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“An education isn't how much you have committed to memory, or even how 
much you know. It's being able to differentiate between what you do know and 
what you don't.”

Anatole France 
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Pharmacodynamics and Medicinal Chemistry

Flaming enthusiasm, backed by horse sense and persistence, is the quality 
that most frequently makes for success. 

Dale Carnegie
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1. Pharmacodynamics is

A. The science that examines the 
interrelationship of the 
physicochemical properties of the 
drug and the route of administration 
on the rate and extent of systemic 
drug absorption.

B. The science of the kinetics of drug 
absorption, distribution and 
elimination.

C. The part of pharmacology, which 
deals with what a drug does to the 
body

D. The science, which deals with the 
physicochemical properties of the 
drug that allow it to be designed into 
dosage forms

E. A and B

2. The analysis of drug action provides

A. The basis for rational design of 
therapeutic agents.

B. Insight into the regulation of cellular 
function.

C. The basis for the rational therapeutic 
use of a drug.

D. The basis to understand the kinetics 
of drug absorption, distribution and 
elimination.

E. All but D

3. Which of the following is NOT true 
about the actions of drugs

A. They are the consequences of the 
dynamic interaction between drug 
molecules and cellular components

B. They lead to the alteration in the 
function of the cellular components.

C. They eventually form the basis of 
the cellular responses to the drugs.

D. They can impart a new function to a 
cell

E. None

4. Which of the following can be 
considered as potential receptor?

A. Only the physiological receptors
B. Only adrenergic receptors
C. Any macromolecular component
D. Only the macromolecular 

components that can bind to 
agonists

E. Only the macromolecular 
components that can bind to 
antagonists

5. Which of the following types of drugs 
binds to a receptor and produce an effect 
similar to that of endogenous ligands?

A. Inverse agonist
B. Agonist
C. partial antagonist
D. competitive antagonist
E. noncompetitive antagonist

6. Drug ‘X’ binds to drug ‘Y’ as a result of 
which an inactive complex is formed. This 
type of antagonism is called

A. Competitive antagonism
B. Non-competitive antagonism
C. Physiologic antagonism
D. Neutralizing antagonism
E. Partial antagonism.

7. Epinephrine and acetylcholine act on the 
sympathetic and parasympathetic 
autonomic nervous system, respectively, 
and their effects are opposite to each other. 
This type of antagonism is called

A. Competitive antagonism
B. Non-competitive antagonism
C. Physiologic antagonism
D. Neutralizing antagonism
E. Partial antagonism.

8. Antagonists can be
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A. Drugs, which cannot bind to 
receptors and thus are devoid of 
intrinsic regulatory activity.

B. Drugs, which can bind to receptors 
but are devoid of intrinsic regulatory 
activity.

C. Drugs, which can bind to receptors 
but are unable to produce any type 
effect upon the cells

D. Drugs, which may not bind to 
receptors but are somehow able to
cause effects by inhibiting the action 
of an agonist.

E. B and D

9. Which of the following is NOT true 
about competitive antagonism?

A. it involves the selective binding of 
the antagonist to a particular type of 
receptor in such a way as to prevent 
the binding of the agonist

B. both the agonist and antagonist have 
similar chemical structure

C. it is not reversible
D. the antagonist does not have the 

ability to activate the receptor
E. none

10.Chemically receptors could be one of 
the following EXCEPT

A. Proteins
B. Glycoproteins
C. Lipids
D. Nucleic acids
E. None

11.Receptors could be present in which of 
the following locations?

A. Cell membrane
B. In side the nucleus
C. Nucleus membrane
D. Within the cytoplasm
E. All of the above

12.The type of interactions exist when a 
drug binds to its receptor are:

A. Covalent bonds
B. Ionic bonds
C. Hydrogen bonds
D. All but A
E. A, B and C

13.Which of the following is NOT true 
about structure-activity relationship?

A. Both the affinity of a drug for its 
receptor and its intrinsic activity are 
determined by its chemical 
structure.

B. Since relatively minor modifications 
in the drug molecule may result in 
major changes in pharmacological 
properties, it is always advisable not 
to make any change to the structure 
of the drug molecule.

C. Minor modifications of structure 
also can have profound effects on 
the pharmacokinetic properties of 
drugs

D. The type of interaction and the 
binding affinity between the drug 
molecule and the receptor can 
influence the duration reversibility 
of the drug action.

14.Which of the following is not true about 
signal transduction by cell-surface 
receptors?

A. Ligand binding is necessary for a 
signal to be triggered

B. Second messengers or effectors are 
required to propagate signal for one 
cell to another

C. Ligand binding of receptors may 
cause the receptor to interact with 
cytoplasmic effectors

D. Integration of multiple signal 
transducing events along the 
receptor-effector system can change 
the cellular phenotype

E. None
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15.Which of the following are true about 
intracellular receptors?

A. they are soluble in the cellular fluid
B. they are able to bind to DNA
C. they are involved in the 

transcription of specific genes
D. thyroid hormone and steroid 

hormones  act through these 
receptors

E. all of the above

16.Which of the following are true about 
Down regulation of receptors

A. It is caused by continuous prolonged 
exposure of receptors to antagonists 
that disrupt the homeostatic 
equilibrium.

B. It affects the levels of receptors
C. Can cause the target cells to become 

desensitized
D. The effect of subsequent exposure 

to the same concentration of the 
drug is reduced

E. All of the above

17.Which of the following statements best 
describes the word ‘hyperreactivity’?

