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ABSTRACT 

Since the beginning of civilization, humans have lived in groups owing to their social nature. Man, 

being a social animal, has always strived for something more and is unhappy with whatever the 

nature has been bestowing upon him. This desire for wanting more acted as a catalyst as well as 

proved disastrous for the civilization. One such way to destruction as a consequence of this desire 

was through the abuse of drugs or what is termed as drug intoxication. These were basically 

consumed for inducing a sense of euphoria against the feelings of anxiety or despair. Over the 

decades it took a different path and has been drawing individuals all over the world into a deep pit 

since then. Many reforms have been taken at international level such as the 1961 UN Single 

Convention on Narcotic Drugs of which India became a signatory and was pressured into adopting 

a well-structured framework for narcotics control.  

 

INTRODUCTION 

Drug abuse is indeed a significant global issue with far-reaching consequences. It affects 

individuals, families and communities in various ways, including health problems, social issues and 

economic burdens. Initially tracing its way all over the world, drug abuse in India has evolved 

alongside global trends. Over the years, factors such as rapid urbanization, economic disparities and 

social changes have influenced patterns of drug use. Today, India faces challenges related to drug 

abuse, including addiction, trafficking and the spread of diseases like HIV/AIDS. In recent decades, 

India has experienced a shift in drug abuse patterns, with an increase in the use of synthetic drugs 

like MDMA, methamphetamine and ketamine, particularly among urban youth. These substances 

have been associated with rave parties and club culture.  

Drug abuse in India is also influenced by regional factors. For example, states like Punjab have seen 

a significant rise in opioid addiction, particularly to heroin, leading to social and health crises in 

affected communities. Efforts to address drug abuse in India include awareness campaigns, 

treatment facilities and rehabilitation centres, however challenges remain the stigma associated with 

addiction and the evolving nature of illicit drug market. 

 



  

  

HISTORY OF DRUG POLICIES 

The history of drug abuse in India is complex and spans centuries. Historically, substances like 

cannabis, opium, and alcohol have been used for various purposes including medicinal, religious 

and recreational. Opium cultivation and trade were regulated during the British colonial period, 

leading to widespread addiction issues, particularly in regions like Bengal. Opium was a significant 

concern before independence. British colonial policies played a role in the proliferation of opium 

cultivation and trade, particularly in regions like Bengal and Bihar. Initially promoted for medicinal 

purposes, opium later became a substance of abuse. It was later exported to China to address trade 

imbalances which led to widespread addiction issues among both Indian and Chinese populations. 

This opium trade led to various conflicts, including the Opium Wars between Britain and China in 

the mid-19th century. Furthermore, opium cultivation was imposed on Indian farmers by the British 

thereby fuelling addiction issues. Attempts were made by the British colonial government to 

regulate opium consumption through legislation, such as the Opium Act of 18571 and the Dangerous 

Drugs Act of 19302. However these measures were often ineffective and did little to curb the 

menace. 

Additionally, cannabis, known as ganja or bhang, has been used traditionally in India for religious 

and recreational purposes the abuse of which became advanced in certain regions over time where 

it was readily available. While historical records may differ, drug abuse proved to be a concern 

before India gained independence. It was a complex issue shaped by colonial policies, cultural 

practices and socio-economic factors. While opium and cannabis were the primary substances of 

concern, other drugs were also used in varying degrees.  

In the post-independence era, drug abuse continued to be a concern, with the emergence of 

pharmaceutical drugs and synthetic substances adding to the problem. The 1980s saw a surge in 

heroin trafficking and abuse, especially in states like Punjab. Both cannabis and opium remained 

prevalent in some parts of India despite efforts to control their production and use. Alongside 

recreational abuse, traditional cultural practices such as the use of cannabis in religious ceremonies 

persisted. India saw the rise of synthetic narcotics, such as methamphetamine and heroin, in the 

second part of the 20th century. Because these chemicals are highly addictive and are frequently 

produced covertly, they presented additional hurdles for public health experts and law enforcement. 

Following independence, India’s pharmaceutical sector grew significantly, increasing the 

availability of prescription medications. But this also led to cases of pharmacological abuse and 

misuse, particularly with regard to sedatives and opioids. Besides, India actively participated in 

international efforts to combat drug abuse, including collaboration with organizations such as the 

                                                             
1 The Opium Act, 1857, No. 13, 1857 (India) 
2 The Dangerous Drugs Act, 1930,  No. 2, 1930 (India) 



  

  

United Nations Office on Drugs and Crime (UNODC) and bilateral agreements with other countries 

to tackle drug trafficking.  

