
ISSN: 2320-5407                                                                        Int. J. Adv. Res. 11(05), 1510-1525 

1510 

 

Journal Homepage: - www.journalijar.com 

    

 

 

 

Article DOI: 10.21474/IJAR01/17017 

DOI URL: http://dx.doi.org/10.21474/IJAR01/17017 

 

RESEARCH ARTICLE 
 

MULTI-DRUG RESISTANCE, THE MANMADE DISASTER 

 

Dr. Sinchan Das and Ankur Das 

…………………………………………………………………………………………………….... 

Manuscript Info   Abstract 

…………………….   ……………………………………………………………… 
Manuscript History 

Received: 23 March 2023 

Final Accepted: 27 April 2023 

Published: May 2023 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

As we all know that Health sector is one of the most important sectors 

in the form of multidimensional. But we have to accept that, people use 

to manipulating instead of choosing correction, by which the entire 

society will go under the huge dump of diseases. Our topic of 

discussion is totally based upon Multidrug resistance as an artificial 

manmade disaster. As we know health is one of the most important 

factors for our body by which people can live freely and for 

maintaining health different components are extremely important by 

default if any of the harmony is getting disturbed in any kind of 

aetiologies then it will turn into a disease which was the abnormal 

derangement of the liveliness. There are many factors for the 

derangement of the vitality or any form of spiritual life, which were 

indicated as the symptoms like fundamental cause, maintaining cause 

& Exciting cause. Further, by the help of this we can easily relate the 

relations of these aetiological tiers, after that by deeply analyzing we 

can design the disease sheet also. The most basic causes of disease is 

the factors which are comes under the fundamental cause, either in the 

form of two different traits genetic or miasmatic and according to the 

fundamental trait, an individual can be counted under the effects of any 

of the maintaining trait by which it will set as a true chronic disease. 

Our target is the removal of the exciting cause because it‟s the most 

superficial layer, then gives to maintaining cause and then the 

fundamental cause is going to be treated. If the fundamental cause is 

treated properly then the maintaining cause doesn‟t receive any space 

for its development by which the exciting cause will not play its role, 

this process is also known as „Holistic treatment‟. If any of these steps 

is missing or jumped from one step to another without maintaining the 

chronology then it will know as „incomplete treatment‟. The treatment 

option of pathological traits nowadays having a huge gap between the 

practical treatment and an actual treatment because the purpose of the 

treatment is at first identification of the aetiological factors, analyzing 

of the disease phenomenon, analyzing the aetiopathogenesis, 

implementation of the proper method to identify the pathology and at 

last suggest the suitable and proper management. In the current 

situation, we know people or better to say well educated people use to 

manipulate instead of choosing correction because of many reasons but 

the main cause is blood sucking business and marketing of drugs, 

where large amount of drug is prescribed to administer large doses in a 

vigorous manner, after that because of this vigorous prescriptions many  
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more serious complication may arise in the form of „Artificial chronic 

disease‟ or „Drug-induced pathologies‟. As we know that drug is 

alkaloids a material that is use to altered the physiological status or 

correcting the pathology of an individual. To achieve the final result of 

any sort of drug-specific receptors needs to be optimum. But due to the 

overuse of drug for the purpose of manipulating without the removal of 

maintaining cause it could be minimize the efficacy of the receptors in 

a multiple fold which is termed as resistance, Where the organism is 

getting habituated with the multiple manipulative impulse by which the 

pathological state become worst. Due to this the increasing multiple 

folds made the organism drug dependent as well as drug resistance and 

resistance towards many or multiple drug known as „Multi-Drug 

Resistance‟. MDR is a major multiple health issues in the health sector 

which was characterized by reducing the efficacy of drug substances 

for the particular cases or for non-communicable diseases. MDR is 

classified into 2 types i) Resistance to the Anti- microbial agents 2) 

Resistance to the non- antimicrobial agents. Our main focus is upon 

Resistance to the non- antimicrobial agents i.e. anti-diabetic, anti-

hypertensive, proton-pump inhibitor & e.t.c.  In the generation chart we 

can clearly showing that how the deterioration occur due to the exciting 

maintaining as well as the fundamental causes and involvement of the 

fundamental cause and also the drug effect are also demonstrated in the 

generation 2 diagram shown that degraded portion happen in the 

generation one in his inherited in the generation two and the 

degradation start from that day from that most advanced position of the 

generation one has become the most primary generation on the 

generation two and an again the degradation deterioration and the 

health. Finally, we have tried to figure out the reasons as well as 

solutions behind the „Multi-Drug Resistance, The Manmade Disaster‟ 

in a simple and proper defined manner. 

