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ABSTRACT : 

The dread of receiving steroid treatment is still widespread today. But this anxiety is 

frequently founded on false information. As long as the medications are taken at the 
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recommended dosage and are not used for a prolonged period of time, the danger of 

adverse effects is smaller than most people realize. The dangers and adverse effects also 

vary depending on how the steroids are administered, such as through topical application, 

inhalation, injection into a joint, or oral tablet consumption. Tablets have far more severe 

adverse effects than creams, for example, especially when taken frequently. This is due to 

the fact that after entering the bloodstream from the stomach, steroids circulate 

throughout the body. 

As a result, they were frequently misused in the years following their development, either at 

high doses or for too long. Many people experienced negative effects as a result, some of 

which were severe. 

KEYWORDS:  Steroids, Medication, Oral Steroids, Spraying Steroids, Side Effects. 

INTRODUCTION : 

Medications that fall under the category of Glucocorticoids are frequently referred to as 

"Steroids" (also known as Corticosteroids). Mometasone, Prednisolone, and Betamethasone 

are a few of these. There have been steroid-containing drugs (Glucocorticoids) on the 

market for more than 50 years. At first, nothing was understood regarding their negative 

effects and effective usage. As a result, they were frequently misused in the years following 

their development, either at high doses or for too long. Many people experienced negative 

effects as a result, some of which were severe. 

VARIOUS STEROID TYPES : There are numerous variations of steroids. 

The Principal Types are : Tablets, Syrups, Liquids, Including Methylprednisolone Creams, 

Lotions, And Gels, Prednisolone Inhalers, Beclometasone And Fluticasone Nasal Sprays, 

Beclometasone And Fluticasone Injections (given into Joints, Muscles, Or Blood Vessels), and 

Hydrocortisone Skin Cream. 

The majority of steroids can only be obtained with a prescription, however a few (such 

certain creams or nasal sprays) can be purchased at pharmacies and retail establishments. 

USES FOR STEROIDS 
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Numerous conditions, including the following, can be treated with steroids: 

➢ Chronic obstructive pulmonary disease (COPD) with asthma 

➢ Inflammatory bowel illness, such as Crohn's disease, lupus, multiple sclerosis (MS), 

hay fever, hives, and eczema uncomfortable joints or muscles, such as arthritis, 

tennis elbow, and frozen shoulder pain caused by an inflamed or blocked nerve, such 

as sciatica 

STEROID INJECTIONS  

For the treatment of ailments like rheumatoid arthritis, bursitis, frozen shoulder, and 

inflammatory joint illnesses like carpal tunnel syndrome, steroids are injected. The afflicted 

joints or muscles receive a direct injection of the steroids. At the injection site, this may 

result in discomfort and swelling. The skin at the injection site may change colour 

permanently as a result of repeated injections. After the therapy, muscles and ligaments can 

be weaker for a few days. 

Serious complication are quite uncommon. Joint infections, tendon ruptures (after 

injections into the shoulder joint), and nerve injury (following injections into the carpal 

tunnel, for example) are a few of them. 

Doctors advise waiting four to twelve weeks between injections in order to minimize 

negative effects. The total amount of steroid injections has no universally accepted upper 

limit. That will depend on a number of variables, such as the condition being treated. 

SPRAYING STEROIDS 

Both nasal sprays and inhalers with steroid solutions are available. Asthma and chronic 

obstructive pulmonary disease (COPD) are two respiratory conditions that are commonly 

treated with inhalers. Steroids that are breathed can make you cough or sound hoarse. 

Additionally, particularly in those with weakened immune systems, a fungal infection of the 

mouth or oral cavity may appear. Doctors advise completely rinsing your mouth and throat 

after breathing to avoid that from happening. Rarely, an allergic reaction with redness and 

itching in the mouth and on the face can also be brought on by steroid sprays. It's 

worthwhile to try a different drug if this occurs.  
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Sprays containing nasal steroids are frequently used to treat chronic sinusitis or allergic 

rhinitis. They lessen edema in the sinus and nasal mucosal membranes. They lessen signs of 

allergic rhinitis such runny nose or sneezing. The spray aids in facilitating simpler nasal 

breathing in sinusitis. Dry membranes lining the nose and nosebleeds are potential side 

effects. Dryness-related symptoms can be alleviated by applying a non-steroid ointment to 

the nose's lining. 

ORAL STEROIDS (WHICH ARE TAKEN ORALLY) 

If other therapies are insufficiently effective, oral steroids (tablets) can be used to treat 

flare-ups in a variety of different chronic inflammatory disorders. Multiple sclerosis, 

rheumatoid arthritis, and inflammatory bowel disorders including Crohn's disease and 

ulcerative colitis are among these conditions. To treat allergic responses, oral steroids are 

also employed. 

   

                                 

 

Steroids used topically (to the skin) or to a specific location may have milder adverse effects 

when taken as pills. This is due to the fact that the steroid in tablet form enters the 

bloodstream and has an impact on the entire body. However, in this case as well, the risk of 
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side effects is influenced by the particular medication, the dosage, and the duration of use. 

