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PHARMAKON (Greek word)  Pharmacy
Pharmakon means drug/ medicine.

Pharmacy is defined as the profession which
is concerned with the art and science of
Identification, Selection, Preparation,
Preservation & Standardization of suitable
drug substances from natural and synthetic
sources and their formulations which are
meant for administration for Diagnosis,
Prevention, Treatment of diseases.







(760 herbs)

Classified herbs in 50 groups

• Vagbhata Ashtanga Ayurveda- 7th century A.D





contains classification of 

medicaments.





























PHARMACEUTICAL INDUSTRY

1.Before independence

2.Post independence

3.Present scenario

4.Pharma industry in 21th century.



BEFORE INDEPENDENCE



















The committee gave report in 1931 and recommended 

following acts to be enacted to improve pharma 

industry in India.













In Hyderabad & Rishikesh.













INDIAN PHARMA PRODUCTION:

1948 – 10 crores
1968 – 175 crores
1992-93 – 6,000 crores
1997 – 12,000 crores.
2008-09 – US $ 21.04 billions
2015 -- US $ 30 billions
2020 -- US $ 55 billions (estimated)

Indian pharmaceutical industry fulfills 70% of national 
needs.

The pharmaceutical industry in India ranks 3rd in the world 
terms of volume and 14th in terms of value.



INDIAN PHARMA EXPORTS:

The Indian Pharmaceutical Industry has witnessed a robust growth 
over the past few years. In the year 1990 the turnover is 
approximately US $ 1 billion.

By 2001 pharma exports growth was 20.73%.

In 2005 GATT & TRIPS were enacted which expanded export to 
Asian, Gulf countries.

In 2015 the export turnover is approximately US $ 15 billion.
India's pharmaceutical exports stood at US$ 16.4 billion in 2016-17
and are expected to grow by 30 per cent over the next three years to 
reach US$ 20 billion by 2020.









PHARMACEUTICAL EDUCATION
In ancient times physician has to do diagnosis, compounding and 

dispensing.

In European middle ages there were physician, apothecaries 

(pharmacist) & drug merchant (druggist- supply drugs). 

In early days pharmacy as a part of health care services was studied 

in medical colleges and hospitals.

In 1870 MADRAS MEDICAL COLLEGE conducted licentiate exam for 

chemist and druggist.



Other universities in India which provided pharma education were
Andhra University, Madras University, Bombay University, Punjab
University and L.M. College.







In July 1937 pharmaceutical education was started in India.

In 1953 PCI developed Education Regulation (ER-53) stating that

minimum qualification for registration as pharmacist is

10th + 2 yr D-Pharm + 1 yr experience.

To increase professional standards patient oriented subjects like

health education, community pharmacy, hospital pharmacy and

business management were added.

In 1991 PCI developed Education Regulation (ER-91) stating that

minimum qualification for registration as pharmacist is

10th +2yr intermediate + 2 yr D-Pharm.



In 2001 PCI developed Education Regulation (ER-2001) to improve

pharmacy education to world standards.

According to ER-2001 the minimum qualification for registration as

pharmacist is 10th +2yr intermediate + 4yr B-Pharm. But, till date this

regulation has not got clearance from Indian government.

The pharmacy degree programs offered in India include:

(D. Pharm), (B. Pharm), (M. Pharm), (PharmD),

Master of Science in Pharmacy [MS (Pharm)] and

Master of Technology in Pharmacy [MTech (Pharm)],

Doctor of Philosophy in Pharmacy (PhD) .

Integration of two courses like B. Pharm+MBA or M. Pharm+MBA has

also been initiated by some institutions



Until the early 1980’s, only 11 universities and 26 colleges offered 

pharmacy degree programmes in India.

Currently, there are more than 1500 institutions with an annual 

enrolment of around 1,00,000 students.

Year No. of colleges No. of students

2005- as per PCI 220 12,506

2005- as per AICTE 445 24,672

2007 854 52,000

583 (D-Pharm) 34,000

There are six National Institutes of Pharmaceutical Education

and Research (NIPERs) these are the prime institutions in the

country for pharmaceutical education and research



PHARMACY as CARRER











Academics : 

Pharmacists as teachers have various roles to play in the teaching 

institutions/pharmacy colleges: teaching students, and also carry out 

continuing upgradation and research work, liaison with industry and 

pharmacy.

One needs to be a postgraduate in pharmacy to qualify as a Lecturer 

and in order to climb up the academic ladder, a Ph.D. is very much 

essential. 

There is a lot of demand for qualified teachers in the country and 

even in some countries in Asia.

Teachers make time to get exposure to the pharmaceutical industry 

and the practice settings to keep themselves updated.



Regulatory (Government) : 

Pharmacists work in the Drug Control Department in various sections.
The CDSCO (Central Drugs Standard Drug Control Organization) is the
central body in India for drug control.

Their task is to ensure that the pharmaceuticals in the market - right
from raw material to finished product and the distribution from the
manufacturing facility to the customer is regulated, so as to ensure the
safety, efficacy and quality of pharmaceuticals.

Drug Inspectors, Assistant Drug Controllers, Drug Controller, carry out
inspections, are involved in giving clinical trial approvals,
manufacturing approvals, market approvals, etc.

They work in the drug testing laboratories associated with the Drug
Control Department (Pharmaceutical Chemist/Analyst).



Clinical Research :
Clinical Research Organizations (CROs) in India offers ample job
opportunities.
CROs in India are staffed with a highly skilled clinicians,
Pharmacologists, Post Doctorates, Pharmacists, Toxicologists,
Chemists, Analysts.



Pharmacy education and job opportunities outside India:

Learning opportunities for higher studies exist in both the practice as 

well as research streams.

