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 Felicitations:  

Message from Chairman: 

 

Sri Ch. Malla Reddy 
Hon. Chairman, CMRGI &  

Member of Parliament, Malkajgiri 

 

I am quite pleased to learn about the forthcoming issue of the college magazine, ‘Rejuvenate 

2015-16’. No doubt this creative endeavor will bring out an array of artistic and scientific 

expressions with distinct individual signatures. I do appreciate and applaud the editorial team for 

their successful completion of this tedious yet daunting task of putting together the myriad 

thoughts and dreams of our students and faculty into a meaningful and delightful visual fest 

called ‘Rejuvenate’. I wish all the success to the editorial team for their endeavor.  
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Message from Vice-Chairman: 

 

Sri Ch. Narshimha Reddy 
Hon. Vice-Chairman, CMRGI 

 

I take this opportunity to congratulate the editorial board for bringing out Rejuvenate 2015-16 

magazine for the 2nd volume as per schedule, which in itself is an achievement considering the 

effort and time required. May all our students soar high in uncharted skies and bring glory to the 

world and their profession with the wings of education! I wholeheartedly congratulate the 

editorial team for their effort.  
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Message from Secretary & Correspondent: 

  

Sri Ch. Gopal Reddy. BE 
 

Good things remain good only because they are always scarce. I am glad to pen for this 

wonderful magazine Rejuvenate 2015-16 is ready for publication for second time. True to its 

name, this magazine gives an insight into the range and scope of the imagination and creativity 

of our students and faculty members. I applaud the editorial team for the hard work and 

dedication they have invested in realizing this goal, and wish my dear students success in all 

future endeavors. 
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Message from Principal: 

 

Dr. V. Umamaheswara Rao. M. Pharm, Ph D. 

Providing ample opportunities in Pharmacy education is one of the most fundamental obligations 

we owe to our students because in CMRCP we are driven by the belief that every student 

deserves a high quality education. Rejuvenate 2015-16 provides an intersection of great 

challenge and great opportunity for the students to review their efforts and to analyze their 

achievements in research and development. Technology is evolving at a dizzying rate and our 

classrooms may not be designed to keep pace with it. There may be a lot wrong in the style of 

education but the pages of Rejuvenate 2015-16 tell the tale of all that have been a part of what is 

right about the education they get in CMRCP. I congratulate the team of students and the faculty 

for their tireless efforts that have come to fruition in the form of this magazine. I wish it all 

success and hope that this tradition that has been set by the current students will be carried 

through by the following generation of students to come. 
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Message from HOD’s: 

Message from HOD of Pharmaceutical Analysis 

I am pleased to know that our Pharmacy students are once again successful in bringing their 

second issue of magazine “Rejuvenate 2015-16” for this academic year. Our Pharmacy students 

have established a joint to venture, in bringing out a magazine with their contributions. I express 

my compliments to the secretary, the editors and their dedicated committee for their valuable 

efforts in bringing out this issue. I wish them all triumph! 

 

Dr. T. Rama Mohan Reddy, M. Pharm, Ph D 

Message from Pharm. D HOD 

It is indeed a happy moment for our Pharmacy Department as the students have successfully 

brought out the second edition of the technical “Rejuvenate 2015-16” for the Academic Year 

2015-16. The most important aspect we could derive from this stupendous effort is that it brings 

out the various technical and analytical skills of the budding pharmacy. I wish them all the very 

best for releasing more such magazine inn future. 

Mrs. R. Sharadha, M. Pharm 

Message from Pharmaceutics HOD 

I am happy that the college magazine is being released by the efforts of the Staff and Students of 

CMR College of Pharmacy. I hope it will be a regular activity to explore the mind of students and 

faculties for continuous up-gradation. I wish them all success in this endeavor. 

Dr. D. Bikshapathi, M. Pharm, Ph D. 

Message from Pharmacology HOD 

I am glad that the college magazine is being released by the joint efforts of the Staff and Students 

of CMR College of Pharmacy. I wish it will provide an opportunity to improve creative mind of 

all participants in time to time manner. I wish magazine committee all success in this endeavor. 

Dr. Dharani Prasad, M. Pharm, Ph D 
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Editor’s Note: 

Dear readers  

We spend much time and energy to bring out our second volume of at Rejuvenate 

2015-16 college magazine of CMRCP, telling stories that we think reflect what the 

College is all about. “Discovery” came from a very simple idea. Speak to a small 

cross-section of students about the ways they’ve been changed by CMRCP. We 

have selected from a much larger pool of equally compelling possible subjects 

recommended by students and faculty members. We believe in the quality rather 

than quantity of the publication. Our magazine may looks tiny in contents but 

make sure this is huge in quality. It took real efforts from the faculty and students 

to bring out such quality write-up which even encouraged us to better. Hope we 

will continue this journey in the next year with much more eager and improved 

quality write-up. 

Wish you all a happy reading. 

 

 

Mr. Sushanta Kumar Das 
                                                                                                         Associate Professor 

                                                                                                            Dr. G. Ramya 

                                                                                                             Assistant Professor 

                                                                                                            Ms. B. Sirisha 

                                                                                                               Assistant Professor 
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About the College: 

CMR College of Pharmacy was established in the year 2005 with the objectives of providing 

quality education in the field of Pharmacy to the students of rural and urban areas. The college 

offers B. Pharm., Pharm. D., and M. Pharm in the specializations of Pharmaceutics, 

Pharmacology and Pharmaceutical Analysis. The college accorded the approval from the All 

India Council for Technical Education, New Delhi and affiliated to Jawaharlal Nehru 

Technological University, Hyderabad. It has also received the approval from the Pharmacy 

Council of India u/s 12 of the Pharmacy Act 1948. College has MOU with Gandhi Hospital for 

clinical training of Pharm. D students. The Pharmacy education is designed to ensure that the 

newly qualified pharmacist has the necessary knowledge and skills to commence practicing 

competently in a variety of settings including community and hospital pharmacy and the 

pharmaceutical industry. Continuing in the professional development must then be a lifelong 

commitment for every practicing pharmacist. The education, which a pharmacy student receives, 

will affect the knowledge gained, the skills learned and the attitudes taken. All of which have an 

impact on how a pharmacy graduate will practice pharmacy in the future. CMR College of 

Pharmacy is an Institute where the students are inspired and guided and they are trained with best 

knowledge and all the possible skills. Offering co-education, the college is spread in a sprawling 

campus of amidst picturesque environs on Hyderabad - Nagpur High Way at Kandlakoya(V), 

Medchal, Hyderabad 501 401. Its savvy infrastructure, the state of-the-art laboratories and 

eminent teaching faculty are the exclusive strengths of the institution. The college is functioning 

from its campus in a total area of 2.5 acres and has spacious laboratories (13 No’s each of 1335 

sq. ft.) and well ventilated and furnished classrooms. High quality equipment for laboratories is 

also procured very ambitiously. The college maintains a very good library with a large collection 

of books and subscribes a good number of standard journals (National and International). The 

staff members of the college are well qualified and sufficiently experienced. The students in the 

college are greatly monitored and motivated by the highly qualified and experienced faculty. The 

students with the extraordinary skills are identified and encouraged to present their knowledge at 

various seminars/conferences. They are also guided to publish their research work in the reputed 

National and International journals. 

 

 

Pharmcay Building (Block-I) 

 

Pharmcay Building (Block-II) 
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1. PHARMA SCIENCE  

1.1 Pharma Quiz 

1. Different species of Ephedra can be identified by observing the nature of 

(A) Inner surface B) Outer surface 

(C) Trichomes (D) Scaly leaves 

 

 

2. Indian Rhubarb can be distinguished from Rhapontic Rhubarb by the fluorescence it 

emits under UV light. Indian Rhu- barb gives 

(A) Deep yellow (B) deep violet 

(C) Orange (D) pale green 

 

 

3. Genetically modified species of Papaver namely Papaver bracteatum and Papaver 

orientale contain the predominant alkaloid 

(A) Morphine (B) Codeine 

(C) Thebaine (D) Narcotine 

 

4. Increased risk of atherosclerosis is associated with decreased serum levels of 

(A) LDL (B) HDL 

(C) Triglycerides (D) VLDL 

 

5. A peptide hormone which inhibits bone resorption and given as a nasal spray is 

(A) Cortisol (B) Alendronate 

(C) Calcitonin (D) Calcitriol 

6. An inorganic ion which is used prophy- lactically in bipolar depression is 

(A) Valproate (B) Lithium 

(C) Chromium (D) Valium 
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7. A b-lactamase inhibitor which contains an 1-oxopenam structure is 

(A) Tazobactam sodium 

(B) Clavulanate potassium 

(C) Sulbactam sodium 

(D) Thienamycin 

 

 

8. Salbutamol is used for  

A) Asthma     B) COPD       C) Both    D) Non  

 

9. Antihypoprothrombinemic effect of one stereo chemical form is two to five times 

more than others 

(A) (S)-(+)- Warfarin (B) R-(+)- Warfarin 

(C) (S)-(-)- Warfarin (D) (RS)- Warfarin 

 

10. Some of the organic reactions are catalyzed by a product obtained from starch on 

treatment with amylase from Bacillus mac- erans. It is 

(A) Amylopectin (B) Amylose      (C) Cellulose (D) Cyclodextrin 

 

Answers are given on page 15th of this Magazine 
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1.2  Inhaled Insulin—A New Insulin Delivery System 

 Ms. A. Preethi, Assistant Professor 

The inhaled insulin Exubera was recently approved for the treatment of type-1 and type-2 

diabetes. This article will review the delivery systems for inhaled insulin, the kinetics of inhaled 

insulin, clinical trials in type-1 and type-2 diabetes, and safety considerations for inhaled insulin. 

