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Abstract
Forensic pharmacology represents an interface between pharmacology,
toxicology, forensic medicine, and the legal system. Pharmacologists
possess expertise in pharmacodynamics, pharmacokinetics, therapeutics,
adverse drug reactions, and drug interactions, which can be applied to the
interpretation of drug- and chemical-related events with medico-legal
implications. The contribution of a forensic pharmacologist may extend
beyond analytical drug detection to interpretation of drug effects, exposure,
interactions, impairment, injury, and death in both living and deceased
individuals. Important areas include drug abuse, doping, therapeutic and
postmortem drug concentrations, alcohol- and drug-impaired driving, drug-
related injury and death, forensic pharmacovigilance, off-label use,
counterfeit or substandard medicines, and environmental or occupational
chemical exposure. The expanding availability of new psychoactive
substances, new therapeutic agents, and increasingly sensitive analytical
technologies further broadens the relevance of this discipline. In India,
forensic pharmacology remains insufficiently developed as a clearly
defined professional and academic subspecialty. A structured approach to
education, specialist training, laboratory collaboration, expert reporting,
and medico-legal practice could strengthen the interpretation of drug-
related evidence and improve communication between pharmacologists,
forensic specialists, clinicians, legal professionals, and regulatory
authorities. Recognition of forensic pharmacology as an interdisciplinary
area therefore warrants consideration within Indian medical and
pharmaceutical education and practice.

1. INTRODUCTION

Forensic pharmacology applies the principles of pharmacology to questions arising in legal
and medico-legal settings. In several countries, pharmacology-based expertise has been used
in criminal and civil matters, including litigation, regulatory questions, and interpretation of
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drug-related evidence.[1] The determination of the cause and circumstances of illness, injury,
impairment, or death may require more than the simple identification of a drug in a biological
specimen. Concentration, timing of exposure, pharmacological effects, interactions, tolerance,
metabolism, and postmortem changes may all influence the interpretation of analytical
findings.[2]

Forensic science broadly applies scientific methods to questions of legal relevance. Within
this framework, forensic pharmacology focuses on the actions and interactions of drugs and
other chemicals in biological systems and on the interpretation of these effects for legal
purposes. [3,4] The discipline therefore occupies an important interface between
pharmacology, forensic medicine, toxicology, clinical medicine, and law..

2. EMERGING ROLES OF FORENSIC PHARMACOLOGISTS IN INDIA

Forensic pharmacology addresses whether and to what extent a drug or chemical may be
associated with an individual's behavior, illness, injury, impairment, or death.[3] Its practical
role includes interpretation of the pharmacological effects of substances and the expected
duration of those effects in a medico-legal context.[5]

A forensic pharmacologist may review clinical records, analytical findings, medication
histories, laboratory data, and relevant pharmacological literature. Biological specimens such
as blood and tissues may be examined by appropriate laboratories, while the pharmacologist
interprets the resulting chemical information in relation to pharmacokinetics,
pharmacodynamics, therapeutic exposure, toxicity, and drug interactions. In legal
proceedings, the expert may prepare a written opinion and, when qualified and required,
explain the scientific evidence in court.[3]

The role is therefore not limited to laboratory testing. It may include assessment of the
scientific basis of competing interpretations, identification of relevant pharmacological
mechanisms, evaluation of whether a reported exposure is compatible with a proposed effect,
and clear communication of conclusions and limitations to legal professionals.

3. COMPARATIVE ROLES OF FORENSIC PHARMACOLOGISTS AND
FORENSIC TOXICOLOGISTS

Forensic pharmacology and forensic toxicology are closely related but should not be treated
as interchangeable terms. Forensic toxicology primarily concerns the detection, identification,
and interpretation of drugs, poisons, and other chemicals in biological specimens in a legal
context. The forensic pharmacologist brings a broader pharmacological perspective to
questions involving drug action, drug interactions, therapeutic exposure, adverse drug
reactions, overdose, impairment, abuse, and injury associated with medicines or chemicals.[3]
The distinction is particularly relevant when an analytical result must be translated into a
pharmacological interpretation. Detection of a substance establishes exposure or the presence
of the analyte within the limitations of the method; it does not, by itself, establish the clinical
or behavioral effect at a particular time. Pharmacological expertise can therefore complement
toxicological analysis when the legal question depends on mechanism, dose-response
relationships, interactions, or duration of effect. [3,5-7]

https://gjfpm.com/index.php/gjfpm


Global Journal of Forensic Pathology and Medicine
Volume 1, Issue 2, July-December 2026

