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Introduction
In the past decade, the cost of medications and treatments for several illnesses in the United States has become more and more expensive. Healthcare costs have increased substantially, particularly on prescription drugs and hospitalization. The historical increase in the spending of drugs is leading to the high cost of health care in the U.S. makes it is the greatest costly healthcare system of any country in the world, with Health consumption expenditures per capita, is $10,966 US dollars a year in comparison to the second and third countries are Switzerland and Germany with $7,732 and $6,646 (How Does Well-being Expenditure in the United States Equate to Other Nations? 2021). "Because out-of-pocket charges for prescription drugs have steadily heightened, at a faster rate than price rises, numerous individuals are individually suffering the adversity of increasing prices.
 In the United States, the pharmaceutical industry is a private sector industry referred to as pharmaceutical companies. These companies are for-profit commercial ventures licensed to conduct medical research, develop drugs for the marketplace, market and distribute medicines. As a private sector, one of their primary purposes is to make money and maximize profit. If this prescription were a typical decent and not an essential one, the medicinal corporation may have to set its value at an equilibrium level to benefit both customers and companies. Nevertheless, life-saving medicines have highly unbendable call. Regardless of the cost, consumers will still have to buy the drugs unless they don't want to live. It takes advantage of this exclusive market; they use the high demand and set the price at whatever they are "comfortable" with. So who's at fault? The patients or the companies? We can blame and excuse the pharmaceutical industry, but though the whole system is the fault, the greedy individuals and the pharmaceutical industry are only part of the problem.
The Consumers and Medical Prices
 In the pharmaceutical industry, most companies have taken advantage of its exclusivity of the market conditions by charging significantly more for drugs than the patients are willing to pay. For most of the cases, those in the middle and lower class are the vulnerable patients. They are the victims of these unwanted expenditures. Companies offer their consumers the choice of paying to live or stopping living, and of course, nobody wants to pick the second option. If they are planning to recover and save the lives, they must pay the increased costs of prescription drugs that are out-of-pocket. According to research carried out by Gallup and West Health over the past five years, several more than 13% of the American population, who are over 18 years old, have at least one friend or family member who died because of not receiving essential medications. This situation leads to this situation because they were not affordable to those overpriced treatments (Cha, Ariana Eunjung. 2019). Drug costs have barred nearly 1 in ten American grownups from using their drugs as recommended. This is courtesy of CDC and NCHS." Patricia Maryland, DrPH, chair of healthcare procedures and COO for St. Louis-based Ascension says that talked about her opinions on the risks of high costs of drugs for The Hill (Mackenzie B.,2017)
 This was a predominant subject in the media of late when the Chief Executive Officer of a key pharmaceutical corporation increased the cost of Daraprim, a medication used as auto-immune disorder and life-saving for HIV/AIDS, by 4,000 out of a hundred instantaneous. This amplified the cost of these drugs to seven hundred and fifty dollars each, which is far from the monetary range of many to whom they are a requirement. (Ariana, E.C. 2015) The conditions of the market that have permitted for such an extensive price climb are affected by the intervention of government, but additional intervention or a reoccurrence to a free-market tactic for drugs could stop drug manufacturers from having the control of the price. Because the drug market is multifarious and complex, it will be thought-provoking to rein in prices while still reassuring the innovation of drugs. But it is undoubtedly conceivable. Many useful strategies could expressively curtail costs while incentivizing vigorous research and growth. These glitches, together with their particular drivers, create obstacles to wellbeing access that have emotional impact on patients, payers and providers. I too identify a wide range of possible strategy actions that would restrict high prices of drugs.
 In the  year 2019, Vermont senator Bernie Sanders posted on Twitter, reminded of his experience 20 years ago when in 1999, he took a middle class lady battling breast cancer to Canada to purchase the same drug for 1/10th of the cost she was buying in the United States.
[image: ]
A few days later, he announced his planned trip that would accompany a group of people with diabetes to Canada to buy insulin with the caption "We can't wait for drug companies to lower prices. Americans need relief now!" (Jake, J. (2019). This vessel of insulin needed by type 1 diabetics to control sugar in the blood usually costs USD 340, almost ten times more than Canada, which costs only $45 Canada dollars or $35 in the US dollars for the same insulin from the same company. Mr. Sanders and the diabetic team made the trip to raise awareness of the American difficulty with Medicine Company. 
 Also, at the end of 2019, a collection of people with type 1 diabetes from Minnesota went to London, Ontario, to buy insulin. "A quarter of Americans have to stop using insulin or limit it because they cannot afford it, so many people are dying" Quinn Nystrom, 33, one of the organizers that lead the group, said insulin prices in the US have skyrocketed over the past two decades (Katrina. P. (2019). Generally, more than 30 million Americans have diabetes, of which about 7.5 million people need insulin; according to the American Diabetes Association (ADA), more than 1.5 million people have type 1 diabetes. However, according to last year's ADA report, this drug's average price has increased nearly tripled between 2002 and 2013. This sparked many controversies about the United States' healthcare system admit there are 52% of Americans are members of the working or 29% lower classes whose average income of each household is under $48.000 per year, so pay $340 for a vial of insulin is unacceptable. (Jessie. B.,2020)
 Drug firms should not be permitted to charge such excessive costs since they hurt shoppers and don't reflect market fundamental factors. As it may, drug firms are compelled to charge exorbitant prices for drugs to recover their venture and have reserves significant to grow better medicines. 
 Until this point, the central government has neglected to take—and numerous policymakers have not thought of—significant strides to control drug costs. A spilled draft chief request on drug estimating by the Trump Administration considers cutting guidelines. However, it refers to no real action to bring down prices. All things being equal, it looks to wipe out ordered limits for clinics and facilities that serve low-pay patients and satisfy a few other long-lasting drug business solicitations. The leader's request mirrors the tremendous campaigning impact of drug organizations at the government level. They burned through $2.3 billion over the previous decade, and where there stays a sectarian gap around the action to address drug estimating. While some as of late proposed government measures, including 2017 Improving Access to Affordable Prescription Drugs Act, are promising initial steps, their entry and execution stay unsure in the current world of politics.
