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    The drugs that are used for pleasure or other than medical purposes are known as recreational drugs. The users of recreational 
drugs are well-integrated and can come from any socioeconomic background. Weekend parties often involve the use of illegal drugs to 
reduce stress, escape daily routines, and enhance dancing abilities. 

     These drugs are addictive and alter the mental status of the person. Recreational drugs like analgesics: heroin, morphine, fentanyl, 
codeine; depressants: alcohol, barbiturates, tranquilizers, nicotine; stimulants: cocaine, amphetamines, methamphetamine; hallucino-
gens: lysergic acid diethylamide (LSD), phencyclidine (PCP) and 3,4-Methylenedioxymethamphetamine (MDMA). The history of med-
icine is inextricably linked to the history of drug usage for subjective ends. Evidence of alcohol and opioid usage has been discovered 
in 4,000-year-old human settlements [1]. 

    Drug abuse significantly impacts physical, mental, and social aspects, leading to over 200,000 deaths annually due to heroin and 
cocaine abuse. It also contributes to delinquency, early sexual activity, family disintegration, and increased HIV risk, highlighting the 
broader societal implications of this issue [2].

Prevalence and patterns of recreational drug use 

     The degree and patterns of recreational drug use in late early adulthood, middle, and older adulthood [3]. Recreational drug use is 
a significant problem in both developing and developed countries. The study on 256 college-going male students found that 52.7% 
of them, who were 19 to 21 years older, were associated with substance abuse [4, 5]. Moreover, among 750 medical students, many 
of them were recreational drug users [6]. Children (school-ging, out-of-school as well and street children) are also addicted to recre-
ational drug use [7].

Adverse effects and risks of recreational drugs 

    Adverse events like addiction, overdose, interaction with other medications, mental health, respiratory effects, liver and kidney 
stress, physical and psychological dependence, and social and relationship problems are the significant adverse effects on the users. 
The risk of HIV, gastritis, cardiovascular events, pregnancy, primary infertility, aggressive behavior, patients with amphetamines, sui-
cidal behavior, hepatocellular carcinoma, and sudden death in the younger population.

     The vital role of healthcare professionals in addressing recreational drug use cannot be overstated. Their knowledge, expertise, and 
dedication are crucial in combating this issue and promoting a healthier society.

     Healthcare professionals should be attentive to the latest information about recreational drugs and their effects and potential inter-
actions. Educating the patient with accurate information on recreational drugs and their risks. 

https://themedicon.com/
https://doi.org/10.55162/MCMS.08.273


Citation: Ravinandan AP., et al. “High Risk, High Reward? The Dark Side of Recreational Drugs”. Medicon Medical Sciences 8.3 (2025): 01-02.

High Risk, High Reward? The Dark Side of Recreational Drugs

02

    Among healthcare professionals, pharmacists should participate in community actions, health fairs, and educational programs to 
raise awareness about drug abuse. They should also take the initiative to educate the community about the dangers of recreational 
drugs and how to identify and prevent drug abuse. Conduct awareness programs in schools, colleges, and public gatherings. The phar-
macist should do screening and assessment to identify high-risk patients, evaluate a patient’s regimen, and check for interaction with 
recreational drugs. 

    Pharmacists integrate with patients in a supportive and non-judgmental space to share their recreational drug use and then give 
informative counseling. Awareness should be given to needle exchange programs to overcome the spread of blood-borne infections 
like HIV. Educate the patients on the safe disposal of recreational drugs to overcome the number of new users.

   The pharmacist should collaborate with healthcare providers to provide interdisciplinary care. Documentation should be main-
tained; it should contain the patient’s demographic details and recreational drug use along with the type of substance, frequency of 
use, and medical condition of the patient. Follow-up is done to monitor the patient’s progress and alter the treatment plan accordingly. 
Mainly, visit the community pharmacy and educate them about recreational drugs. Awareness among community pharmacists is es-
sential to dispensing such medicines without a prescription.  
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