Delivery of Inhaled Insulin The lungs are an excellent target for the delivery of medications 

since the lungs have a highly permeable membrane, a large surface area (140m2 in adults), and a 

rich blood supply.1,2 Several factors affect where inhaled particles will be deposited in the 

respiratory system such as the size, solubility, and velocity of the particle. The insulin can be 

administered to the lungs by an aqueous mist inhaler or a dry powder inhaler.  The device used 

for the delivery of Exubera uses a dry powder insulin, which contains insulin (60%), mannitol, 

sodium citrate, and glycine. The insulin is packaged into 1mg or 3mg blisters, which contain 

approximately the equivalent of three or nine units of insulin. The blister is placed into the 

inhaler and, utilizing compressed air, the insulin is aerosolized into a transparent holding 

chamber. The patient views a cloud of aerosolized insulin, and during the beginning of a deep 

breath, the patient inhales the insulin through a mouthpiece.  

Pharmacokinetics Inhaled insulin has pharmacokinetic properties similar to the rapid acting 

insulin analogs and hence is used for pre-meal insulin coverage. The properties of inhaled insulin 

(Exubera 6mg), lispro insulin (18 units), and regular insulin (18 units) were determined in a 

euglycemic clamp study in 17 healthy male volunteers.5 The onset of action (time to reach 50% 

maximal glucose infusion rate) was shorter for Exubera (32 minutes) compared to lispro and 

regular (41 minutes, The time to maximal effect was similar for inhaled insulin (143 minutes) 

and lispro (137 minutes), but it was shorter compared to regular (193 minutes, p<0.01). The 

duration of action (time to reach late half maximal effect) was similar for inhaled insulin (387 

minutes) and regular (415 minutes), but it was longer than lispro (313 minutes, p<0.01). 

The inhaled insulin, Exubera®, was recently approved for the treatment of type 1 and type 2 

diabetes. This article will review the delivery systems for inhaled insulin, the kinetics of inhaled 

insulin, clinical trials in type 1 and type 2 diabetes, and safety considerations for inhaled insulin. 

Delivery of Inhaled Insulin The lungs are an excellent target for the delivery of medications 

since the lungs have a highly permeable membrane, a large surface area (140m2 in adults), and a 

rich blood supply.1,2 Several factors affect where inhaled particles will be deposited in the 

respiratory system such as the size, solubility, and velocity of the particle. The new insulin 
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delivery systems that have either been approved for clinical use or are in clinical trials use either 

a dry powder or a liquid formulation of insulin.3,4 The insulin can be administered to the lungs 

by an aqueous mist inhaler or a dry powder inhaler. Insulin delivery systems which are under 

investigation include Exubera (Pfizer, Nektar), AERx iDMS (Novo-Nordisk), Technosphere 

(Mannkind), and AIR (Eli Lilly, Alkermes).The device used for the delivery of Exubera uses a 

dry powder insulin, which contains insulin (60%), mannitol, sodium citrate, and glycine. The 

insulin is packaged into 1mg or 3mg blisters, which contain approximately the equivalent of 

three or nine units of insulin.The blister is placed into the inhaler and, utilizing compressed air, 

the insulin is aerosolized into a transparent holding chamber. The patient views a cloud of 

aerosolized insulin, and during the beginning of a deep breath, the patient inhales the insulin 

through a mouthpiece. Pharmacokinetics Inhaled insulin has pharmacokinetic properties similar 

to the rapid acting insulin analogs and hence is used for premeal insulin coverage. The properties 

of inhaled insulin (Exubera 6mg), lispro insulin (18 units), and regular insulin (18 units) were 

determined in a euglycemic clamp study in 17 healthy male volunteers.5 The onset of action 

(time to reach 50% maximal glucose infusion rate) was shorter for Exubera (32 minutes) 

compared to lispro and regular (41 minutes).   

Pharma Quiz Answers: 

1. d. 2. b. 3. c. 4. b. 5. c. 6. b. 7. a. 8. c. 9. a. 10. d. 

 

 



CMR College of Pharmacy                                                                             Explore to Invent 

16 | P a g e    R e j u v e n a t e   

1.3  How to Inject Insulin 

 By: I. Neelam, Assistant Professor 

Before injecting insulin, be sure to check its quality. If it was refrigerated, allow your insulin to 

come to room temperature. If the insulin is cloudy, mix the contents by rolling the vial between 

your hands for a few seconds. Be careful not to shake the vial. Short-acting insulin that isn’t 

mixed with other insulin shouldn’t be cloudy. Don’t use insulin that is grainy, thickened, or 

discolored. 

Follow these steps for safe and proper injection: 

Step 1 

Gather the supplies: 

 medication vial 

 needles and syringes 

 alcohol pads 

 gauze 

 bandages 

 puncture-resistant sharps container for proper needle and syringe disposal 

Wash your hands thoroughly with soap and warm water. Be sure to wash the backs of your 

hands, between your fingers, and under your fingernails. The Centers for Disease Control and 

Prevention (CDC) recommends lathering for 20 seconds, about the time it takes to sing the 

“Happy Birthday” song twice. 

Step 2 

Hold the syringe upright (with the needle on top) and pull the plunger down until the tip of the 

plunger reaches the measurement equal to the dose you plan to inject. 

Step 3 

Remove the caps from the insulin vial and needle. If you've used this vial before, wipe the 

stopper on top with an alcohol swab. 

Step 4 

Push the needle into the stopper and push the plunger down so that the air in syringe goes into 

the bottle. The air replaces the amount of insulin you will withdraw. 

Step 5 

Keeping the needle in the vial, turn the vial upside down. Pull the plunger down until the top of 

the black plunger reaches the correct dosage on the syringe. 

Step 6 

https://www.cdc.gov/features/handwashing/
https://www.cdc.gov/features/handwashing/
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If there are bubbles in the syringe, tap it gently so the bubbles rise to the top. Push the syringe to 

release the bubbles back into the vial. Pull the plunger down again until you reach the correct 

dose. 

Step 7 

Set the insulin vial down and hold the syringe as you would a dart, with your finger off of the 

plunger. 

Step 8 

Swab the injection site with an alcohol pad. Allow it to air dry for a few minutes before inserting 

the needle. 

Step 9 

To avoid injecting into muscle, gently pinch a 1- to 2-inch portion of skin. Insert the needle at a 

90-degree angle. Push the plunger all the way down and wait for 10 seconds. With smaller 

needles, the pinching process may not be needed. 

Step 10 

Release the pinched skin immediately after you’ve pushed the plunger down and removed the 

needle. Don’t rub the injection site. You may notice minor bleeding after the injection. If so, 

apply light pressure to the area with gauze and cover it with a bandage if necessary. 

Step 11 

Place the used needle and syringe in the puncture-resistant sharp’s container. 
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1.4 Antioxidant and their medicinal applications 
 

By: Ms. Ramya Naidu G, Assistant Professor 

 

Antioxidants are substances that may protect cells from the damage caused by unstable 

molecules known as free radicals. Antioxidants interact with and stabilize free radicals and may 

prevent some of the damage free radicals might otherwise cause. 

Free radical damage may lead to cancer. An antioxidant is a molecule capable of slowing or 

preventing the oxidation of other molecules. Oxidation is a chemical reaction that transfers 

electrons from a substance to an oxidizing agent. Oxidation reactions can produce free radicals, 

which start chain reactions that damage cells. Antioxidants terminate these chain reactions by 

removing free radical intermediates and inhibit other oxidation reactions by being oxidized 

themselves. As a result, antioxidants are often reducing agents such as thiols, ascorbic acid or 

polyphenols . Although oxidation reactions are crucial for life, they can also be damaging; hence, 

plants and animals maintain complex systems of multiple types of antioxidants, such as 

glutathione, vitamin C and vitamin E as well as enzymes such as catalase, superoxide dismutase 

and various peroxidases. 

Low levels of antioxidants, or inhibition of the antioxidant enzymes, causes oxidative stress and 

may damage or kill cells. As oxidative stress might be an important part of many human 

diseases, the use of antioxidants in pharmacology is intensively studied, particularly as 

treatments for stroke and neurodegenerative diseases. However, it is unknown whether oxidative 

stress is the cause or the consequence of disease. 

Antioxidants are also widely used as ingredients in dietary supplements in the hope of 

maintaining health and preventing diseases such as cancer and coronary heart disease. Although 

initial studies suggested that antioxidant supplements might promote health, later large clinical 

trials did not detect any benefit and suggested instead that excess supplementation may be 

harmful. 

In addition to these uses of natural antioxidants in medicine, these compounds have many 

industrial uses, such as preservatives in food and cosmetics and preventing the degradation of 

rubber and gasoline. For many years chemists have known that free radicals cause oxidation 

which can be controlled or prevented by a range of antioxidants. It is vital that lubrication oils 

should remain stable and liquid should not dry up like paints. For this reason, such oil usually 

has small quantities of antioxidants such as phenol or amine derivatives, added to them. 

Although plastics are often formed by free radical action, they can also be broken down by the 
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same process, so they too, require protection by antioxidants like phenols or naphthol. Low 

density polythene is also of protected by carbon black which absorbs the ultraviolet light which 

causes radical production. 

How do they work? 

Antioxidants block the process of oxidation by neutralizing free radicals. In doing so, the 

antioxidants themselves become oxidized. The two ways by which they act are- 

1. Chain-breaking - When a free radical releases or steals an electron, a second radical is 

formed. This molecule then turns around and does the same thing to a third molecule, continuing 

to generate more unstable products. The process continues until termination occurs - either the 

radical is stabilized by a chain-breaking antioxidant such as beta-carotene and vitamins C and E, 

or it simply decays into a harmless product. 

