 SAUHS SEiC) = Cutaneous
N J

ROUTES OF DRUG ADMINISTRATION (a1 @1 & ARY)

S.NO.

(p.9.)

ROUTES

(sare)

EXPLANATION

DEGREE OF
ANGLE

@ 3 &)

ADMINISTRATION DOSE IN (ml)
&1 " (Frefiefier #)

Larger joint Up to 40 Mg (1.0ml)
1 Intra articular Drug ingct in knee joint i Smaller joint 5-10mg (0.125-
© | @er (@dT ge & Sirg T <1 STt 8) 0.25ml) (33 SIS: 40 Mg (1.0ml) T,
BIC SIS: 5-10mg (0.125-0.25ml))
2 Intrathecal Drug inject spinal cord ) Less than 20 ml
: Eerdiwa) (@ T (20 ml ¥ FH)
Retrobulbar Drug inject behind the eye ball ) i
3. (e o S A T 2-35ml
Intradermal / Drug inject into dermis just below
4. cqtaneou/s epidermis _ 10-15° 0.1-0.2 ml
(@ar uftrsTig & e st d ot )
Drug injected into large skeletal
Intramuscular muscle (deltoid, gluteus maximus) 5 ) )
5. e s i o 90 2-4ml (2-4 ml)
6 Intravenous | Drug injected as bolus or direct into vein 25° Up to 500 ml or more than
: (a1 T 79 o 7 §ier & ¥ & S §) (500 ml T7 3T
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Pharmacology

0 G-PROTEIN COUPLED RECEPTORS (GPCRS) (G-WI¢1H gffira frdgsf (GPCRS)

TYPES (UPR) EXAMPLES (3<cTgvI)

Increases cAMP
Activation of adenyl cyclase (secondary messenger) Protein Kkinase (inactive)
a:‘mlgmun )
HraTE®) U i)
T T f
I« Tses contractibility & conduction in heart 1
: 0 Smooth. muscle - relaxation (uterus, GIT, : Enzyme Carrier Protein
Adenylyl cyclase: 1 bronchi) I - .
I+ Liver - glycogenolysis | Protein kinase (active)
cAMP pathway 1 i
K Adlpose tissue - hpc;%;ls f{q@{
: 1 YHaRIad r\ .
Troponin
1.
cAMP'FITTf) : giﬁwﬁsﬁ iy (iR, Stamsd), ! @‘mgﬁﬁ)
|- TFd - TSR !
i
1. T S0 - Reriarsiie i

Examples - Adrenergic (f3), Adrenergic (a2); Histamine (H2); Muscarinic (M2); Dopamine
(D1, D2)
(SETERVT - TSHRIE (B), TSI (a2); feRelfA (H2); TReRfAd (M2); SHifiA (D1, D2))

Hydrolyses membrane phospholipid
Activation of phospholipase [phosphatidyl inositol 4,5-diphosphate (PIPZ]]
< uﬂw%l%rhs SAIRICI 4,5

e m (PIP2)] T Hal %)
T * *
Stimulation of G-protein Inositol 1,4,5-triphosphate (IP3) Diacyl glycerol (DAG)
Phospholipase C: (G-HIET BT (RN 1,4,5-TRBIEPE (1P3) (smvém (DAG)
IP3-DAG pathway | \ i
T c * 1 Contraction ' Ca?* Ca?*, activates protein kinase (inactive)
IP3-DAG HTY) . T( Esgecretio?;@) ! (Hfcxram) (Ca?+, W fHAw ) Afsha e )
@ F gfe) !

1
1
1
|
1+ \Neuronal ) Protein kinase (active
L) !

Examples - Adrenergic (al); Histaminic (H1); Muscarinic (M1, M2)

(SSTERUT - USHI (al); Reerf®fFes (H1); IReRfA® (M1, M2))

99% drugs act through it. (99% g W A1egH § SR Bt %)

It is not as fast acting as inotropic receptors. (I8 %‘rﬁ?ﬁm PR ford=1 ot el g
Activation of G-protein can open and close ion specific channel.
(G-UICIF &1 Tfshd T ST o I Wiel T §a HR Yol 9)

Channel regulation Examples - (3&IgXUI -) TCa2+ — Adrenergic () [heart, skeletal muscle]

(TCa2+ — TSNS (B) [Red, HhTad Higuh])

lCa2+ — Dopaminergic (D1), GABAB

(LCa2+ — SRS (D1), GABAB)

TK+ — Adrenergic (a2), Muscarinic (M2), Dopamine (D2), 5SHT1A, GABAB

(TK+ — TSHR® (a2), IR&BRFAS (M2), SIUIfEH (D2), SHT1A, GABAB)

O DOSE RESPONSE CURVE (DRC) (IRT® Wfafshar as (DRC)

TERMS (RMe) DEFINATIONS (GfyHTuT)

Median Effective Dose (ED50) | It is the dose that will produce the half of the maximum (50%) response.

Hifeas shidea sion (TE I8 RIS & o AT Ufafshar &7 S (50%) Id Hat 1)

2 2 6 Contact No.-6395596959/8006781759
Download Pharmacy India Mobile app from Playstore website:- www.pharmacyindia.co.in




Pharmacology

Advantage of Thiopental Sodium? YriYed Aif$ad & BrIc?
* Quiet respiration RUGEIE]
¢ Nonexplosive and nonirritant . fawples SR we e
« Very rapid and smooth induction . 3 g SR TE IROT
Note:- Blood Gas partition coefficient of Halothane is 2.4. AYe:- B &1 TS N fAUTSH Tole 2.4 |
>
Ethyl & Methyl Alcohols
Ef%a 3R AfS srewiga

e Itis a CNS depressant drug that can result psychological . U TP ball aﬁﬁ?ﬁ &1 G dTell &dl § ol AAaSIS IR
as well as physical dependence RIS FARaT 341 Sad IR g g
e Itis an imperfect food & follows zero order kinetics . . U8 TS qU Wi verd & SR R o et $T UIeH Il ¢ |

0 ALCOHOLIC BEVERAGES (HTg® 0¥ USr)

Alcohol (3THITH) % (vifar=re)

Wines Concentrations Absolute alcohol 99% w/w alcohol
(GLER)) (GLEGD) (ST HehIgd) (99% w/w HIEH)
Light wines (cISc d1g) 9-12% Rectified spirit 90% w/w alcohol
Effervescent wines (Eﬁ? GIED)) 12-16% &@'ﬁﬂ%@' f@lﬁ?} (90% w/w WEFD
Fortified wines (BIfCHIZS aT3-) 16-22% 100% proof spirit 49.29% w/w
(100% ¥ faRe)

O Pharmacological Action Of Ethanol / Alcohol @Wﬁ/m Ft iwhg fomam)

4 CNS (@ T @) GIT (3317 ) ™
= Dose-dependent CNS = T Appetite (Y@ ¥ () -
depression = 1 Gastric acid secretion ﬁ

RT& R F1R CNS 3fa9re) FAIAAHAG) vl

* Gastritis (ReTsfed)

= Aggravation of peptic

= Initially apparent stimulation
and later depression

ORY T IS 3R 18 & 37a9T3) y ulcer (UP® @R Pt I(F) )
4 N
Fall in body temperature
_ EGIEEIER:
Respiratory centre » = Evaporates and cools the skin
Cugl (@ BIPR @ B $1 PRl ©)
* Depression (3fd31q) L = Increased sweating (CI@:IT de-0) )
Liver (@Pd) 4 CVS (g&g-aifgeig d)
= Fatty degeneration = Cutaneous vasodilation and
(AT ad 3UecH) ﬂushmg %gﬂ CARESECIREDEN
= Alcoholic hepatitis and
cirrhosis (3cHIgIAIH . Large doses - myocardial and
gUeTEied 3R RRIR) VMC depression (3718 AT
# - AT 3R dHHARR
Kidney (TT&f) QT;\" P 3IHG) /
= Diuresis due to
inhibition of ADH Locally (R yuTa)
release = Astringent
ADH (@14 % 3(aRYy = Antiseptic (ICNID®P)
P HROT AL )

Contact No.-6395596959/8006781759
website:- www.pharmacyindia.co.in

Download Pharmacy India Mobile app from Playstore



Pharmacology

e However, it had no antineoplastic activity but was a
substrate as well as inhibitor of xanthine oxidase, the
enzyme responsible for uric acid synthesis.

