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Summary: Pharmacogenetics is the study of the genetic basis for variation in drug response. Genetic polymorphisms can result 
in variability in drugs pharmacokinetics and pharmacodynamics and can underlie the drug-induced manifestation of a disease. In this 
review, there are considered some of the genetic polymorphisms of drug targets (enzymes and receptors) that determine variability 
in drug action and, respectively, variability in drug effects (therapeutic and adverse effects). Discussed are also some disease-
modifying genetic polymorphisms determining drug-induced clinical manifestation of an illness. 
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