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ABSTRACT:   Opioids, sometimes called narcotics, are medications prescribed by doctors to treat persistent or severe 

pain. They are used by people with chronic headaches and backaches, by patients recovering from surgery or 

experiencing severe pain associated with cancer, and by adults and children who have gotten hurt playing sports or who 

have been seriously injured in falls, auto accidents, or other incidents. Opioids attach to proteins called opioid receptors 

on nerve cells in the brain, spinal cord, gut, and other parts of the body. When this happens, the opioids block pain 

messages sent from the body through the spinal cord to the brain. While they can effectively relieve pain, opioids carry 

some risks and can be highly addictive. The risk of addiction is especially high when opioids are used to manage 

chronic pain over a long period of time. 
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I. INTRODUCTION 

Side effects of opioids include: 

 Sleepiness 

 Constipation 

 Nausea 

Opioids can also cause more serious side effects that can be life-threatening. The following might be symptoms of an 

opioid overdose and should be reported to a doctor immediately: 

 Shallow breathing 

 Slowed heart rate 

 Loss of consciousness 

In addition, if you suddenly stop taking opioids, you can sometimes experience symptoms such as jittery nerves or 

insomnia.[1,2] 

Addiction is also possible. Opioids can make your brain and body believe the drug is necessary for survival. As you 

learn to tolerate the dose you’ve been prescribed, you may find that you need even more medication to relieve the pain 

— sometimes resulting in addiction. More than 2 million Americans misuse opioids, according to the National Institute 

on Drug Abuse, and every day more than 90 Americans die by opioid overdose. 

There are many types of prescribed opioids that are known by several names, including: 

 Codeine 

 Fentanyl 

 Hydrocodone 

 Oxycodone 

 Oxymorphone 

 Morphine 

These medications are often sold under brand names such as OxyContin, Percocet, Palladone, and Vicodin. 

The different types of opioids are prescribed by doctors in different strengths and administered in various forms, 

depending on the patient, the situation, and the type and level of pain. 

http://www.ijarasem.com/
https://www.asahq.org/madeforthismoment/pain-management/opioid-treatment/opioid-abuse/
https://www.asahq.org/madeforthismoment/pain-management/opioid-treatment/opioid-abuse/
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Heroin is an illegal and highly addictive form of opioid with no sanctioned medical use. 

Many opioids are taken in pill form, but they can also be taken as lozenges or lollipops. Some are administered through 

a vein, by injection or through an IV, and others can be delivered through a patch placed on the skin or with a 

suppository.[3,5] 

II. DISCUSSION 

Opioids can be part of an effective pain management plan, but to help avoid side effects and risk of addiction, you 

should use them only under a physician’s supervision. 

Anesthesiologists — medical doctors who specialize in anesthesia, pain management, and critical care medicine — 

have extensive training and experience in prescribing opioid and non-opioid pain medications. If you need help 

managing pain, an anesthesiologist can work with you to make sure your pain is under control while minimizing side 

effects and the risk of addiction. 

If you are prescribed opioids, follow these safety tips: 

 Talk to your physician or anesthesiologist. Make sure you have considered all alternative pain-relieving 

medications that don’t carry an addiction risk. If opioids remain the best option, ask how to minimize the risks 

and side effects. Provide information on your medical conditions — and if you have taken opioids in the past, 

tell your physician how they affected you. Also tell your physician if you have a history of addiction to drugs 

or alcohol; people predisposed to alcohol abuse may be more susceptible to misusing opioids.[7,8] 

 Watch out for side effects. Some side effects of opioids may be mild, such as sleepiness and constipation, 

while others, including shallow breathing, slowed heart rate, and loss of consciousness, can be serious and 

may be signs of an overdose. Ask your physician what you should be aware of and what you can do to prevent 

potential problems. If you experience possible symptoms of an overdose, contact your doctor or call 911. 

 Take opioids only as directed. Follow your physician’s directions, and read the prescription label. If you take 

other medications, ask your physician whether it is also safe to take opioids. 

 Prepare for surgery. If you are taking opioids and preparing for surgery, talk with your surgeon, the 

anesthesiologist, and other physicians who are treating you. Chronic use of opioids increases your risk of 

complications from surgery and can lengthen your hospital stay. Your medical care team can help you safely 

manage your pain before surgery. 

Also ask your physician about other pain management alternatives, including: 

 Combination therapy. Opioids by themselves may not always fully control your pain. Combining opioids with 

other medications or nonmedication treatments, while under the care of a physician, can improve your pain 

management and result in your needing a lower dosage of opioids. 

 Nondrug therapies. Many people find relief with alternative therapies, such as biofeedback, meditation, 

massage, and acupuncture. You may also get relief with interventional therapies such as nerve blocks, or 

surgical procedures in which the nerves causing the pain are cut. An anesthesiologist or other pain medicine 

specialist can help you find what works best for you. 

 Injections or implants. If you are having muscle spasms or nerve pain, an injection of local anesthetics or other 

medications can help short-circuit your pain. If you have chronic pain in your back, arms, or legs, a pain 

medicine specialist might suggest spinal cord stimulation, in which a device is implanted in your back and 

blocks pain by delivering electric pulses to your nerves and spinal cord. 

Patients who suddenly stop taking opioids can sometimes experience symptoms such as jittery nerves or insomnia, so 

it’s important to work with your anesthesiologist or another doctor to taper, or wean yourself off of, and ultimately stop 

the medication. 