 

IMPACT ON PUBLIC HEALTH 

Substance abuse can have a significant impact on public health since it can lead to higher rates of 

addiction and overdose deaths. It can also result in spreading of infectious diseases like Hepatitis 

and HIV/AIDS and contribute to mental health problems and social problems like crime and 

violence. In addition to placing a heavy financial burden on society, it could fracture families, put 

stress on healthcare systems and reduce productivity. It is imperative to address these issues and 

lessen the impact on public health by implementing treatment plans, harm reduction techniques and 

preventative measures. Addiction is a chronic brain disorder marked by obsessive drug seeking and 

use despite negative effects. Drug abuse can lead to addiction. In addition to having an adverse 

effect on one’s health, addiction also ruins relationships and interferes with society’s ability to 

operate.  

The number of drug overdoses, especially from opioids like heroin and prescription medications, 

has skyrocketed in many nations. In addition to taking lives, overdose deaths cause emotional and 

financial strain on families, communities and other stakeholders. Sharing tainted needles and other 

injectable supplies makes injection drug users more susceptible to infectious diseases like hepatitis 

and HIV/AIDS. This presents a risk to the general public’s health in addition to the health of drug 

users. Drug abuse is a contributing factor to societal issues like homelessness, unemployment, crime 

and family dissolution. It places a huge financial burden on society by taxing the resources of social 

welfare, healthcare and law enforcement. People who suffer from drug addiction problems 

frequently experience discrimination and stigma, which can discourage them from getting treatment 

and seeking a proper assistance. Promoting empathy, support and successful interventions for 

individuals impacted by drug dependence requires addressing the stigma. 

In addition to impacting lives of people around the world, drugs have also played a greater role in 

affecting environment. Deforestation, water source pollution and habitat destruction are just a few 

of the negative environmental effects that could result from illicit drug manufacture, trafficking and 

waste disposal. In impacted areas, these environmental effects may make public health issues worse. 

Comprehensive approaches that include harm reduction, treatment, prevention and policy 

interventions catered to the unique requirements of communities and people impacted by substance 

use disorders are needed to address the complex public health challenges related to drug abuse. Drug 

abuse has posed significant challenges to public health and societal well-being in India. In India, 

drug addiction, including that of opioids, cannabis, alcohol and prescription medications, has 

increased. Rapid urbanisation, globalisation, and socio-economic inequality are some of the factors 



  

  

that make drug usage more common. Indian teenagers are especially susceptible to drug abuse 

because of things like media glamorization of substance use, peer pressure, stress from school and 

unemployment. To lessen the effects of drug abuse, youth-focused preventive initiatives are 

essential. 

In many regions of India, especially in rural areas, there is a little access to mental health and 

addiction treatment facilities. The stigma associated with substance abuse and mental illnesses make 

it more difficult for people to get the care they need and to ask for assistance. India bears heavy 

economic costs from drug abuse, including medical bills, lost wages and law enforcement 

expenditures. Drug abuse patterns in India are not uniform across its regions; higher prevalence 

rates are found in some states and urban areas. To successfully address these regional variances, 

tailored treatments that take into account cultural, socio-economic and geographical elements are 

important. In order to tackle drug abuse, the Indian government has been working with non-

governmental organisations and civil society groups on a number of programmes. These include 

awareness campaigns, treatment facilities and law enforcement actions aimed at upsetting drug 

trafficking networks. But tackling the complex issues of drug usage in India calls for consistent 

work, cross-sector cooperation and a comprehensive strategy that takes demand and supply 

reduction tactics into account.  