A. sudden administration of high doses 
of a drug

B. repeated administration of a drug
C. long term exposure followed by 

abrupt cessation
D. gradual increase in the dose
E. A and C

18.Which of the following show colligative 
drug effects?

A. antimetabolites
B. anesthetic agents
C. cathartics
D. antacids
E. C and D

19.Which of the following is correct about 
the quantal dose-response curve?

A. It describes the relationship between 
the number of patients exhibiting a 
defined response produced by a 
specified dose of a drug.

B. Describes the relationship between the 
magnitude of the effect of a drug in an 
individual and the doses of the drug.

C. Describes the relationship between 
drug effect and log dose response

D. It allows to make comparison of the 
efficacy of different drugs

E. None of the above

20.The relationship between the magnitude 
of the effect of a drug in an individual and 
the doses of the drug is best described by

A. a graded dose-response curve
B. a quantal dose-response curve
C. dose-response relationship
D. frequency distribution curve
E. log dose-response curve

21.The log dose-response curve

A. allows for the comparison of the 
potency and efficacy among different 
drugs only if the drugs have the same 
mechanism of action

B. allows for the comparison of only the 
potency of drugs with the same 
mechanism of action

C. allows for the mechanism of only the 
efficacy of drugs with the same 
mechanism of action

D. allows for the comparison of the 
potency and efficacy of different 
drugs regardless of the mechanism of 
action

E. It describes the relationship between 
the number of patients exhibiting a 
defined response produced by a 
specified dose of a drug.
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22.In the log dose-response curve, the 
efficacy of a drug is determined by

A. by the half the height of the curve
B. by the height of the curve
C. by determining ED50 from the curve
D. by determining the 50% of Emax
E. C and D

23.According to the log dose-response 
curve, which of the following is true about 
efficacy and potency

A. the higher the curve, the greater the 
Emax but the lower the efficacy

B. the smaller the ED50, the greater the 
potency

C. the larger the ED50 , the greater the 
potency

D. the lower the curve, the greater the 
Emax but the lower the efficacy

E. B and D

24.A physician may prescribe carbidopa 
along with Levodopa to increase the half-
life of levodopa and the duration of its anti-
Parkinsonian effect. This way of enhancing 
of drug effect is known as

A. synergism
B. addition
C. Potentiation
D. partial antagonism
E. competitive antagonism

25.When two different drugs with the same 
effect are given together, producing a drug 
effect that is greater in magnitude than the 
sum of the individual effects of the two 
drugs, the phenomena is called

A. Synergism
B. addition
C. noncompetitive antagonism
D. competitive antagonism
E. potentiation

26.The relative measure of the safety and 
effectiveness of a drug is the ratio of TD50

to ED50. The pharmacological term used to 
indicate this ratio is known as

A. pharmacological efficacy
B. pharmacological toxicity ratio
C. therapeutic index
D. median effective ratio
E. median toxic ratio

27.In general the therapeutic index will be 
greater when

A. Both TD50 and ED50 are large
B. TD50 large but ED50 small            
C. Both TD50 and ED50 are equal and 

greater
D. ED50 large but TD50 small
E. Both TD50 and ED50 are equal and 

small

28.The margin of safety is the ratio of

A. ED10 to TD90
B. TD25 to ED75
C. ED75 to TD25
D. TD0.1 to ED99.9
E. ED99.9 to TD0.1

29.Which of the following are true about 
alkaloids?

A. they are nitrogen-containing 
compounds obtained primarily from 
plants

B. all of them are not basic compounds
C. they possess pharmacological 

activity
D. colchicines is an alkaloid
E. All of the above

30.One of the following natural products is 
obtained from plant source.
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A. somatostatin
B. estradiol
C. digitoxin
D. insulin
E. all of the above

31.Which of the following statements about 
peptides and polypeptides is incorrect?

A. they are polymers of amino acids
B. they are obtained from either animal 

or human sources
C. they are inactive if administered 

orally
D. they have relatively long half-life
E. none

32.The group of natural products that 
consist of a sugar moiety bound to a non-
sugar (aglycoside) moiety by means of a 
glycoside bond is known as

A. Glycosides
B. polysaccharides
C. vitamin
D. antibiotics
E. hormones

33.All of the following vitamins are water 
soluble except

A. thiamine
B. retinol
C. riboflavin
D. niacin
E. biotin

34.One of the following synthetic products 
has a chemical structure closely resembling 
those of active natural products.

A. thiazide diuretics
B. antibacterial sulfonamides
C. Ampicillin
D. phenothiazine antipsychotics
E. barbiturates

35.Which of the following are requirements 
for a systemically active drug to exhibit its 
action?

A. the drug must pass various 
membrane barriers

B. the drug must be removed from the 
active site and metabolized to a 
form that is easily excreted by the 
body

C. the drug must penetrate to the active 
site

D. the drug must interact with the 
receptor

E. all of the above

36.Drug absorption, metabolism, 
utilization, and excretion all depend upon

I. drug’s physico chemical 
properties
II. host’s physiological properties
III. host’s biochemical properties

A. If I only is correct
B. If III only is correct
C. I and II are correct
D. II and III are correct
E. I,II, and III are correct

37.Which of the following are true about 
the physicochemical properties of drugs?