2. Preventive - Antioxidant enzymes like superoxide dismutase, catalase and glutathione 

peroxidase prevent oxidation by reducing the rate of chain initiation. They can also prevent 

oxidation by stabilizing transition metal radicals such as copper and iron. 

Classification of Antioxidants  

Antioxidants can be classified into two groups on the basis of enzymatic nature- 

1. Enzymatic antioxidants : They are further classified into two types- 

 Primary antioxidants e.g.-SOD, Catalase, Glutathione peroxidase. 

 Secondary enzymes e.g. - Glutathione reductase, Glucose 6-phosphate 

dehydrogenase. 

2. Non-Enzymatic antioxidants : They are classified into 2 groups- 

 Endogenous Antioxidant 

 Exogenous Antioxidant 

Enzymatic antioxidants 

The antioxidant enzymes superoxide dismutase (SOD), catalase (CAT) and glutathione 

peroxidase (GPx), glutathione reductase, thioredoxin reductase, heme oxygenase and biliverdin 

reductase serve as primary line of defense in destroying free radicals. 

 Catalase: An enzyme found in the blood and in most living cells that catalyzes the 

decomposition of hydrogen peroxide into water and oxygen. Catalase is a common enzyme 

found in living organisms.  

Its functions include catalyzing the decomposition of hydrogen peroxide to water and oxygen. 

Catalase has one of the highest turnover rates of all enzymes; one molecule of catalase can 

convert millions of molecules of hydrogen peroxide to water and oxygen per second. Catalase is 
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a tetramer of four polypeptide chains, each over 500 amino acids long. 

It contains four porphyrin heme groups which allow the enzyme to react with the hydrogen 

peroxide. The optimum pH for catalase is approximately neutral (pH 7.0), while the optimum 

temperature varies by species.  

Haem-containing catalase breaks down hydrogen peroxide by a two-stage mechanism in which 

hydrogen peroxide alternately oxidises and reduces the haem iron at the active site. In the first 

step, one hydrogen peroxide molecule oxidizes the haem to an oxyferryl species. In the second 

step, a second hydrogen peroxide molecule is used as a reductant to regenerate the enzyme, 

producing water and oxygen. Some catalase contains NADPH as a cofactor, which functions to 

prevent the formation of an inactive compound.  

Catalases may have another role - the generation of ROS, possibly hydro peroxides, upon UVB 

irradiation. In this way, UVB light can be detoxified through the generation of hydrogen 

peroxide, which can then be degraded by the catalase. NADPH may play a role in providing the 

electrons needed to reduce molecular oxygen in the production of ROS. Much of the hydrogen 

peroxide that is produced during oxidative cellular metabolism comes from the breakdown of 

one of the most damaging ROS, namely the superoxide anion radical (O2
-). Superoxide is broken 

down by superoxide dismutase into hydrogen peroxide and oxygen. Superoxide is so damaging 

to cells that mutations in the superoxide dismutase enzyme can lead to ALS, which is 

characterised by the loss of  motoneurons in the spinal cord and brain stem, possibly involving 

the activation of caspase-12 and the apoptosis cascade via oxidative stress. 

 Superoxide Dismutase: Superoxide dismutase (SOD) is an enzyme that removes the 

superoxide (O2
-) radical, repairs cells and reduces the damage done to them by superoxide, the 

most common free radical in the body. SOD is found in both the dermis and the epidermis, and is 

key to the production of healthy fibroblasts (skin-building cells). 

Superoxide Dismutase (SOD) catalyzes the reduction of superoxide anions to hydrogen peroxide. 

It plays a critical role in the defense of cells against the toxic effects of oxygen radicals. SOD 

competes with nitric oxide (NO) for superoxide anion, which inactivates NO to form 

peroxynitrite. Therefore, by scavenging superoxide anions, SOD promotes the activity of NO. 

SOD has suppressed apoptosis in cultured rat ovarian follicles, neural apoptosis in neural cell 

lines, and transgenic mice by preventing the conversion of NO to peroxynitrate, an inducer of 

apoptosis. Covalent conjugation of superoxide dismutase with polyethylene glycol (PEG) has 

been found to increase the circulatory half-life and provides prolonged protection from partially 

reduced oxygen species. 
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 Glutathione Peroxidases (GSHPx): They are a group of selenium dependent enzymes. 

Four of its isoforms include 

 Cytosolic GSHPx1 

 Plasma GSHPx 

 Phospholipid hydroperoxide PHGSHPx 

 Gastrointestinal GSHPx-GI 

All GSHPx require GSH as cofactor and secondary enzymes, such as glutathione reductase and 

glucose-6 phosphate dehydrogenase for proper functioning. G-6- PDH generates NADPH to 

recycle the GSH. 

Non Enzymatic antioxidants 

They are classified into two groups: 

 Endogenous antioxidants 

 Exogenous antioxidants 

The major extracellular endogenous antioxidants found in human plasma are the transition metal 

binding proteins i.e. ceruloplasmin, transferrin, hepatoglobin and albumin. They bind with 

transition metals and control the production of metal catalyzed free radicals. Albumin and 

ceruloplasmin are the copper ions sequesters. Hepatoglobin binds with hemoglobin, ferritin and 

transferrin with free iron. Lipoic and uric acids, bilirubin, ubiquinone and glutathione are non 

protein endogenous antioxidants which inhibit the oxidation processes by scavenging free 

radicals. 

Therapeutic Properties of Antioxidants 

Antioxidants are very important in the treatment of fried Reich ataxia, a rare progressive 

condition that causes damage to the nervous system. It is inherited in an autosomal recessive 

pattern, meaning that, an affected gene must be inherited from each parent for the disease to 

develop in their child it is most common recessively inherited worldwide. The progression of the 

disease cannot be easily assessed by clinical examination test. Evaluation of diseases is done by 

standard neurological scales. Abnormal high levels, oxidative damage to the cells occurs leading 

to several pathological conditions, rheumatoid  arthritis, hemorrhagic shock, cardiovascular 

system disorder, cystic fibrosis, metabolic disorder, gastrointestinal, ulcerogenesis and acquired 

immunodeficiency. Pharmacological applications of leutinide are as agent in radio 

immunotherapy and photodynamic. 

Medicinal applications of Antioxidants  
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1. Anti-cancer agent in medicinal chemistry: Lanthanides as anti-cancer agents: The 

application of inorganic chemistry to medicine is a rapidly developing field, Novel therapeutics 

and diagnostic metal complexes are now having an impact on medical practice. Advances in bio-

coordination chemistry are crucial for improving the design of compounds to reduce toxic side 

effects and understand their mechanisms of action. A lot of metal –based drugs are widely used 

in the treatment of cancer. The clinical success of cisplatin and other platinum complexes is 

limited by significant side effects acquired or intrinsic resistance. Therefore, much attention has 

focused on designing new coordination compound with improved pharmacological properties 

and a broader range of antitumor activity. Strategies for developing new anticancer agents 

include the incorporation of carrier groups that can target tumor cells with high specificity. Also 

of interest is to develop complexes that bind to DNA in a fundamentally different manner than 

cisplatin, in an attempt to overcome the resistance pathway that has evolved to eliminate the 

drug. This review focuses on recent advancement in developing lanthanide coordination 

complexes. 

2. Significance of antioxidants in red cells : Erythrocytes containing abnormal haemoglobin 

with high affinity for red cell. Since HbS is known to have high affinity for red cell membrane 

and sickle cells are particularly susceptible to membrane lipid peroxidation, the behaviour of 

erythrocyte antioxidant system has been evaluated in 20 subjects, heterozygous for sickle cell 

anaemia. These subjects have shown normal levels of reduced glutathione, increased superoxide 

dismutase and glutathione peroxidase activities and low catalase activity. These data suggest that 

such an unbalanced antioxidant system cannot prevent damage by the enhanced production of 

oxygen free radicals by membrane-bound HbS molecules. 

3. Antioxidants therapy in acute central nervous system injury : Free radicals are highly 

reactive molecules generated predominantly during cellular respiration and normal metabolism 

imbalance between cellular production of free radicals and ability of cells to defend against them 

is referred to as oxidative stress (OS) (Gutter, 1991). OS has been implicated as a potential 

contributor to acute central nervous system (CNS) injury by ischemic or hemorrhagic stroke or 

trauma. The production of reactive oxygen species (ROS) may increase, sometimes drastically 

leading to tissues damage via several different cellular molecular pathways. Radicals can cause 

damage to cardinal cellular components such as lipids, proteins and nucleic acid e.g DNA 

leading to subsequent cell death by modes of necrosis or apoptosis. The damage can become 

more widespread due to weakened cellular antioxidant defense systems. Moreover, acute brain 

injury increases the level of excitoxic amino acids (such as glutamate), which also produce ROS, 

thereby promoting parenchymatous destruction. Therefore, treatment with antioxidants may 
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theoretically act as tissue damage and improve both the survival and neurological outcome, 

several such agents of widely varying chemical structures have been investigated as therapeutic 

agents for acute CNS injury, although, a few of the antioxidants showed some efficacy in animal 

models or in smal clinical studies. Better understanding of the pathological mechanisms of acute 

CNS injury would characterize the exact primary targets for drug intervention improved 

antioxidant design should take into consideration the relevant and specific harmful free radical. 