Website: https://gjfpm.com/index.php/gjfpm 3

Table-1 Role of Forensic Pharmacologists and Forensic Toxicologists

Aspect Forensic Pharmacologist Forensic Toxicologist
Primary focus Pharmacological effects and medico-

legal implications of drugs
Detection, identification, and
measurement of drugs, poisons,
and toxic substances

Core expertise Pharmacodynamics,
pharmacokinetics, drug interactions,
adverse effects, dose–response
relationships

Analytical toxicology,
chromatography, mass
spectrometry, immunoassays, and
toxicant quantification

Major role Interprets how a drug may have
affected an individual

Determines whether a drug or
poison is present and, where
possible, its concentration

Clinical
interpretation

Evaluates therapeutic effects,
toxicity, interactions, adverse drug
reactions, and impairment

Interprets analytical findings in
relation to toxicity and possible
poisoning

Medico-legal
contribution

Provides pharmacological
interpretation of drug-related injury,
impairment, adverse events, or death

Provides toxicological evidence
concerning exposure to drugs,
poisons, alcohol, and other
chemicals

Laboratory
involvement

May collaborate with analytical
laboratories and interpret laboratory
findings

Frequently performs or oversees
laboratory analysis of biological
specimens

Court
involvement

Explains pharmacological
mechanisms, dose–response
relationships, drug effects, and
interactions

Explains analytical results,
concentrations, toxicological
significance, and limitations

Common cases Drug interactions, adverse drug
reactions, medication errors, drug-
induced impairment, overdose

Poisoning, suspected overdose,
alcohol/drug-related deaths,
exposure to toxic chemicals

Relationship Interpretation of pharmacological
significance

Analytical detection and
toxicological interpretation

4. WHY FORENSIC PHARMACOLOGY REQUIRES GREATER RECOGNITION

Forensic pharmacology is not a wholly new scientific concept; rather, it represents a defined
application of established pharmacological knowledge to legal questions. Its importance has
increased as the range of therapeutic agents, abused substances, novel psychoactive
substances, and environmental chemicals has expanded. [11,12] New medicines and new
patterns of misuse can create medico-legal questions that are difficult to address using a
single disciplinary approach. For example, a substance may produce clinically important
effects through receptor-mediated mechanisms, metabolic interactions, or changes in
neurotransmission, while the legal question may concern impairment, responsibility, injury,
or causation. The forensic pharmacologist can help connect these scientific domains and
communicate the strength and limitations of the available evidence.[13-15]Advances in
biotechnology and analytical science have further expanded the ability to detect and
characterize drugs and chemicals.[14] These developments create opportunities for
pharmacologists to contribute to interpretation of complex evidence, while also emphasizing

https://gjfpm.com/index.php/gjfpm


Global Journal of Forensic Pathology and Medicine
Volume 1, Issue 2, July-December 2026

Website: https://gjfpm.com/index.php/gjfpm 4

the need for appropriate training in forensic procedures, specimen handling, analytical
limitations, expert reporting, and courtroom communication.

5. INTEGRATING DRUG SCIENCEWITH FORENSIC MEDICINE

Forensic science applies scientific knowledge to questions arising under legal codes and
procedures. Forensic pharmacology specifically considers how drugs and other chemicals
may contribute to clinical or behavioral outcomes that have legal significance. [5-7] The
discipline draws on pharmacology, toxicology, therapeutics, and related areas of biomedical
science.

The value of this approach is most evident when the legal issue cannot be resolved by drug
identification alone. Interpretation may require consideration of dose, route of administration,
absorption, distribution, metabolism, elimination, tolerance, interactions, disease states, and
the interval between exposure and sampling. These factors can substantially influence the
relationship between a measured concentration and the effect observed in an individual. [21-
25]

6. CLINICAL, LEGAL, AND FORENSIC APPLICATIONS OF FORENSIC
PHARMACOLOGY

The scope of forensic pharmacology encompasses a wide range of criminal and civil matters
involving medicines, drugs of abuse, chemicals, and adverse drug-related outcomes. The
principal areas discussed in the present review are summarized in Figure 1.

6.1 Drug abuse

Drug misuse and abuse can be relevant to criminal and civil proceedings because
psychoactive substances may influence cognition, behavior, coordination, judgment, and
physiological function. Earlier Indian survey data cited in the original literature identified
tobacco, alcohol, cannabis, opioids, and sedatives among substances used by surveyed
populations.[16] Although such historical estimates should not be assumed to represent
current prevalence, they illustrate the long-standing medico-legal importance of substance
use in India.

