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DESCRIPTION

Tramadol is a powerful pain reliever used to treat moderate to
severe pain that is not relieved by other types of pain relievers.
Tramadol is a synthetic opioid that works in the brain and spine
(central nervous system) to relieve pain. Tramadol belongs to a
class of drugs known as opioid analgesics. It works in the brain to
change how the body feels and responds to pain. Tramadol can
be addictive, especially with longterm use. Take tramadol as
directed by the pharmacists. Do not take more, more often, or
differently than directed by the doctor. While taking Tramadol,
it is important to understand the pain management goals,
duration of treatment, and other methods of pain management.
Discuss with the doctor about other complications which may
occur when a person decide to take other medications while
being treated with tramadol because they may increase the risk of
breathing problems or other serious life-threatening health issues
like sedation or coma. Tramadol, in addition to acting as a p-
opioid agonist, also affects monoamines by modulating the
action of neurotransmitters involved in pain regulation, such as
serotonin and norepinephrine.

Tramadol can become addictive when taken for a long period
and can lead to psychological or physical dependence. However,
fear of addiction should not deter people with persistent pain
from using narcotics for pain relief. Psychological dependence
(addiction) is rare when using narcotics for this purpose. Physical
dependence can lead to withdrawal symptoms if treatment is
stopped  abruptly. side effects of
discontinuation can usually be prevented by gradually tapering

However, serious
the dose over some time before stopping treatment completely.
Tramadol oral tablets are prescription drugs available as
immediate and extended-release tablets. Tramadol is also
available as a slow-release oral capsule. Immediate-release drugs
are released in the body instantly. Sustained-release drugs are
slowly released into the body over time. Tramadol works by
changing the way that the brain perceives pain [1]. Tramadol is
similar to chemicals in the brain called endorphins. Endorphins
bind to receptors (parts of the cell that take up certain

substances). Receptors reduce the pain signals the body sends
to the brain. Tramadol works similarly, reducing pain felt by

the brain [2].

Seizures have been reported in patients taking tramadol. Taking
more than the recommended dose increases the risk of seizures.
The risk of seizures is also increased in people who have seizures
or who take certain antidepressants and opioids [3]. Tramadol
can slow or stop breathing, making it dependent. Misuse of this
drug can result in overdose or death, especially in children and
others taking the drug without a prescription. Keep this
medicine out of reach of others. Stopping this medicine abruptly
can cause withdrawal symptoms, especially if taken for a long
time or in high doses. Tramadol oral tablets can cause
drowsiness [4]. Due to the intake of Tramadol, drowsiness will
occur, so that a person should not drive a vehicle, do not operate
heavy machinery, or should not engage in any other dangerous
activities. Tramadol may also cause other side too. Some of the most
common side effects with Tramadol are dizziness, headache, drowsiness,
nausea, vomiting, constipation, lack of energy, sweating, dry
mouth, and itching. Tramadol should not be given to children
[5]. Ultram ER should not be

administered to anyone under the age of 18. Follow the

under the age of 12

directions on the prescription label and read all medication

guidelines before using these medicines [6]. Do not use

tramadol in large doses or for longer than prescribed.

CONCLUSION

Although it helps many people, sometimes this drug can cause
addiction. This risk may be higher if you have a substance use
disorder (alcohol addiction). Take this medicine as directed to
reduce the risk of addiction. Tramadol oral tablets may interact
with other medications, vitamins, or herbs that might be taken
by someone. It can increase, dull pain, and induce an elevated
feeling that reduces anxiety. Tramadol drops, injections, and
some pills and capsules take effect within 30 to 60 minutes.
They are used for pain that is expected to be short-lived.
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Replace with 

Tramadol may cause otherside side effects like dizziness, headache, drowsiness, nausea, vomiting, constipation, lack of energy, sweating, dry mouth, and itching. 
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