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Forensic plays an important role in investigating the deaths related to the drug by providing the necessary information about the substances involved in 

toxic science and their effects on the body. This helps determine the cause and method of death, providing valuable insight to legal, medical and 

investigative purposes.  

Here is how forensic toxic science contributes: 

1. Identification of drugs and toxins 

One of the primary functions of forensic toxicologist is to identify the drugs or toxins present in the body of the deceased person. Biological samples such 

as blood, urine, tissue and hair are collected and analyzed using advanced techniques such as gas chromatography-spacious-spatrometry (GC-MS), liquid 

chromatography-sphere spectrometry (LC-MS), and immunoses. These tests can detect a wide range of substances that include prescription drugs, illegal 

medicines, alcohol, and poison. 

2. Stagnation of drugs 

Forensic toxicologists measure the concentration of drugs and toxins found in the body. It is important to understand the possible role of these substances 

in death: 

Deadly dosage: Toxicologist compare detected levels with known fatal concentrations, to determine whether substances contribute directly to the deadly. 

Drug interactions: Many deaths arise from a combination of drugs, such as opioids and alcohol, which can have anoctive effect. Identifying these 

substances and determining the quantity helps determine whether the interaction has played a role in death. 

3. Understanding the effects of medicines on the body 

Each drug has a specific effect on the body. Forensic toxicologists not only identify the present substances, but also interpret how they can cause death. 

For example: 

Opioids (eg, heroin, fentanyl): These substances press the central nervous system, slow down breathing or prevent, causing breathing and death. 

Stimulating (eg, cocaine, mentalmine): These drugs may be leading to death, as well as heart attacks such as heart attacks or strokes. 

Seditives (eg, benzodiazepines): They can suppress respiratory function, especially when combined with alcohol or other central nervous system, 

contribute to malignant respiratory failure. 

Poison (eg, cyanide, carbon monoxide): These substances can interfere with oxygen distribution in the body, which can lead to hypoxia (lack of oxygen) 

and death. 

4. Deny the cause of death 

Forensic toxicologists help determine whether the death of drugs or toxins causes if they were contributing to the causative, or if there was any other 

reason the primary issue. They consider what medicines: 

An overdose inspired: A deadly overdose occurs when the body is overwhelmed by a substance, causing respiratory failure, heart arrest or organ shutdown. 

Pre-existing conditions have been abolished: sometimes, the use of drugs increases the underlying medical conditions, such as heart disease or respiratory 

issues, causing death. 
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As a result of a casual overdose or poisoning: contingent drug ingestion, whether intentional or not, can lead to fatal consequences, often seen in drug 

interactions or accidental poisoning. 

5. Death and drug use time 

Forensic toxicologists may also estimate the time of ingestion of the drug based on the presence of specific drugs or their metabolites in the body. In the 

time of drug use, the investigators help the investigators understand the sequence of events leading to death, whether drugs were consumed shortly before 

death or if they contributed to a cumulative fatal effect over time. 

6. Providing evidence for legal and discovered objectives 

Forensic toxicologists play an important role in legal proceedings by providing experts about their findings. Can do their work: 

Explain whether the foul play involves: In cases of suspected death, toxic science reports help to confirm or rule overdose intentionally. 

Help in determining intentions: In cases of suspected suicide or murder, the findings of toxic science can highlight whether the use of drugs was deliberate 

or accidental. 

Support criminal investigation: Identifying the substances involved in death can help the law enforcement to understand the conditions, such as drug 

trafficking or illegal distribution. 

The need for the services of a toxicist in our modern drug-oriented society is clear. The benefits obtained from the drug are propagated so well that society 

reduces dangers and disadvantages. American people spend more than $ 9 billion per year on drugs. In 1971, the public spent about $ $ 5% billion on 

prescription drugs and about 3'12 billion for over-the-counter drugs (Arena 1974). It is estimated that there are as many deaths from drugs from automobile 

accidents. For example, during an I-Year period at Montreal General Hospital, 25 percent of deaths on public medical services were the result of adverse 

drug responses (Martin 1971). In the United States, adverse drug responses deaths are estimated from 3,000 to 140,000 (Tally and Lavantier 1974).  

Death in drug cases can be caused by a clear and clear overdose, which can often be kept as a pathological process related to a minor drug by a suicide 

note, which, in an extended period, leads to a normal decline in health. The latter condition is rarely recorded in the mortality data. 

Collection and protection of samples for anal VSI  

The evidence and information obtained by toxicologist is only as good as the quality of its samples. Proper samples should not only be obtained 

uncontrolled, but also preserved in their original position for toxic analysis. The human body is also a dynamic organism even in death, and metabolism, 

oxidation, and bacterial growth can contaminate, modify or destroy interest substances so that they do not detect until the samples are properly preserved.  

Pathologists should be honored with toxicists related to the choice and protection of samples, especially in cases with special treatment or foreign chemical 

analysis. Apart from blood, other tissues should remain frozen immediately on the collection. For blood samples, toxicists may prefer that it should be 

collected chemically in clean or sterile container and maintained under the refrigeration to avoid hemolysis. Chemical protection may interfere with some 

toxic assays.  