Generally, one needs to answer one or more of the following 

entrance/qualifying exams GRE (Graduate Record Exam) 

TOEFL (Test of English as a Foreign Language) 

IELTS (International English Language Testing System).

In order to work as a registered pharmacist in a particular country, 

one will have to answer registration exams (USA-FPGEE, NAPLEX)

Ample job opportunities await qualified pharmacy professionals in 

various countries. The pharmaceutical career is one of the highest 

rewarding careers especially in the developed countries. 







Pharmacy is a rewarding career, in terms of

personal satisfaction and financial

compensation, as well as service to the

people. So start planning from today



PHARMACOPOEIA

I.P
B.P
U.S.P
EXTRA PHARMACOPOEIA

























The addendums of I.P 7th edition (2014) was released in 

2015 & 2016.

8th edition of I.P (2018) will be released soon with 4 volumes.





SALIENT FEATURES of I.P









6th Edition





















BRITISH PHARMACOPOEIA 2016

The BP 2016 includes almost 4,000 monographs which 
are legally enforced by the Human Medicines Regulations 
2012, and becomes legally effective on 1 January 2016.

This is 6-volume printed edition, including the BP (Vet) 
2016

New for 2016:
37 new BP monographs
142 amended monographs
one new BP appendix for the DNA identification of 
herbs
all European Pharmacopoeia monographs from the 8th 
edition, as amended by supplements 8.1 to 8.5



BRITISH PHARMACOPOEIA 2017
The British Pharmacopoeia (BP) 2017 becomes legally effective on 1 
January 2017. 
Also included is new information for unlicensed medicines and DNA 
barcoding.
A six-volume printed edition, including the BP (Veterinary) 2017
New for 2017:
29 new BP monographs
234 amended monographs
Four new formulated preparation monographs for biological 
medicines
Two new monographs for unlicensed formulations
A new Supplementary Chapter on DNA barcoding
A new Supplementary Chapter on the Aseptic Preparation of 
Unlicensed Medicines
All European Pharmacopoeia monographs integrated (8th Edition as 
amended by Supplements 8.1 to 8.8)

















USP 40 & NF 35 (2017)



EXTRA PHARMACOPOEIA



Martindale: The Complete Drug Reference is the alternate

reference book for drugs and medicines.

The Extra Pharmacopoeia, originally produced by William

Martindale in 1883 and now published by the Pharmaceutical

Society of Great Britain, contains information on the drugs presently

used in Great Britain.

Aim:

1. To update information for pharmacist, physician in all subjects.

2. To provide information of official, un official, proprietary

preparations currently in use.

The general section contains about 1,400 pages of drug

descriptions listed in alphabetical order under English titles.



Monographs include Chemical Abstracts Service (CAS), Anatomical 
Therapeutic Chemical Classification System (ATC) numbers and 
FDA Unique Ingredient Identifier (UNII) codes to help readers refer 
to other information systems.

Martindale contains information on drugs in clinical use, as well as 
selected investigational and veterinary drugs, herbal and 
complementary medicines, pharmaceutical excipients, vitamins and 
nutritional agents, vaccines, radiopharmaceuticals, contrast 
media and diagnostic agents, medicinal gases, drugs of 
abuse and recreational drugs, toxic substances, disinfectants, 
and pesticides.

https://en.wikipedia.org/wiki/Chemical_Abstracts_Service
https://en.wikipedia.org/wiki/Anatomical_Therapeutic_Chemical_Classification_System
https://en.wikipedia.org/wiki/Unique_Ingredient_Identifier
https://en.wikipedia.org/wiki/Herbal
https://en.wikipedia.org/wiki/Vitamins
https://en.wikipedia.org/wiki/Vaccine
https://en.wikipedia.org/wiki/Contrast_media
https://en.wikipedia.org/wiki/Diagnostic_agent
https://en.wikipedia.org/wiki/Drugs_of_abuse
https://en.wikipedia.org/wiki/Recreational_drug
https://en.wikipedia.org/wiki/Disinfectant
https://en.wikipedia.org/wiki/Pesticide


38th edition of Martindale: The Complete Drug Reference. 

This was published in June 2017. 
Martindale is arranged into two main parts followed by three 
extensive indexes:

Monographs on drugs and ancillary substances, listing over 6,000
monographs arranged in 49 chapters based on clinical use with the 
corresponding disease treatment reviews.
Monographs summarize the nomenclature, properties, and 
actions of each substance.
 A chapter on supplementary drugs and other substances covers 
some 1190 monographs on new drugs, those not easily classified, 
herbals, and drugs no longer clinically used but still of interest. 
Monographs of some toxic substances are also included.

https://en.wikipedia.org/wiki/Monograph


Preparations - including over 1,80,000 items from 43 countries and 
regions, including China.

Directory of Manufacturers listing some 20,000 entries.

Pharmaceutical Terms in Various Languages: this index lists nearly 
5,600 pharmaceutical terms and routes of administration in 13 major 
European languages as an aid to the non-native speaker in 
interpreting packaging, product information, or prescriptions written 
in another language.

General index: prepared from 1,75,000 entries it includes approved 
names, synonyms and chemical names; a separate Cyrillic section 
lists nonproprietary and proprietary names in Russian and Ukrainian.

Digital versions :include an additional 1,000 drug monographs, 
60,000 preparation names, and 5,000 manufacturers.



USE:

Martindale aims to cover drugs and related substances reported to 

be of clinical interest anywhere in the world.

 It provides a useful source of information for patients arriving from 

abroad to identify their existing medication. 

This may reveal that a currently taken proprietary preparation is 

available under another brand name. 

Alternatively if the drug is not available, the class of agent can be 

determined allowing a pharmacist or doctor to determine which 

alternative equivalent drugs can be substituted.

https://en.wikipedia.org/wiki/Pharmacist



