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	Pharmacological treatments for anxiety complaints have become numerous, available, and tolerable over the past few years. Meanwhile, the research has resulted in a vastly enhanced understanding of the physiological and neurobiological contrivances involved in stress response and chronic anxiety, recommending modern techniques to the treatment of anxiety problems. Despite these changes, most patients do not receive sustainable cutback from anxiety disorders. Then why there is the existence of the efficacy gap, and what measures should be taken to curb these anxiety problems? Awkwardly, though individuals suffering from anxiety disorders usually use antidepressant treatments, for long periods, reliable data on medication's long –term effectiveness are inadequate. Purposely, this paper focuses on various treatments of generalized anxiety disorder. 
Optimizing treatment and prevention of anxiety problems is a core goal for existing psychiatry because most mental diseases increase the risk for substance use and comorbid mood disorders, which considerably increase the burden of sicknesses. Pharmacotherapy can make essential aids towards such interventions. There have been several improvements in the pharmacotherapy of anxiety illness in current years. A critical early step was the improvement of severe clinical trial techniques in identifying the safety and effectiveness of the serendipitously revealed agent.
Subsequently, significant progress was achieved through a shift to more focused, therapeutic improvements of agents with precise mechanisms (Tuma & Maser, 2019). More recently, psychobiological and animal laboratory research have supplementary enhanced our understanding g of the molecular systems as well as neural circuitry that prop up anxiety problems, hence providing novel medication targets. Nonetheless, there remain substantial difficulties in the field to respond to frontline medical agents. These consists of various inhibitions to proper diagnosis and cure of anxiety sicknesses, and an enduring lack of information on different core questions, briefing developments in the field, and determining certain areas that require to be addressed in coming days. 
In several ways, advancement in the pharmacotherapy of generalized anxiety sicknesses reflects the entire history of the anxiety conditions. Anxiety is a condition that has been existing since early times. Physicians and traditional healers have tried various medications to cure this problematic condition affecting many people all over the world. The impact of initial treatment was learned serendipitously, and attempts of the treatments were hindered by methodological problems such as inadequate diagnostic strategies as well as infective measures of sign relentlessness.
Tricyclic and introduction was a significant improvement in the antidepressants (TCAs) and Benzodiazepines pharmacotherapy of general anxiety conditions (Twohig et al., 2017). These two agents were discovered in laborious randomized regulated trials or attempts; however, they were found to have some acceptable side effects. Ensuing efforts with agents which focused on particular systems of molecular, like noradrenaline (SNRIs) and serotonin reuptake inhibitors (SSRIs) included additional important step. Recently, ongoing clinical psychobiology studies have steered novel molecular targets to be developed in future. 
As we mentioned earlier, SSRIs prevents the presynaptic membrane from the re-up taking of serotonin in Serotonin transmission system, therefore rising neurotransmitter concentration. Some of the SSRIs available in most health centers include fluoxetine, citalopram, fluvoxamine, sertraline, escitalopram, and paroxetine. There is a strong support of tolerability and effectiveness and fluoxetine, escitalopram, sertraline, and paroxetine in the long and short- term management of the general anxiety disorder. Meanwhile, both paroxetine and escitalopram have been approved. Clinical attempts have recommended paroxetine 20 -50 mg per while escitalopram 10-20 mg per day (Ginsburg et al., 2020)
TCAs constraints reuptake of serotonin and noradrenalin, although it also acts on various systems of the neurotransmitter, leading to reasonably poor tolerability and safety profile. Duloxetine and Venlafaxine are perfect examples of SNRIs that respond selectively to prevent the reuptake of serotonin and noradrenaline. Using both agents to manage anxiety disorder in the short- term basis is supported by several RCTs. Notably, Venlafaxine was first approved by the FDA as antidepressant medicinal for general anxiety disorder. Typically, there are pretty few maintenance researches of SNRIs and SSRIs in the longer-term management of general anxiety conditions. Nevertheless, such attempts have frequently shown that the early discontinuations of such agents are correlated with a higher possibility of relapse (Foa et al., 2017. As a result, most medication recommendations suggest that after pharmacotherapy response is attained, treatment ought to be continued for a minimum period of one year, and termination should be introduced progressively.
Continentally, antagonist 5HT2c and agonist agomelatine are approved depression medications, but according to the research, it can be used effectively in GAD treatment (Foa et al., 2017). In support of this, the agents assumed to demonstrate anxiolytic actions in different rodent stimulations. Additionally, it minimizes anxiety indications in individuals with depression. Lastly, in a recent trial, agomelatine 30 mg per day was found to work efficiently in the treatment of anxiety. Remarkably, agomelatine agonist was also tolerated as inhibition since patients suffering from anxiety did not portray continued nascent symptoms. Furthermore, early data gotten from a relapse inhibition attempts were found to be promising. 
Moreover, benzodiazepine is another recommended agent for the treatment of general anxiety condition. It releases its anxiolytic influence. The research suggests the use of this agent, mainly in short-term treatments of anxiety. Nevertheless, the benzodiazepines may work perfectly when used immediately after the onset of anxiety problematic condition; several adverse effects may characterize excess intake. These side effects include physical dependence, weakened concentration, and sedation. Likewise, they are not effective in the treatment of comorbid depression. According to Bandelow et al. (2017), continued use of these agents might result in bound anxiety and withdrawal symptoms. For this reason, most physicians do not recommend benzodiazepines as a good dose for the treatment of generalized anxiety disorder. 
Conclusively, the pharmacotherapy's glass of general anxiety disorder research appears to be half- empty and a half –full. Although there are several randomized medical trials of nervousness disorders. AS we have studied, frontline antidepressant agents like SNRIs and SSRI play a critical role in reducing anxiety even though they react slowly and in most cases, they don't give long- term remission. The recommended treatments of anxiety have undergone extensive review, and they mainly include a persuasive and large set of research depicting tolerability and efficacy of the SSRIs in anxiety conditions. There have been several improvements in the pharmacotherapy of anxiety illness in current years. Most importantly, psychobiological and animal laboratory research have supplementary enhanced our understanding of the molecular systems as well as neural circuitry that prop up anxiety problems. 
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