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ABOUT THE STUDY
The origin of the word “drug,” is likely Arabic, though no one 
actually knows. What we do know is that the first reference to 
“drug” appeared in old German as drog, which referred to a type 
of powder. We know a little more about the etymology of the 
word “toxicology,” which comes from the Green word, toxikos, 
literally referred to a bow used for shooting arrows. At the time, 
and even sooner, early hunters learned the art of spiking darts 
and arrows with poisons from plants to kill or temporarily maim 
wild prey hence, toxikos [1].

These days, of course, toxicology is the study of the impact of 
chemicals on living organisms. Those “chemicals,” in many cases, 
can be considered the pharmaceuticals fighting living organisms, 
from cancer cells to dangerous bacteria. Chemotherapy, in a 
sense, is poison it destroys cancer cells, as well as live cells [2].

Going back to the very early days of “drugs,” many of the first 
pharmaceuticals were “natural,” in that they came from plants, 
herbs and shrubs, as well as insects and reptiles. 
Pharmacologically active substances coming from plants include 
opium (from the poppy), nicotine (tobacco plants), cannabinoids 
(cannabis leaves), cardiac glycosides (from the foxglove) and 
quinine from the cinchona tree. It was not unusual for cave 
dwellers, and then early agrarian societies to experiment with 
different plants and insects, in an effort to prevent, or mitigate 
disease [3]. However, many of those early societies also attributed 
disease and illness to spiritual reasons, as opposed to changes in 
body chemistry. It wasn’t really until the age of reason, during 
which doctors were considered more than individuals who drove 
out evil spirits, that it was realized that some diseases could be 
treated without resorting to prayer [4,5]. As such, use of plants 
and herbs for medicinal properties continued throughout the 
17th century, with isolating and characterizing active principles 
in these plants proving to be a major challenge for chemists at 
the time. Actually, it wasn’t until the scientific revolution of the 
17th century and its spread of rationalism and experimentation -- 
that the industry, as we know it today, took off.

Price fixing and other problems

Due to more resources committed to research and development, 
more drugs were introduced, such as those to control 
hypertension [6]. As such, the 1940s and 1950s were considered 
decades of intense innovation by the American drug industry. 
This was also the period of time during which the United States 
replaced the German pharmaceutical industry as the leading 
pharmaceutical innovator in the world.

Adding to this was assistance from generous government 
funding. For instance, the National Institutes of Health saw its 
federal funding increase to nearly $100 million by 1956, an 
investment that helped fuel development of new drugs among 
the growing industry.

CONCLUSION
Drug price increases did slowdown in the 2000s, mainly 
attributed to a boost in generics drugs, along with fewer FDA 
approvals of blockbuster drugs. Then, in 2014, drug prices began 
spiking again, possibly due to expensive specialty drugs for 
diseases such as Hepatitis C and cystic fibrosis. Additionally, 
many of the new drugs are based on recent advances in science, 
such as completion of the human genome project. Because these 
are biologics, there is little competition, which means, in turn, 
that these newer drugs command relatively higher prices. 
Biologics differ from pharmaceuticals, in that the former is 
derived from biological methods (which might include living 
cells, requiring additional testing and clinical trials). 
Pharmaceuticals, on the other hand, are chemically based drugs.
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