¢ Allopurinol itself is a short-acting (t% 2hrs) competitive in-
hibitor of xanthine oxidase.

¢ Its major metabolite alloxanthine (oxypurine) is a long-act-
ing (t% 24 hrs) and noncompetitive inhibitor —primarily
responsible for uric acid synthesis inhibition in vivo.

¥ R RidieR tomed 8|

ferelf sraRiew B
. D] U AeTaArse TAlaRIRA (

RIS H=ATUT 3eR1Y & forg foieR 3

Gout (TI3<)

Uric acid chrystals

e TS fobeed

& g P P g ~—

CARDIO VASCULAR DRUGS
ey 99t game

A

O CARDIAC ELECTROPHYSIOLOGY (g¢d datft fagaumiifite faur)
S. No.

Property

GPHI®) WUk

Description

(faa=om)
Two types of myocardial fibres: (HTﬁﬂi'lﬁ'qﬁ m * ﬂ YhR:)

(Na mﬂux) plateau (Ca*

Impulse
1 Generation

(FHU SRTM)

SIHIRT), Wi (Ca?* SIS — Hgpdd), dol RUIARISOIRM (K* THa)
* No spontaneous impulse. @'ﬁc Wm@qﬁ

BTEE: SA 3R AV e, fRY-gfbs & oy s €;
— ITITS TP Ul — W4 I | SA TS = T THHIR

Non-automatic fibres: Worklng muscle fibres, stable RMP (= -90 mV), fast depolarization
influx — contraction), rapid repolarization (K* efflux).

- SfeTAf S Pres: afch T 7el Wiged, fRR RMP (x -90 mV), éﬁr%chaﬂs@mma

¢ Automatic fibres: Found in SA & AV nodes, His-Purkinje; show slow diastolic depolariza-
tion (phase 4) — reach threshold — self-excitation. SA node = primary pacemaker.
snzh%ﬁ.ai &A1 STACIfereh fEURRISHIR (Wl 4)

. graifer, 399 B8t e nfafafy et o, afe g |fm
RIS BT Uh JaeT 3R RIYF T, o R TS Jzawor

. TOGRATT W S RASH &7 U reudiiad (tve 2 ©)

TS SUBIID (1%

feRfgfe)
24 H2) SR TR-ufaeueff s/l § > T w0 d WK § R

Types of .
Action
Potential (AP)
(T GIRAd | « Slow-channel Ca?*

amplitude.

Fast-channel (Na*-dependent): Atrial, ventricular, Purkinje fibres — rapid upstroke, high

BRE-Ad (Na*-F3U3e): tleaa, TR, gfbs weaf - A1 srueie, 3= smam)

-dependent): SA & AV nodes — slow rise, low amplitude, short duration.

F UPR) -9 (Ca?*-fEUTe): SA SR AV Y - <fitft gfs, 9 smam, Ha srafy
¢ Depends on membrane responsiveness (dv/dt). (ﬁ'@q RifRra= = (dv/dt) R FR)
Conduction | ° More polarized membrane — faster conduction (more Na* channels active).
2 e TP UreRTESS W - Aol HoarH (31U Na* el Hfsha)

e Drugs that | slope of phase 0 or shift curve rightward — slow conduction.

3 AT ST Tl 0 1 TAT | R & TT Hd Bl gTs 3R Rt Rl § - HoaRH S B g
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Pharmacology

Osmotic Ascending loop of
diuretics Henle and PCT
(Srefe® (@1 & U BT RIS HIFT
STsgRfea) 3R PCT)

Osmotic diuretics draw water from tissues, increasing water and
electrolyte excretion.

(ST SRRfea Sdd! ¥ U Fiad &, e ot 3R Saagiarse &
IS Tadl g )

O SIDE EFFECTS OF LOOP DIURETICS AND THIAZIDE (U STSIXeRT 3R YTATATSS & gHIUT)

Loop Diuretics
(T
Hypokalaemia

GERICaSIER))

Hyponatraemia

GERIEEER)
Hypocalcaemia
and hypomagnesaemia

3R U

Hyperglycaemia

(GEERIENIIER)

Hyperuricaemia

(@TguRgfeHifEmam

Hyperlipidaemia

(GESNEIES D!

Ototoxicity

(fiereTRaich)

Thiazide
(CILSIES))

Hypokalaemia

(@TUIGeie)

Hyponatraemia

(BTSUHE TN

Hypomagnesaemia

Hypercalcaemia

(GERRGaIE D)

Hyperglycaemia
(GIERRNIERIIEED)

Hyperlipidaemia

Hyperuricaemia

(BTEIRGRfEr)

Impotence

(GLSEZD

Potassium-sparing
diuretics

(A RH-wRe&v gEatf®)

Carbonic anhydrase
‘ mhlbltors

’ Thiazides ‘

1IN

Site Site Site
@ @ Hypertonic @
E’ ERRA) |y

Hypertonic

o

Loop
diuretics

313%@)[]1‘“19

(T

Hypertonic

0O DRUG INTERACTION OF LOOP DIURETICS (U TAaHe garsfl 3t uxeux foram)
Drugs (EET\I?,)

Interaction (3id:fspam)

Furosemide/Thiazides x digoxin

/ATOSTE SN x

These diuretics cause hypokalaemia which increases the binding of
digoxin to Na+ - K+ - ATPase leading to digoxin toxicity.

@ SRR FIUIG AT I FRd &, o f&7ifaa &1 Na*-K*-ATPase
A §e 9 9T © 3R fevifaa fawredar g1t 21

X

Furosemide x aminoglycosides

Both are ototoxic drugs and cause enhanced toxicity when used
together.

@ 3fielelae gaTd § 3R Ty & ITANT - WR fqwradar si¢ ol g1)

Furosemide x nonsteroidal

NSAIDs inhibit PG synthesis, reducing loop diuretics’ haemodynamic

effects.
anti-inflammatory drugs o . .
(RRIATES « ATERTESH U suaded 3 (NSAIDs TIRCTaTST HRAW0 &1 Aavd &, o qU STegifead &
THSIIG THE HH §1 91 5 1)

Chronic use of NSAIDs

(NSAIDs &7 ErdaTiere SUdh)

Leads to Na and H,0 retention and diminish the antihypertensive
effect of loop diuretics/thiazide.
(@8 Na 3R H,0 & UfAURUT BT HRUT ST § 3R U SIS/ UIEs &
UERISIRERY UHTE 1 $H HRAT 5 1)

Furosemide/Chlorthalidone x amiloride

X

Furosemide/chlorthalidone cause hypokalaemia; amiloride conserves
K*. Combined, they maintain K* and enhance diuretic effect.

(RRRHTE /AR SRuhan 733 §; TRARES K* &) TR Hedl
81 Y A Y K* & §1E 3@ & 3R STIIRCH YU 931 3 1)
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Pharmacology

As dietary supplement
Osteoporosis
As antacid

PARATHYROID HORMONE (PARATHORMONE)

PTH is a polypeptide hormone synthesized by chief cells of
parathyroid.

