
First 3 Lectures 

Drug, Ligand, Agent Info 

Vincristine Binds to structural protein e.g. Tublin 

Colchicine Binds to structural protein e.g. Tublin 

Neostigine 
Reversibly competes with ACH for cholinesterase at MEP  
[target: regulatory protein, enzyme] 

Organophosphates 
Irreversibly competes with ACH for cholinesterase  
[target: regulatory protein, enzyme] 

Cocaine 
Blocks transport of catecholamines at synaptic cleft in CNS  
[target: regulatory protein, carrier molecule, passive transport] 

Digitalis 
Blocks efflux of Na by Na pump 
 [target: regulatory protein, carrier molecule, active transport] 

Local Anesthetics 
Block Na influx through Na channel in nerve fibers. (They are Na 
channel blockers) [target: regulatory protein, ion channel] 

Sulfonylurea drugs 
Block K+ out of flux via the K channels in pancreatic cells. (They are K 
channel Modulator) [target: regulatory protein, ion channel] 

Endogenous ligand Has both affinity and efficacy -> Physiological response 

Acetylcholine (ACH) Agonist (has both affinity and efficacy) -> pharmacological response 

Tubocurarine Antagonist (has only  affinity) -> No response 

Pindolol 
Beta blocker, partial agonist, produces less decrease in heart rate than 
pure antagonists e.g. propranolol 

propranolol 
pure antagonist, produces more decrease in heart rate than pindolol, 
which is a partial antagonist 

Diazepam Has a high Therapeutic Index -> has a safe profile 

Digoxin Has a low Therapeutic Index -> has a narrow margin of safety (not safe) 

Dimercaprol Chemical Antagonist, reduces heavy metal (..lead) toxicity 

Omeprozole & Histamine Physiological Antagonism 

Phenobarbitone Pharmacokinetic Antagonist, accelerates hepatic metabolism warfrain 

Atropine  to  ACH Reversible Competitive Antagonist 

Phenoxybenzamine  to  
Noradrenaline 

Irreversible Competitive Antagonist 

Verapamil  to  
Noradrenaline 

Non Competitive Antagonist 



 

Receptor Type Activated By / Other info 

Nicotinic ACH Channel-linked Acetyilcholine (ACH) 

ʰм Adrenoceptors G-protein coupled (to Gq) Adr / stimulate PLC 

ʰн Adrenoceptors G-protein coupled (to Gi) Adr / inhibit AC 

ʲмϧн Adrenoceptors G-protein coupled (to Gs) Adr / stimulate AC 

M1 & M3 ACH receptors 
G-protein coupled, Cholinergic 
receptor (to Gq) 

M1 & M3 ACH / stimulate PLC 

M2 & M4 ACH receptors 
G-protein coupled, Cholinergic 
receptor (to Gi) 

M2 & M4 ACH / inhibit AC 

Atrial Natriuretic 
Enzyme-linked (Guanyle cyclase 
[GS]-linked receptor) 

- / 2nd messenger is cGMP -> activates PKG 

Peptide [ANP] receptor 
Enzyme-linked (Guanyle cyclase 
[GS] -linked receptor) 

ANP / 2nd messenger is cGMP -> activates PKG 

Insulin receptor 
Enzyme-linked (Tyrosine Kinase-
linkd) 

Insulin 

Growth Factors receptor 
Enzyme-linked (Tyrosine Kinase-
linkd) 

Growth Factors 

Glucocorticoid receptor 
Nuclear, Intra cellular (in 
Cytosol) 

corticosteroids 

Thyroid Hormone receptor 
Nuclear, Intra cellular (Intra 
nuclear) 

Thyroid Hormone 

 

N.B.  : In G-protein coupled receptors: 

*Any receptor that couples to Gq Ÿ Stimulates PLC 

*Any receptor that couples to Gs Ÿ Stimulates AC 

*Any receptor that couples to Gi Ÿ Inhibits AC 

___________________________________________________ 

Good Luck Doctors! =D 

- Pharmacology Team 


