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An overview of the effects of long-term steroid use is given in this review. Birth control 

tablets are a type of natural material called steroids, which have a variety of impacts on 

the human body over a few days. One can utilize natural steroids to enhance specific 

enzymes that their body may not be able to produce naturally, such testosterone, which 

is essential in the expansion and improvement. The benefits of steroids for medicinal 

purposes have not always been easily separated from their unfavourable side effects, 

particularly after prolonged usage. Doctors could think that using steroids temporarily 

is safe. lack the well-known long-term adverse effects of steroids; yet, even brief doses 

of systemic corticosteroids might result in and Increased blood pressure, depression, 

insomnia, fracture, sepsis, and venous thromboembolism. Inhaled corticosteroids (ICS) 

are the most effective treatment for children with persistent asthma. Nonetheless, there 

is cause for concern due to ICS’s detrimental effects on growth, bone metabolism, and 

the adrenal (HPA) axis. Therefore, this study’s primary objective was to Compare how 

long-term inhaled corticosteroid medication (ICS) affects a child’s growth, bone health, 

and adrenal function. Asthma to a group of kids who had the condition but weren’t using 

ICS. The fundamental pharmacology of steroids is outlined in this review. 
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INTRODUCTION 

An organic compound having four rings arranged 

in a certain chemical arrangement that is 

physiologically active is called a steroid. There are 

two primary use for steroids. Biological activities: 

they are essential cell constituents Membranes that 

influence the fluidity of membranes, and they are 

Chemical messengers. The body produces natural 

steroids in the Body by utilizing protein to grow 

muscle organic the body produces steroids via. 

Corticosteroid, another name for steroids, are anti- 

inflammatory medications used to treat a range of 

conditions. One important class of hormones are 

called steroids. Chemical compounds produced by 

hormones Entering the body’s vascular system by 

certain cells. These substances interact with 

proteins on hormone receptors. And trigger 

distinct physiological reactions once they get at 

Their intended cells. In the case of steroid 

hormones, the physiological response is obtained 

https://www.ijpsjournal.com/
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by regulating the expression of specific genes. The 

natural steroid hormone cortisol Generated as a 

result of stress by the adrenal gland, and it Is 

among the most popular steroids. This hormone 

increases Blood pressure and glucose levels while 

concurrently decreasing Irritation of the intended 

tissues. Cortisol’s anti-inflammatory properties 

make it a highly valuable drug. Asthma inhalers 

and skin ointments contain cortisol. It’s Utilized in 

injections as well to reduce the inflammation 

connected to with arthritis and control oedema 

brought on by injuries. Two progestin-related 

steroids are progesterone and estradiol. More often 

used steroid hormones (an oestrogen Steroids). 

Estradiol affects the qualities of women and 

Progesterone regulates pregnancy-related 

processes. Both of them These chemicals 

produced by steroids decrease ovulation and Birth 

control tablets contain them. 

Classification of steroids: 

Some of the most common steroid categories are 

as follows 

• Animal 

• Insect 

• Ecdysteroids such as Ecdysterone 

• Vertebrate 

• Steroid hormones 

• Stabilize 

A subclass of sex hormones known as “sex 

steroids” is responsible for or AIDS in the 

replication of sex differences. Among these are 

progestogens, oestrogens, and androgens. 

• Glucocorticoids are steroid hormones produced 

from the cortex of adrenal glands. 

Glucocorticoids have a pivotal role in the 

glucose, protein, and fat metabolism of the 

body. 

• Mineralocorticoids help to keep blood volume 

stable and Control numerous facets of 

metabolism and immunity Function and control 

the kidneys’ excretion of electrolytes. 

Corticosteroids make up the majority of “steroid” 

medications used in medicine. 

• One type of steroids is called anabolic steroid 

hormones. That increase by interacting with 

androgen receptors Integration of the muscles 

and bones. There are organic And hormones 

made of synthetic anabolic steroids. 

• Anabolic steroids are usually referred to as 

“steroids”. One lipid that controls a cell’s 

fluidity is cholesterol. Membranes and plays a 

significant role in atherosclerotic Plaques. 