PTH is a single chain 84 amino acid polypeptide, MW
9500.

Secretion of PTH is regulated by plasma Ca2+ concentration
Fall in plasma Ca2+ induces PTH release and rise in-
hibits secretion by decreasing cAMP in the parathyroid
cells.

Decreased PTH secretion result in tetany.

- 3R b & T H
. SiRETURIRE
. s s FUH

RIYRRTES FTHIA (ARTYTH)

« PTH U& GIAUPTSS BTHM 8, ST IRTURRIS S &1 T SHIfRIGHTH gRT
CRIRIRCIGIN

- PTH U RT@ 37 are 84 3 uRie &1 UTciipTss §, fore

MW 9500 &1

PTH T |19 WIGHT  Ca2+ ! Figdl gRT FafHd g g1

. AGHT T Ca2+ Bt HH 81 TR PTH &1 WG AR 81T 8, 3R STqDb!
3 B R IWRIURRTES SRS H cAMP & AT HH 1 o1 3,
R w19 3% 8 o B |

« PTH & 9@ § &4l & HRUT T (tetany) I &1 ST 2|

>

T resorption of
bone

£l
ARV F¢dT §)

Stimulate T Ca absorption
Low plasma Ca®* secretlon of PTH in the gut
(¥ WITSHT H Ca?* BH) (PTH m (31T (1) T Ca BT
SIRIYYT §¢T )
T Ca reabsorption in
the renal tubule
ﬁ Ca &Pl
CALCITONIN aiﬁ‘ﬂaﬁl:[

It is a 32 amino acid single chain polypeptide (MW 3600)
produced by parafollicular ‘C’ cells of thyroid gland.
Parathyroids, thymus and cells of medullary carcinoma of
thyroid also contain calcitonin.

Synthesis and secretion of calcitonin is regulated by plasma
Ca? concentration itself: rise in plasma Ca®* increases, while
fall in plasma Ca®* decreases calcitonin release.

The plasma t¥2 of calcitonin is 10 min, but its action lasts for
several hours.

0O Vitamin D

Vitamin D is the collective name given to antirachitic sub-
stances synthesized in the body and found in foods activated
by UV radiation.

D3: cholecalciferol — synthesized in the skin under the
influence of UV rays.

D2: calciferol — present in irradiated food — yeasts, fungi,
bread, milk.

D1: mixture of antirachitic substances found in food—vonly
of historic interest.

Download Pharmacy India Mobile app from Playstore

- I8 32 3 RS arch te RiTe-= drefiuerss (Mw 3600) &,
O yrRTEs UfY o1 RIBITeIaIeR 'C' BB s § 1
aﬂulqelss UTZAY 3R YRRIZS & AGTR] HIRIATAT BT BIRrep1aft

H off Site urar o B
. PRI $T YATU R 1 WA F Ca2* BT Aigdl GRI &1
faf3a 81T 8 WIeH § Caz* &1 AT 964 R bediel=d b1 3
§¢ 9Id1 , Sdfd Ca?* b1 AT U IR 35T W1 HH 81 Jdl 2

. AT H SRR BT 3ef-SitaH (1) 10 fore 8T 8, A 391
THId &3 °e deb &1 3@l B

0 faerf@= b

- faerfem D 3 Ot wERfBRee (Rveq-Adh) uerf o1 amfes
g, S TRR & WidR I2afd 81d © STk Uv fafs=or g1 fsba fg

U T v ® OTe S §1)
. 'E%T% T — UV fhron & gHE | @ & oy I=aivd
|

. D2: BB — fAfBRUI-Iu=RG (irradiated) W vy & Hivg
BIATR - 9 URe, Bad , 38, Y|
. D1: W Uit # UTT ST a1 UERfbfess uerdf &1 frgor — Haa

e 7@ B8
AR
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Pharmacology

?

Antlmalarlal Drugs

nﬁﬁ‘m!‘r?ﬂm

Classification of Antimalarial Drugs

Cal

_________ Y S JR S SO " S
4-Aminoquinolines | ! Biguanide il 8-Aminoquinoline ! Naphthyridine ! Sesquiterpine | ! Naphthoguinone |
in. | i (ergs) o N N lactones ! i AwiTP) !
Chloroquine (CQ) ' ! Proguanil v Primaquine . Pyronaridine | | 2 P Ato?va%uone '
Amodiaquine (AQ) i (Chloroguanide) || L 11 Artesunate vy @EEer )
[ (O3 1|! « Tafenoquine LN e ’ ( i
. m ¥ EE) ! E (%B(Fﬁa%’—n i e A(Al‘temfégl)er i
D _____ D B
(EI@TI‘%-D i i . Arteether(GI'I'cff?«R) E
““““ L““"““’ ‘ v ¢ ‘““““'i'““ L
Antibiotics | (et TS ot A . N T ou inoline '
1 Diaminopyrimidine by Sulfonamides and e Cinchona alkaloid 11 Amino alcohols " Quinoline !
. Hi i sulfone L (Rereeealgs) 1) ( - v @R
Doxycycline ' Pyrimethamine : ! T / 11+ Quinine @) i |+ Halofantrine i i © Mefloquine !
1 CIESIERIE ) 1. ulfadoxine 1y 1
Clindamyein 11 (T¥T L s Qundne@RISD 1 et | oD ;
_______________ i i Sulfamethopyrazine | : < i
h 1 e
!« Dapsone (&) E
Class Drugs Adverse effects Mechanism of action
@ (GaTd) (W) @1 $a @t fafky
Chloroquine (CQ), . .
d 4 . (CQ Retinal damage, Arrhythmia,
Amodiaquine (AQ),

4-Aminoquinolines
4-

SPiperaquine
@RS (CQ), sHIf&and=
(AQ), UTSURTTE)

Psychotic episodes, Skin rashes
R BT THUM, SHTeaT, AFRG
fdR, @@ W gH)

8-Aminoquinolines
(8-

Primaquine, Tafenoquine

l

methemoglobinemia and
hemolysis in G-6 PD deficient
patients
(G-6PD B HH! aTel TXIol o
R IRIE IR KIFR)

Mefloquine

@A)

cardiac conduction disturbances,
psychosis and seizures
(@S D! YR TSdol, AHND [ddR
R ER)

[t prevents

polymerization of heme

to hemozoin resulting in
accumulation of heme that

is toxic for the
parasite
(T8 T b g

UITeFRISSIRM &1 A 6,
T €1 1 o ST @ o

TRidT & forg farser giar §)

Cinchona alkaloid

.

(RFET®IAT siepaiss)

Quinine, Quinidine

(fep=11, fepfrei)

hypoglycemia manifested by palpi-
tations, sweating and
tachycardla

Biguanide

(fgamrgs)

Proguanil (Chloroguanide),
Active form: cycloguanil

Act by inhibiting DHFRase
enzyme
(DHFRase USTTSH &1 oS
ISP BT B 9)
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DRUG STORE & BUSINESS

MANAGEMENT
|

F\ITRODUCTION TO COMMERCE

Cad)
Business
AMUR
S E—
Commerce (STfOTSH) Industry (ST
l
* * ¢ * Extractive
Warehousing Trade Transport Insurance Adyertising Genetic (3ITaTRTep)
HERUT a4r
| Construction
Packagi
* $ ac agmg Manufacturing (ﬁﬁ'ﬂfﬂ)
fmmm e ——— N (mmmmmmm-m---- \ Banking
| . . |
. Internal ) ! International ! Gt * * * *
: » Wholesale : 1 » Import | s __T____ gy ' ___ ) A A R \
11 1
1 Trade ! | > Export ' ' Analytical 11 Synthetic |1 Processing 1| Assembly Line '
\ ; 11 + 1
| > Retail Trade : ! »> Entreport ! | JARAEAIEe JL_______J:__W_J:____W____:
L > i AR L > :
| > Gl AR c ) > !
R 4 1> @Ehf 1
L )
TRADE AR

The word “Trade” means buying, selling and exchange of goods.
Trade may be described as the nucleus of commercial activity.