 
Copy Right, IJAR, 2023,. All rights reserved. 

…………………………………………………………………………………………………….... 

Introduction:- 
From the very first day of establishment of the human civilization, maintenance of the health took most crucial 

position, as well as it is the most important sector, seeking for utmost importance. But, in reality, due to our 

hyperconscious materialistic complexes, we choose manipulation instead of choosing correction, as a result of 

which, the entire society is going to be drowned under the dump of diseases. Basically, health is a complex, as well 

as multidimensional terminology, considering mental, physical, spiritual, social & environmental components 

simultaneously. In more appropriate manner, health can be defined as the “Uninterrupted & uniform vitality, which 

can maintain equilibrium among different systems of the body, so that our reason gifted mind can freely employ this 

living, higher purpose of our existence.”  So, for the maintenance of health, harmonious co-ordination among the 

above-mentioned components is extremely important. If the co-ordination & harmony is getting disturbed by any 

means, irrespective of endogenous or exogenous aetiologies, then that will be termed as the „Disease‟.  

 

Disease can be defined as the abnormal derangement of the vitality, i.e., the spiritual, self-acting principle of life, by 

the influence of noxious, dynamic influence; which compelled the organism to produce disagreeable sensations & 

functions; which can be manifested as the symptom & sign. For the derangement of the vitality, multiple tiers of 

aetiological factors are getting involved in a more ready manner, which are as follows: 
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During the close & careful observation regarding the aetiological factors of disease, one can easily understand about 

the interrelationship among the aetiological tiers. During the analysis of these aetiological tiers, one can encounter 

the fundamental cause, which used to play the primordial role in the designing of the basic disease sheet. The 

fundamental cause is said to be the most basic cause of disease, which could be the genetic trait or miasmatic trait. 

According to this trait, an individual is going to be affected by any of the maintaining cause, which could be the 

lifestyle, socio-economic condition, occupation, environment, ventilation of the residence, food habit, psychological 

issues & many more. In combination, these two can form a sit for true natural chronic disease. Additionally, on that 

designed frame, exciting cause can form an acute exacerbation of chronic disease or acute disease. From this 

discussion, one can easily draw a clear line of connection among the aetiological tiers.  

 

 

Causa Occasionalis 
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Figure 02:- 

 

From the figure 2, one can find the exact distribution & characters of the aetiological tiers, where fundamental cause 

plays most important central position for the designing of the disease bed, on which maintaining cause is going to be 

the second layer in the disease production & exciting cause is going to play most superficial role in the pathogenesis.   

 

Now, let us come to the treatment options of the pathological conditions. In this context, one can encounter a huge 

gap between the practice & actuality regarding the treatment procedures. Before going to the further discussion 

regarding the treatment procedures, let us take a short view on the „purpose of treatment‟. Treatment is a 

scientifically designed protocol, characterized by identification of the aetiological factors, analysis of the disease 

phenomenology, analysis of the aetio-pathogenesis, implementing the appropriate method to correct the pathology, 

as well as to limit the complications of a particular case of an individual. So, the purpose of treatment should be: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

An ideal treatment should be achieved by the combination of these above mentioned four steps in a particular 

treatment protocol. With the consideration of figure 2, the treatment protocol is going to be understood more easily. 

Being the most superficial layer, removal of the exciting cause will be the most prior target, then the importance 

should be given to the maintaining cause & then only the fundamental cause is going to be treated.  

