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REPURPOSING ACCOMPLISHMENTS

Various triumphs have been accomplished, the preeminent including 
sildenafil (Viagra) for erectile brokenness and aspiratory hypertension 
and thalidomide for infection and numerous myeloma.  Clinical 
preliminaries have been performed on posaconazole and ravuconazole 
for Chagas illness. Other antifungal specialists clotrimazole and 
ketoconazole have been researched for hostile to trypanosome 
treatment. Fruitful repositioning of antimicrobials has prompted 
the disclosure of wide range therapeutics, which are viable against 
numerous disease types. In psychiatry, repurposed drugs are arising as 
practical choices to treat serious mental problems.

Strategy

Drug repositioning is a "universal strategy" for neglected diseases 
due to reduced number of required clinical trial steps could reduce 
the time and costs for the medicine to reach market,  existing 
pharmaceutical supply chains could facilitate "formulation and 
distribution" of the drug, known possibility of combining with 
other drugs could allow more effective treatment, the repositioning 
could facilitate the discovery of "new mechanisms of action for old 
drugs and new classes of medicines", the removal of “activation 
barriers” of early research stages can enable the project to advance 
rapidly into disease-oriented research.

Often considered as a serendipitous approach, where repurposable 
drugs are discovered by chance, drug repurposing has heavily 
benefited from advances in human genomics and network biology. It 
is now possible to identify serious repurposing candidates by finding 
genes involved in a specific disease and checking if they interact, in the 
cell, with other genes which are targets of known drugs. It was shown 
that drugs against targets supported by human genetics are twice 
as likely to succeed as overall drugs in the pharmaceutical pipeline. 
Drug repurposing can be a time and cost effective strategy for treating 
dreadful diseases such as cancer and is applied as a means of solution-
finding to combat the COVID-19 pandemic [1].

Drug Repurposing In Psychiatry

Medication repurposing is viewed as a fast, practical, and 
diminished danger system for the advancement of new treatment 
choices likewise for mental problems. 

Bipolar disorder

In bipolar confusion, repurposed drugs are arising as plausible 
increase choices. A few specialists, all supported by a conceivable 
natural reasoning, have been assessed. Proof from meta-
investigations showed that adjunctive allopurinol and tamoxifen 
were better than fake treatment for insanity, and extra modafinil/
armodafinil and pramipexole appeared to be viable for bipolar 
misery, while the viability of celecoxib and N-acetylcysteine had 
all the earmarks of being restricted to specific results. Further, 
meta-scientific proof exists additionally for adjunctive melatonin 
and ramelteon in insanity, and for add-on acetylsalicylic corrosive, 
pioglitazone, memantine, and inositol in bipolar sorrow, however 
discoveries were not critical. The by and large bad quality of proof 
doesn't permit making solid suggestions for the utilization of 
repurposed drugs in clinical practice, however a portion of these 
medications have shown promising outcomes and merit further 
consideration in research [2].

CHALLENGES

Nonetheless, there are likewise various disadvantages to tranquilize 
repositioning. First and foremost, the measurements needed for 
the treatment of a clever sickness as a rule contrasts from that of 
its unique objective illness, and if this occurs, the disclosure group 
should start from Phase I clinical preliminaries, which viably strips 
drug repositioning of its benefits of over again drug revelation 
[3]. Also, the finding of new plan and conveyance instruments of 
existing medications to the novel-illness impacted regions seldom 
incorporates the endeavors of "drug and toxicological" researchers. 
Thirdly, patent right issues can be exceptionally muddled for drug 
repurposing because of the absence of specialists in the legitimate 
space of medication repositioning, the revelation of repositioning 
on the web or through distributions, and the degree of the oddity 
of the new medication reason [4].
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