TR ec; BT 34 § axgait &t Wiie, A 3R 31eM-veH | IR
& anfofoaes Tifafe &1 $ fig B o1 Ibdr |

Classification of Trade (ATURR BT aﬂ’hmr)

1. Internal Trade
(Home Trade)
3Ma® IR

(SR ATIR)

Conducted within a country; payments in national currency; goods move via internal
transport.

Tep =1 & iR fobam SiTel &: et 181 gt & Siell 8; awg3ff o7 uRkag S¥ & SR B g |
Manufacturer can considered as home trade.

fowfaT Y e AR BT T HFT S TebaTl B

Local trade - within a place. (RITHIT AR - U6 VM & HdR 1)

g%% State trade - within a state. RTsd STIR - Ueb 3159 & e )
Interstate trade - between states. (ARSI ATUR - Tl & S 1)
Wholesale trade - large-scale sale to retailers.
Examples - super distributors, stockists, wholesale dealers, clearing & forwarding agents.
YIh ATIR — FeT [Ieharaf ol 78 T R [ |
Forms IETEUT - YR SR, wibwe, Uiep fash, foerafr wd wiRafST oie|
(1) Retail trade - small-scale sale directly to consumers.

Examples- chemists/druggists act as retailers.

FGeRT AR - Iuiaarsit &1 91 B TaH W |
JETERUT - HiRe/SRE Fax1 fashe1 & FU & H1 vl |

2. International Trade
(Foreign Trade)
i HAUR
MIR)

Conducted between countries; payments in foreign currency; goods move via international
transport.

(I & & foran ST §; YIrar fae=i ga1 # giaT §; IEg3h &1 uRae SIaRIpid TR W eI 5 )
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Drug Store & Business Management

Details / Examples (fdavur / 3gT8v0)

Source (|id) Type (YPRR)

Internal Within the | ° EIES tlllr.nover data.dﬁﬁ R %ET)
o o Advertising expenditure (Fd3ITY )
_Sources organization | Transport costs AT
(oMt wiia) | @ & i) « Other internal statistics (30 31dR® FifADY)
« Salesmen — Direct market feedback (may be biased)
External First-hand | (A - U STOR UffhaT (WarTd 81 §ebdl o))
Sources - data  Dealers/Retailers — Sales share & consumer reactions (may lack accuracy)
Primary collection ER/NReTR - faw! feRert a Juniiaar ufafrar (@t ot B 81 T 7))
@@ A - | (IA&/IAHF | « Consumers — Direct opinions on price, quality, packaging, availability
uTYfie) EEEPR) (consumer research)
(U — T, ToTa, Y ToRT, JueieerdT IR Ueef I (SUHTaRT SHeT))
External Already e Trade Press — Journals, reports, periodicals @‘5’ T - oa, R, tlﬁ?lﬁ)
Sources - e e Trade Associations — Independent research reports @3’ Q@ﬁmr—r - Wda MY ﬁ'ﬁﬁ'c;)
Secondary . « Published Surveys — Market-specific surveys (I®TRId T4 - FoR-fafRy ademn
¢ Government & International Publications — Reports by Ministries, Planning
(TeT e - ([T .
i) IR ) Commlsswp, UN, IMF, World ‘Bank, etc. .
(ERBRI T SR THTRIA — TATH, TSI ST, UN, IMF, T3y 3 it 3t i)
»> Survey technique in marketing research > fagom STHUTH # wdarr ao-te
¢ Mail survey . ST &
e Field survey . &t gdefor
- W Haam

¢ Telephone survey

RECRUITMENT

Recruitment is the process of finding and encouraging candi-

ufRr&ror

rRECRUITMENT, TRAINING ]

ol

Wil IriEaRT B! FieM 3R 3% AH b T 3frded B b o

dates to apply for jobs, creating a pool from which the most Niefed & @ ufshar 8, e JUgad JHIGaR! &1 95 fobar o

suitable are selected.

e Pharmacists — recruited by State/Central Govt. agencies

(e.g., Service Selection Board).

e Salesmen - recruited by drug store owners, personnel

dept,, or sales managers.

pacal

O Sources of Recruitment (‘J-I'cﬁa? '\‘;ﬁ?l)
Internal Sources (3Tdf¥® Tid)

ff fop ST B
fPu o g1

External Sources (ST&l |ld)

. BHIRRE - IS/HET WBR] TR (GR, JaT 997 a8 gRT
. Tt - ga1 g AIferd], HIfH® faUET a1 faes! Ueud! gRT el

Vacancy filled from within the organization
(promotion, transfer, upgrading).

(RfeT 117 & HidR @ 4 ot @ (e, RiFidRu,

3AG) 1)

Candidates from outside (fresh graduates, unemployed trained
staff, retired professionals).

@Tedt IIEaR ([T AW, SRISHIR UiRféd HHert, Jar-ad iRieR) 1)

0O Methods of Recruitment (‘H’cﬁ% wb)
Methods m

Direct Methods

(reags fafemm)

Description (ﬁHTUT)

Campus recruitment through pharmacy colleges/universities with placement cells.

(@R Biarl/ fayfaenaat & ot I & A1ed ¥ HU9 Hddfl)

Indirect Methods

(g e faferm)

(HHAER
BTl

Advertisements in newspapers, magazines, journals. Application form requires personal,
educational, and experience details.