 

1) Providing the appropriate aid for the correction of fundamental cause 

 

2) Identification & elimination of the maintaining cause, towards which the patient is susceptible to 

 

 3) Identification & elimination of the exciting cause towards which the patient is exposed to and 

 

4) Suggestion of the suitable management. 
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On the other hand, most importance should be given on the core, i.e. on fundamental cause, so that the maintaining 

cause is not going to receive any suitable atmosphere for its development. As a consequence, the exciting causes 

will not going to play its role. These could be designated as the „Holistic treatment‟. Missing of any of the tier or 

jumping from any step to another, without maintaining the chronology will leads to the „Incomplete treatment‟. But 

in reality, this idealistic protocol of treatment is rarely going to be witnessed.  

 

In the current dates, manipulation is emerging as the choice of treatment instead of the correction, where drugs are 

used to administer in large doses in an arbitrary manner. This arbitrary prescription will lead to more serious & 

complex outcome, in the name of „Artificial chronic disease‟ or „Drug-induced pathologies‟, which is the most 

incurable form of disease. Most violent descendent of this domain will be named as Multi- Drug Resistance. Multi- 

drug resistance has emerged as the prime concern in recent dates. Before going to the further discussion on the 

multi-drug resistance, let us take a short discussion on „Drug‟. 

 

Drug: 

Drug is a chemical substance (either naturally derived alkaloid or synthetic), capable   to alter the physiological 

status of an individual, as well as which are used to intervene within the disease process, for the purpose of 

correction of the pathology & to limit the forth-coming complications.         

 

To achieve the desired result by any drug, sensitivity of the organism towards the substance is very much important 

i.e. competence & efficacy of the specific receptors needs to be optimum. Due to the overuse of the drug substances 

for the purpose of manipulation without removing the maintaining cause, could minimize the efficacy of the 

receptors in a multiple fold, which is known as „Resistance‟. Instead of tagging resistance as a pathological 

condition, one can say resistance is a form of „Adaptation‟, where the organism is getting habituated with the 

manipulative impulse, or may be the pathological state is becoming more worse. Further, one can say, resistance is a 

pathological state, characterized by reduction of the effectiveness of a particular therapeutic substance, required to 

treat any pathological condition.   

 

In the name of modernization or better to say, in the name of advancement, the uses of the drug substances have 

increased in multiple folds, which made the organism drug dependent, as well as drug resistance. Resistance towards 

multiple drugs will be termed as „Multi-drug resistance‟. 

 

Multi-Drug Resistance: 

Multi-drug resistance is a multi-factorial health issue, characterized by reduction of efficacy or loss of efficacy of 

the well selected & indicated drug substances to a particular case & insensitivity of the drugs towards the organism 

(in case of non-communicable diseases), as a result of which the desired correction is left unreachable during the 

need.  

 

In the current scenario, MDR has become one of the major issues of concern in the health care sector. It has emerged 

as the deadliest concerning issue globally, because drugs, i.e. the life-saving instruments, which are turning as the 

blunt & inoperable, as the organisms have become more rigid & complex; with the so-called modernization. Multi-

drug resistance is not a single isolated pathology; rather it has become a generalized pathology, affecting a large 

number of populations.  
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Classification of Multi-Drug Resistance: 

 
Figure 03:- 

 

In this research, the main aim is to focus on the resistance to the non-antimicrobial agents, i.e. anti-diabetic, anti-

hypertensive, blood liquefier, proton-pump inhibitor & e.t.c., because these drugs have become the breakfast, lunch 

& dinner of the modern scientific society.   

 

Materials & Methods:-  
379 families across the country were studied for the purpose of screening, where at least three generations can be 

studied. The families with strong history of chronic diseases, like metabolic syndromes are evident, where no clearly 

defined history is found & where no known past history of any chronic pathologies are evident are classified. The 

families are taken with the intention to enquire their change in the monthly expenditure on the health sector across 

the generations, rate of suffering in single chronic disease, as well as in the multiple systemic affections. The 

researchers also look into the age specific induction of the drug substances for the correction of any pathology.  

 

In the research, we have intended to find out the correlation between drugs and overgrowing disease pillars, in 

which role of the drugs are not beyond the questions.   

 

 

 

 

 

 

.  