A vast amount of circumstantial evidence implicates oxygen-derived free radicals (especially 

superoxide and hydroxyl radicals) and high-energy oxidants such as peroxynitrite as mediators of 

inflammation, shock and ischemia/reperfusion injury. 
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1.5 DETAILS OF WORKSHOPS, SEMINARS & CONFERENCES, GUEST 

LECTURE 

 

CMR College of Pharmacy Students and faculty 

was participated in Workshop held on 

“Anticoagulation – Coumadin Clinic” at St. Peter’s 

Institute of Pharmaceutical Sciences, Warangal 

during 7th – 9th January 2015 

 

 

CMR College of Pharmacy Students and faculty 

was attended a National Conference on Emerging & 

Re-emerging Viral outbreaks in India – Clinical 

Challenges & Management at CSIR-IICT-CCMB, 

Hyderabad  during 20th – 22th January 2015 

 

 

 

 

 

Guest Lecture on “Cardiovascular Diseases and 

their Management” was delivered by Dr. P. David 

Anand, M.D, Director, Hope Hospital at CMR 

College of Pharmacy on 31st January 2015. 
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CMR College of Pharmacy Celebrated World 

Women’s day collaborated with Gandhi Medical 

College and Hospital on the theme “Save the 

female fetus” on 8th March 2015 

 

Guest Lecture on ‘Antibiotics prophylaxis for 

surgical site infection’ was delivered by Dr. V.P. 

Raman, MS(Gen Sur), MS (Ortho), Professor, 

Department of Orthopedics, Malla Reddy 

Institute of Medical Science at CMR College of 

Pharmacy on 12th March 2015. 

 

 

CMR College of Pharmacy conducted A 

workshop on  “Pharmacist’s role in First Aid & 

Emergency Services” was conducted in 

association with Apollo Medskills Pvt. Ltd at 

CMR College of Pharmacy on 20th March 2015. 

 

 

CMR College of Pharmacy conducted a guest 

Lecture on ‘Empower Indian Pharmacist’ was 

delivered by Mr. Prasad R. Thirunagaru. Ex-Lt 

Col, US Army, California, USA. On 24/07/2015 
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CMR College of Pharmacy conducted A Guest 

Lecture on ‘Prospect of Indian students in USA’ 

delivered by Prof. Sheldon. Professor, Merimack 

College, USA on 11/11/2015 

 

 

CMR College of Pharmacy organized a blood 

donation camp on the occasion world 

Pharmacist Day (25th Sept) and Blood Donation 

Day (1st October). Program was organized in 

collaboration with Department of Transfusion 

Medicine, Gandhi Hospital. Dr. Pragati, MD, 

Senior Resident of Transfusion Medicine was 

present in the program. Secretary & 

Correspondent of CMRGI inaugurate the 

program. A total of 102 candidate donated blood 

includes faculty and students. 

 

                 

Pharma Fest National level symposium – 

Pharmainnovate-2K15, 13th & 14th April 2015 

CMR College of Pharmacy organized a two day 

national level symposium and technical fest 

Pharmainnovate-2K15. In this symposium a total 

of 350 participants from CMRCP and other 

colleges participate in various programs and 

presented oral and poster presentation on recent 

developments of pharmaceutical science.  
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World Pharmacist Day, 25th September 2015, 

CMR College of Pharmacy organized an 

intercollegiate quiz completion on the occasion 

of world pharmacist day in collaboration with 

Med Plus pharmacy. 7 other colleges and CMR 

College students participate in this competition. 

CMR College students bagged 2nd prize in this 

competition. 
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Research Publications 

Name of the faculty Title with page nos. Journal-Year-Volume 

Dr. T Ramamohan 

Reddy 

A validated RP-HPLC method for estimation 

of Telmisartan and Metoprolol  in its bulk and 

pharmaceutical dosage forms 

World journal of 

pharmaceutical research-

2015-4 

Design and in-vitro evaluation of floating 

microspheres using Roxatidine acetate HCl 

Am.J.Pharm Tech Res-

2015-6(1) 

 

Formulation and invitro evaluation of 

ivabradine buccal table 

International research 

journal of pharmacy and 

life sciences-2015-1(4) 

 

Correlation of laboratory investigations based 

on disease confirmation in a tertiary care 

hospital 

International journal of 

innovative pharmaceutical 

research-2015-3(8) 

Analytical techniques for the estimation of 

pitavastin in bulk and pharmaceutical dosage 

forms : a review 

World journal of pharmacy 

and pharmaceutical 

sciences-2015-4(7) 

Analytical techniques for the estimation of 

lafutidine in bulk and pharmaceutical dosage 

fprms 

World journal of 

pharmaceutical research-

2015-4(8) 

A review on microemulsion in novel drug 

delivery system 

International research 

journal of pharmacy and 

life sciences--2015-1(3) 

Developmentand validation of HPLC-UV 

method for the estimation of fulvestrant in bulk 

drug 

Journal of pharmaceutical 

research-2015-10(1) 

Formulation and evaluation of mucoadhesive 

microspheres containing cimetidine 

Am.J.Pharm Tech Res-

2015-6(1) 

Design and evaluation of sodium alginate 

micrpspheres loaded with gatifloxacin 

scholars reserch library- 

2016-8(4) 

Development and validation of  hplv method 

for the estimation of stavudine in human 

plasma 

Indo American  journal of 

pharmaceutical research- 

2016-6(1) 

Mrs. Vijaya Vani 

Formulation and evaluation of  aritiprazole 

nano  suspension 

International journal of 

pharmacy and life sciences- 

2015-1 

A review on nano suspension 
Int J Trends in Pharm- 

2015-1 

Review article on microspheres 

International journal of 

pharmacy analytical 

research-2015-4(3) 

Formulation and evaluation of double walled 

microspheres of esmoprazole 

International journal of 

pharmacy analytical 

research-2015-4(3) 
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Overview on transdermal drug delivery by semi 

solid systems: emulgel 

International journal of 

pharmacy analytical 

research-2015-4(3) 

Mr. P Vishnu 

Design and evaluation of a hydtodynamic 

gastroretentive drug delivery of 

antihypertensive 

Indian drugs-2015-52(10) 

Mr. Shireesh Kiran 
Formulation and evaluation of bilayer tablets of 

zidovudine and ritonavir 

International journal of 

trends in pharmacy and life 

sciences--2015-1 

Mrs. K.Geetha 

Nephroprotective, nephrocurative activity of 

mimosa pudica root against gentamycin 

induced nephrotoxicity 

International journal of 

pharmacy 

andpharmaceutical 

sciences-2015-7 

Future trends in neutraceuticals- a review 

World journal of 

pharmaceutical research-

2015-4(10) 

A overview on developed and validated 

methods for metaformin and glibenclamide in 

bulk and combined dosage forms 

World journal of pharmacy 

and pharmaceutical 

sciences- 2015-4(8) 

Development of suitable pharmaceutical 

dosage forms through herbal plant extract 
ICJPIR-2015-2(3) 

Prophylactic and curative effects of mimosa 

pudica root against cisplatin induced nephro 

toxicity in wistar male rats 

Journal of pharmacy and 

chemistry-2016-10(1) 

Nephroprotective, nephrocurative activity of 

mimosa pudica root against gentamycin 

induced nephrotoxicity 

International journal of 

pharmacy 

andpharmaceutical 

sciences-2015-7 

Mr. Sushanta Kr. Das 

Case report on west syndrome: a rare severe 

epilepsy in infants 

International journal of 

hospital pharmacy-2016-

1(1) 

Tenofovir induced neprotoxicity – a case report 

European journal of 

pharmaceutical and 

medical research-2016-3(3) 

Case report of neurological sequelae and 

bilateral optic atropy developed due to 

tuberculosis meningitis treatment -  a rare 

clinical syndrome 

International journal of 

pharmaceutical research 

scholors-2016-5(1) 

Prevalence and control of tuberculosis in the 

nilgiris distict: a two year restrospective study 

Austin journal of 

pharmacology and 

therapeutics-2015-3(3) 

Mrs. K.mahalakshmi 

Review on lyophilisation technique 

International journal of 

pharmaceutical sciences-

2015-1(1) 

Review on floating drug delivery systems 

International journal of  

innovative pharmaceutical 

sciences and research-
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2015-3(9) 

Implantable drug delivery systems : a review 

on parenteral implants 

International journal of  

innovative pharmaceutical 

sciences and research-

2015-3(9) 

Mrs. Soujanya battu 

A Review on various polymers and approaches 

used to design pulsatile drug delivery system 

World journal of pharmacy 

and pharmaceutical 

sciences-2015-4(8) 

A review on multiparticulate drug deliuvery 

system: pellets 

International journal of 

pharmacy and analytical 

research-2015-4(3) 

Mrs. K Chandana 

Evaluation of angiogenic potential of 

nicorandil, a KATP channel against by 

chorioallantoic membrane assay (CAM) 

Journal of pharmacy and 

chemistry-2016-10(1) 

Mrs. B Pavani A review on reference standard 

World journal of pharmacy 

and pharmaceutical 

sciences-2015-4(8) 

Mrs. Ajitha 

Analytical techniques for the estimation of 

montelukast sodium in bulk and 

pharmaceutical dosage forms: a 

World journal of 

pharmaceutical research-

2015-4(11) 

Analytical techniques for the estimation of 

raloxifene hydrochloride in bulk and 

pharmaceutical dosage forms: a review 

World journal of 

pharmaceutical research-

2015-4(7) 

Mrs. A. Srividhya 

Method development and validation for the 

estimation of automexitin HCl in bulk and 

capsule dosage form by RP-HPLC 

World journal of pharmacy 

and pharmaceutical 

sciences-2015-4(9) 