A. polarity and acid-base nature are the 
most important properties

B. drug’s polarity is expressed by 
partition coefficient

C. partition coefficient = [drug] lipid / 
[drug] aqueous

D. ionic character and hydrogen-
bonding capabilities determine 
water solubility

E. all of the above
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38.The water solubility of a drug is 
important for which of the following 
reasons

A. dissolution in GI tract
B. preparation of parenteral solutions
C. preparation of ophthalmic solutions
D. adequate urine concentration
E. all of the above

39.. Lipid solubility of a drug is important 
for

I. penetration through the lipid 
bilayer in the GI tract

II. penetration through the blood-
brain-barrier

III. preparation of IM depot 
injectable formulations

IV. enhanced pulmonary absorption 
within the respiratory tract

A. I and II
B. I, II, and III
C. II and III
D. I, II and IV
E. I, II, III, and IV

40.Which of the following dissociation 
constants represents a stronger acid?

A. 1x10-1

B. 1x10-2

C. 1x10-3

D. 1x10-4

E. 1x10-5

41.All of the following are strong acids, 
EXCEPT

A. hydrobromic acid
B. sulfuric acid
C. acetic acid
D. iodic acid
E. perchlotric acid

42.Organic acids contain one or more of the 
following functional group EXCEPT

A. carboxylic acid group
B. phenolic group
C. sulfonamide acid group
D. imine nitrogens
E. imide group

43.Which of the following is NOT a strong 
base?

A. ammonia
B. magnesium hydroxide
C. quaternary ammonium hydroxides
D. calcium hydroxide
E. A and C

44.Acetic acid has a pKa of 4.76. At a 
gastric pH of 2.1, which of the following 
species will be the dominant?

I CH3COOH
II CH3COO-

III H +

A. If I only is correct
B. If III only is correct
C. If I and II are correct
D. If II and III are correct
E. If I,II, and III are correct

45.Which of the following would be 
expected to have a best absorption from the 
stomach?

A. strong acid
B. strong base
C. weak acid
D. weak base
E. neutral molecule

46.All of the following salts are weak 
electrolytes EXCEPT

A. mercuric halides
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B. cadmium halides
C. lead acetate
D. sodium chloride
E. all of the above

47.Which of the following is NOT true 
about organic salts?

A. they are formed by combining drug 
molecules with small hydrophilic or 
lipophilic organic compounds

B. water-soluble organic salts are used 
to increase dissolution

C. lipid-soluble organic salts are used 
to enhance bioavailability

D. timolol maleate is an example of 
water-soluble organic salt

E. procaine penicillin is an example of 
lipid-soluble organic salt

48.Which of the following are CORRECT 
about the effect of dissolution of salts on 
the pH of aqueous medium?

A. salts of strong acids and basic drugs 
dissociate in aqueous medium to 
yield an acidic solution

B. salts of strong base and acidic drugs 
dissociate in aqueous medium to 
yield alkaline solution

C. salts of weak acids and weak bases 
dissociate in an aqueous medium to 
yield neutral solutions

D. salts of weak acids and weak bases 
dissociate in an aqueous medium to 
yield acidic or basic solutions

E. all of the above

49.Which of the following are structurally 
nonspecific drugs?

A. most general anesthetics
B. some hypnotics
C. some bactericidal
D. A,B and C
E. none

50.Which of the following are true about 
receptor site theory?

A. the lock-and-key theory postulates a 
completely complementary 
relationship between the drug 
molecule and a specific area in the 
receptor

B. the induced-fit theory allows for 
mutual conformational changes 
between the drug and its receptor

C. occupational theory of response 
postulates, for a structurally specific 
drug, the intensity of the 
pharmacological effect is directly 
proportional to the number of 
receptors occupied by the drug

D. according to the induced-fit theory, 
conformational changes in the 
receptor molecules are translated 
into biological responses

E. All of the above

51.One of the following statements about 
the structurally specific agonist is NOT 
correct

A. The ability of the drug to bind to a 
specific receptor is primarily 
dependent upon the drug’s physical 
properties and chemical structure.

B. Often only a critical portion of the 
drug molecule (the pharmacophore), 
rather than the whole molecule, is 
involved in receptor site binding.

C. Drugs with similar critical region 
but different in other parts show 
similar qualitative pharmacological 
activity

D. The better the drug fits the receptor 
site, the greater the observed 
biological response

E. None

52.The isomers, which contain at least one 
asymmetric, or chiral, carbon atom are 
called
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A. geometric isomers
B. conformational isomers
C. enantiomers
D. optical isomers
E. conformers

53.Which of the following statements about 
enantiomers are true ?

A. enantiomers have identical physical 
and chemical properties

B. an equal mixture of D and L 
enantiomers is optically inactive

C. enantiomers can have large 
difference in potency, receptor fit 
,biological activity, transport and 
metabolism

D. enantiomers are mirror images of 
one another.

E. All of the above

54.One of the following statements about 
diastereomers are  true

A. they have different  physical and 
chemical properties

B. they have some stereochemical 
centers that are opposite and some 
that are identical

C. they are stereoisomers that are 
neither mirror images nor 
superimposable

D. they have at least two chiral centres
E. All of the above

55.Coenzymes can activate enzymes by

A. induction of enzyme protein 
synthesis

B. allosteric bonding
C. complexation
D. stereochemical interaction
E. C and D

56.Inhibition or decreased enzyme activity 
can result from drugs that interact with

I. apoenzyme
II. coenzyme

III. whole enzyme complex

A. If I only is correct
B. If III only is correct
C. I and II are correct
D. II and III are correct
E. I,II, and III are correct

57.Which of the following are true about 
characterization of reversible inhibition of 
enzyme activity

A. A state of equilibrium between 
bound and free drug

B. free association and dissociation of 
the drug with enzymes

C. a stable covalent interaction 
between the drug and the enzyme

D. A and B
E. all of the above

58.Inhibition of nucleotide occurs when 
there is interference in the biosynthesis of

I. purine
II. pyrimidine
III. folate

A. If I only is correct
B. If III only is correct
C. I and II are correct
D. II and III are correct
E. I,II, and III are correct

59.Which of the following is a wrong 
match between a nucleotide and its 
antagonist?