Drugs implicated in forensic cases may include cannabinoids, CNS stimulants, CNS
depressants, hallucinogens, dissociative agents, inhalants, opioids, and anabolic steroids.[3]
Relevant circumstances include overdose, motor-vehicle incidents, personal injury, suspected
poisoning, and drug-facilitated crimes. Interpretation requires consideration of
pharmacological effects as well as analytical findings.

6.2 Sports Medicine, Doping, and Drug Control

Performance-enhancing substances have long been relevant to sports medicine and forensic
pharmacology. Reported ergogenic agents include anabolic steroids, narcotic analgesics,
diuretics, beta-blockers, growth hormone, peptide hormones, stimulants, sympathomimetic
agents, caffeine, cocaine, and erythropoietin. [18-20] Anti-doping programs rely on analytical
testing and scientific interpretation to identify prohibited substances or methods. A forensic
pharmacologist may contribute to interpretation of analytical results, consideration of
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pharmacokinetic and pharmacodynamic properties, assessment of potential interactions, and
evaluation of whether a therapeutic medicine could plausibly contribute to an adverse or
unexpected analytical finding. Such expertise can also support appropriate interpretation of
therapeutic drug use in athletes.

6.3 Therapeutic and postmortem drug concentrations

Measurement of drug concentrations in blood and other biological specimens can assist in
evaluating therapeutic exposure, suspected toxicity, non-adherence, overdose, or unexpected
clinical outcomes.[21] Particular attention is required for drugs with narrow therapeutic
indices, including digoxin, lithium, and theophylline. [22,23] Postmortem interpretation is
especially complex because drug concentrations may change after death as a result of
redistribution, degradation, sampling site, storage, and other factors. Accordingly, a measured
postmortem concentration should be interpreted together with the case history, autopsy
findings, sampling conditions, and relevant pharmacological information rather than in
isolation. [21,23,41]

6.4 Drugs, alcohol, and driving

Pharmacokinetics, pharmacodynamics, drug interactions, adverse effects, and disease states
are important when evaluating drug- or alcohol-related impairment in drivers. [24,25]
Interpretation may involve estimating the relationship between exposure and impairment
while considering the timing of sampling, metabolism, co-administered substances, tolerance,
and individual characteristics. Alcohol concentration can be interpreted in conjunction with
pharmacological knowledge of absorption, distribution, metabolism, and elimination.
Interactions between alcohol and other medicines may alter central nervous system effects or
metabolism and can complicate medico-legal interpretation.

6.5 Criminal cases

Forensic pharmacologists may contribute to cases involving drugs or poisons used as
weapons, drug-associated impairment, suspected drug-induced behavioral changes, poisoning,
suicide attempts, homicide, and sexual assault. [26-29] The scientific question may concern
whether a substance was present, whether exposure was pharmacologically capable of
producing the alleged effect, or whether multiple substances could have acted together. Such
cases require careful distinction between analytical evidence, pharmacological plausibility,
and legal conclusions. Expert testimony should remain within the limits of the available
scientific evidence and should clearly communicate uncertainty when causation cannot be
established.

6.6 Forensic Pharmacovigilance and Drug Safety

Pharmacovigilance focuses on the detection, assessment, understanding, and prevention of
adverse effects and other medicine-related problems. [30,31] In forensic settings,
pharmacovigilance can contribute to cases in which an adverse drug reaction, interaction,
medication error, product defect, counterfeit medicine, contamination, adulteration, or
substandard product may have contributed to injury or death.[32] Forensic
pharmacovigilance extends the conventional patient-safety perspective by examining the
medico-legal implications of suspected medicine-related harm. It may also be relevant when
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a previously unrecognized safety signal becomes apparent after a medicine has entered wider
clinical use. The thalidomide experience is a classic example of the consequences of
medicine-related teratogenicity.[31]

6.7 Off-label drug use

Off-label prescribing can become relevant to civil litigation and insurance-related disputes
when questions arise about appropriateness, evidence, risk, informed decision-making, or
alleged medication-related harm.[1] A forensic pharmacologist may review the
pharmacological rationale, available evidence, dose, duration, interactions, and adverse-event
profile and provide an expert interpretation of the drug-related aspects of the case. Such
review should distinguish the scientific assessment of prescribing and drug effects from the
legal determination of liability, which remains a matter for the appropriate legal authority.