Review on flash chromatography 

World journal of pharmacy 

and pharmaceutical 

sciences-2015-4(8) 

RP-HPLC method development and validation 

for simultaneous estimation of diacerein and 

glucosamine in bulk and pharmaceutical 

dosage form 

World journal of 

pharmaceutical research-

2015-4(8) 

Time of elite mass spectrometry: review 

World journal of pharmacy 

and pharmaceutical 

sciences-2015-4(7) 

Simultaneous method development and 

validation of citicoline and piracetam in bulk 

and its tablet dosage form 

JJPR-2015-4(8) 

 

Method development and validation for the 

estimation of automexitin HCl in bulk and 

capsule dosage form by RP-HPLC 

WJPPS-2015-4(9) 
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Mrs. K. Shilpa 

Development and validation of RP-HPLC 

method for simultaneous estimation of 

perindopril erbumile and amlodipine besylate 

in tablet dosage form 

World journal of 

pharmaceutical research-

2015-4(10) 

A review on reference standards 

World journal of pharmacy 

and pharmaceutical 

sciences-2015-4(8) 

Analytical techniques for the estimation of 

dutasteride in bulk and pharmaceutical dosage 

form: a review 

World journal of pharmacy 

and pharmaceutical 

sciences-2015-4(8) 

Mr. Rodda Raghuveer 

Evaluation of anti urolithiatic activity of Rhus 

mysorensis against ethylene glycol induced 

urolithiasis in wistar rats 

World journal of 

pharmaceutical research-

2015-4(11) 

 

Animal models of breast cancer 

World journal of 

pharmaceutical research-

2015-4(10) 

 

Mrs. Sushma M 

Antioxidant and radical scavenging properties 

of β-carotene on cisplatin induced 

cardiotoxicity 

Cardiology and angiology-

2015-4(3) 

Mrs. G Naga Sowjanya 

Analytical techniques for the estimation of 

valsartan in bulk and pharmaceutical dosage 

form 

World journal of pharmacy 

and pharmaceutical 

sciences-2015-4 

A review on stability indicating HPLC method 

development 

World journal of pharmacy 

and pharmaceutical 

sciences-2015-4 

Stability indicating RP-HPLC method 

development and validation for estimation of 

Saroglitazar in bulk and tablet dosage form 

World journal of 

pharmaceutical research-

2015-4 

 

Method development and validation for 

estmation of famotidine in bulk and its tablet 

dosage form by RP-HPLC 

World journal of pharmacy 

and pharmaceutical 

sciences-2015-4 

Stability indicating RP-HPLC method 

development and validation for estimation of 

Nicergoline in bulk and tablet dosage form 

World journal of 

pharmaceutical research-

2015-4 

 

Different analytical techniques for quantitative  

analysis of  omeprazole in bulk and 

pharmaceutical dosage form 

World journal of pharmacy 

and pharmaceutical 

sciences-2015-4 

Mrs. G Usha Sree 

Analytical techniques for the estimation of 

Rabeprazole in bulk and pharmaceutical dosage 

forms 

World journal of pharmacy 

and pharmaceutical 

sciences-2015-4 
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Extraction of capsaicin from capsicum 

frutescens and its estimation by RP-HPLC 

method 

World journal of pharmacy 

and pharmaceutical 

sciences-2015-4 

Mr. G Srikanth Reddy 

Development and validation of HPLC UV 

method for the estimation of fulvestrant in bulk 

drug 

IJPRS-2016-10(1) 

Mrs. Sirisha B 

Pharmaceutical mini tablets, its advantages and 

different enteric coating processes 

World journal of pharmacy 

and pharmaceutical 

sciences-2015-4 

Formulation and evaluation of topical gellified 

emulsion of etoricoxib 

Int J Trans In Pharm-2015-

1(4) 

Mr. Raja Sekhar 

Formulation and evaluation of rosuvastatin 

solid dispersion 

World journal of pharmacy 

and pharmaceutical 

sciences-2015-4 

Nanosuspension technology for poorly soluble 

drugs- a review 

World journal of pharmacy 

and pharmaceutical 

sciences-2015-4 

Review on formulation and evaluation of 

glipizide nanosuspension 

Int J Trends in Pharm & 

Life Sci 

Ms. K Fathima 

Phytochemical evaluation and pharmacological 

screening of antihyperlipidemic activity of 

chelidonium majus on wistar albino male rats 

World journal of pharmacy 

and pharmaceutical 

sciences WJPPS-2016-5(5) 

Mr. Raghavendra 

Calamus aromaticus  medicinal review IJPRBA-2015-4(2) 

Alleviatory effects of brassica oneracea 

var.boprytis against sodium fluoride induced 

nephrotoxicity and oxidative stress on male 

wistar rats 

Journal of pharmacy and 

chemistry-2015-9(3) 

Mrs. Neelam I 

 

Knowledge Awareness and Practice on Dengue 

fever 

 

IJIPSR 

Comparison of complications associated with 

pioglitazones and glimepiride used in the 

management of Type 2 diabetes 

mellitus(T2DM):A Prospective Study 

IJIPSR 

Dr. Ramya G 

Furosemide Induced Severe Hypokalemia With 

Atrial Fibrillation – Case Report 

World journal of pharmacy 

and pharmaceutical 

sciences 

Case Report Of Pulmmer Vision Syndrome 

International journal of 

innovative pharmaceutical 

research 



CMR College of Pharmacy                                                                             Explore to Invent 

33 | P a g e    R e j u v e n a t e   

 

2 GENERAL CLUBS 

                            2.1 Water intake requirements for Human 

By: T Rishitha, B. Pharm 3rd Year 

 

Water intake and sources  

Water is an essential nutrient for all known forms of life and the mechanisms by which fluid and 

electrolyte homeostasis is maintained in humans are well understood. Water accounts for 70% of 

our body weight. It is a constituent of blood and other vital body fluids. Water plays a key role in 

elimination of body wastes and regulation of body temperature. 

Water intake includes that which is consumed as food and beverage, along with relatively small 

volumes of water created by oxidation of food (metabolic water) and breakdown of body tissue. 

Metabolic water is about 350 to 400 mL /d. Determining actual water consumption is difficult for 

a variety of reasons, one being that many of the published reports are for total water use 

(drinking water, water used for basic hygiene, etc.). Additionally, some reports on water intake 

report only tap water, and therefore, water provided as other beverages are not included in the 

calculations. Humans ingest water as plain drinking water, as beverages, and in food. Water in 

food can be inherent or added during preparation, and also produced by metabolism. All 

contribute to the “total water intake.” 

Water content of beverages varies. Plain drinking water and diet soft drinks are 100% water, 

whereas coffee and tea are 99.5%, and sport drinks are 95%. Fruit juices vary from 90 to 94% 

water. Skim milk, 2% fat milk, and whole milk are 91%, 89%, and 87% respectively. 

The body lose water through sweat, urine and feces. 

Water requirement and factors affecting it  

The minimum requirement for water is the amount that equals losses and prevents adverse 

effects of insufficient water, such as dehydration. Given the extreme variability in water needs 

which are not solely based on differences in metabolism, but also in environmental conditions 

and activity, there is not a single level of water intake that would ensure adequate hydration and 

optimal health for half of all apparently healthy persons in all environmental conditions. 

However, it is generally accepted that a normal healthy person needs to drink about 8 glasses (2 

litre) of water per day. The fact is that the true amount of water intake depends upon several 



CMR College of Pharmacy                                                                             Explore to Invent 

34 | P a g e    R e j u v e n a t e   

factors, including gender, age, level of activity and environment. The adequate water intake is 30 

ml/kg body weight in a person with normally functioning kidneys and heart. 

As an individual grows older, the need for water intake decreases slightly, but adequate water 

intake is still just as vital to the body’s functioning. 

In presence of kidney diseases excessive water intake does not help prevent kidney disease. In 

fact, the doctor may recommend restriction of water intake. Sodium and intravascular volume 

balance are usually maintained via homeostatic mechanisms until the kidney functions fall below 

10-15 ml/min. However, the patient with mild-to-moderate chronic kidney disease, despite being 

in relative volume balance, is less able to respond to rapid infusions of sodium and is therefore 

prone to fluid overload. In summer, such patients should therefore take extra salty water only 

after medical consultations. On the contrary, hypovolemia (such as vomiting, diarrhea, diuretic 

use) may cause potentially reversible declines in renal function. These patients need excess of 

fluids to replenish the amount lost in vomiting or diarrhea. 

An individual's level of activity is one of the greatest indicators of the amount of water s/he 

should drink each day. As a person exercises, the body will begin to excrete more water through 

perspiration and require more water for proper replenishment. For a short bout of exercise (<30 

minutes), 1-2 extra glasses will replenish the body. If exercising is for longer periods of time or 

in warmer climates, a person likely needs to drink at least three extra glasses of water per day to 

replace any liquid lost during the process. 

The environment also affects the amount of water an individual should drink. Individuals in 

warmer climates should drink more water to compensate for liquid lost through perspiration. 

Individuals who live at high altitudes may also need to drink more water, as the lack of oxygen 

in the air prompts more rapid breathing and a greater loss of moisture during respiration. 

Everyone, regardless of their environment, should drink more water during the summer months, 

as the heat and extra time spent outside can result in greater liquid loss. 

Rules of thumb 

 Arm pit test: The arm pit should always be wet, if dry indicated significant dehydration. 

 Urine output measure: One must pass urine once in eight hours. If not consult your doctor. 

