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Abstract
In competitive sports, doping refers to the use of banned athletic performance-enhancing drugs by athletic competitors, where the
term doping is widely used by organizations that regulate sporting competitions. The use of drugs to enhance performance is
considered unethical by most international sports organizations, including the Committee. Historically speaking, the origins of
doping in sports go back to the very creation of sport itself. From ancient usage of substances in chariot racing to more recent
controversies in baseball and cycling, popular views among athletes have varied widely from country to country over the years.
The general trend among authorities and sporting organizations over the past several decades has been to strictly regulate the use
of drugs in sport. The reasons for the ban are mainly the health risks of performance-enhancing drugs, the equality of opportunity
for athletes, and the exemplary effect of drug-free sport for the public. Anti-doping authorities state that using performanceenhancing drugs goes against the "spirit of sport".
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Introduction: Stimulants
Stimulants are drugs that usually act on the central nervous
system to modulate mental function and behavior, increasing
an individual's sense of excitement and decreasing the
sensation of fatigue. In the World Anti-Doping Agency list of
prohibited substances, stimulants are the second largest class
after the anabolic steroids Examples of well-known stimulants
include caffeine, cocaine, amphetamine, modafinil, and
ephedrine.
Benzedrine is a trade name for amphetamine. The Council of
Europe says it first appeared in sport at the Berlin Olympics in
1936. It was produced in 1887 and the derivative, Benzedrine,
was isolated in the U.S. in 1934 by Gordon Alles. It’s
perceived effects gave it the street name "speed". British
troops used 72 million amphetamine tablets in the Second
World War and the RAF got through so many that "Ephedrine
won the Battle of Britain" according to one report. The
problem was that amphetamine leads to a lack of judgments
and a willingness to take risks, which in sport could lead to
better performances but in fighters and bombers led to more
crash landings than the RAF could tolerate. The drug was
withdrawn but large stocks remained on the black market.
Amphetamine was also used legally as an aid to slimming and
also as a thymoleptic before being phased out by the
appearance of newer agents in the 1950s.
Everton, one of the top clubs in the English football league,
were champions of the 1962-63 seasons. And it was done,
according to a national newspaper investigation, with the help
of Benzedrine. Word spread after Everton's win that the drug
had been involved. The newspaper investigated, cited where
the reporter believed it had come from, and quoted the
goalkeeper, Albert Dunlop, as saying:

Anabolic Steroids
Anabolic-androgenic steroids (AAS) were first isolated,
identified and synthesized in the 1930s, and are now used
therapeutically in medicine to induce bone growth, stimulate
appetite, induce male puberty, and treat chronic wasting
conditions, such as cancer and AIDS. Anabolic steroids also
increase muscle mass and physical strength, and are therefore
used in sports and bodybuilding to enhance strength or
physique. Known side effects include harmful changes
in cholesterol levels (increased lipoprotein and decreased High
density lipoprotein), acne, high blood pressure, liver damage.
Some of these effects can be mitigated by taking supplemental
drugs.
AAS use in sports began in October 1954 when John Ziegler,
a doctor who treated American athletes, went to Vienna with
the American weightlifting team. There he met a Russian
physician who, over "a few drinks", repeatedly asked "What
are you giving your boys?" When Ziegler returned the
question, the Russian said that his own athletes were being
given testosterone. Returning to America, Ziegler tried low
doses of testosterone on himself, on the American trainer Bob
Hoffman and on two lifters, Jim Park and Yaz Kuzahara. All
gained more weight and strength than any training programme
would produce but there were side-effects. Ziegler sought a
drug without after-effects and hit on an anabolic
steroid, methandrostenolone, (Dianabol, DBOL), made in the
US in 1958 by Ciba.
The results were so impressive that lifters began taking more,
and steroids spread to other sports. Paul Lowe, a former
running back with the San Diego Chargers American football
team, told a California legislative committee on drug abuse in
1970: "We had to take them [steroids] at lunchtime. He [an
official] would put them on a little saucer and prescribed them
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for us to take them and if not he would suggest there might be
a fine."
Olympic statistics show the weight of shot putters increased
14 percent between 1956 and 1972, whereas steeplechasers
weight increased 7.6 per cent. The gold medalist
pentathlete Mary Peters said: "A medical research team in the
United States attempted to set up extensive research into the
effects of steroids on weightlifters and throwers, only to
discover that there were so few who weren't taking them that
they couldn't establish any worthwhile comparisons." In
1984, Jay Silvester, a former four-time Olympian and 1972
silver medalist in the discus, who was then with the physical
education department of Brigham Young University in the
U.S., questioned competitors at that year's Olympics. The
range of steroid use he found ranged from 10 mg a day to
100 mg.
In sports where physical strength is favored, athletes have
used anabolic steroids, known for their ability to increase
physical strength and muscle mass. The drug mimics the
effect of testosterone and dihydrotestosterone in the
body. They were developed after Eastern Bloc countries
demonstrated success in weightlifting during the 1940s. At the
time they were using testosterone, which carried with it
negative effects, anabolic steroids were developed as a
solution. The drug has been used across a wide range of sports
from football and basketball to weightlifting and track and
field. While not as life-threatening as the drugs used in
endurance sports, anabolic steroids have negative side effects,
including:
Side Effects in Men
 acne
 impaired liver function
 impotency
 breast formation (gynecomastia)
 increase in estrogen
 erectile dysfunction
 increased sex drive
 male pattern baldness
Side Effects in Women
Side effects in women include:
 hair loss
 male pattern baldness
 hypertrophy of the clitoris
 increased sex drive
 irregularities of the menstrual cycle
 development of masculine facial traits
 increased coarseness of the skin
 premature closure of the epiphysis
Conclusion
In countries where the use of these drugs is controlled, there is
often a black market trade of smuggled or counterfeit drugs.
The quality of these drugs may be poor and can cause health
risks. In countries where anabolic steroids are strictly
regulated, some have called for a regulatory relief. Steroids
are available over-the-counter in some countries such
as Thailand and Mexico.
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