A. purine ; 6-mercaptopurine
B. purine ; thioguanine
C. pyrimidine; 5-flourouracil
D. pyrimidine; trimetrexate
E. none
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60.Drugs that can damage and destroy 
DNA include

A. intercalating agents
B. alkylating agents
C. compounds that inhibit 

topoisomerases
D. compounds that produce free 

radicals
E. C and D

61.Which of the following act by inhibiting 
the sodium-potassium pump?

A. digitalis glycosides
B. quinidine
C. local anesthetics
D. omeprazole
E. A and D
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ANSWERS

Pharmacodynamics and Medicinal Chemistry

50.Answer: E. all of the above

Explanation:
Receptor-site theory describes the pharmacological activity of structurally specific drugs. The 
lock-and-key theory postulates a completely complementary relationship between the drug 
molecule and a specific area in the receptor molecule (i.e., the active, catalytic, site). This theory 
does not account for the conformational changes in either drug or receptor molecules and is an 
oversimplification of a complex process. The induced-fit postulates a complementary relationship 
between the drug molecule and its active site; however, it provides for mutual conformational 
changes between the drug and its receptor. Conformational changes in the receptor molecules are 
then translated into biological responses. This theory explains many more phenomena (e.g., 
allosteric inhibitors) than the lock-and-key model. The occupational theory of response further 
postulates that, for a structurally specific drug, the intensity of the pharmacological effect is 
directly proportional to the number of receptors occupied by the drug.

51.Answer: A. The ability of the drug to bind to a specific receptor is primarily dependent upon 
the drug’s physical properties and chemical structure.

Explanation:
The ability of a drug to bind to specific receptor, while not independent of the drug’s physical 
characteristics, is primarily determined by the drug’s chemical structure. The drug’s chemical 
reactivity plays an important role, reflected in its bonding ability and in the exactness of its fit to 
the receptor.

52.Answer: D. optical isomers

Explanation:
Stereoisomers can be divided into three main groups, Optical isomers, geometric isomers, and 
conformational isomers. 
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Chirality refers to the "handedness" (right or left handed) of molecules which occur in two forms, 
mirror images which cannot be superimposed upon each other. Such molecules are called 
enantiomers (Optical Isomers).Optical isomers contain at least one asymmetric, or chiral,
carbon atom (i.e., * a carbon atom that is covalently bonded to four different substitutes).

Conformational isomers, also known as rotamers or conformers, are nonsuperimposable 
orientations of a molecule that results from the rotation atoms around single bonds. Remember 
that enantiomers are optical isomers that are mirror images of one another.

*chiral carbon atom in conformational isomers.
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Geometric isomers are (cis-trans isomers) occur as a result of restricted rotation around a 
chemical bond, owing to double bonds or rigid ring system in the molecule. 

53.Answer: E. all of the above

Explanation:
Enantiomers are optical isomers that are mirror images of one another. Enantiomers have 
identical physical and chemical properties except that one rotates the plane polarized light in a 
clockwise direction (dextrorotatory, designated D or +) and the other in a counterclockwise 
direction (levorotatory, designated L or -).  Enantiomers can have large differences in potency, 
receptor fit, biological activity, transport, and metabolism. These differences result when the drug 
molecule has asymmetric interaction with a receptor, a transport protein, or a metabolizing 
enzyme.

54.Answer: E. All of the above

Explanation:

Diastereomers are stereoisomers, which are neither mirror image nor superimposable. 

A drug must have at lest two chiral centers in order to exist in diasteremers. Unlike 
enantiomers, in which all stereochemical centers are opposite, diastereomers have some 
stereochemical centers that are identical and some that are opposite. Diastereomers possess 
different physicochemical properties and, thus, differ in properties such as solubility, volatility, 
and melting points.
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Biotransformation, Prodrugs and Pharmacogenetics

88 Question and Answers

If you can imagine it, you can achieve it. If you can dream it, you can become it.

William Arthur Ward
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1. Which of the following is the main 
organ of metabolism?

A. kidney
B. liver
C. intestines
D. pancrease
E. heart

2. Nitroglycerin, a rapidly acting 
antianginal agent, is essentially ineffective 
when given orally, but is very effective in 
treating acute attacks of angina if given 
sublingually. This is an example of 

A. a pharmaceutical strategy of 
managing drug metabolism

B. a pharmacological strategy of 
managing drug metabolism

C. a chemical strategy of managing 
drug metabolism

D. both pharmaceutical as well as 
pharmacological strategy of 
managing drug metabolism

E. none

3. Addition of 17�D-methyl group to 
testosterone results in the new compound 
methyltestosterone. Which of the following 
is not true about testosterone and 
methyltestosterone?