Several landmark case laws have shaped the legal framework surrounding drug abuse and related 

issues in India. The Narcotic Drugs and Psychotropic Substances Act, 19853 governs the offences 

related to substance abuse in India and provides stringent measures for penalising those found guilty 

under its purview. The case of Mandujano v. State of Madhya Pradesh4 highlighted the importance 

of adhering to procedural safeguards during the trial of drug-related offenses. The Supreme Court 

emphasized the need for strict compliance with legal procedures to ensure fair trials and protect the 

rights of the accused. In India, narco-analysis tests, also known as the truth serum tests, have also 

been a subject of legal and ethical debate. These tests do not directly contribute to substance abuse 

in India. Instead, they are a forensic tool used by law enforcement agencies to extract information 

from suspects or witnesses by inducing a semi-conscious state using drugs. The drugs used in narco-

analysis tests, such as sodium pentothal, are not substances commonly abused in society. However, 

issues surrounding administering drugs to individuals without their full consent and the 

psychological effects resulting from such tests have been raised. Additionally, these tests have been 

criticised for violating an individual’s right against self-incrimination. Keeping in mind the above 

discrepancies, the Supreme Court has provided the guidelines regarding the use of narco-analysis 

                                                             
3 The Narcotic Drugs and Psychotropic Substances Act, 1985, No. 61, Acts of Parliament, 1985 (India) 
4 Mandujano v. State of Madhya Pradesh, AIR 1977 SC 1448 



  

  

tests in Selvi v. State of Karnataka5. While not specifically related to drug abuse, this case addressed 

the admissibility of evidence obtained through narco-analysis tests in criminal proceedings. These 

guidelines ensured safeguarding of rights of individuals undergoing narco analysis tests as well as 

their reliability and ethical conduct in legal proceedings.  

Another growing concern surrounding substance abuse in India is the use of prescription drugs 

which widely depends on factors such as access to healthcare, income levels and cultural attitudes 

towards medication. Their use has been on the rise in India owing to a growing population and 

increasing healthcare awareness, particularly in urban areas. India has a large generic drug 

manufacturing industry, making essential medicines more accessible to a larger portion of the 

population. This easy access leads people resorting to self-medication which often results in 

incorrect dosage, incomplete treatment and development of antibiotic resistance. India faces a 

significant challenge with the overuse and misuse of antibiotics, leading to antibiotic resistance. 

Healthcare providers may prescribe patients demanding antibiotics unnecessarily contributing to the 

drug-resistant infections. The Bombay High Court in the case of Abhay Bang v. State of 

Maharashtra6 addressed the misuse of antibiotics in India. The court highlighted the need for stricter 

regulation and enforcement measures to curb the indiscriminate use of antibiotics, which contribute 

to the rise of antibiotic resistance. Opioids, being prescribed for pain management, are sometimes 

misused for recreational purposes. This misuse leads to addiction, overdose and other serious health 

consequences. 

Prescription drugs are sometimes sold illegally without a valid prescription or through unlicensed 

pharmacies and online platforms, facilitating their misuse and abuse. In Nimesh Bhagat v. Union of 

India7, which involved the illegal sale of prescription drugs without a valid license, the Supreme 

Court emphasized the importance of regulating the sale and distribution of prescription medications 

to prevent misuse and protect public health. The case of S. Ravi v. State of  Tamil Nadu8 involved 

the unauthorized sale of prescription drugs by pharmacies in Tamil Nadu. The Madras High Court 

emphasized the responsibility of pharmacists to ensure that prescription medications are dispensed 

only with a valid prescription from a registered medical practitioner. 

 

Need for formulation of a revised policy 

There has been a growing recognition globally of the need for more nuanced approaches to narcotics 

laws, focusing on harm reduction, public health and human rights rather than solely on punishment. 

This international concern pressured India to change the landscape of narcotics laws by formulating 

                                                             
5 Selvi v. State of Karnataka, AIR 2010 SC 1974 
6 Abhay Bang v. State of Maharashtra, 2012 (9) SCC 586 
7 Nimesh Bhagat v. Union of India, 2013 
8 S. Ravi v. State of Tamil Nadu, 2016 



  

  

laws that focused more on penalisation rather than reformation. One such attempt was the 

implementation of the Narcotic Drugs and Psychotropic Substances Act, 1985 which confers upon 

the State wide powers to prohibit and punish cultivation, production, sale, purchase, trade, use and 

consumption of narcotic drugs and psychotropic substances. The objectives of this act have been 

influenced by Article 47 of the constitution9 which highlights the prohibition of the consumption of 

intoxicating drinks and drugs which are injurious to health, hence giving a high regard to prohibition 

of drugs in India. Its provisions confers harsh penalisations upon the accused which however has 

been softened down owing to the multiple amendments over the years. However, it was left with 