 Know your kidney function: 14 - minus age in years multiplied by weight in kg and divided 

by 74 into serum creatinine levels. If the number is less than 100, talk to your doctor for the salt 

and water intake amount. In females, 85% of this number should be taken into account. 

 All patients with heart and liver disorders should talk to their doctor about the fluid and salt 

intake measures. 

Adverse consequences of inadequate water intake  
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Dehydration is the adverse consequence of inadequate water intake. The symptoms of acute 

dehydration vary with the degree of water deficit. For example, fluid loss at 1% of body weight 

impairs thermoregulation and, thirst occurs at this level of dehydration. Thirst increases at 2%, 

with dry mouth appearing at approximately 3%. Vague discomfort and loss of appetite appear at 

2%. The threshold for impaired exercise thermoregulation is 1% dehydration, and at 4% 

decrements of 20-30% is seen in work capacity. Difficulty concentrating, headache, and 

sleepiness are observed at 5%. Tingling and numbness of extremities can be seen at 6%, and 

collapse can occur at around 7% dehydration. A 10% loss of body water through dehydration is 

life-threatening. 

Consequences of excess water intake: The conditions would range from nausea, vomiting to 

lethargy, convulsions coma and even death. A swallowing inhibition is being activated by the 

brain after excess intake of water, helping to maintain tightly calibrated volumes of water. 

 

 

 

 

 

 

 

 



CMR College of Pharmacy                                                                             Explore to Invent 

36 | P a g e    R e j u v e n a t e   

2.2 Emotional well-being of adolescents 

By: P. Pooja Raj, Pharm D 3rd Year 

Adolescence is a time of enormous changes in life – physical, psychological and social. These 

changes can be stressful. Experiencing anxious, sad and angry thoughts and feelings is a normal 

part of adolescence. However, if these thoughts or feelings persist for more than several days, 

and especially if they prevent someone from being able to carry out their normal daily activities, 

this may be an indication of a mental disorder. 

Many adolescents suffer from problems such as anxiety and depression, which cause them pain 

and suffering. Some adolescents harm themselves as a result of these problems. Sadly, suicide is 

a leading cause of death among adolescents. However adolescents could take steps to protect 

their emotional well-being, and as with other illnesses, there is much that caring people around 

them could do to help. 

Message for Adolescents on emotional well-being  

1. Adolescence is a time of enormous change in one’s life. These changes can be stressful.  

2. Spending time every day doing things that you enjoy, being with people whom you like 

and doing some physical activity can help to prevent and reduce stress. 

3. Feeling anxious, sad or angry from time to time is normal. Talking to friends, your 

parents or other trusted adults can be helpful. They can give you comfort and support, and help 

you to think things through clearly. 

4. Do not use tobacco, alcohol or other substances as a way of coping when you are under 

pressure, or are feeling anxious, sad or angry. Alcohol and other substances can make feelings of 

depression and anxiety worse. You may become addicted to these substances. 

5. Do not act hastily or impulsively when you are under pressure or are feeling anxious, sad 

or angry. You may be tempted to pick a fight or ride a motorcycle fast as a way to deal with 

these feelings. This will put you and others at great risk of injury. 

6. If you have sad, anxious or angry thoughts and feelings every day for several days and 

especially if they affect you from doing your daily activities (for example, doing your school 

work), or if you have thoughts of harming yourself or others seek help from a health worker. 
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Message for parents on emotional well-being of adolescents  

What you should know 

1. Adolescence is a time when young people acquire the skills they need to become 

independent adults. During this time, many adolescents\appear to reject their parents’ guidance, 

and withdraw from the close attachment they had with them when they were younger. This can 

be difficult for parents to accept. However, all adolescents still need, and benefit greatly from, 

the support and guidance of parents. Feeling needed by and being valued by one’s family can 

give a young person a positive sense of well-being. 

2. Adolescents need to develop the skills to cope with the stresses and strains of everyday 

life, as well as emotions such as sadness and anger in a healthy way. They also need to know that 

they can ask their parents for help when they find that they cannot cope by themselves. 

3. With prompt diagnosis and effective treatment, adolescents with many mental health 

problems can get back to good health and to productive lives. 

What you should do 

1. Make every effort to communicate with your son or daughter. Encourage them to share 

their hopes and expectations, fears and concerns with you. Show interest in their activities and 

viewpoints. Show that you care for them through your words and actions. Let them know that 

you will always be there to support them when needed. Encourage them to contribute to family 

and community activities. 

2. Talk to your son or daughter about healthy ways of dealing with the stresses and strains 

of everyday life, such as doing activities that they find relaxing, being with people they like, and 

doing some physical activity. 

3. Warn them of the dangers of using tobacco, alcohol or other substances as a means of 

dealing with negative thoughts and feelings. Also, warn them that when they are upset they could 

do things – such as picking a fight or driving dangerously – that could cause harm to themselves 

or others. Talk to them about the importance of asking for help when they feel that they cannot 

handle their problems by themselves. 

4. Be watchful for changes in the mood or behaviour of your son or daughter. Common 

signs of stress or mental illness include: changes in sleeping patterns; changes in eating patterns; 

decreased school attendance or performance; difficulties in concentration; a persistent lack of 

energy; frequent crying or persistent feelings of helplessness, hopelessness, sadness and anxiety; 

persistent irritability; frequent complaints of headache or stomach ache and the excessive use of 



CMR College of Pharmacy                                                                             Explore to Invent 

38 | P a g e    R e j u v e n a t e   

alcohol or other substances. If any of these changes are marked or last for several days, seek help 

from a health worker. 

5. Seek help from a health worker immediately, if your son or daughter has thoughts of 

harming or killing himself/herself or others. 

The effects of tobacco, alcohol and other substances: 

Adolescence is a time of curiosity and experimentation. Many adolescents experiment with 

tobacco, alcohol and other substances. They do this for different reasons – to feel and act older, 

to fit in with friends, to challenge adults, or to relieve stress. 

The use of tobacco, alcohol and other substances can lead to negative health consequences both 

during adolescence, and into adulthood. 

1. Tobacco use stains fingers, lips and teeth. It also causes bad breath. Smokers tend to be 

less fit and get short of breath more easily. Tobacco also causes problems later in life – notably 

cancer and heart disease. 

2. The consumption of alcohol, even in small amounts, can impair judgement. The 

consumption of large quantities of alcohol in a short period of time can cause neurological and 

liver damage. 

3. Using cannabis, heroin, amphetamines or cocaine can cause damage to the brain, liver, 

kidney and lungs both in the short and long terms. Injecting substances with shared needles and 

syringes greatly increases the likelihood of getting HIV. 

4. Substances such as tobacco, heroin, amphetamines and cocaine can induce dependence. 

Being dependent on these substances impairs the ability of people to carry out everyday activities 

and can lead to tensions with family members, friends and others. Most people who develop 

dependence on substances do so during their adolescence. 

5. While under the influence of alcohol or other substances people do things that they would 

not normally do, such as: driving dangerously, being verbally or physically violent, or having 

unprotected sexual activity. Many adolescents die from motor vehicles crashes under the 

influence of these substances. 

Messages for adolescents 

1. Do not be pressured into using tobacco, alcohol or other substances by people around 

you, or by images on television etc. 

2. Talk to your friends, parents or other trusted adults if someone offers you substances to 

use. They could help you avoid using them. 
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3. If you have started using alcohol or other substances, seek help from your friends, parents 

or other trusted adults. They could help you give up their use. 

4. If you do use alcohol or other substance that impair judgement, do so with someone you 

trust and in a safe place. You are more likely to suffer an overdose if you consume substances on 

your own, and are more likely to be a victim of crime or violence if you are alone and in an 

unsafe place. 

5. If you do use alcohol or other substances that can impair your judgement, avoid driving a 

car, motorcycle or bicycle while under their influence. 

Messages for parents 

What you should know: 

1. Increasing the awareness of your son or daughter about the dangers of substance use, and 

helping them become aware of the influence that peers and the media can have, can help them 

avoid substance use. 

2. Early detection of substance use, followed by counselling by health workers, has been 

shown to be effective in motivating adolescents to give up their use or to reduce the harm it 

could cause them. 

What should you do:  

1. Talk to your son or daughter about the dangers of using tobacco, alcohol or other 

substances. Do this in early adolescence. Do not wait until their use has started. 

2. Discuss with your son or daughter the influence that their peers and images in the media 

could have in persuading them to initiate substance use. Explain them the importance of deciding 

what is best for them. 166 Adolescent Job Aid 

3. Make clear what your expectations regarding their behavior are. Provide a good role 

model through your own behavior. 

4. Be watchful for signs of substance use by your son or daughter. If and when you notice 

them, discuss the matter, and together seek help from a health worker. 
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                        2.3 Tips for teachers in handling Substance Abuse 

By: Konda Manasa, Pharm D 3rd year 

The World Health Organization (WHO) defines substance abuse as harmful or hazardous use of 

psychoactive substances, including alcohol and illicit drugs. Psychoactive substance use can lead 

to dependence syndrome - a cluster of behavioral, cognitive, and physiological phenomena that 

develop after repeated substance use and that typically includes a strong desire to take the drug, 

difficulties in controlling its use, persisting in its use despite harmful consequences, a higher 

priority given to drug use than to other activities and obligations, increased tolerance, and 

sometimes a physical withdrawal state. 

Signs of Substance Abuse  

There are different signs of drug abuse. In general, people who use drugs or alcohol typically 

display health issues; like, a neglected appearance, changes in behavior and irregular sleeping 

patterns. They also make repeated requests for money. 