A. they make up an example of a 
chemical strategy of managing drug 
metabolism

B. methyltestosterone is only half as 
potent as testosterone

C. methyltestosterone is subject to 
rapid first-pass metabolism

D. methyltestosterone can be used 
orally but not testosterone

E. none
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ANSWERS

Biotransformation, Prodrugs and Pharmacogenetics

1. Answer: B. liver

Explanation: 
Since it contains the majority of the metabolizing enzymes, liver is the main organ of metabolism. 

2. Answer: A. a pharmaceutical strategy of managing drug metabolism.

Explanation: 
Sublingual tablets are useful for delivering drugs directly into the systemic circulation and 
bypassing hepatic first-pass metabolism. Nitroglycerin is ineffective when administered orally 
due to an extremely high first-pass-effect but is very effective in treating acute attacks of angina if 
given sublingually.

Hepatic first-pass metabolism:

The first-pass effect (or first-pass metabolism) is a phenomenon of drug metabolism.

After a drug is swallowed, it is absorbed by the digestive system and enters the hepatic portal 
system. The absorbed drug is carried through the portal vein into the liver.

The liver is responsible for metabolizing many drugs. Some drugs are so extensively metabolized 
by the liver that only a small amount of unchanged drug may enter the systemic circulation, so the 
bioavailability of the drug is reduced.
e.g., isoproterenol, meperidine, pentazocine, morphine 
Intravenous, intramuscular, sublingual routes avoid the first-pass effect.
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Endocrinology & Related Drugs

The minute you settle for less than you deserve, you get even less than you settled 
for . 

Maureen Dowd
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1. Which one of the following is posterior 
pituitary hormone?

A. growth hormone
B. human chorionic gonadotropin
C. vasopressin
D. thyrotropin
E. none of the above

2. Which one of the following anterior 
pituitary hormones is used therapeutically?

A. thyrotropin     
B. menotropin     
C. human chorionic gonadotropin   
D. leuteinizing hormone
E. all

3. Thyrotropin is

F. A. adrenocorticotropic hormone
G. B. somatotropin
H. C. thyroid-stimulating hormone
I. D. follicle-stimulating hormone
J. E. none of the above

4. One of the following hormones has high 
FSH-like activity

K. menotropin    
L. urofollitropin  
M. human chorionic gonadotropin
N. human menopausal 

gonadotropin
O. luteneinizing hormone

5. All of the following are therapeutically 
important pituitary hormones ,EXCEPT

P.
Q. A. growth hormones
R. B. corticotropin
S. C. urofollitropin
T. D. oxytocin
U. E. none of the above

6. A hormone that plays an important role 
in the induction of labor is 

V.
W. vasopressin   
X. oxytocin   
Y. menotropin  
Z. corticotropin
AA. urofollitropin

7. Which one of the following hormones is 
present in the urine of pregnant woman?

BB.urofollitropin   
CC.corticotropin    
DD. thyroid-stimulating 

hormone 
EE. human chorionic 

gonadotropin(HCG)
FF. all of the above

8. Corticotropin is used

GG. to treat post operative 
abdominal distention

HH. to control postpartum 
bleeding and hemorrhage

II. to induce spermatogenesis
JJ. for the diagnosis and 

differentiation of primary and 
secondary adrenal   
insufficiency

KK.    none of the above

9. One of the following hormones is used 
to treat neurogenic diabetes insipidus

LL. vasopressin  
MM. menotropins   
NN. oxytocin   
OO. corticotropin
PP. none of the above

10.All are adverse effects associated with 
the use of oxytocin, EXCEPT

A. Gynecomastia
B. uterine hypertonicity 
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C. water intoxication
D. neonatal jaundice
E. post partum haemorrhage

11.Most of the natural and synthetic 
gonadal hormones are derivatives of

QQ. cyclopentanoperhydrophena
nthrene

RR.bipyridine 
SS. sulfamoylbenzamide
TT. phenylcyclopropylamine
UU. aromatic amino acids

12.Steroid hormones that have aromatic A 
ring is

VV. progestin   
WW. estrogen  
XX. androgen   
YY. gonadotropin 
ZZ. none of the above

13.The two estradiol derivatives that are 
used as oral contraceptives are

AAA.
BBB. A. ethinyl estradiol and 

mestranol
CCC. B. estradiol cypionate and 

estradiol valerate
DDD. C. estrone and estriol
EEE. D. diethylstilbestrol and 

quinestrol
FFF. E. estrone and quinestrol

14.All are nonsteroidal synthetic estrogens 
EXCEPT 

A. dienestrol
B. chlorotrianisene
C. quinestrol
D. diethylstilbestrol
            E. none of the above

15.One of the following is not estrogen 
antagonist 

A. clomiphene
B. chlorotrianisene
C. tamoxifen citrate
D. toremifene citrate
E. fulvestrant

16.Estrogen receptors are found in
GGG.
HHH. A. hypothalamus
III. B. mammary glands
JJJ. C. anterior pituitary
KKK. D. uterus
LLL. E. all of the above

17.All are therapeutic uses of estrogens, 
EXCEPT

MMM.
NNN. A. acne
OOO. B. osteoporosis
PPP. C. anemia
QQQ. D. urogenital atrophy
RRR. E. vasomotor disorders

18.One of the following is estrogen 
antagonist that is used to treat estrogen 
dependent breast cancer

SSS. A. clomiphene
TTT. B. tamoxifen
UUU. C. quinestrol
VVV. D. none

19.Which one of the following is steroidal 
irreversible inhibitor of aromatase?

A. anastrozole
B. exemestane
C. letrozole
D. raloxifene
E. none of the above

20.Which one of the following is selective 
estrogen receptor modulator?