several open loopholes which are yet to be addressed. One of them is the gravity of punishments 

which raises serious concerns regarding human rights. Section 31A of NDPS act provides for death 

sentence or sentence of one and a half times the maximum term of imprisonment for repeat 

offenders. This has been the subject of intense debate as the Supreme Court has relegated capital 

punishment to be the ‘rarest of rare cases’ and punishing an economic offence like drug trafficking 

with the death penalty is grossly disproportionate10. This act took a further step in the amendment 

of 201411 by imposing harsher penalty of one year of imprisonment for ‘small drug’ offences. This 

shows that India is mainly concerned with the penalisation rather than the rehabilitation approach 

which might benefit both the society and individual at last. The stringent nature of punishments 

along with lack of rehabilitation centres have hindered the effective implementation of narcotics 

laws in India.  

The drug landscape in India is constantly evolving, with new substances emerging and patterns of 

drug use shifting over time. A revised policy would need to address these changes and adapt to 

emerging trends in drug abuse and trafficking. A growing recognition of the importance of adopting 

a public health approach to drug policy has rooted owing to its menace, which would prioritize 

prevention, treatment, harm reduction, and rehabilitation. A revised policy could emphasize public 

health strategies to address drug related issues effectively. 

There needs to be a shift in approach which focuses more on reformation. Instead of solely focusing 

on punishment, reformed laws could prioritize rehabilitation and treatment for individuals 

struggling with substance abuse, treating it as a health issue rather than a criminal one. Current laws 

contribute to the stigma surrounding drug use, making it difficult for individuals to seek help or 

access support services. Reformation could help in reducing this stigma and encouraging a more 

compassionate approach towards those affected by drug addiction. The enforcement of stringent 

laws contributes to overcrowding in prisons and strains on the criminal justice system. Shifting 

                                                             
9 INDIA CONST. art 47 
10 National Crimes Records Bureau, Annual Report, 2012-13,120 
11 The Narcotics Drugs and Psychotropic Substances (Amendment) Act, No. 16, Acts of Parliament, 2014 (India) 



  

  

towards a more rehabilitative approach could alleviate these pressures and allow resources to be 

redirected towards more pressing matters.  

Besides, India is a signatory to various international drug control conventions and treaties, which 

influence its drug policies. A revised policy would need to balance international obligations with 

domestic priorities and consider global best practices in drug policy formulation. This revised drug 

policy should be based on sound evidence, research and data analysis to ensure its effectiveness and 

relevance. Regular evaluation and monitoring mechanisms should be established to assess the 

impact of the policy and make necessary adjustments over time. As a whole, a revised drug policy 

for India should be balanced and grounded in principles of public health, human rights, social justice 

and evidence based practice to effectively address the challenges posed by drug abuse. 

 

Conclusion 

Drug abuse remains a significant challenge requiring comprehensive efforts from government, 

communities and individuals alike. It has various social, economic and health implications. Despite 

efforts to combat it, such as the Narcotic Drugs and Psychotropic Substances Act, drug abuse 

continues to be a pressing concern. Collaboration between government agencies, non-governmental 

organizations, healthcare providers, educators and communities is crucial to effectively address the 

issue of drug abuse in India. By working together, it is possible to reduce the prevalence of drug 

abuse and its associated harms, improving the overall well-being of society. Socioeconomic 

disparities, lack of access to quality education and healthcare and limited employment opportunities 

in certain regions create fertile ground for drug abuse to flourish. Therefore, holistic approaches that 

tackle these root causes are vital for long-term solutions.  

Preventive measures should be focusing more in empowering individuals with life skills, resilience 

and coping mechanisms to resist the allure of drugs. Educational initiatives, besides providing 

information about the risks of substance abuse, must promote positive alternatives and healthy 

lifestyles. A reformative technique by destigmatizing addiction and promoting a compassionate 

approach to treatment and rehabilitation can encourage individuals to seek help without fear of 

judgment or discrimination. It includes integrating mental health services into primary healthcare 

systems and ensuring that treatment facilities are accessible. International cooperation is also crucial 

owing to the transnational nature of drug trafficking and globalized nature of the pharmaceutical 

industry. Ultimately, addressing drug abuse requires a coordinated approach that involves all sectors 

of society. India can make significant strides towards creating a healthier and more resilient society 

for future generations. 

 