6.8 Environmental and occupational chemical exposure

Urbanization and industrialization increase opportunities for exposure to chemicals through
inhalation, ingestion, dermal absorption, or occupational contact. Depending on the substance
and exposure conditions, such events may lead to acute or chronic morbidity or mortality.[33]
Forensic pharmacology can contribute by integrating exposure information with
pharmacological and toxicological evidence and by assisting in the interpretation of the
clinical, laboratory, and medico-legal implications of intentional, accidental, occupational,
and environmental exposures..

7. CAREER PATH AND PROFESSIONAL COMPETENCIES

A forensic pharmacologist should possess a strong foundation in pharmacology together with
practical knowledge of toxicology, forensic procedures, analytical interpretation, scientific
reporting, and medico-legal practice. Relevant competencies include the ability to understand
how drugs and chemicals are identified and quantified in biological materials, critically
evaluate analytical reports, interpret pharmacokinetic and pharmacodynamic evidence, and
communicate scientific findings clearly.

Professional work may involve cases concerning incorrect prescribing or dispensing,
counterfeit medicines, inappropriate storage, dosage or dose calculation errors, harmful drug
interactions, adverse events, adverse drug reactions, or other medicine-related harms.[34] The
expert may function within a forensic laboratory, academic setting, clinical environment,
regulatory organization, or as a consultant, depending on professional training and applicable
legal requirements.[1,35].

8. SERVICES PROVIDED BY A FORENSIC PHARMACOLOGIST

The services described in the literature can be grouped broadly into administrative, clinical-
evaluation, and distributive functions.[36] Administrative activities may include
employment-related testing, patent-related matters, and evaluation of scientific or
professional misconduct. Clinical evaluation may involve adverse drug reactions, drug
interactions, impaired capacity, medication errors, poisoning, drug-facilitated crime, drug-
and alcohol-impaired driving, drug-induced behavioral effects, and substance abuse.
Distributive functions may involve adulteration, contamination, or counterfeit medicines.[36]
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Across these functions, the forensic pharmacologist provides a scientific interpretation of
drug-related evidence while maintaining an appropriate distinction between scientific opinion
and the ultimate legal determination.

9. CURRENT LANDSCAPE OF FORENSIC MEDICINE AND FORENSIC
PHARMACOLOGY IN INDIA

Forensic pharmacology can provide an interface among pharmacology, forensic medicine,
and toxicology. Its potential scope is summarized in Figure 1. International examples
described in the source literature demonstrate that dedicated educational and institutional
activities in forensic pharmacology are feasible.[39] Within India, a structured academic
pathway or focused training in the medico-legal application of pharmacology could help
develop specialist expertise.

Medical students already encounter pharmacology, forensic medicine, toxicology, and
clinical medicine as separate areas of study. An integrated educational approach could
connect these domains around practical questions such as drug-related impairment, adverse
drug reactions, poisoning, therapeutic drug monitoring, drug interactions, postmortem
pharmacology, and expert evidence. Such integration could also emphasize the limitations of
analytical data and the importance of standardized specimen handling and documentation.

Drug-related medico-legal cases can raise difficult questions about measured concentrations,
extrapolation from postmortem findings to the living state, elapsed time after death,
redistribution, and correlations among blood, tissues, and organs.[41-43] These questions
illustrate the need for expertise capable of integrating analytical findings with
pharmacological mechanisms and case circumstances.

An expert witness must possess appropriate knowledge, skill, training, education, and
experience to provide an expert opinion within the relevant jurisdictional framework.
Pharmacologists may contribute expert evidence in matters involving adverse drug reactions,
medication errors, personal injury, drug testing, impaired capacity, alcohol- or drug-impaired
driving, and poisoning when their qualifications and experience are appropriate to the issue
before the court.[3]

Figure 1. Integrated scope and major application areas of forensic pharmacology.
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10. CONCLUSION

Forensic pharmacology provides a multidisciplinary framework for interpreting the effects,
interactions, exposure, and consequences of drugs and chemicals when these issues have
medico-legal significance. Its applications extend from drug abuse, doping, therapeutic and
postmortem concentration assessment, and impaired driving to criminal cases, forensic
pharmacovigilance, off-label medicine use, counterfeit or substandard products, and
environmental or occupational exposure.

In India, greater recognition of this interface could support more consistent interpretation of
drug-related evidence and strengthen collaboration among pharmacologists, forensic
specialists, toxicologists, clinicians, laboratories, legal professionals, and regulatory
authorities. Development of focused education and professional training, together with
appropriate standards for expert reporting and evidence interpretation, may provide a
practical foundation for the further development of forensic pharmacology as an
interdisciplinary subspecialty.
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