A. raloxifene
B. anastrozole
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C. clomiphene
D. fulvestrant
E. letrozole

21.Selective estrogen receptor modulators( 
SERMs) are used for the prevention of

A. breast cancer
B. hepatic adenomas
C. osteoporosis
D. endometrial cancer
E. all of the above

22.Which class of drugs is used to treat 
advanced breast cancer?

A. estrogens
B. selective estrogen receptor modulator
C. antiestrogens
D. aromatase inhibitors
E. progestins

23.Which one of the following is a 
naturally occurring progestin?

A. megestrol
B. progesterone
C. medroxyprogesterone
D. norethindrone
E. norethynodrel

24.�:�K�L�F�K���R�Q�H���R�I���W�K�H���I�R�O�O�R�Z�L�Q�J���L�V���D���������.-
hydroxyprogesterone derivative?

norethindrone  
ethynodiol diacetate   
norgestrel   
megestrol acetate
mestranol

25.One of the following is structurally 
classified as androgen but contains 
progestational activity

A. norethindrone
B. fluoxymesterone

WWW. C. dromostanolone
XXX. D. oxandrolone
YYY. E. none of the above

26.Progestins are used therapeutically for 
all, EXCEPT

A. oral contraceptives
B. breast cancer
C. endometriosis
D. uterine bleeding
E. none of the above

27.Which of the following is the adverse 
effect of progestin?

A. irregular menses
B. amenorrhea
C. exacerbation of breast carcinoma
D. weight gain and oedema
E. all of the above

28.One of the following is a naturally 
occurring androgen

A. fluoxymesterone
B. oxandrolone
C. testosterone
D. progesterone
E. A and C

29.Drug that have enhanced anabolic effect 
than androgenic effect is

A. testosterone
B. fluoxymesterone
C. dromostanolone
D. nilutamide
E. none of the above

30.The enzyme that converts testosterone to 
dihydrotestosterone is

�$���������.-reductase
B. aromatase
C. esterase
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D. 5-��-reductase
E. none of the above

31.Which one of the following compounds 
is incorrectly matched with its therapeutic 
use?

A. flutamide – treatment of prostate cancer
B. oxandrolone – anemia
C. dromostanolone – oral contraceptive
D. finasteride – benign prostatic hyperplasia
E. finasteride – androgenic alopecia

32.Which of the following is the adverse 
effect of androgens

A. psychological changes
B. liver disorders
C. decreased fertility in male
D. development of masculine features in 
females
E. all of the above

33.All are antiandrogens, EXCEPT

A. flutamide
B. bicalutamide
C. finasteride
D. nilutamide
E. none of the above

34.All the following compounds are 
matched to the correct mechanism of 
action, EXCEPT

finasteride -�������.-reductase inhibitor
flutamide – antiandrogens
nilutamide – inhibit the action of androgens 
by competitively binding to androgen 
receptors in the target tissue
bicalutamide – inhibits the conversion of 
�W�H�V�W�R�V�W�H�U�R�Q�H���W�R�������.-dihydrotestosterone
none of the above

35.�7�K�H���W�K�H�U�D�S�H�X�W�L�F���X�V�H���R�I�������.-reductase 
inhibitors is

A. androgenic alopecia
B. anabolic therapy
C. breast cancer
D. endometriosis
E. oral contraception

36.Antiandrogens are therapeutically used 
for

A. anabolic therapy
B. treatment of prostate cancer
C. menstrual disorder
D. oral contraceptive
E. none of the above

37.A drug which has increased 
glucocorticoid activity without an increase 
in the mineralocorticoid activity is

A. hydrocortisone
B. prednisolone
C. dexamethasone
D. fludrocortisone
E. cortisone

38.Fludrocortisone has

A. increased glucocorticoid and decreased 
mineralocorticoid activity
B. increased mineralocorticoid and 
decreased glucocorticoid activity
C. increased mineralocorticoid and 
glucocorticoid activity
D. decreased mineralocorticoid and 
glucocorticoid activity
E. none of the above

39.Fluorination of hydrocortisone and 
cortisone at position C-6

A. increases both mineralocorticoid and 
glucocorticoid activity
B. increases mineralocorticoid and decreases 
glucocorticoid activity
C. increases glucocorticoid activity and 
decreases mineralocorticoid activity
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D. increases glucocorticoid activity with less 
effect on mineralocorticoid activity
E. decreases both glucocorticoid and 
mineralocorticoid activity

40.Which one of the following is 
prototypical glucocorticoid?

A. hydrocortisone
B. prednisolone
C. aldosterone
D. fludrocortisone
E. prednisone

41.The prototypes cortisone and 
hydrocortisone are modified to

A. increase the glucocorticoid 
activity only
B. increase both glucocorticoid and 
mineralocorticoid activity
C. increase the glucocorticoid 
activity and decrease the 
mineralocorticoid activity
D. decrease both glucocorticoid and 
mineralocorticoid activity
E. decrease glucocorticoid and 
increase mineralocorticoid activity

42.Which one of the following drugs has 
enhanced topical absorption?

A. fluprednisolone
B. fluocinonide
C. prednisolone
D. dexamethasone
E. none of the above

43.Aldosterone is formed in

A. middle layer of the adrenal 
cortex
B. outer layer of the adrenal cortex
C. fascicular of the adrenal cortex
D. B and C
E. none of the above

44.Which one of the following drugs are 
clinically useful mineralocorticoids?