U, ufetef, SiHa B fagmoH | smaee U o afaad, Qe iR sy et faavur srawgs
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ST b1
|
On Clinical Basis Indirect Transmission On Non-Clinical Basis
STUR W Y& HART A SR W
LTttt T Voo .. (TTTTTT T Em T N Ownershi (oot T
Types of ! ! 1 1 Accredited hospitals : @i g ¢+: Size (Bed Capacity)
Di ! . TypesofOrgan ! 1 L L 51 bed
isease ! ! »ENT hospital g » Meet healthcare | ! arge: >1000 beds
» TB hospitals 1 ' SEveh 0sp a; S ' i standards set by ' I e \ : (e.g. KEM hospital,
> Mental I a > Oyeh OSPI? S ' | council ' 1 Government | i 1600 beds)
hospitals ' | hrt (_)tp?e I ! | AT YIS S drel : | >Central: ! i > Medium: 500-1000
» Leprosy Lo >K9;p1 ahs itals | ! >URyeE grRI Ay ;ﬂ i | Railway, ! ! beds (e.g. Bombay
hospitals ! ' 1one .gg_)lg.a S 1 W@?ﬂqﬂa’ﬁﬁ : | Defence I ! hospital, 700 beds)
» Cancer | S SRS ' | R A % ' ! hospitals | ! » Small: 100-500 beds
hospitalas; | ' 3 eRudre ! Yommm—----aBs - - - ‘1 >State: Civil ' i (e.g Hinduja hospital,
[ & TP | | LB TS, \ 4 1 hospitals ! ' 175 beds)
> B8] T ST
> el sregaret \ | >§ﬁr{ AT i »:I Other Types \: | »>Local: i | » Verysmall: <100
> TR ! . /1 »Teaching ! Municipality ! beds (e.g.PMD
T ST i (TTTTTTT T 1 hospitals i ! hospitals i 1 hospital, 75 beds)
> 1 i Types of Medicine ' | >General hospitals ! i 1 STPR (ﬁﬁ"\’ &Hd)
> ST ! 1 ! 1 ! 5 ! o
) i > Allopathic ' | (eg Civil hospital) | > Xerd, & ! i > ST >1000
(~m-=-======= (L1 hospitals 11 >Non-profit I QIS ! L (SQTERL heH
Typesof ! I > Ayurvedic i 1 hospitals (e v > RS 1 3T, 1600 fER)
Patient ! 1 hospitals 1 Ramakrishna I R S SN | I 1 > H¥H: 500-1000 SR
» Gynaecologic | S Homeopathic ' | Mission, Kolkata) i i >HIG: TR | i (SCTERUL: Sl
>a] hospitals i i >Eospit;}llls | - >Eor—prolfit i ' it ST ' : . 3@?‘111%[07280%?)
Maternity nani hospitals ! ospitals !  mmmm-=------- ‘ Bler: - SRS
hospitals i i » Nature-cure Lo YR i (TTTTTT T TS N i (3alerur
» Pediatric ! ! centers Loy > Rrer sRaara Lo Non- ! ! ST, 175 fom)
hospitals I 1 »Physiotherapy L > ROt | ! government | > 3Ad BICT <100
nﬂvﬁ%w | | centers rot ! 1 > Run by trust ' ' foeR Qe
R ! ! PUPR | : ! i »Runbylimited ! L GieHS AT, 75
A ! | > T SRTA 1 > TR-ATHBTY ' | company ! r R
> {3y aTe ! > AT | 1 3R (G | ! >Runbyreligious ! N
> qTe T | S vl mewrfyEE, ' body 0 | | mmmmmmmmemeeee-
3T : : 3 drd Lo CAREAR) o » Other private ! ' Cost i
,' : 1 ! ! 1 . . : ' S Elite h itals:
"""""" e WT:GE%WEE Lo RITH-SY X< | ! hOShpltalS/ nurst ! %5‘;3 ;’ngét;:i S:
' h  3Wdrd 1 i nghomes 1 ! - ay,
L % L .. 4o %vwaﬂﬁ N ' Juxury facilities (e.g.
> TeRRd g ' > TR GRT | 't Jaslok, Hinduja)
M . y v Erferd ' 1 »>Low budget
| >fefes ot ! i hospitals: Civil
-1 REING ! i hospitals,
. 1
D Tffes TRITERT [, corporation hospitals
1 e | ! ARTd
| >3y foeht ! | > P SR
1 1
| SR ! | %500-1200 Ufd f,
. @ | T eTg
| > ¥ IO AT
1 AT b i
| oA,
' 3RO

HOSPITAL AND CLINICAL
PHARMACY

Hospital, Hospital Pharmacy
SRATE, SRATS B BT

Classification of Hospital

_________________
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Hospital and Clinical Pharmacy

Polyhydric alcohols are added in small amounts for inhibit-
ing crystallization of sucrose.

Simple syrup I.P contains 66.7% w/w sucrose in purified
water (100 ml)

Simple syrup USP contains 85% w/v or 64.74% w/w
sucrose in purified water (100 ml)

They are prepared either by application of heat or by using
mechanical agitators.

Sometimes percolators are used in which water is allowed
to pass slowly through a bed of crystalline sucrose thus
dissolving it.

Large quantities require incorporation of a preservative like
methyl paraben, benzoic acid or sodium benzoate.

gepIol & fopeeaiianrul Bl b & T Ulcliersigd siehigd I
UTeS} A R S g
Rie RRY 1P & g S (100 mi) F 66.7% w/w GebIot Eiell 2

Rivd RRU USP ¥ Y S (100 ml) & 85% w/v AT 64.74% w/w

TP B gl

ﬁgﬁﬁﬁmmmmwmmm

EiGIE

-t IR &1 I9aRT far oirar & fored urt &) e e

gﬁaﬁm%ﬁ-ﬁwﬁﬁmw%m@raﬁqﬁw
|

TS A6 # Wed oY AuRd WReq, dogs thie a1 wifsay
SSTe AT siaxas gidr 8l

Emulsions
¢ An emulsion is a biphasic liquid dosage form of immiscible
liquids one of which is distributed in the form of globules in

T @ T g A ifrepran & w0 # faaRka giar 81
the other liquid.
¢ They are made miscible by the addition of a third substance - 3% @W@T QQ_C' THE IR gerdf & e fgofig s=mn

known as emulsifying agent. ST &
e Theliquid that is broken up into globules is called dispersed ~ + Sl @Rdl Tferareft o ¢C SIrdl 8 3 fERE a1 $oxd el H8d ©
phase or internal phase and the liquid in which the globules 3R o et H & M ﬁﬁﬁﬁ@?ﬁ%eﬁaﬁq&mmm

are dispersed are known as continuous or external phase. T HEd 7

0O Classification of Emulsion (SHRIH &1 EFﬁWUD

THEH
. IR U gt TR SIW =7 © fOrgH & 3fETd Rl 8 8,

Example

(CLE)

Basis of Classification Globule Size /Description

STHIR

BT STYUR)

Fine Emulsion 0.25 to 25 um General emulsions
_ (G&H THEM) (0.25 ¥ 25 HIZHIHIR) (AT SHRM)
Globule Size ™ q =" ol
(Tl $HTbR) Microemulsion | 0.01 um (or < 120 nm) (0.01 ermo ynamlggi’;ﬁi e transparent
FIEGPIHIER o < 120 FIHeR) (@ w0 4 R, urewif goumeh)

Oil-in-Water Oil is the internal phase Vanishing Cream, Milk

Dispersed Phase (0/W) (@-H-arh (@ AT TR B) @R i, ga)
SEI) Water-in-0il Water is the internal phase Cold Cream, Butter
(W/0) (ar1-8-da) (AT AR SHEaRT R) (PIeE B, HaEH)
Special Type Multiple Emulsion W/0/W or 0/W/0 Liquid membrang;;ifszi;ns, targeted drug
(Y UR) AT AR | (Ssg/3Hl/Seeg a1 /Sy 3 (G Fereeht SOTeR, SR S feRen
Emulsions can be prepared by the following methods: gARA Fafarad At g1 duR feu i ged &
(i) Dry gum method (i) @gmﬁﬁf

(ii) Wet gum method (ii) 9 T fafd
(iii) Bottle method (i) STl ﬁﬁw _
(iv) Other methods (homogenisers and blenders) (iv) 3= faferal @SSR SR &)

Ratio of Oil, Water and Gum Acacia Required for Fixed, Volatile and Mineral Oil for Primary Emulsion

Wi SR & e v, arwo=iiar ok wfve aw 39 a4, Uit 3R 7T 3SR &1 srqura

Type of Oil Examples 0il Water
(TPR PT de) (ITE)
Fixed Almond oil, Arachis oil, Castor oil, cod liver oil 4 2 1
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Hospital and Clinical Pharmacy

Location of DIC
ST BT RIT)
]
v v v

i Near the ‘E ! Near the pharmacy ‘i ! Away from inpatient |

i hospitallibrary { |  departmentand | ! andoutpatient i

! (Srydret i | Operation Theater | | |

| TROE S ) | b I i

| ST Reer s um)
Drug Information Bulletin 3y GCRI gaﬁ?
¢ Published by DIC to communicate new drug developments « DIC gRT Rifreent, 7T 3R 31 wH=nial &l 73 garsif & fasm
to physicians, nurses, and other staff. & IR T TFHRI 37 & fore wepifid faar smar g

e It contains information about Safety alerts, New drugs . Sdd & et arafa, dereawtel grR1 \H’:Fﬁﬁ?‘f T2 garsif
approved by CDSCO and New advances in medical sciences. 3R fafdrea fagm & §'5$ T3 WA & IR H THSRI 2 gieit 51