Psychological signs of substance abuse 

Physical signs 

 Bloodshot eyes 

 Flushed skin 

 Track marks or abscesses 

 Weight loss or gain 

 Impaired speech or coordination 

 Unusual smell in breath or clothing 

 Inability to sleep 

 Poor hygiene 

Behavioral signs 

 Inability to focus 

 Problems in school or with authority 

 Lying and deceiving 

 Mood swings and instability 

 Hyperactivity or lethargy 

 Loss of inhibitions 

 Indifference to family or obligations 
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 Unexplained guilt 

 Depression 

 Decline of self-esteem 

 Self-hatred, which may lead to self-mutilation 

What Teachers can do ?  

Identifying students with drug use problem 

It is important to be mindful of changes in young person’s behavior due to factors other than 

drug use. Therefore, it is important for the teachers to remember the following: 

 Many observed behavioral changes which are recognized as signs and symptoms of drug 

use may be due to other causes and factors. It is important not to jump to conclusions without 

checking the facts first. 

 Drug use is not necessarily drug abuse. The proportion of adolescents who develop 

significant problems associated with drug use is relatively small compared with the total number 

of users. 

 Research has found that the strongest predictor of increased drug use is the effects of 

being labelled a ‘drug user’. In other words, drug use increases as a result of getting into trouble 

for initial drug use. A plausible reason for this can be that the drug user is often alienated from 

society by being labelled as ‘drug user’ and is no longer motivated to conform or belong to that 

society. The drug user has less opportunity to socialize with non-drug users as a result of 

alienation, and consequently increases involvement with drug using groups. 

Drug misuse may have an impact on learning and participation in school. Teachers are usually 

the primary adults who participate in the life of children outside the family. They can readily 

identify atypical behavior, and recognize when students are not learning and may be 

experiencing difficulties with other aspects of their lives. 

Talking to young people about possible drug use 

Issues of trust and confidentiality can arise when teachers discuss possible drug issues with 

young people. Teachers cannot guarantee confidentiality if matters are discussed that would 

oblige them to report their concerns about the welfare and safety of the young person to the 

principal. Teachers should discuss with the principal behaviors that need to be reported and the 

procedures for doing so. At the outset of any discussion, teachers should also advise students that 
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there are limits to the help they can give and that they may need to refer the student for more 

specialized assistance. The student should be informed before further advice is sought. 

Often the discussions on drug use are dominated by the adult, who lectures and questions a 

resentful and uncommunicative adolescent. The following guidelines are offered as a way of 

obtaining a clearer understanding of the situation and encouraging effective two way 

communication. Before approaching students, the teachers should: 

 Consider carefully the best person to approach the student. There may be another staff 

member, such as the school counselor, who has good rapport with the student or who is more 

experienced in working with student problem behaviors. 

 Make sure that the young person is not intoxicated when you approach him or her, as he 

or she will not be able to respond appropriately or remember accurately what is discussed. 

 It may be advisable to check if other staff members are concerned about the student, 

while taking care not to divulge any confidential information. 

 Choose an appropriate time and place so that the student is not embarrassed in front of 

other students or teachers. Allow enough time for a full discussion, out of hearing range of 

others, and with minimal interruptions. 

What can be done if the student is reluctant? 

 If the young person does not respond to overtures to discuss concerns about possible drug 

use, respect their right to privacy and do not try to force the issue as this may cut off future lines 

of communication. 

 Remain friendly and non-confrontational as pressuring the student may increase 

defensiveness and delay change. Offer information, such as pamphlets about drug facts, and 

support services. 

 Monitor the student’s progress and offer appropriate support in other relevant areas. 

Providing support to Young people 

Children may be reluctant to accept help or may feel that other problem areas in their life are 

more pressing than any specifically related to drug use. They must first recognise that they have 

a problem and then decide that they want to do something about it. School counsellors, social 

workers and teachers can help young people make such a decision by working with them in a 

non-judgmental and empathic manner. 

Teachers and parents should communicate with each other. It is important to keep each another 

up to date about the child so that an overall and full picture is developed. Be aware of non-verbal 
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communication. Teachers and parents should look for nonverbal cues such as avoiding eye 

contact, which may indicate guilt, or squirming/fidgeting, which may indicate fear. Teachers and 

parents should also be cognizant of their own non-verbal cues such as frowning to indicate 

disappointment or disapproval. 
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2.4 Importance of learning outcomes 

                                              By: Y. Niharika. Assistant Professor 

Children enter school with their own learning experiences. The school undertakes the 

responsibility of building further learning on the child’s existing experiences. Therefore, at no 

stage or class do we start from ‘no learning’. A teacher, who is a facilitator and mentor of 

students’ learning, needs to be made aware about various pedagogies and also the progress in the 

child’s learning. This is important for providing quality Education for All. This concern has been 

reflected in the Right of Children to Free and Compulsory Education (RTE) Act 2009; the 

Twelfth Five Year Plan of India; and the Sustainable Development Goals at the global level. 

Need for learning outcomes 

Quality improvement in education encompasses the all-round development of learners. This 

requires a multi-pronged approach aiming at quality curriculum and its effective transaction in an 

enabling environment. The RTE Act 2009 emphasises Continuous and Comprehensive 

Evaluation (CCE) to help teachers to develop an understanding on the learning progression of 

individual children, identify the learning gaps and bridge them in time to facilitate their growth 

and development in a stress free environment.  However, in the present scenario, besides 

students and teachers, parents, community members and educational administrators are also keen 

to know about the learning of students and thus, monitor the progress of learning of their wards. 

For this, they need and demand some criteria against which the extent of expected learning could 

be mapped or assessed. 

The literature on ‘Education for All’ (EFA), in the last three decades emphasised on quality of 

education. It has been considered in terms of enrolment, retention and achievement. It further 

included desirable characteristics of learners, learning processes, facilities, learning materials, 

contents, governance and management and learning outcomes. Improving the quality of learning 

has consistently been in focus under the Sarva Shiksha Abhiyan (SSA), and the Right to 

Education (RTE) Act. However, reports (Global Monitoring Report (GMR)–2015), achievement 

surveys (Annual Status of Education Report (ASER) , National Achievement Survey (NAS) of 

Class III, (MHRD, 2014), report a decline in outcomes of reading, mathematical and numerical 

abilities of children. Keeping this in view, quality, as measured by learning outcomes to be 

achieved by all, especially for literacy, numeracy and essential life skills is crucial. 

Most often, teachers are not clear about what kind of learning is desired and the criteria against 

which it could be assessed.They use textbooks as the complete curriculum and assess children 

using questions given at the unit end exercises. The contextual variations in textual material and 
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variations in pedagogy adopted are generally not taken into account, for there are no criteria to 

assess them. The learning outcomes for each class not only help the teachers to direct their 

teaching-learning in the desired manner but make other stakeholders, especially the parents or 

guardians, School Management Committee (SMC) members, community and the state 

functionaries to be responsible and alert towards their role for ensuring quality education. 

Why the shift 

The National Policy on Education (NPE) 1986, revised in 1992 and the Programme of Action 

(PoA) 1992 emphasised that the Minimum Levels of Learning (MLLs) should be laid down and 

children’s learning should periodically be assessed to keep a track of their progress towards 

ensuring the achievement of NPE goal that ‘all children should acquire at least minimum levels 

of learning’. The MLLs developed class-wise and subject-wise for primary stage in 1992 in the 

form of competencies were highly product-oriented and had a limited scope for assessment of the 

overall development of children. 

A radical shift came almost a decade ago when the child’s capacity to construct knowledge as a 

natural learner was recognised as central to the transaction of the curriculum, and the teacher’s 

role was primarily as a facilitator of the learning process. The knowledge, thus gained, is an 

outcome of their engagement with the world around when they explore, respond, invent, and 

make meaning of it. It means that the focus shifted to the process of learning. It envisaged 

conceptual understanding as a continuous process, i.e., the process of deepening and enriching 

connections acquiring more layers of dispositions, emotions as an integral component of 

cognitive development, making meaning and developing the capacity of abstract thinking and 

reflection. 

The overall development of a child through education, conceptualised as a fundamental right 

under the Right to Free and Compulsory Education Act 2009, had been a priority of almost all 

policy documents. The document, Minimum Levels of Learning at Primary Stage, too recognised 

this, yet expressed difficulty in dealing with the psychomotor and affective domains. The reasons 

for this were mentioned as: difficulty of assessing affective qualities with precision and through 

paper- pencil test as they are intangible and subjective, influenced by personal preferences and 

prejudices besides the uncertainty of their full development. The document considered them to 

be a part of the process of development and change in the students’ personality rather than being 

the final product of specific inputs and processes. 

Against this backdrop, an exercise was undertaken to relook into the whole process with a fresh 

perspective and devise learning outcomes for different curricular areas of the elementary stage 

(Classes I- VIII). 
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About learning outcomes document 

The learning outcomes document that has been evolved by NCERT mentions distinctly the 

learning outcomes for each class in Languages (Hindi, English and Urdu), Mathematics, 

Environmental Studies, Science and Social Science up to the Elementary Stage. The document is 

meant for all stakeholders especially the parents/guardians, teachers, SMC and community 

members. Some features of the document are : 

 To make it user-friendly, simple language has been used as far as possible across the 

document. 

 The section under each curricular area comprises a brief understanding about the nature 

of the subject, followed by the curricular expectations, which are the long-term goals that 

students need to acquire over a period of time, and are therefore spelt out stage-wise. 

 The learning outcomes defined class-wise are process-based which provide the check-

points that are measurable in a qualitative or quantitative manner to assess the progress of a child 

as per the expected holistic learning for the overall development of a child. 

