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Commentary
Medicinal chemistry is defined by the International Union for 

Pure and Applied Chemistry (IUPAC) as a "chemistry-based field 
that also includes biological, medical, and pharmaceutical sciences." It 
deals with the creation, discovery, design, identification, and synthesis 
of biologically active compounds, as well as the research of their 
metabolism, molecular interpretation of their mode of action, and the 
building of structure-activity connections.

Medicinal chemistry is also known as pharmaceutical chemistry in 
Brazil. Pharmaceutical chemistry is distinguished from other pharmacy 
specialties by its "emphasis on patient-centered pharmaceutical 
treatment and the pharmacist as a therapeutic adviser, rather than a 
chemist."  Clinically relevant medicinal chemistry must be taught to all 
pharmacy students, regardless of denomination, especially those who 
are expected to work in clinical pharmacy.

Medicinal chemistry is traditionally taught in pharmacy schools in 
Brazil as a required subject, alongside pharmacognosy, pharmaceutics/
pharmacotechnique, pharmacology, and pharmaceutical care [1]. 
Knowledge of medicinal chemistry is necessary not only for a 
pharmacist's duty as a member of the health-care team, but also for 
the pharmacist's specific knowledge of medicines obtained from other 
health-care specialists.

These criteria also specify that pharmacy graduate courses must 
cover "theoretical and practical expertise relevant to research and 
development, manufacture, and quality assurance of pharmaceutical 
raw materials, components, and products," which includes medicinal 
chemistry. Furthermore, a pharmacist must be able to "act in research, 
development, selection, manipulation, production, storage, and 
quality control of ingredients, natural, synthetic, and recombinant 
drugs, medicines, cosmetics, sanitizings, and correlates," as well as 
"perform individual and collective pharmaceutical tasks" [2]. In this 
regard, medicinal chemistry enhances a pharmacist's drug design 
and development skills, as well as their understanding of structure-
activity relationships (SAR), allowing them to excel in adverse reaction 
management and pharmaceutical care [3].

Resolution was released by the Brazilian Federal Council of 
Pharmacy (FCP) in 2013. In Brazil, the FCP controls independent 
pharmacists' prescribing authority and gives pharmacists new 
obligations. Independent pharmacists' medication prescribing power 
can be characterised as a pharmacist's autonomous prescribing within 
his or her clinical competence. This approach is used in a number of 
countries around the world, including Canada, the United Kingdom, 
South Africa, and Australia.

Medicinal chemistry is an important part of the pharmacy 
curriculum since it helps pharmacists differentiate themselves from 
other prescribers when it comes to pharmacotherapy. To obtain 
a high-level practise in clinical pharmacy, pharmacy students 
must use medicinal chemistry ideas as one of the determinants 
of pharmacotherapy decisions, notably the SAR background of 
the included medications. This topic was covered in a number of 
publications published in this journal [4]. The importance of medicinal 
chemistry knowledge for pharmacy students was stressed by Khan and 

colleagues, Alsharif and colleagues, and Beleh and colleagues. This may 
also be seen in the shift in traditional medicinal chemistry textbooks, 
such as those by Lemke and colleagues and Currie and colleagues, 
which stress the discipline's clinical significance and have been adopted 
by many medicinal chemistry courses across the world.

As a result, the purpose of this work is to highlight how medicinal 
chemistry can be useful in pharmacotherapy decisions by reviewing 
case reports in the literature and applying medicinal chemistry ideas to 
develop and explain the clinical decision taken in each case [5].

The case reports were changed to focus on the study's primary 
points, but their overall significance was kept. To keep the instances 
apart, some specific information was kept. Relevant to pharmacy 
practise. Trade names, personal information, and other non-essential 
data were not included.

SAR data from didactical texts used in medicinal chemistry courses 
were used to analyse the clinical case reports [6]. In order to prevent or 
manage such occurrences, case studies must emphasise the importance 
of medicinal chemistry ideas in conjunction with other pertinent 
clinical components of a pharmacist's knowledge.
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