O Sources of Information (\_rl'Fﬁa'm DI '\‘;ﬁ?[)

Source () Description (faaxun) Examples (3gTg0T)
Primary Original data by author, not yet evaluated. Thesis, dissertation, journal articles
omafird) | (@RI GRT IRdd Ho Sel, et vt geuie el g3 ) i, ey, ST )
Selected, modified, and summarized from primary Textbooks, review articles, abstracting/indexing
Secondary .
sources. services _

Eyfie Aidl & Tafid, S=Ned Td Jaftd SIHaRT ) (UTGIYd, THIET TG, R/AABRUT JdTd)
Tertiary Acts as a pointer to information; general reference. Compendia, internet, general info sources

(CTFHRI B 3R Tahd B aTa; JEH HeH Fid ) (TH e WY, Fexe, AT T Hia)

SURGICAL DRESSING
———

Surgical dressing is a term applied to a wide range of wfoiea $RIT T U1 2req ¢ o ural 1 SR & forg Iwdi &1 i

materials used for the dressing of wounds. They are employed areft faf¥e TR 1 IR iR ?‘ﬂ"l_ﬁﬁﬁT gl
as coverings, absorbents, protectives or supports for injured or ~ TTPT IuENT =ifed a1 W ENL SHdl b Y R, e,
diseased tissues. ﬂ?&WWW%WﬁWW%I

CLASSIFICATION OF SURGICAL DRESSING
SR &1

v v ! v
Fibers l-:abrics Bandages Self adhesive plaster
(quT gam) (T §3M) (T gam) (T gam
3 Plan and Medicated ! | >Plain and Medicated !
1 ain and Medicate
| > @R 3R Sfwed) | | > @R R S |
Sub-Classification Example / Description
(CRECHICTL)) (SqTEXVT1/
Cotton Unmedicated @1 3wt Absorbent cotton wool (N Hicd Ia)
(PIcH) Medicated (3f9ei) Capsicum cotton wool (PRHH PHicd qah)
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.

GENERAL INFORMATION RELATED
TO THE STATE OF UTTAR PRADESH

Complete History of Uttar Pradesh

IR TS BT

wyof sfoera

O Pre-historic & Ancient Era

> Paleolithic & Mesolithic Ages

¢ Paleolithic Sites: Belan Valley (Prayagraj), Singrauli Val-
ley (Sonbhadra), and Chakia (Chandauli). A bone-made
mother goddess statue was found in Lohanda Nala (Belan
Valley).

e Mesolithic Sites: Sarai Nahar Rai, Mahadaha, and Damda-
ma (all in Pratapgarh).
= Sarai Nahar Rai: Yielded 14 burials (heads facing

west) and 8 hearths.
= Mahadaha: Evidence of bone ornaments and animal
remains (deer, rhino).
= Damdama: Yielded 41 burials and bone tools.
+* Neolithic & Harappan Era

¢ Neolithic: Based on recent discoveries, Lahuradewa
(Sant Kabir Nagar) is the oldest site in the Indian subcon-
tinent showing evidence of agriculture (rice dating 9000-
8000 BC). Earlier, Koldihwa (Prayagraj) was considered
the oldest.

e Harappan Civilization: Alamgirpur (Meerut) is the east-
ernmost boundary of the Indus Valley Civilization. It re-
vealed evidence of cotton cultivation.

O yriifagTRie iR Ui+ ®1a

» W@qmwm
YA 9T °1et

« QRTYTYTOT ERTRIS), RTRIe a1et @ vg) sk
Tl (Teie) | I B1et & AgarTen § iy ffifa argedt

&1 gfere fireft B

. WYY YT RIS: YA &b IR AT6R Y, HeeT 3R THSH]
T R €
- %WW:Mwmmq@naﬁmaﬁ?sﬁaﬁ
|
« HEGET: Si3a & SMyuur 3R SR (8T, IR &
AR |

« GHGHT: 41 YATYH 3R TF! I IUHU UTd §U|
o3 TIUTNTOT Td §SWI HTa
. TAUTYIOL: FTH TSl &b SATYR R Td HAR TR BT AGILT
YR SUHETEY § H @1ad, 9000-8000 3.9,) BT UE-dH
e Ol WA 81 Ugd difcsedl (YATRISY) &1 AT Sfrdl
|

. FSW 9Wa: e ¥ Ryd srawiRgy Riy ard wgan
?a@gﬁw%w%mmwm&uwgw
|

O The 16 Mahajanapadas in UP 0 3R YT § Hge-Uce
According to the Buddhist text Anguttara Nikaya and Jain g T SRR AP SR SF Ty WTadt 9 & 3R, 16 T J 8
text Bhagavati Sutra, 8 out of 16 Mahajanapadas were locat- HEISMUG STYfFAD IR UG # fYd
ed in modern Uttar Pradesh.

Mahajanapada (HgTSI-HUQ) Capital RTSIYTY) Modern Location (a?fm——r m
Kashi (ﬂw"r‘\’ﬁ) Varanasi (EIRTUI?ﬁ) Varanasi region (E'R'W & S-UMN)
Kosala (P12d) Shravasti / Saket (HTa%! / TTahd) Awadh region (3f@¥ &3)

Kuru ($%) Indraprastha (F=U®) Meerut, Delhi (R, feeelt &5

Vatsa (do¥) Kaushambi (Eﬁ'il'l'@) Prayagraj region (WIIRTS & SH-U1Y)
Surasena (QBﬁT-D Mathura (HYRT) Mathura region (HY3T & 39-UT)
Malla (Hew) Kushinagar @Qﬁ?"l'\’) Kushinagar, Deoria @aﬁm ?-‘Zﬁ:ﬂ'l?)
Chedi %) Shuktimati (e Bundelkhand (§<caus &9)

Panchal (UidTeD) Ahichhatra / Kampilya (3183 / ®ifie) | Bareilly, Farrukhabad (SRel, Ho@TEla)
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General Knowledge

O Social customs of major tribes WAL CC) STeTTfordt & AT Af-fearer
Tribe (SSITfa) Description (ﬁﬂ?ﬂl’)

¢ Region: Maharajganj, Balrampur, Lakhimpur, Shravasti, Bahraich
¢ Festivals: Mourn Diwali, celebrate Bazhar, perform Khichdi dance during Holi
@larelt % =M Ud, TR AER, Beft W =gt 7a)
¢ Marriage Customs: Pakki Podhi, arranged via middleman (bachpati), priest (Bharra), no
Tharu (UT*F) dowry
(U] UG, AR GRT 7, HRT Yol To ot Ta)
e Gotras: Badavyak, Bantha, Rawat, Vratiyan, Mahotsas, Dhaiyat
(@D, §T, Idd, gfaam,
¢ Deities: Pachhavan, Khadagbhut, Kali, Nagaraj Devi, Bhumiya, Karodev
e Region: Bijnor (s
o Lineage: Patwar Rajput clan, Hindi-speaking Hindus (4¢dR eYd 9], fedl umdt %‘g{)
e Society: Similar to Vedic Varna system (EI'Uf AR & JHM)
e Revered Deity: Chamunda Devi (@TGST ¢

¢ Sub-castes: Surajvanshi, Patbandl Dauladbhandi, Kheri, Rout, Mogti, Mohayali, Goju,

Kharwar (GXdR) Armiyan (ROTGRR, Yead], Saead], B, I3d, AT, Weareh, M, snftiae)
e Religion & Dance: Hinduism, Karama Dance (f§g oy, T )

