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Introduction
Pain Medications include over the medication drugs that you can 

buy without a doctor’s prescription. Non-steroidal anti-inflammatory 
drugs are drugs that help reduce inflammation, which often helps to 
relieve pain. In other words, they’re anti-inflammatory drugs. NSAID 
can be very effective. Read on for this information as well as tips on 
how to use NSAID safely and effectively. NSAID work by blocking 
prostaglandins, which are substances that sensitize your nerve endings 
and enhance pain during inflammation [1]. Prostaglandins also play a 
role in controlling your body temperature. By inhibiting the effects of 
prostaglandins, NSAID help relieve your pain and bring down your 
fever. NSAID are especially important for managing the symptoms of 
arthritis, such as joint pain, inflammation, and stiffness. NSAID tend to 
be inexpensive and easily accessible, so they’re often the first medications 
prescribed to people with arthritis. The prescription drug celecoxib is 
often prescribed for long-term management of arthritis symptoms. 
This is because it’s easier on your stomach than other NSAID[2]. 
NSAID block the enzyme cycloxygenas from creating prostaglandin. 
Just because you can buy some NSAID without a prescription doesn’t 
mean they’re completely harmless. There are possible side effects and 
risks, with the most common being upset stomach, gas, and diarrhoea. 
NSAID are intended for occasional and short-term use. Your risk for 
side effects increases the longer you use them. Always talk to your 
healthcare provider before using NSAID, and don’t take different types 
of NSAID at the same time. In more serious cases, taking NSAIDs can 
irritate your stomach lining enough to cause an ulcer. Some ulcers 
can even lead to internal bleeding. You can decrease your likelihood 
of developing stomach issues by taking NSAID with food, milk, or an 
antacid. People with cardiovascular disease are at an increased risk of 
developing heart-related issues from taking NSAID [3]. Stop taking the 
NSAID immediately and seek medical attention if you experience any 
of the following symptoms likely ringing in your ears, blurry vision, 
rash, hives, and itching, fluid retention, blood in your urine or stools 
and vomiting and blood in your vomit. NSAID can interact with other 
medications. Some drugs become less effective when they interact with 
NSAID. Two examples are blood pressure medications and low dose 

aspirin. Other drug combinations can cause serious side effects, too. 
NSAID can actually enhance the effect of warfarin, a medication used 
to prevent or treat blood clots. The combination can lead to excessive 
bleeding. Cyclosporine is used to treat arthritis or ulcerative colitis. It’s 
also prescribed to people who’ve had an organ transplant. Taking it 
with an NSAID can lead to kidney damage. Combining NSAID with 
the mood-stabilizing drug lithium can lead to a dangerous build-up 
of lithium in your body [4]. Taking NSAID with low-dose aspirin can 
increase the risk of developing stomach ulcers. Bleeding within the 
digestive system may also be a problem if you take NSAID with selective 
serotonin re-uptake inhibitors. It’s usually not a problem to take 
NSAID if you also take diuretics. However, your healthcare provider 
should monitor you for high blood pressure and kidney damage while 
you take them both [5]. Ibuprofen is the most commonly used NSAID 
in children. It’s also the only one approved for use in children as young 
as 3 months old. Naproxen can be given to children over the age of 12 
years old.

Acknowledgement

None

Conflict of Interest

None

References
1.	 Nadler SF, Weingand K, Kruse RJ (2004). The physiologic basis and clinical 

applications of cryotherapy and thermotherapy for the pain practitioner. Pain 
Physician US 7:395-399.

2.	 Trout KK (2004).The neuromatrix theory of pain: implications for selected non-
pharmacologic methods of pain relief for labor. J Midwifery Wom Heal US 
49:482-488.

3.	

https://www.researchgate.net/publication/6928434_The_Physiologic_Basis_and_Clinical_Applications_of_Cryotherapy_and_Thermotherapy_for_the_Pain_Practitioner
https://www.researchgate.net/publication/6928434_The_Physiologic_Basis_and_Clinical_Applications_of_Cryotherapy_and_Thermotherapy_for_the_Pain_Practitioner
https://www.sciencedirect.com/science/article/abs/pii/S1526952304003575
https://www.sciencedirect.com/science/article/abs/pii/S1526952304003575
https://www.bmj.com/content/348/bmj.f7656.abstract
https://www.bmj.com/content/348/bmj.f7656.abstract
https://academic.oup.com/bja/article/101/1/8/355458?login=true
https://www.researchgate.net/profile/Mariola-Drozd/publication/263543237_Assessment_of_pain_types_mechanism_and_treatment/links/53d2b8560cf2a7fbb2e9aff9/Assessment-of-pain-types-mechanism-and-treatment.pdf
https://www.researchgate.net/profile/Mariola-Drozd/publication/263543237_Assessment_of_pain_types_mechanism_and_treatment/links/53d2b8560cf2a7fbb2e9aff9/Assessment-of-pain-types-mechanism-and-treatment.pdf

	Title
	Corresponding Author