 To help the teachers understand and achieve the learning outcomes as per the curricular 

expectations, some suggestive pedagogical processes are provided in the columns adjacent to 

that of learning outcomes. 

 Using contextual resources and appropriate learning processes, the teachers can design 

and provide a variety of learning situations/opportunities as per the need of different learners in 

an inclusive classroom. 

 The pedagogical processes are suggestive and do not correspond one-to-one with the 

learning outcomes mentioned in the adjacent column but may be looked at holistically. The 

teachers may adopt/adapt and can even design many more as per the availability of resources and 

local context. 

 Care has been taken that the learning outcomes defined in each curricular area are spirally 

linked in terms of age appropriateness and complexity within and across curricular areas and 

stages. 

 The class-wise section may not be viewed in isolation. Holistic perspective will help 

accomplish the goal of overall development of a child. 

Learning outcomes for children with Special Needs 

Inclusion is all about providing effective learning opportunities to all students. The learning 

outcomes are the same for all children provided that these are balanced and brought in harmony 

with the individual needs of each child. The Special Educational Needs (SEN) may emanate 
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from a number of reasons, disability conditions could be one such reason. Accordingly, they 

need to be facilitated with different aids such as mobility aids (wheel chair, crutches, white 

cane), hearing-aids, optical or non-optical aids, educational aids like Taylor frames, the abacus, 

etc. and modifying the learning situations suiting their needs; sensitising other children to help 

them in need; to ensure their participation in the learning process; to help them progress like 

other children. 

Following are a few more points to facilitate Children with Special Needs accomplish the 

learning outcomes. 

 Additional time and a suitable mode for the successful completion of tests 

 Modification of the curriculum because it presents specific difficulties for them 

 Provision of adapted, modified, or alternative activities in different content areas 

 Accessible texts and materials to suit their ages and levels of learning • Respect for home 

languages and relating to his/her socio-cultural milieu (e.g., traditions and customary practices 

etc.) 

 Appropriate management of classrooms (e.g., management of noise, glare, etc.) 

 Provision of additional support by using (Information and Communications Technology 

(ICT), video or digitised formats 

 Some additional subject specific guidelines to address the learning needs of children with 

varied disabilities are mentioned in each section of learning outcomes for a particular curricular 

area. The learning difficulties mentioned need to be taken care of to help children with special 

education needs accomplish the identified learning outcomes under each curricular area. The 

accomplishment of Learning Outcomes by children with severe cognitive impairments 

(intellectually challenged) may be kept flexible, if need be 
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2.5 3 by 3 Ken Ken Puzzles 

By: Mounika K, B. Pharm 2nd year 

Insert the numbers 1, 2, and 3 into the grid such that no number is repeated in the same row or 

column, and the numbers in the cages produce the target number using the indicated operation 

(e.g. : find two numbers when multiplied give you 2). 

 

(a) (b) 

 

 

 

 

 

(c) (d) 

 

 

 

 

 

(e) (f) 
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2.6 Mother’s Sacrifice 

                                           By: T. P. Joshua Jacinth, 4th year Pharm. D 

My mom only had one eye. I hated her… she was such an embarrassment. My mom ran a small 

shop at a flea market. She collected little weeds and such to sell… anything for the money we 

needed she was such an embarrassment. There was this one day during elementary school. 

I remember that it was field day, and my mom came. I was so embarrassed. How could she do 

this to me? I threw her a hateful look and ran out. The next day at school… “Your mom only has 

one eye?!” and they taunted me. 

I wished that my mom would just disappear from this world so I said to my mom, “Mom, why 

don’t you have the other eye?! You’re only going to make me a laughingstock. Why don’t you 

just die?” My mom did not respond. I guess I felt a little bad, but at the same time, it felt good to 

think that I had said what I’d wanted to say all this time. Maybe it was because my mom hadn’t 

punished me, but I didn’t think that I had hurt her feelings very badly. 

That night… I woke up, and went to the kitchen to get a glass of water. My mom was crying 

there, so quietly, as if she was afraid that she might wake me. I took a look at her, and then 

turned away. Because of the thing I had said to her earlier, there was something pinching at me 

in the corner of my heart. Even so, I hated my mother who was crying out of her one eye. So I 

told myself that I would grow up and become successful, because I hated my one-eyed mom and 

our desperate poverty. 

Then I studied really hard. I left my mother and came to Seoul and studied, and got accepted in 

the Seoul University with all the confidence I had. Then, I got married. I bought a house of my 

own. Then I had kids, too. Now I’m living happily as a successful man. I like it here because it’s 

a place that doesn’t remind me of my mom. 

This happiness was getting bigger and bigger, when someone unexpected came to see me 

“What?! Who’s this?!” It was my mother… Still with her one eye. It felt as if the whole sky was 

falling apart on me. My little girl ran away, scared of my mom’s eye. 

https://www.moralstories.org/mothers-sacrifice/
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And I asked her, “Who are you? I don’t know you!!” as if I tried to make that real. I screamed at 

her “How dare you come to my house and scare my daughter! Get out of here now!!” And to 

this, my mother quietly answered, “oh, I’m so sorry. I may have gotten the wrong address,” and 

she disappeared. Thank goodness… she doesn’t recognize me. I was quite relieved. I told myself 

that I wasn’t going to care, or think about this for the rest of my life. 

Then a wave of relief came upon me… one day, a letter regarding a school reunion came to my 

house. I lied to my wife saying that I was going on a business trip. After the reunion, I went 

down to the old shack, that I used to call a house…just out of curiosity there, I found my mother 

fallen on the cold ground. But I did not shed a single tear. She had a piece of paper in her hand… 

It was a letter to me. 

She wrote: 

My son,  

I think my life has been long enough now. And… I won’t visit Seoul anymore… but would it be 

too much to ask if I wanted you to come visit me once in a while? I miss you so much. And I was 

so glad when I heard you were coming for the reunion, but I decided not to go the school… for 

you… I’m sorry that I have only one eye, and I was an embarrassment for you. 

You see, when you were very little, you got into an accident, and lost your eye. As a mother, I 

couldn’t stand watching you having to grow up with only one eye… So I gave you mine…. I was 

so proud of my son that was seeing a whole new world for me, in my place, with that eye. I was 

never upset at you for anything you did. The couple of times that you were angry with me. I 

thought to myself, ‘it’s because he loves me’. I miss the times when you were still young around 

me. 

I miss you so much. I love you. You mean the world to me.  

My World Shattered.  I hated the person who only lived for me.   I cried for My Mother, I didn’t 

know of any way that will make up for my worst deeds… 

Moral:  Never Ever hate anyone for their disabilities.  Never disrespect your parents, don’t 

ignore and under estimate their sacrifices.  They give us life, they raise us better than they had 

been, and they give and keep trying to give better than they ever had.  They never wish unwell 

for their kids even in their wildest dreams.  They always try showing right path and being 

motivator.  Parents give up all for kids; forgive all mistakes made by kids.  There is no way to 

repay what they done for kids, all we can do is try giving what they need and it is just time, love 

and respect.. 
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2.7 The Story of the Butterfly 

                                                   By: E. Mamatha, 3rd Year B. Pharm 

A man found a cocoon of a butterfly. 

One day a small opening appeared. 

He sat and watched the butterfly for several hours 

as it struggled to squeeze its body through the tiny hole. 

Then it stopped, as if it couldn’t go further. 

So the man decided to help the butterfly. 

He took a pair of scissors and 

snipped off the remaining bits of cocoon. 

The butterfly emerged easily but 

it had a swollen body and shriveled wings. 

The man continued to watch it, 

expecting that any minute the wings would enlarge 

and expand enough to support the body, 

Neither happened! 

In fact the butterfly spent the rest of its life 

crawling around. 

It was never able to fly. 

What the man in his kindness 

and haste did not understand: 

The restricting cocoon and the struggle 

required by the butterfly to get through the opening 

was a way of forcing the fluid from the body 

into the wings so that it would be ready 

for flight once that was achieved. 

Sometimes struggles are exactly 

what we need in our lives. 

Going through life with no obstacles would cripple us. 

We will not be as strong as we could have been 

and we would never fly. 
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2.8 Believe In Yourself 

                                              By: Sumith Reddy K. 4th year B. Pharm 

Believe in yourself and you can achieve 

Things you never thought possible. 

Believe in yourself and you can discover 

New talents hidden inside of you. 

 

Believe in yourself and you can reach 

New heights that you thought immeasurable. 

Believe in yourself and you can elucidate 

The problem that defies every solution. 

 

Believe in yourself and you can tackle 

The hardest of all situations. 

Believe in yourself and you can make 

The complicated things seem simple. 

 

Believe in yourself and you can enjoy 

The beauty of nature's creation. 

Believe in yourself and you can learn 

Skills of gaining knowledge from experience. 

Believe in yourself and you can discern 

New depths in your life. 

Believe in yourself and you can perform 

Way beyond your expectations. 

 

Believe in your aim and work towards it,  

With elation, determination and dedication. 

Believe in yourself and you'll feel blessed,  

As you are God's special creation. 
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2.09 Little Things 

                                                   By: Priyanka 2nd Year B. Pharm 

Little deeds of kindness, 

Little words of love, 

Help to make earth happy 

Like the heaven above. 

Little drops of water, 

Little grains of sand, 

Make the mighty ocean 

And the pleasant land. 

Thus the little minutes, 

Humble though they be, 

Make the mighty ages 

Of eternity. 

So our little errors 

Lead the soul away 

From the path of virtue 

Far in sin to stray. 

Little deeds of kindness, 

Little words of love, 

Help to make earth happy 

Like the heaven above. 
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