 As frequently as it happens, national laws have resorted to intervention to fill the policy's vacuum. In the year 2017, over 80 pharmaceutical bills of pricing were proposed in more than thirty nations around the country. In the recent past, path-breaking legislation on drug pricing has passed in Nevada, New York, and Maryland. Numerous countries have considered the bills giving mandates on the study of options to lower the prices of drugs, and some vital legislation could succeed.
Pharmaceutical companies need a good return on their deal in development and research, but a number of these firms are not working within the parameters of the system. The advancement of infinite new medications all rests on on the taxpayer's cash and sacrifices made by the sick. The growth of uncountable new medicines rests on on taxpayer cash and genuine detriments made by patients in trainings. Extreme price increases detriment many individuals imposes public well-being and reduces vast taxpayer coinage sums that could be properly utilized in different ways.
 The government of the US pays over 40 percent of all Americans' solution expenses, and the sum has been becoming quicker than expansion. In the year 2015, more than 118 million Americans were on some type of the coverage of the healthcare of government, including about fifty two million on Medicare and sixty two million on Medicaid. Furthermore, these figures keep on expanding. Today, about fifty nine million Americans are on Medicare and seventy five million on Medicaid.
 In 2016, Medicaid and Medicare alone burned through 174 billion dollars on remedies drugs – 23 percent of their whole spending plan. To put it plainly, the public authority devotes more on healthcare than it devotes on some other single fragment of the government financial plan, plus protection or Social Security. 
 The U. S., as of now, spends fundamentally more on medications than some other nation - over double as far as the normal of the nineteen significant other commercialized nations. In the U.S., one medication is in any event, moving toward near $1 million for every individual each year. 
 These high medication costs keep numerous Americans from getting to imperative therapies - which means they are in danger of getting more wiped out or kicking the bucket. In late reviews led by the foundation of Kaiser Family, more than 20 percent of Americans experience issues managing the cost of their recommended meds, 24 percent approximately they or a family part has not filled a solution, cut drugs down the middle or missed portions because of significant expenses, and 80% say the fee of doctor-prescribed medications is preposterous. Whether or not they are Democrats or Republicans, most Americans contemplate more guideline is expected to restrict professionally prescribed medication costs. 
 These high medication costs restrict the country's capacity to help different projects however much we could - from reconstructing maturing extensions and streets and making more positions to upgrading schooling and communal TV and radio. 
 Quickly increasing government medicine consumptions result somewhat from the way that preposterous period, the drug industry has burned through 2.3 billion dollars in campaigning endeavors - extra than some other business from 1998. As anyone might expect, while other Western nations arrange costs with drug organizations, Congress has banned Medicare from doing as such.
 These gigantic cost increments are likewise unfounded since government of the United States, through NIH and different offices, reserves a significant part of the fundamental science that empowers drug organizations to grow new meds. Innumerable medication organization scientists and doctors are additionally instructed through the Foundation National Science awards and clinics sponsored by government and state colleges. 
 Reasonableness is a perplexing capacity of elements, including the costs of the actual drugs, yet the subtleties of a person's protection inclusion and the number of ailments that an individual or family goes up against. Consequently, any answer for the moderateness issue will require considering these elements together. The current high and expanding expenses of physician-recommended drugs—combined with the more extensive patterns in general health care costs—are unsustainable to society all in all.
The companies
On the other hand, an essential factor that significantly increases the cost of those disease medications is the total expenditure that a pharmaceutical company has to invest in researching and developing several innovative treatments. In addition to that, this expense also consists of failed experiments in which those drugs were tested on humans but showed an unsuccessful result. They did not either meet the requirements for safety conditions or satisfy the appropriate dosages. The primary reason that makes these errors costly is that those companies have lost roughly about 95% of these trials. This means that only a tiny rate of 5% of medicines produced are qualified to be ready for the market. Even though there is an increasing number of pharmaceutical companies engaging in research and development, no breakthrough has occurred. They have the ambition to create the treatment remaining the same quality but at a lower price than their predecessors. However, the market is still waiting for a pioneering, promising product that can significantly impact the standard price of the American medication market. According to research, on an average of about twenty medication trials for the new treatment, only one product is qualified to enter the test phase. (Johnson, 2019). Similarly, other pharmaceutical companies in the United States have to give up on most of their trials in the development process.
 Currently, Forbes has researched the expenditure that pharmaceutical companies have to invest. A staggering statistic was released. It shows that $350 million is the average investment that a company should prepare if it is ambitious to innovate a brand-new medication and making it available on the market. Furthermore, many companies do not focus on developing just a single drug project. Sometimes, these companies can innovate numerous medications simultaneously, entailing the number of total investments could be up to a billion dollars (Matthew. H.,2013). These companies are the giants in this industry who can handle several failed trials while maintaining their stability. To illustrate this, the table below provides a brief overview of those pharmaceutical companies that spend the most massive amount of money investing in research and development phases for their products. Significantly, the global healthcare company Abbott ranked first among those places to be the one that supports the most in pharmaceutical laboratories with an amount of over $13 billion. Most importantly, that money was spent in a period of more than ten decades just for developing only one new medication treatment. 