Buxa / Bhoksa (g4T)

O Tourism Administration & Heritage 0 gde u=mEd Tq forR™Ia
Evolution of U.P. Tourism
(SR T The B
(oo R
: 1956 . 1972 . 1974 P 1998 2018 ‘
i Tourism Dept Established : Directorate of Tourism ; : UP Tourism Dev Corp | | Given Industry Status | | New Tourism Policy |
| fumatwmem | @efEmem 0 @b Remfim | dersisamsie)

o Heritage Arc: Formed by 3 key cities: Agra, Lucknow, Vara- afkes andh: 3% sfaa 3 g9 MR 3T g — 3RI, TS,
nasi qRIUY

¢ Maitreya Project: Geared towards the development of Bud- g yfeaiorT: g8 dig N =l & e I gefid @
dhist pilgrimage places

« UNESCO World Heritage Sites: Taj Mahal (1983), Agra Fort + UNESCO fag tRIgY W@: doHgd  (1983), SMRT fovan
(1983), Fatehpur Sikri (1986). Kumbh Mela added to Intan- (1983), BAER TIH (1986), FH AT 2017 H o gt H
gible Heritage list in 2017 RG]

« Institutes: Manyawar Kanshiram Institute of Tourism Man- » H®IF: ARG $HIRM Tded Ueed TR &) T 1986 H
agement was established in 1986 (Lucknow) (GREESD]

¢ Schemes: Paying Guest Scheme related to tourism started ST e ¥ afdd 929 e ioHT 1994 ﬁ%ﬁﬂﬁ
in 1994

Site / monument (Ud / ¥R®) District / city (7T / @)

Taj Mahal & Agra Fort (dTeTHgd 3R 3MRT ﬁWIT) Agra (3{TIR)

Vrindavan & Haridevji Temple (§&Ta 9 ghigaeit ufeR) Mathura (WYRT)

Rumi Darwaza & Chattar Manzil (Flff dIoll d BdY Ilﬁm) Lucknow (TRE13)

Gola Gokaran Nath Temple (a1 MUY HfeR) Lakhimpur Kheri (@&HGR WkY)
Naimisharanya & Maharshi Dadhichi Ashram (AfrRvg g wgfy gfifr smym) Sitapur (SdTgR)
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General Knowledge

Dharkhari Dance (YR@R} Jd) | Mirzapur-Sonbhadra: Traditional tribal dance (FSTR-GFHS: IRURS S T)

Mirzapur-Sonbhadra: Performed on fulfillment of a wish for a child

Thadiya Dance (3fSdT ) (FreTR—\Ys: I &1 11 guf 819 IR fbar SaT 3)

Mirzapur-Sonbhadra: Performed for good rainfall and a prosperous harvest

Chaular Dance (F1eR Te) (e TR—avE: ot auf 3R ot e & fore R S @)

Chhaliya Dance (Chholiya) Statewide: A martial dance performed with sword and shield by Rajput community
I) RTSIHR: MTYd Y& GRT AAdR-G1d & 91y faar S arell 7a)

. ~—y

Literature, Regional Languages ]

e, &ty A

O Official Languages of Uttar Pradesh 0 W Y= Pt W‘l-n'qﬁi
Official Language Status & History
(RTSTHTYT &1 gfagm)
October 1947 26 January 1968 Cultural Festivals: Taj,

Hindi (Devanagari script) Hindi made compulsory in all state offices Lucknow Mahotsav

éj

acce ted as the Official Language @t TRt prafeal 7 T aifvard w2 & w) (iepfa®
P AT A )y | | ARl TS, WEwa)
+* Hindi Dialect Families < &S Aiferat & uar
Hindi dialects are divided into 5 groups: Western, Eastern, fgdl aiferai &1 5 ‘v'l'&?[ o et §: ufdeh, Ujf EESIACER] 3R
Pahari, Bihari, and Rajasthani Hindi. eI Tt
« Western Hindi (6): Khadi Boli, Braj, Bangru, Bundeli, Kan- - uf3ft f&dY (6): Wt act, i, aiRes, geieft, safont iR féoft
nauji, and Southern Hindi. gl
o Eastern Hindi (3): Awadhi, Bagheli, and Chhattisgarhi. . gdf & (3): sraeh, FUh 3R BT
« Bihari Hindi (3): Bhojpuri, Maithili, and Magahi. . T R 3): Yogd, AR ofR TR

« Rajasthani Hindi (4): Marwari, Mewati, Malvi, and Khoda-  « IToiIT! f&dY (4): ARaTSY, Aardh, Arerdt sik @isret|
di.

« Sub-dialects spoken in U.P.: Khadi Boli, Braj, Bundeli, . 3.0 qicht 9= arelt Siferat: WSt S, s, g, wal, sradh,
Kannauji, Awadhi, Bagheli, and Bhojpuri. U 3R WI

Dialect @?ﬁ f&<h Origin & spoken area S Td aﬁ)

From Shauraseni Apabhramsha. Other names: Kauravi, Hindustani, Nagar, Sirhindi. Current
literary Hindi & Urdu are based on it. Area: East Delhi, Meerut, Baghpat, Muzaffarnagar, Shamli,
Khadi Boli (Kauravi) Saharanpur, Ghaziabad, Hapur, Gautam Buddha Nagar, Bulandshahr, Bijnor, Amroha, Moradabad,
@< Fr @RE) Sambhal, Rampur . .

: R 3R ¥ fawia, o= A SRd, g, TR, RRED, snyfe -3¢ &1 snur, & 3R,
IHd, IAR)
From Shauraseni. Area: Mathura, Aligarh, Hathras, Kasganj, Etah, Agra, East Firozabad, Mainpu-
Brajbhasha (SISTHTHT) | ri, Badaun, Bareilly
Y fapfyd, &= Ty, 3rcfiiTe, BTURY, HRFIS, Tel, 3WRI, fthisiaTe, A3, 9ar, sRah)

Shares similarity with Braj Bhasha. Area: Kannauj, Etawah, Auraiya, Farrukhabad, Shahjahanpur,
Kannauji (ﬁ“ﬂ) Hardoi, Pilibhit, Kanpur, Kanpur Dehat
(STSTHTST  THTT, & s, SeTal, 3Ral, FedTaTe, METeqR, gXals, dienfia, #HYR, IR 8
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0O Major Minerals III

0 U9 Qe - 3

Mineral (&foT) Producing districts (SdIgP ﬁlﬁ)

Andalusite (CSTIETEe) m&%@g&g;& lgéaqrg(ﬂtmségoiggg.m% of India's reserves
Diaspore (ETIER) {;{a—?ﬁm Mahoba, Lallgaj%;;?rgﬁép%léo;%g;};l;s 37% of India's reserves
Asbestos (T3R<TH) Mirzapur, ]han51 (Badagaon area) (&Wrﬁ'ﬂ?, EISIICERIEEE))

Gypsum (ﬁI'GFI'H) Jhansi, Hamirpur (31@ E‘ﬁﬂTg?)

Iron Ore (?ﬁ? 3Y¥Dh) Lalitpur (Flﬁ‘l?rg?)

Fireclay (BTIRTRA) Bansi-Makri-Khoh (Mirzapur), Sonbhadra @R -AHA-Tr8 (&erfg!') JHYS)
Pyrophyllite mﬂﬂﬁﬁﬂ?ﬁ) Jhansi, Lalitpur, Mahoba, Hamirpur @'i?ﬁ, ?Iﬁ'l?ltﬂ, I@ET, ETﬁT%

e

Economy, Agriculture, Industry, Business & Employment
, P, ITNT, IR Td AR

O UP Economy Overview

+%* Gross State Value Added (GSVA) 2021-22
¢ Primary Sector (Agriculture/Allied): Contributes
25.33% at constant prices.
¢ Secondary Sector (Industry): Contributes 26.74% at
constant prices.
¢ Tertiary Sector (Services): Contributes the highest at
47.92% at constant prices.

