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Abstract: The national pharmacovigilance centers have become a significant influence on the drug
regulatory authorities, at a time when drug safety concerns have become increasingly important in public
health and clinical practice. Pharmacovigilance is a crucial component of patient safety and helps to
guarantee their safety during the entire pharmacokinetic and pharmacodynamic process of drug. The ICH
guidelines for human use are included in this report, together with PV planning, Pharmacovigilance
history, and PV methods. These days, PV in India raises awareness of ADR, and this evaluation provides
details on PVPI. The purposemethods and overview of PV’s presence in India. Through the observation of
drug interactions and the consequences of those interactions on the human body, pharmacovigilance plays
a significant role in the healthcare system. In the following article, good clinical practices and the
International Conference on Harmonization recommendations for pharmaceuticals intended for human use
are addressed as crucial elements in the transformation of clinical trials to the goal of pharmacovigilance.
India overtakes other nations to claim third place in the world for pharmaceutical output.
Pharmacovigilance now raises awareness of adverse drug reactions in India, and this review provides
details on how pharmacovigilance connected with pharmacology. The goal and methodology of
pharmacovigilance were summarised in this article along with an overview of how it is currently practised
in India, its difficulties, and its prospects for the future.
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