When steroids are used for only a few days or up to two or three weeks at most, serious 

side effects are thought to be quite uncommon. The smallest effective dosage should still be 

used, and treatment should not be continued for longer than is required. The likelihood of 

side effects rises with prolonged or frequent use. 

STEROID PHYSIOLOGY AND MECHANISTIC PHARMACOLOGY 

Steroids inhibit phospholipase A2, which produces inflammatory chemicals, making them 

anti-inflammatory. Steroids alter gene expression, translation, and enzyme activity, 

according to research. Thus, several biochemical routes cause their physiologic 

consequences. They induce lipocortin production. Glucocorticoids stop the inflammatory  

 

cascade by reducing leukotrienes and prostaglandins.  Glucocorticoids affect various 

physiological systems, as their adverse effects show. Exogenous glucocorticoids can directly 

cause Addison disease by negatively regulating the HPA axis. Their glucose metabolism 

effects raise tissue insulin resistance and fasting glucose levels. Osteopenia and 

osteoporosis can develop from glucocorticoids directly affecting osteoclasts and 

gastrointestinal calcium absorption. 

A practitioner must be careful while quitting glucocorticoids due to their wide-ranging 

effects on the body and HPA axis. Without tapering, steroids can be withdrawn after one 

week. Clinical factors and the medication's intended use should guide tapering for 1-3-week 

dosing. After more than 3 weeks of glucocorticoids, the practitioner's goal is a speedy 

tapering to physiologic dosages and then a steady decrease in dosage while reviewing 

adrenal function. Patients who are taking equivalent doses of 30 mg of hydrocortisone daily 

or have established HPA axis dysfunction and are under stress (eg, major surgery, critical 

illness, trauma) should receive steroids (intravenous or intramuscular) every 6 hours for 24 

hours, followed by a 50% tapering to the previous maintenance dose. 

Aldosterone and deoxycorticosterone, mineralocorticoids, affect physiology through 

changing electrolyte (sodium and potassium) levels and volume.Mineralocorticoid synthesis 
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is mostly regulated by the renin-angiotensin-aldosterone pathway, but adrenocorticotropic 

hormone, a product of the HPA axis, has some effect on aldosterone release. 

HOW SAFE IS PAIN MANAGEMENT WITH STEROIDS DURING COVID-19? 

Even though steroid injections are not anticipated to raise the risk of infection, it is yet 

unknown if they will affect the COVID-19 immunizations in any way. A vaccine essentially 

gives your body defenses against a certain infection. A vaccine depends on your body's 

immune system functioning properly to do this. There is concern that the vaccine may not 

be as effective as it otherwise would be if the immune system is weakened (perhaps due to 

drugs). 

According to earlier research, the immunization response to both the pneumococcal and 

hepatitis B vaccines was lowered in those taking chronic oral steroids. There is currently no 

 

proof that local steroid injection delivery reduces the COVID-19 vaccine's effectiveness. The 

American Academy of Orthopedic Surgeons (AAOS) still advises against receiving any steroid 

injections for two weeks prior to and one week following a COVID-19 vaccination despite 

the lack of supporting data. Here at IPS, we adhere to this precaution to guarantee effective 

vaccination. 

Steroid injections are ultimately elective operations, so we would prefer to be cautious and 

adhere to these rules. However, as individual circumstances are always different, we would 

be happy to discuss your particular case during your consultation. We would be happy to 

speak with you if you are experiencing discomfort but are concerned to receive a steroid 

injection since you have not received your vaccinations. We provide a variety of therapies, 

both medical and interventional, without the use of steroids. 

The following are possible side effects of long-term therapy: 

➢ Food cravings are frequently linked to weight gain 

➢ Sleep problems 

➢ Elevated blood pressure 

➢ High amounts of blood sugar 
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➢ High levels of cholesterol 

➢ Osteoporosis 

➢ Thinned skin 

➢ Acne 

➢ Higher potential for infection 

➢ Increased chance of thrombosis 

➢ Glaucoma or cataracts 

➢ Modest mood swings, such as irritation and despair 

➢ Children's growth being stunted 

➢ Peptic ulcers 

➢ Cushing's illness a condition that manifests as stretch marks and facial fat 

accumulation. 

 

 

These adverse reactions are not all brought on by every oral steroid. The likelihood 

of a side effect also relies on any additional medical issues you may have. While 

some side effects may be transient and only last as long as you take the medication, 

others may linger for a longer period of time. 

 

CONCLUSION 

Since their discovery, steroids have spread to almost every area of medicine and can 

be taken via almost every route. The consequences of steroid use can differ greatly, 

and even people receiving minimal dosages may experience the whole range of side 

effects. The medicine may present a new medical issue or intensify an existing one, 

and practitioners need to be aware of this possibility. It is crucial to understand the 

clinical effects of prescribing these medications. 
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