A. triamcinolone and fluocinonide
B. desoxycorticosterone acetate and 
dexamethasone
C. fludrocortisone acetate and 
fluprednisolone
D. desoxycorticosterone acetate and 
fludrocortisone acetate
E. desoxycorticosterone acetate and 
fluprednisolone

45.Which of the following glucocorticoid 
has the least mineralocorticoid activity?

cortisone  
dexamethasone   
fludrocortisone   
prednisolone
hydrocortisone

46.Adrenocorticosteroids are 
therapeutically used for 

A. treatment of collagen vascular 
diseases
B. inflammatory ocular disorders
C. treatment of rheumatic carditis
D. nephritic syndrome
E. all of the above

47.All are adverse effects associated with 
the use of adrenocorticosteroid , EXCEPT

A. suppression of pituitary-adrenal 
integrity
B. cholestatic jaundice
C. increased intraocular and 
intracranial pressures
D. cushingoid “moon face” and 
“buffalo hump”
E. ulcerative esophagitis

48.The enzyme that converts levothyroxine 
T4 to liothyronine T3 is
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�����.-reductase   
iodoperoxidase  
5'-deiodinase
5’-iodinase   
none

49.Which one of the following is the 
hormone that stimulates the production of   
T4 and T3 by the thyroid gland?

I. thyroid stimulating hormone
II. thyrotropin – releasing hormone
III. thyrotropin

I only   
II only
I  & II  
II and III     
I & III

50.A thyroid preparation which is highly 
purified and lyophilized thyrotropic 
hormone isolated from bovine anterior 
pituitary gland is

thyroid          
liotrix         
thyroglobulin        
thyrotropin
none of the above

51.One of the following thyroid hormones 
is less potent but has a longer duration of 
action

thyrotropin    
levothyroxine      
thyroglobulin   
liothyronine
none of the above

52.The administration of levothyroxine 
sodium can produce the natural ratio of

4 to 1 of T4 to T3 
4 to 1 of T3 to T4

A. 3 to 1 of T3 to T4
B. 3 to 1 of   T4 to T3 
C. 2 to 1 of T4 to T3

53.Which one of the following is NOT a 
true statement?

levothyroxine and liothyronine are 
naturally occurring thyroid 
hormones
levothyroxine can be converted to 
liothyronine in the peripheral 
circulation
levothyroxine is more potent than 
liothyronine
the plasma concentration of 
liothyronine is less than that of 
levothyroxine
levothyroxine is less potent than 
liothyronine 

54.All are thyroid function inhibitors, 
EXCEPT

propylthiouracil   
liotrix   
methimazole   
lugol’s solution
none of the above

55.A drug that inhibits the conversion of T4 

to T3  is

. lugol’s solution      
B. radioactive iodine   
C. methimazole 
D. propylthiouracil
E. none of the above

56.A thyroid inhibitor that interferes with 
the concentration of iodide ion by the 
thyroid gland is

thiourylenes   
radioactive iodine  
ionic inhibitors  
iodides in high concentrations
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57.Thyroid hormone preparations are 
therapeutically indicated for

hypothyroidism  
myxedema coma   
cretinism   
simple goiter
all

58.A drug that is used in the detection and 
treatment of thyroid cancer is

levothyroxine   
liothyronine  
thyrotropin  
methimazole
all of the above

59.A thyroid inhibitor that is particularly 
used in treating hyperthyroidism in older 
patients and in patients with heart disease is 

thiourylenes   
radio active iodine  
ionic inhibitors  
lugol’s solution
methimazole

60.One of the following drugs decreases 
the absorption of thyroid hormones?

phenytoin    
carbamazepine  
ferrous sulfate 
rifampin
isoniazid

61.Over dosage of thyroid hormones can 
cause

hypothyroidism   
palpitation  
agranulocytosis     
Bradycardia
all

62.A thyroid inhibitor with  possible effects 
on the future offspring of young adults is

ionic inhibitor  
iodides  
radioactive iodine
methimazole   
none

63.A drug which accelerates thyroid 
metabolism is

carbamazepine      
iron       
sucralfate     
calcium
none of the above

64.A class of thyroid inhibitors that has the 
following adverse effect- urticarial papular 
rash, dermatitis, agranulocytosis, 
thrombocytopenia, granulocytopenia, pain, 
stiffness in the joints, headache and 
paresthesias is

thyrotropin        
thiourylenes   
iodides  
ionic inhibitors
propylthiouracil

65.How many polypeptide chains are 
present in insulin?

3            
2            
4         
1
5

66.Human insulin are prepared by
I – mixing both bovine and procine
insulin
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II- enzymatic conversion of the 
terminal amino acid of porcine 
insulin
III- recombinant DNA technology

I & II    
I & III  
II & III  
III only
II only

67.The solubility of insulin at the injection 
site depends on

the zinc content   
B. the nature of the buffer 
C. the physical state 
D. protein content
E. all

68.Insulin that can be given intravenously 
is

insulin aspart   
lispro insulin   
semilente insulin  
regular insulin
all of the above

69.Regular insulin can be mixed with all 
other insulin, EXCEPT with

A. PZI (protamine zinc insulin)  
B. semilente insulin
C. insulin glargine 
D. ultralente insulin
E. none of the above

70.Which one of the following is long
acting insulin?

lispro insulin      
insulin glargine   
insulin aspart  
lente insulin
all of the above

71.Which insulin is a mixture of 70% 
ultralente crystals and 30% semilente 
powder?