	
	Organization
	Quantity of new drugs 
	Ten-year R&D expenditure ($Mil) 
	R&D per medication ($Mil)

	1
	Abbott
	one
	13, 183
	13, 183

	2
	Sanofi
	six
	60, 768
	10, 128

	3
	AstraZeneca
	four
	38, 245
	9, 561

	4
	Hoffmann-La Roche
	eight
	70, 928
	8, 866

	5
	Pfizer
	ten
	77, 786
	7, 779



Additionally, the policies system applied to the US pharmaceutical market has a profound effect on those companies and their Research and Development (R & R&D) efforts. It is usually a considerable long time and, in some cases, even years before a company being permitted to carry out its new development for the authoritative American agencies to authorize and approve their new products. This means that it is the only owner on the market registered for the official patent. However, the wait time is extremely long: it can take up to twenty-four months for an available drug to be permitted by the FDA and entering the market. A diamond would be more treasured because the route of shipping it to the buyers is difficult, but coal is not. In some aspects, medicine is the same.
 There are various explanations why patients and payers of medical care —including the Medicare program—address such over-the-top costs for medications. The U.S. patent framework and the rules of market exclusivity safeguard makers of drugs from typical market rivalry, providing these enterprises with fundamentally more major haggling power than health payers. While trying to advance drug organizations' development, the government briefly gives the organizations market exclusivity; an administration allowed imposing a business model for selling medication. For the most part, this uniqueness period goes from 5 to 7 years, contingent upon the kind of medication created. Various main exemptions for this reach are two conventional medication exclusivities, which get 180 days of exclusivity, and biologics, which for the most part get 12 years of exclusivity.
 Notwithstanding periods of market exclusivity, physician-recommended medication organizations control government laws of patent to broaden their restraining infrastructure command. For instance, medication organizations take part in performances, for example, consistently greening, whereby they make a minor alteration to medication and get another patent. An additional model is patent bushes. Medicine producers build up "a thick trap of covering licensed innovation rights that an organization must hack its way through" before having the option to rival them. 
 The last control of medication exclusivity guidelines is stopping, whereby a generic drug maker gets exclusiveness for testing a marked medication patent yet deferments having the medication accepted. Owing to an arrangement of government law intended to offer a brief time of “co-exclusivity” to generic makers. This can keep different makers from marketing their generic medicines. Specifically, this turns into a subject in an event generic makers concur with the brand producer to defer the last endorsement of their medication, falsely broadening the brand medication's exclusivity. 
By building up covering patents and rolling out minor improvements to drugs to keep a patent, drug organizations make long times whereby they have no contenders for a certain medication. Examination displays that this makes the costs high.
[bookmark: _GoBack]Conclusion
"A failed health care system is when a doctor fails to treat an illness that is treatable." - Kevin Alan Lee. It is valid for this situation when many people cannot afford essential medicines that support their lives. In conclusion, we all agree and respect the scientists and pharmaceutical hard-working to provide life-saving patient treatments and breakthrough cures. If new drugs do not compensate and bring profits to companies, they will not be interested in researching new drugs anymore. Then, we will be the ones who suffer the most. 
However, do high R&D costs make high drug prices? - The answer is not, you pay more money for a Tesla electric car not because Elon Musk says its R&D is so expensive, he must set at that price. We pay and accept that price because it is a fantastic car with many high technologies and run on electricity instead of gasoline. Even though drugs save lives, the same principles apply to them. I believe each person has the right to know what drugs and cures are accessible to them, precisely know about their prices, and the benefits it brings to the patient worth the money they would pay?
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