Types of steroids: 

The primary kinds are: 

• Liquids, syrups, and tablets—like 

prednisolone 

• Inhalers, including fluticasone and 

beclomethasone 

• Nasal sprays: they include beclomethasone, 

Fluticasone 



Tejas R. Pawar, Int. J. of Pharm. Sci., 2024, Vol 2, Issue 2, 198-205 | Review 

                 

              INTERNATIONAL JOURNAL OF PHARMACEUTICAL SCIENCES                                                                                   200 | P a g e  

• Injections (blood, muscle, or joints) 

Containers—like methylprednisolone 

Applications of steroids: 

Numerous conditions can be treated with steroids, 

such as: 

• Chronic obstructive pulmonary disease and 

asthma Illness (COPD) 

• Fever with Hay 

• Eczema and hives 

• Achy joints or muscles, like those from 

tennis or arthritis Frozen shoulder and elbow 

• Pain resulting from a pinched or inflamed 

nerve, such as Similar to sciatica 

• Inflammatory bowel conditions, like 

Crohn’s Illness 

• Lupine 

• MS, or multiple sclerosis 

Adverse effects of steroids: 

Steroids rarely have major negative effects when 

taken at low doses or for brief periods of time. 

Still, they occasionally may have negative 

consequences, such as Heightened hunger, erratic 

moods, and trouble falling asleep. This is the most 

common type of steroid tablet available. 

Occurrence. Usually, the negative effects 

disappear after your therapy is over, continue 

taking your Medication without first speaking to 

your physician. Breaking a Pharmaceutical drugs 

may cause even more Undesirable side effects, 

such as feelings of withdrawal. 

Work of steroid: 

The two small adrenal glands naturally produce 

hormones, which are then synthesized into 

steroids. Situated over the kidneys. Steroids lessen 

inflammation and swelling when more is 

consumed than what your body can handle 

Spontaneously occurs and produces inflammation. 

Inflammatory Conditions such as eczema and 

asthma can profit from this. Additionally, steroids 

impair immune system function. This is the body’s 

defence mechanism against illness and Infection. 

This can help treat autoimmune diseases like lupus 

and rheumatoid arthritis, which are brought on by 

the body’s immune system attacking itself 

incorrectly. 

Consequences of prolonged use of steroids: 

Long-term corticosteroid use can dull or impede 

the body’s natural adrenal response to 

physiological stress, which results in adrenal 

suppression. Numerous cancers Patients may get 

sporadic steroid dosages as an Antiemetic to avoid 

allergic responses or as Adjuvants for the 

management of pain to prevent this effect. There 

has been extensive research on the risks associated 

with the use of corticosteroids in patients with 

advanced cancer. Peptic ulcer illness, dyspepsia, 

Anxiety, insomnia, vaginal and oral candidiasis, 

and Intolerant to glucose is one of the acute side 

effects. Cataracts, oedema, weight gain, and a 

cushingoid appearance Proximal myopathy, 

osteoporosis, skin thinning, Major adverse effects 

are infection and slowed wound healing. 
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Consequences of continued use. The usage of 

corticosteroids 

may Among other things, psychosis, agitation, and 

depression Psychiatric adverse effects. Because of 

this, it’s imperative to carefully weigh the potential 

advantages of corticosteroid therapy against the 

dangers of adverse effects. Continually assess the 

medication’s effectiveness. Should there be none 

Progress, the medication has to be adjusted or 

discontinued. 

Table 1: Side Effects of Long-Term High-Dose Steroid Therapy 

Steroid Side Effect Monitor 
Potential Treatment 

Options 

Gaining Weight And 

Being Obese 

Families Should Receive Dietary 

Guidance Before To Beginning A 

Steroid Regimen In Order To 

Prevent Weight Gain. Steroids 

Frequently Make You Feel More 

Hungry 

Eating Wisely As A Family Is Crucial To 

Avoiding Gaining Too Much Weight. 

You Can Find Healthy Meal Plans At 

Cushingoid Features 

(“Moon Face”) 

With Time, You Might Notice That 

Your Cheeks Get More Visible And 

Your Face Becomes Fuller. 

Reducing Sugar And Junk Food Intake, 

Along With Maintaining A Balanced Diet, 

Can Help Lessen These Traits. 

A  Doctor  Might  Recommend 

Limiting Salt Consumption. 

Delayed Puberty 

Keep An Eye On Your Pubertal 

Growth At Home. Determine 

Whether There Is A Family History 

Of Delayed Sexual Development 

(I.E., Find Out When Parents Went 

Through The Pubertal Transition). 