NPH( isophane insulin)   
PZI(protamine zinc insulin) 
Insulin aspart
insulin zinc suspension
none of the above

72.Which one of the following is a second 
generation sulfonylurea oral hypoglycemic 
agent?

tolazamide   
glimepride  
chlorpropamide 
tolbutamide      
none

73.Lente insulin cannot be mixed with

insulin aspart        
insulin glargine  
protamine zinc insulin    
lispro insulin
al of the above

74.Which is a biguanide oral hypoglycemic 
agent that is still available in the market?

metformin     
phenformin    
nateglinide    
precose
            E.  none of the above

75.Oral hypoglycemic agent that is a basic 
compound is

sulfonylureas   
biguanide      
thiazolidinediones     
meglitinide 
none of the above 
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76.Repaglinide and nateglinide belong to 
which class of oral hypoglycemic agent?

biguanide    
sulfonylurea         
meglitinides 
thiazolidinediones      
none

77.An oral hypoglycemic agent that is 
withdrawn form the market because of rare 
but severe hepatic toxicity is

rosiglitazone     
troglitizone        
pioglitazone     
repaglinide
phenformin

78.Repaglinide belongs to which class of 
oral hypoglycemic agent?

meglitinides     
biguanides     
sulfonylureas  
�L�Q�K�L�E�L�W�R�U�V���R�I���.-glucosidase
biguanides

79.Which one of the following is a 
�W�H�W�U�D�V�D�F�F�K�D�U�L�G�H���L�Q�K�L�E�L�W�R�U���R�I���.-glucosidase?

miglitol        
metformin      
acarbose   
glibenclamide   
all

80.A class of oral hypoglycemic agent that 
is also classified as potassium channel 
blocker is

biguanide     
sulfonylureas  
meglitinides  
�.-glucosidase inhibitors
thiazolidinediones

81.Which one of the following interacts 
with a specific cell surface receptor to 
facilitate the transport of glucose and amino 
acids?

metformin        
insulin    
glyburide    
tolbutamide 
glipizide

82.Which one of the following 
hypoglycemic agent is best described as 
antihyperglycemic agent?

metformin  
glyburide       
insulin       
acarbose
glibenclamide

83.Which one of the following compounds 
is incorrectly matched with its mechanism 
of action?

sulfonylureas – block ATP sensitive 
potassium channels
acarbose – inhibits the digestion of 
carbohydrates
rosiglitazone – inhibits 
gluconeogenesis
metformin – increases insulin action 
in peripheral tissue
meglitinides- stimulate insulin 
release

84.One of the following drugs stimulates 
�W�K�H���U�H�O�H�D�V�H���R�I���L�Q�V�X�O�L�Q���I�U�R�P���S�D�Q�F�U�H�D�W�L�F������
cell?

metformin           
miglitol          
tolazamide          
pioglitazone
phenformin
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85.Insulin preparations can be used to treat

I. insulin dependent diabetes
mellitus
II. non-insulin dependent diabetes
mellitus
III. patients whose glucose is not 
adequately controlled by diet or oral 
antidiabetic agent

I only  
II only         
II and III    
I and III     
I and II

86.All are the adverse effect of insulin 
preparation, EXCEPT

cholestatic jaundice  
hypoglycemia  
hypersensitivity   
local irritation
none of the above

87.Which sulfonylurea antidiabetic agent 
primarily causes hyponatremia?

tolbutamide    
chlorpropamide    
tolazamide  
glipizide
metformin

88.Which one of the following classes of 
compounds does NOT cause 
hypoglycemia?

biguanides    
sulfonylureas        
insulin preparation     
meglitinides
none of the above

89.All are adverse effects associated with 
the use of biguanides , EXCEPT

fatal lactic acidosis  
metallic taste   
GI effect   
hypoglycemia
none of the above

90.The use of thiazides with an oral 
antidiabetic agent can

increase the blood glucose level
B. has no effect on blood glucose 
level
C. can decrease the blood glucose 
level
D. decreases the blood glucose level 
in some patients and increases the 
blood glucose level in others
E. none of the above

91.Varying effects on glucose levels is 
observed when oral antidiabetic agents 
interact with

A. monoamine oxidase inhibitors    
�%������-blockers   
C. thiazide diuretics  
D. oral contraceptives
E.  ACE-inhibitors

92.Sulfonylureas interact with

digoxin        
ranitidine     
quinine    
minoxidil
none of the abovel

93.A drug metabolized by CYP2C9 is

pioglitazone    
rinide     
glimepride     
rosiglitazone
tobutamide
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94.Which of the following drugs can 
interfere with the renal tubular secretion of 
metformin?

amiloride    
morphine  
ranitidine 
quinidine       
all 

95.Which class of antidiabetic agent 
impairs the oral absorption of digoxin?

sulfonylureas         
�%�����.-glucosidase inhibitors  
C. biguanides  
D. meglitinides
E. none of the above

96.A drug that has no drug interaction 
involving CYP450 enzyme is

pioglitazone     
nateglinide      
metformin    
rosiglitazone
glibenclamide

97.An antidiabetic drug that decreases the 
bioavailability of oral contraceptives is

metformin    
pioglitazone     
nateglinide   
repaglinide
none of the above

98.Which of the following is not correctly 
paired with the correct isozyme?

A. glimepride – CYP2C9
B. nateglinide – CYP2C8
C. pioglitazone – CYP3A4
D. rosiglitazone – CYP2C8
E. repaglinide – CYP3A4
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