It is recommended that all tissues and fluid samples be obtained, placed in separate containers, and properly labeled at the time of autopsy regardless of 

the circumstances of the special case. This process will help toxicity in the discovery of possible poison throughout the body. It will also prevent the 

apathy of the cadever, with concurrent toxic problems, which is caused by emitting fluid and decomposition, if the carcass is obtained after the body 

examination due to new conclusions or history, a clearly clear and direct case suddenly becomes suspicious. 

Sample containers should be sealed with proper arrangements for distribution to maintain the seal of coroner or medical examiner and to maintain a valid 

range of custody. A portion of each tissue should be saved by a toxicologist so that the results of the analysis can be confirmed by another laboratory, the 

opportunity should be allice.  

The size of the tissue sample required to do his work for toxicologist will often depend on the musical ability of their laboratory. For example, if gas 

chromatography/mass spectrometry (GC/ms) is available with computer data system, small amounts of each tissue may be sufficient. In contrast, if the 

laboratory is working on a small budget with little instrumentation, very large samples can be desirable.  

Systemic approach to identify drugs  

Onsite check and autopsy findings often provide clues to the potentially aggressive agent to the analyst. In onsite check, any evidence of drugs, pesticides, 

or other harmful agents should be collected and preserved. Completely questions from the victims. Social contact can sometimes provide a useful lead 

for toxic analysis. Amazing investigative can save poisoning several hours or several hours of effort. 

Therefore, the report of onsite check and body examination findings should be made available to the toxician to use relevant information to reduce its 

analysis. When no evidence is found in the scene, and no clear conclusion is shown in the corpse examination, many toxins should be discovered regularly, 

and toxicity is then presented with a normal unknown. It is believed by many toxologists that, if an adequate history was obtained and a full onsite check 

and a complete body testing and subsequent studies, then the occurrence of general unknown cases would be very less reduced.  

The regular poison screen prepared for general use will turn to localism to localism, for example, on local drug subculture and whether agriculture or 

urban community is served. 
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Interpretation of toxic findings  

One of the most difficult problems is to explain their analytical conclusions in forensic toxicist encounters. A table of "medical" blood concentrations 

will be of great value, but unfortunately this information is limited in literature and, where it is available, usually these studies are limited to very few 

subjects representing only a young healthy population. Toxic and medical drug concentrations of Baselt, Right, and Cravy (1975) Appendix D. Recently 

shown in Wine (1976) and Dinovo et al. (1976) has published the same tables similar to medical and toxic drug concentrations. Tissue concentrations are 

more easily available from fatal cases and can be found mainly in magazines dedicated to books on forensic science and toxicology (also see Chapter 4 

of this book). In recent years, the Bulletin of the International Association of Forensic toxicologist has been an excellent source of information about 

malignant tissue concentrations along with methods.  

A well -documented and well -tested cases that individuality receives individuality, greatly enhances their ability to explain values.  

However, in drug-induced and drug-related deaths, other factors should be taken into consideration in addition to drug concentrations: these have drug 

interaction in age, pathology, passion of administration, tolerance, and combine. 

age. It has long been believed that young can be more sensitive to drugs than adults. In addition, according to Goldstein, Aerono and Kalman (1974), 

infants are likely to: to show longer effects for some drugs. Fingal and Woodbury (1965) states that children are often hypersensitive to some drugs, 

especially those that produce central nervous system stimulation or depression.  

Deichman and Gerarde (1964) stated that after the absorption of a toxic dose of ethanol, the children sleep rapidly and remain unconscious for a much 

longer period than adults. The physical effect of some drugs may be different on children than adults; For example, amphetamine pacifies hypercractive 

children, while they stimulate and stimulate adults.  

Roberts (1974) suggests that, at the other end of the age spectrum, the heart response to the aging for drugs is more worthy of more study. Their 

experiments include quinidine and digitalis in the elderly. For example, he notes that quinidine may be less effective in the treatment of chronic patients, 

and chronic patients feel more likely to suffer from "digitalis arrhythmia".  

Pathological States. Severe pathological changes in organs and systems should be considered in postmortem tissue concentration of drugs. For example, 

Paytm (1967) uses the heart, disease current and weight of liver deformity in recognizing the malignant of ethanol. They have found blood wine 

concentrations due to acute alcohol in less than 50 mg/100 ml of deaths, where severe deformity was present in the heart and/or liver. 

Goldstein, Aarono, and Kalman (1974) Note that drugs are likely to increase or  

Prolonged effects in patients with liver abnormality. This can be caused by a lack of microsomal drug-metabolizing systems. The inability to metabolize 

drugs in the diseased liver will produce excessive or prolonged reaction to the ordinali dose of drugs. If the drug taken is converted into an active 

metabolite, there is a decrease in a diseased liver, unable to affect metabolism.  

The impaired kidney function is another idea because several doses can build toxic concentrations if the elimination rate is significantly reduced. 

CONCLUSION 

Forensic toxic science is an important tool in the investigation of deaths related to medicine. It helps to identify drugs, determine their concentrations, 

understand their physical effects and establish their role in death. Through scientific analysis, toxicologists provide valuable evidence that provides AIDS 

to determine whether death was accidental, intentionally, or due to natural causes, and they contribute to the necessary information for legal action. 

 

 