1. Monthly expenditures in the families across the generations 

2. Age-specific emergence & diagnosis of the chronic pathologies. 

3.  Age-specific induction of the Drugs for the correction of the chronic pathologies. 

4. Occurrence of the single- systemic affection v/s multi-systemic affections. 

5. Comparative study regarding the fatal outcome in the families, where drugs are in practice across the generations, where drugs 

came into the practice from last two generations, & where drugs are just came into  the fashion. 

6. Comparative study regarding the fatal outcomes in the families, where both drugs & removal of the maintaining cause are 

evident, where only drugs are into the fashion, where only maintaining cause has removed & where no action is taken. 
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Figure 04:- 

 

Families are then categorized as per the treatment strategies: 

 
Figure 05:- 

 

Families selected for the study

Availed both Management, i.e. removal of the maintaining 
cause, as well as the exciting cause & Medical 

management

Availed treatent 
across the 

generatuions Availed 
treatment from 

last two 
generations

Availed treatment 
from the last 
generation

Never availed any 
treatment, nor the 

management

Availed only 
management

Availed only the 
Drug therapy

Availed only Management, 
i.e. corection of the 

maintaining cause, as well 
as the exciting cause
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Findings & Discussion:- 

 
 

 

 

 

 

 

 

 

 

 

From chart 01, one can able to find out the damage to the quality of life, instituted by the drugs & lack of awareness 

in a conjoint manner, where management, i.e. removal of the maintaining, as well as the exciting cause has proved 

itself as more comprehensive approach of treatment, which can able to manage the case, restore the health & also 

protect an individual from more deleterious drug induced damages.  

 

0

5

10

15

20

25

Families with 
distinct family 

history

Families with 
confused history

Familes without 
any history

Drugs + Management across the 
generations

Drugs + Management in last two 
generations

Drugs + management as newly 
introduced

Only management across the 
generations

Only management in last two 
generations

Only management in the current 
generation

Only Drug across the generations

Only drug in last two generations

Only drug in the current 
generation

                                                                                                                          Chart 01 

Comparative study regarding the Quality of Life in the families of strong & distinct history, weak & confused history & No history 

Lower the Pillars, worse the quality of life, Higher the pillars better the quality of life 
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(No treatment)

Medical Expenditure in Generation 
2( No treatment)

Medical expenditure in Generation 1 
(No treatment)

Medical expenditure in Generation 3 
(Only drugs)

Medical expenditure in Generation 2 
(Only Drugs)

Medical expenmditure in Generation 
1 (Only Drug)

Medical expenditure in Generation 3 
(Only management)

Medical Expenditure in Generation 2 
(Only management)

Medical Expenditure in Generation 1 
(Only Management)

Medical expenditure in Genaration 3 
(Drugs + Management)

Medical Expenditure in Generation 
2(Drugs + Management)

Medical Expenditure in Generation 1 
(Drugs + Management)

Chart 02 

Monthly Medical expenditure across the groups. 
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From the above data, it is sufficiently to state that,  

1. having the unchecked pathology can produce most fatal outcome, which can be manifested as the systemic 

affection 

2. Where only drugs are the choice of intervention without correction of the maintaining & or exciting cause, fatal 

outcome in the form of systemic affection is evident, but differing in intensity from the no treatment group. 

3.  Cases were both drugs & management have practiced, better outcome is evident in those groups. 

4. Cases, where correction of the maintaining & exciting cause is the prime target, minimum fatality is 

encountered. 

 

Now, let us take the view on the modus operandi of these fatal practices, & mode of spread from one to another 

generations.  

 

0 5 10 15 20 25 30 35

Multi system affection (Drug + 
Management)

Multisystem Affection (Only Management)

Multi system affection (Only Drug)

Multi sysem affection (No treatment)

Generation 3

Generation 2

Generation 1

Chart 03 

Multi-system affection across the generations, where drugs & management both are into action, only management 

is practiced, only drug therapy is performed & where no treatment is availed. 
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Conclusion:-  
The following flow chart is the conclusive pathogenesis, by which the multi drug resistance is developed in an 

individual.  
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