O GSDP & Per Capita Income

+%* State GDP (2021-22)
¢ The Gross State Domestic Product (GSDP) at current
prices is estimated at X 19,16,913 Crore.
e The state's growth rate in 2021-22 was 16.76% at cur-
rent prices.
+* Per Capita Income
e Current Prices: Increased to X 70,792 in 2021-22.
e Constant Prices: Rose to X42,5251in 2021-22.

O UP Budget 2023-24 Highlights

O gt srfarawaT Sraeie=

o TH W T Ted I (GSVA) 2021-22
. gm@@m:wwwwwzsa%
|
. %ﬁ?ﬂumﬁsmzwrcﬁuﬁwwwzam%

|
. AP WS @AQ): RER UE R ST Falds IneH

47.92% B

O siiewSidt ud ufa safe sma

++ XIS SIS 1YY (2021-22)
« Jaferd Hdl IR 9 d 5T WY TG (GSDP) % 19,16,913 IRIS
3FAIA &
-gvzzﬁwﬁmuﬁwmaﬁq@awm%
|
o yfa aafeT ema
. TIferd HTaY UR: 2021-22 H G 2 70,792 B TS &
« YT YTE R 2021-22 H 9¢HhR 42,525 B T8 &

0 gut §5Te 2023-24 $t &I d1d

UP Budget 2023-24 (6,90,242.43 Crore)
(GT'R'FI%QT dvic 2023-24 (6,90,242.43 37_{.'13))

______________________________________________

i Revenue Receipts: X 5,70,865.66 Cr
P TS :¥5,70,865.66

¢ The budget size is X 6,90,242.43 Crore.
e The contribution to National GDP is more than 8%.

e New schemes worth X 32,721.96 Crore were introdu

ced.
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Fiscal Deficit: X 84,883.16 Cr i New Schemes: ¥ 32,721.96 Cr
: HUICT: % 84,883.16 BXIS) | |

490

_______________________________________

YISHETG: % 32,721.96 BRAS)

_______________________________________

. TOIC BT 3R ? 6,90,242.43 PRIS B
. ST P! oS & IR U BT AT 8% ¥ 31 B
. 3 §9c H  32,721.96 RIS DI 78 JoHT AT P T3

gl
AR
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O Swachh Bharat Mission (Rural) Focus on Waste
Management

Transitioning from the initial ODF (Open Defecation Free)
status, the Swachh Bharat Mission (Rural) in UP focused
entirely on the ODF+ framework in 2025-26. The mission
shifted from toilet construction to comprehensive village
sanitation.

¢ SLWM Infrastructure: Heavy focus on Solid and Liquid
Waste Management (SLWM) systems in large Gram
Panchayats.

e Plastic Eradication: Funding dedicated to setting up
centralized plastic waste management and recycling units
at the block level.

O Digital Libraries in UP Gram Panchayats

To bridge the urban-rural digital divide and stop the

migration of youth to cities for educational purposes, the UP

government initiated a massive project to establish digital
libraries at the grassroots level.

¢ Financial Commitment: Rs 454 crore allocated in the
2025-26 budget for this specific purpose.

e Infrastructure: Libraries equipped with high-speed
broadband, modern desktop computers, and ergonomic
seating.

¢ Resources: Free access to premium digital study
materials, e-books, and mock tests for state and central
competitive exams.

O Upgradation of Rural Cremation Sites & Open Gyms
Focusing on rural civic amenities and grassroots health,
the 2025-26 budget included unique allocations aimed at
providing dignity in death and promoting physical fitness
among village youth.

O W= YR freE @rdion: Srafiy gde« i) @

FIWR U A W YR e @mdion: gedt ga & g gad
(ODF) fUfT T 3 96d T, =M A 2025-26 & T dRE | ODF+
e W e B fear fwm 3 ey Fafr § gear s
T Wasal R & fean|

« SLWM S{a¥RaAT: s UTH Uaradl § 319 Ud avd a1y yee
(SLWM) Tromferat uR faRie ez feam |

. WRE® IHA: P TR R haldd Wikedh UMY Faie
gmwwm&mmm@aﬁ
|

0 S<R US= I Uaradi | f$fred graeag

Te-arHi f$fied fauTem &Y urest iR e & forg gareft &

TERI B 3R T BT A & AT, IR TR WHR A !

g?;?%ﬁ?ﬂgwwmqwﬁﬁmwaﬁwﬁwmw

|

. fo=ita wfdasan: 9 foviv 3539 & U 2025-26 & soie T 454
IR IUY dfed fu MU

o AT GBI § gR-wie sigds, yfs SxHer
HEER 3R RTHEID §6-1 BT TR 3|

o TATYA: I 3R Heba it odtemsit & forg ity feforea
e Il 3-qRaeh 3R Al S ud SUTs & |

O UTeftoT AR Rl 3R G ArATARIATSH 61 374

gror AR giaerstt ok SAfiFt TR R W W & dfad
FRA §U, 2025-26 & Foic B TG H TRAT UgH FRA 3R ITH00
garet & s ARG fhew & 9gTa1 37 & I ¥ fafiy
3{Tde =M fohg T 2|

Rural Cremation Rs 244 Crore Upgrading 'Muktidhams' with proper tin sheds, clean water supply, and
Grounds 244 TS TUA) seating facilities. .

o s ae) | ¢ ; 3fd for Us, W I SYfef 3R do o) gawrsht & Ty giaauml &1 379
Stadiums & Rs 125 Crore Constructing open-air gyms and mini-stadiums to cultivate a sports culture
Open Gyms 125 FRIE ) in majpr_vi_llageg. '

@R v s R | - e i & el Pl Rt R ¥ 3ho-weR R iR Rt o frsfon

O AICTE VAANI Scheme Implementation in UP

(April 2026)

In April 2026, technical institutes across Uttar Pradesh
began aggressive implementation of the AICTE VAANI
scheme. This scheme is designed to dismantle language
barriers in technical education by promoting the use of
Indian languages.

Download Pharmacy India Mobile app from Playstore

522

0 IR USH § TIMSAITE arult gisiT &7 srai-aa
(30 2026)

3T 2026 H, ITR U & b=t GRIMN 7 T3HTgHIcls aroft
IS &1 SHTHTHS T I ST L= (6T | 37 Aol BT 36-9
YR U3 o STANT DI T@Tal G dab-Tab! FR7eT o U Jaeh

137 Y X BRAT B

Contact No.-6395596959/8006781759
website:- www.pharmacyindia.co.in



E-LEARNIN

{ PHF\RMAMC

» Google Play

Download
PHARMACY INDIA
App from play store

ABOUT PHARMAGY INDIA

Our classes set up with an aim to provide
coaching to the aspiring students who are
dedicated and want to achieve excellence
in their career. We nurture aspirants and
facilitated achievement and we
specialized in providing correct and
relevant information related to Pharma
institute admission for higher education.

B PHARMACY INDIA
\ Street No.-4, Dayalpuram, Khatauli, Muzatfarnagar, 251201 ISBN : 978-81-685431-0-2

(V) 81711313561, 8006781759
—3 pharmacyindia2d@gmail.com
==—"—" @& pharmacyindiacoin TTUTTTTTUITI TR © 788168 543102

m amazon  PRICE:- ¥599.00/-




