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Introduction 

 Psychotropic drugs - neuroliptic substances, neuroliptics are a 

group of drugs that affect a person's mental activity, they 

relieve anxiety, gallucination and other symptoms characteristic 

of psychosis. Used in the treatment of nerve diseases and 

mental illness. They work by adjusting the levels of brain 

transmitters, such as dopamine, gamma amino butyric acid 

(GABA), nor epinephrine and serotonin. Psychotropic drugs, 

these are substances that affect the functioning of the central 

nervous system and lead to a change in the mental state, with 

abuse they cause a very persistent dependence. This is not just 

a side effect. Addiction to psychotropic drugs can develop in 

different ways, and the process is influenced by the metabolism 

of the individual. Psychotropic drugs are only available with a 

prescription. Psychotropic substances, or psycho tropes (from 

ancient Greek τροπικός "turning, changing"), in the broadest 

sense means the same as psychoactive substances (the term 

includes both psychopharmacological drugs used in psychiatry 

and substances that can be abused, for example psycho 

stimulants, hallucinogens, opioids). In the context of 

international control over the traffic of narcotic drugs, this term  

 

is applied to the  Substances listed in the 1971 International 

Convention on Psychotropic Substances. Psychoactive 

substances prohibited by law or addictive are often called 

drugs. Neurotrophic drugs are a wide group of drugs that have 

an effect on the nervous system: central and peripheral. They 

can inhibit or stimulate the transmission of nervous excitement 

in various parts of the (central) nervous system, decrease or 

increase the sensitivity of nerve endings in peripheral nerves, 

and affect different types of synapse receptors. According 

According to the effect: 

 Neuroliptics (aminosine) 

 Anxiolytics (seduxen etc.) 

 Psycho stimulants (phenamine, etc.) 

 Antidepressants (amitriptyline) 

Psychotropic drugs: 

Antipsychotics (Neuroliptics) 

 Phenothiazines 

With dimethylaminopropyl group 

 Chlorpromazine etc. 

With piperazine structure 

 Perphenazine etc. 
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With piper dine structure 

 Peritsiazine etc. 

Anxiolytics  

 Medazepam 

  Oxazepam 

 Lorazepam etc. 

Antidepressants 

 Non-selective monoamine reuptake inhibitors 

 Desipramine 

 Imipramine 

 Clomipramineet etc. 

Psycho stimulants and no tropics 

 Central sympathomimetics 

 Amphetamine 

 Methylphenidate 

 MDPV etc. 

A (the list of poisonous drugs is a group of highly toxic drugs, 

the appointment, use, dosing and storage of which must be 

taken with special care. List A also includes substances that 

cause drug dependence. In self-supporting pharmacies, 

poisonous drugs are stored in a special metal cabinet under lock 

and key; drugs that cause drug dependence and especially 

poisonous (arsenous anhydride, crystalline sodium arsenate, 

strychnine nitrate, mercury dichloride and mercury ox cyanide) 

– in the safe, and especially poisonous drugs – in the inner, 

locked compartment of the safe. In the departments and offices 

of medical institutions, toxic medicines are stored in a separate 

metal or wooden cabinet under lock and key; drugs that cause 

drug addiction – in a safe or iron cabinet. On the inside of the 

cabinet door there should be an inscription «A» and a list of 

poisonous medicines indicating the highest single and daily 

dose. Medicines, which include toxic substances, as well as 

drugs, that cause drug dependence and pachikarpin are 

prescribed according to special rules. Medicine: Amiridine (ant 

cholinesterase agent) Amisil (antiparkinsonian drug) Anabazine 

(a treatment for nicotine addiction) Busulfan (antineoplastic, 

alkylating compound) Butorphanol (analgesic narcotic) (opioid 

receptor agonist - antagonist)) Warfarin (an indirect 

anticoagulant) Vecuronium bromide (peripheral muscle 

relaxant) Vinblastine (herbal antineoplastic agent) 

 

B (list of potent drugs) – a group of drugs, when prescribing, 

using, dosing and storing which, care should be taken. List B 

includes medicinal raw materials, galenic (tinctures, extracts) 

and novogalenic drugs, as well as finished drugs (in tablets and 

ampoules) containing alkaloids and their salts, hypnotics, 

antipyretics, analgesics, anesthetics and heart drugs, 

sulfonamides, sex hormone preparations , some vitamins, etc. 

In pharmacies, medicines of list B and ready-made products 

containing them are stored in separate lockers with the 

inscription “B – Heroica” (potent); in medical institutions – in 

special lockers under lock and key. In control and analytical 

laboratories, list B drugs can be stored together with non-potent 

ones, and stocks of reagents belonging to list B can be stored 

only under lock and key. In pharmaceutical warehouses and 

pharmaceutical industry enterprises, potent substances are 

stored in separate rooms or in closets under lock and key. 