See Your Neuromuscular Specialist For An 

Endocrine Evaluation If You Or Your Child 

Are Worried About His Pubertal 

Development Or If Puberty Hasn't Begun 

By The Time Your Child Is 14 Years Old. 

For Males Who Have Not Begun Puberty 

By The Age Of 14, Testosterone    

Replacement 

Therapy Is Typically Advised. 

Acne, Fungal 

Infections Of The 

Skin(Tinea), Warts 

More Pronounced In Teenagers 

Use Targeted Therapies (Topical 

Prescriptions), And Wait Until There Is 

Emotional Disturbance Before  Altering  The  

Steroid 

Adverse Behavioral 

Changes 

Determine Any Underlying Problems 

With Mood, Behavior, And ADHD 

(Even Before To Beginning Steroid 

Use). 

Be Advised That During The First 

Six Weeks Of Steroid Therapy, They   

Frequently   Become 

Temporarily Worse. 

Prior To Beginning Steroid Therapy, 

Baseline Behavior Problems Should Be 

Addressed, For As With ADHD 

Counseling Or Medication. 

Talk  To  Your  Doctor  About 

Moving The Schedule Of Your Steroid 

Medicine To Later In The  Day To 

Avoid The School Or Work Day. Your 

Doctor Might Also Recommend  A  

Referral  To 

Behavioral Health. 

Short Stature 

Make Sure That, As Part Of Routine 

Care, Height Is Measured Every Six 

Months To Monitor Growth. 

Talk To Your Neuromuscular Specialist If 

You Believe That Your Growth Has 

Slowed Down Or Stopped; They Could 

Recommend That You See An 

Endocrinologist. 
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Excessive Growth 

Of Hair On The 

Body (Hirsutism) 

There Can Be More Body Hair 

Visible To You Or Your Child. 

Most Of The Time, This Is Not Serious 

Enough To Require A 

Prescription Adjustment. 

Myoglobinuria 

(Urine Looks 

Reddish Brown 

Coloured Because It 

Contains 

Breakdown 

Products Of Muscle 

Proteins. This Needs 

To Be Tested For In 

A Hospital Lab.) 

Notify The Physician Of Any 

Reddish-Brown Urine Your Child 

May Have. Myoglobin Can Be 

Detected In Urine. 

Steer Clear Of Strenuous Activity And 

Eccentric Workouts Like Trampoline 

Jumping And Sprinting Downhill. 

It's Crucial To Consume Enough Fluids. 

If Pain Continues, Testing And Exams  Of  

The  Kidneys  Are 

Required. 

Immune Suppression 

Steroid Use Can Lower Immunity, 

Or One's Capacity To Fend Against 

Infections. Recognize The 

Possibility Of Developing A 

Serious Infection 

And The Urgency Of Treating Mild 

Infections Right Away. 

If At All Possible, Steer Clear Of "Live" 

Immunizations, Or Discuss Having Them 

With Your Primary Care Physician Prior To 

Starting Steroids. 

Hypertension 
Track Your Blood Pressure (BP) 

During Every Clinic Visit. 

Lowering Your Weight And Consuming 

Less Salt Could Be Beneficial First Steps If 

Your Blood Pressure Is Raised (With 

Supervision Of Your 

Cardiologist). 

Medication For Blood Pressure May  Be  

Prescribed  By  Your 

Cardiologist. 

Adrenal 

Suppression 

This Could Be A 

Potentially Fatal 

Medical Emergency 

If Abruptly 

Stopping Steroids 

Causes The Body To 

Create Insufficient 

Amounts Of 

Cortisol, Sometimes 

Known As The 

"Stress Hormone." 

• Inform The Staff In The ER, 

Urgent Care Center, Or New 

Doctor That You Are Taking 

Steroids And Bring A Steroid 

Alert Card With You. 

• It Is Crucial That No Reason 

Leads To A 24-Hour Gap In The 

Steroid Dosing Schedule. 

• Recognize When To Administer 

Stress Dosage Steroids (Serious 

Illness, Substantial Trauma, Or 

Surgery) In Order To Avoid An 

Adrenal Crisis. 

• Recognize The Telltale Signs Of 

An Adrenal Crisis, Which Include 

Tiredness, Vomiting, And 

Stomach Pain. 