Your anesthesiologist can: 

 Individualize your tapering plan to minimize symptoms of opioid withdrawal. 

http://www.ijarasem.com/
https://www.asahq.org/madeforthismoment/pain-management/non-opioid-treatment/
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 Monitor your withdrawal symptoms. 

 Adjust the rate and duration of the tapering based on your response. 

 Guide you to additional sources of support. 

It is important to know what to expect when you start cutting back on the medication. Opioid withdrawal symptoms 

can, but don’t always, include some of the following: 

 Drug cravings 

 Anxiety 

 Insomnia 

 Abdominal pain 

 Vomiting 

 Diarrhea 

 Tremors (shaking) 

These symptoms can be minimized through measures such as a slow reduction in dosage, consultation with the 

appropriate specialists, and psychological support for anxiety.[9,10] 

III. RESULTS 

While withdrawal symptoms can be difficult to endure, they can be managed effectively with positive results, 

especially with the assistance of a specialist like an anesthesiologist. According to the Centers for Disease Control and 

Prevention, most people have improved function without worsening pain after stopping opioid use. Some patients have 

even experienced improved pain relief after weaning off the medicine, even though pain might briefly get worse at first. 

Additionally, alternative therapies with fewer risks and side effects may be effective in managing pain. 

Because opioids mask pain, removing them can also give the pain management specialist a better understanding of the 

nature and level of your discomfort. With that understanding, the physician can better assess which alternative 

treatments could be effective for you. 

Anesthesiologists are the most highly skilled medical experts in anesthesia care, pain management, and critical care 

medicine, with the education and training that can mean the difference between life and death. 

Opioids are a class of drugs that derive from, or mimic, natural substances found in the opium poppy plant. Opioids 

work in the brain to produce a variety of effects, including pain relief. 

Opioid drugs include prescription pain medicine and illegal drugs. Some people use opioids because of the euphoria 

(“high”) they can produce. Opioid drugs can cause addiction, also known as opioid use disorder (OUD).[11,12] 

Prescription opioids, when legally prescribed by a doctor and used as directed, can relax the body and relieve 

symptoms of an illness, an injury or a surgical procedure, such as: 

 Post-surgical pain 

 Severe pain due to trauma or disease 

 Coughing 

 Diarrhea 

Opioids may be given orally, via a skin patch, under the tongue or by injection. 

Opioid use, even under a doctor’s supervision, can pose risks. Regular use of prescribed medications can increase a 

person’s tolerance and dependence, requiring higher and more frequent doses. 

http://www.ijarasem.com/
https://www.hopkinsmedicine.org/health/conditions-and-diseases/opioid-use-disorder
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In addition, opioids can restrict the ability to breathe when taken at a higher dose, and when misused, can lead to a fatal 

overdose. The risk of respiratory depression (slowing) or respiratory arrest (when breathing stops completely) is higher 

in people who: 

 Are taking an opioid drug for the first time 

 Are taking other medications that interact with the opioid 

 Have a disease or condition that affects their ability to breathe. 

IV. CONCLUSIONS 

Both legally prescribed and illegal opioids may cause euphoria ― a pleasurable sense of well-being ― in some people. 
Not everyone experiences euphoria when taking opioids, but for those who do, there is a risk of repeatedly using the 

drug because of the way it makes them feel. 

This is why opioid drugs, even those prescribed by a doctor, are very addictive and can lead to opioid use disorder. 

Using any opioids for their euphoric effect, even for a short time, raises the risk of substance use disorder, overdose and 

death. 

 Nonmedical use of opioids can include swallowing capsules or tablets, inhaling powder (including crushed 

tablets) through the nose or injecting opioids into a vein with a needle. Using a needle to take opioids 

nonmedically raises the risk of infection, including hepatitis and HIV. 

 About 75% of people in the U.S. who became addicted to street opioids such as heroin during the 2000s report 

that they started out taking prescription opioid drugs. This trend may be related to availability: In most parts of 

the United States, fentanyl is cheaper and easier to obtain than prescription opioids. 

 A person with opioid use disorder may experience financial difficulties due to the high cost of obtaining drugs 

illegally, and this may lead to stealing others’ prescription opioid medications, personal belongings or cash. 

Difficulty with family, interpersonal relationships and other aspects of life can grow worse as the disorder 

progresses, and the affected person may not be able to stay employed. 

 OUD can be both progressive (getting worse over time) and fatal. Opioid overdose deaths are rising in the 

United States. 

Opioid Effects 

What happens when a person takes opioids. Some of the effects can include: 

 Sleepiness 

 Relaxation 

 Euphoria 

 Nausea 

 Vomiting 

 Constipation 

 Slowed breathing, which can result in hypoxia: a potentially dangerous reduction of oxygen circulating in the 

body.[12,13] 

Types of Opioids 

Some opioid drugs are made from naturally occurring plant compounds (alkaloids) that come from a specific type of 

poppy plant called an opium poppy. 

Other opioid drugs are synthetic, meaning they are human-made substances created in a laboratory. Or, an opioid drug 

may contain both naturally derived and synthetic ingredients, including other drugs. 

 

http://www.ijarasem.com/
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Prescription opioid drugs include: 

 Oxycodone 

 Oxymorphone 

 Hydrocodone 

 Hydromorphone 

 Fentanyl 

 Morphine 

 Codeine 

 Methadone 

 Tramadol 

 Buprenorphine 

Heroin, an illegal street drug, is also an opioid.[13] 
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