Medicines of list B are dispensed by prescription of a doctor 

with the seal of a medical institution or a personal medical seal, 

without fail indicating the method of application. When 

prescribing potent substances in doses exceeding the highest, 

the amount of the substance must be indicated in words with an 

exclamation mark. Paramedics and midwives can prescribe 

potent drugs in accordance with the range approved for them. 

Dispensing of drugs containing potent substances from 

pharmacy stores, kiosks and pharmacy points of the 2nd group 

is allowed within the approved range. 

Mechanism of action. On the central nervous system, 

psychoactive substances have a variety of effects at any level of 

functioning of the central nervous system: molecular, cellular, 

systemic, synaptic. In general, any such influence is 

accompanied by a change in metabolism at the level at which 

this influence occurs. Psychoactive substances can enter the 

body in a variety of ways, common ways: 

 Orally, through the digestive system 

 Parent rally – intramuscularly or intravenously, 

 Through mucous membranes, including intranasally 

(through the nasopharynx by inhalation of the crushed 

substance), 

 Through the lungs, by smoking or inhaling vapors. 
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A psychoactive substance goes through a complex path in the 

body, depending on the way it is taken, it can be processed by 

the body into derivatives, and, passing through the blood-brain 

barrier, affects the transmission of nerve impulses by neurons, 

for example, through the balance of neurotransmitters in the 

brain, thus changing the work of the nervous system.  

Tolerance. 

The higher the tolerance of the user to the substance, the larger 

doses he needs to obtain the expected effect. Usually, tolerance 

is developed with the intake of the substance and eventually 

subsides. Tolerance quickly develops in caffeine and opiates. 

The more often and more substance is used, the faster the 

tolerance grows. Classical psychedelics (LSD, psilocybin, and 

mescaline) have a peculiar tolerance - when one of these 

substances is taken, tolerance increases very quickly, literally a 

few hours after the onset of action, but completely subsides in 

about a week. Moreover, psychedelics are cross-tolerant; for 

example, taking psilocybin the next day after taking LSD, 

depending on individual susceptibility and the amount of the 

substance, will either have no effect at all, or the effect will be 

significantly reduced and short-lived. The cross-tolerance of 

psychedelics also completely disappears in about one week. It 

is noted that some substances, such as salvinorin, a natural 

dissociative found in the Mexican sage Salvia divinorum, may 

have an inverse tolerance, meaning that with prolonged use, 

less substance is required to achieve the same effect.  

Formation of addiction and withdrawal symptoms 

Usually, the formation of dependence is associated with the 

abuse of surfactants, its systematic use. Although the effect of 

substances on a person is very individual, it can be said that the 

most rapid of the common substances, dependence is formed 

when taking heroin, nicotine and «screw» (homemade 

stimulant pervitin and its derivatives), psycho stimulants 

cocaine and amphetamine, which cause mental (but not 

physical) dependence. Physiological dependence is formed 

when the body gets used to the regular exogenous intake of 

substances participating in metabolism into the body and 

reduces their endogenous production, thus, when the intake of a 

substance into the body ceases, a need for this substance arises 

in it due to physiological processes. Physical dependence on 

psychological dependence differs in that as a result of the 

replacement of own neurotransmitters with exogenous ones, 

their production in the body (or the number of receptors for 

them) decreases. The mechanism for the formation of addiction 

can be associated both with the substance itself and with its 

metabolites, for example, heroin, by removing acetyl groups, is 

metabolized into morphine, which acts on opioid receptors. 

Alcohol affects the nervous system by binding directly to 

GABA receptors. Nicotine and amphetamines stimulate the 

release of endogenous adrenaline. Psychological dependence is 

associated mainly with pleasant sensations from substances that 

stimulate a person to repeat the experience of their use. Under 

the influence of opiates, a person may not feel pain and 

anxiety; one of the options for the action of stimulants is to 

increase self-esteem and energy. However, addiction can also 

form with the use of other substances, for example, 

dissociatives, which cause the disintegration of consciousness 

(in trip reports even the experiences of death under their 

influence are reported); The experiences and visual effects of 

psychedelics often cannot be described as pleasant at all, 

however, with frequent use, these substances can cause a break 

with reality associated with the escapist nature of the 

psychedelic experience. Cannabis intoxication helps with 

depression, while the constant use of marijuana or its substitute 

mixtures is associated with a number of psychosocial problems. 

Conclusion 

Psychotropic drugs are prescription drugs that act directly on a 

person's central nervous system, rendering it unusable and 

causing psychosis, hallucinations, delirium, and severe 

psychological stress. Psychotropic drugs are listed in two lists: 

List A is a list of toxic, poisonous or narcotic drugs, and list B 

is a list of strong drugs. 
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