• Keep An Injectable 

Hydrocortisone Vial Or Kit At 

Home And Be Familiar With How 

To Use It In The Event Of An 

Adrenal Crisis (As Directed By 

An 

• See Your Doctor For A "Stress Dose 

Steroid Plan" That Details What To Do 

If You Miss More Than 24 Hours Of 

Steroid Doses Due To Fasting, Illness, 

Or Lack Of Access To Prescription 

Drugs. 

• For Guidance On When, How Much, 

And How To Administer Stress Dosage 

Steroids (By Oral, Intramuscular 

Injection, Or IV), Refer To The "PJ 

Nicholofff Steroid Protocol."4 

• Consult Your Doctor If Your Child Plans 

To Stop Taking Steroids. Tapering 

Strategy, For A Sample Strategy 
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NMS). 

Osteoporosis 

• At Every Appointment, Inquire 

About Back Pain And Take A 

Thorough History Of Fractures. 

Every One To Two Years, Spine 

X- Rays Are Taken To Check 

For Spinal Compression. 

• DEXA Scans To Track Bone 

Density Every Two To Three 

Years. 

• Annual Blood Level Of Vitamin 

D (Best Measured In Late Winter 

In Climates With Seasonal 

Variations) And, If Necessary, 

Supplement With Vitamin D3. 

• Annual Evaluation Of Calcium 

• Consumption By A Nutritionist 

• Supplemental Vitamin D May Be 

Required Based On Blood Levels. Every 

Year, Check Your 25.O-H Vitamin D 

Levels And Take Supplements If 

Necessary. Verify That Your Calcium 

Intake From Food Satisfies Age- 

Appropriate Requirements. 

• If Not, Calcium Supplements Can Be 

Required. 

• Activities Including Weight Bearing May 

Benefit Bone Health. Consult Your PT Or 

NMS Before Beginning An Activity Or 

Weight-Bearing Regimen. 

Peptic Ulcer Disease 

Reporting Stomach Pain Is Important 

Since It May Indicate Damage To 

The Stomach Lining. Blood Might 

Be Seen In The Stool If The Patient 

Is Anemic Or 

Has A Suspicious Medical History. 

Keep Off Nsaids (Naproxen, Ibuprofen, 

And Aspirin). 

If Symptoms Occur, 

Medications And Antacids Can Be Taken. 

Consult A Gastroenterologist 

Glucose Intolerance 

(High Blood Glucose 

Levels) 

During Clinic Appointments, Check 

Urine For Glucose Using A Dipstick 

Test. Find Out If There Has Been An 

Increase In Urine Production Or 

Thirst. A Blood Test Should Be 

Performed Once A  Year  To  Check  

For  The Emergence Of Type II 

Diabetes And Other Issues Related To 

Steroids-Induced Weight Gain 

If Urine Tests Or Symptoms Are Positive, 

Additional Blood Testing Can Be Required. 

Cataracts 

 

Annual Eye Exam To Look For 

Cataracts 

Think About Moving From 

Deflazacort  To  Prednisone  If 

Vision-Impairing Cataracts 

Develop. 

Consult An Ophthalmologist. 

Treatment For Cataracts Is Only 

Necessary If They Obstruct 

Vision. 

Gastritis/ Reflux

 Gastroes

ophageal 

Look Out For Reflux Symptoms 

(Heartburn) 

Steer Clear Of Non-Steroidal Anti-

Inflammatory Medicines (Nsaids), 

Including Ibuprofen, Naproxen, And 

Aspirin. You Can 

Use Antacids For Symptoms. 

CONCLUSION 

The need for further data on patients on long-term 

corticosteroid therapy was highlighted by our 

research. Patients have stated that they would 

prefer information that is more impartial, 

consistent, repeated, individually tailored, and 

dependable—all in their own words. A number of 

instruments have been made available, all 
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emphasizing how important the doctor's oral 

information is. Even in faraway locations, written 

information is provided as a tool with unrestricted 

access. In this case, educational pamphlets or a 

website—the most widely used information 

medium—were suggested. It is also necessary to 

provide this information in a medical framework 

to guarantee its accuracy and objectivity. Last but 

not least, a therapy support group could enhance 

the knowledge given by doctors by enabling 

patients to talk about their struggles with others 

who have comparable. 
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