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According to Davit and associates (2009), the Food and Drug Administration (FDA) defines a generic drug as the “copy of a brand name drug with similarities in dosage, strength, safety, quality, prescription, and the intended use.” While the active ingredients are the same as the original brand-name drugs, a generic drug is always a less expensive alternative. The usage of generic drugs is not generally approved, and physicians usually prescribe and dispense them in hospitals. However, one of the main reasons why generic drugs are less expensive than brand-name drugs is because they work the same way in the body with the same active ingredients as their brand name equivalents. While this is the reasons why most generics are less expensive than branded drugs, there are several reasons for generics being less expensive.   
Generic drugs are less expensive unlike brand-name drugs because generic manufacturing companies do not have similar costs for investments of the developer of a new drug. According to Grabowski, DiMasi, and Long, (2015), new drugs are developed under the protection of a patent. The “patent serves the purpose of protecting the investment and some related expenses." When close to expiring, manufacturers usually approach the government responsible for controlling drugs to sell generic versions of the drugs. During this process, the consumers can purchase generic drugs with a substantially reduced amount. However, it is important to note that both generic and branded drugs are generally manufactured by conforming to international standards. 
According to Kesselheim, Avorn, and Sarpatwari, (2016), generics use low-quality fillers/coatings, and the fact that generic manufacturers do not need incurring significant research and development costs bring a generic drug to a less expensive price in the market. At the same time, the FDA wants generic drugs to have similar qualities and performances as brand name drugs. According to study, generic drugs work fair well like the brand name drugs. Moreover, there is “no evidence to suggest that people who change to using generic drugs after using brand-name drugs, risk complications (Kesselheim, Avorn, & Sarpatwari, 2016)." Furthermore, the author argues that generic manufacturers manage to trade their products at lower values not because their goods are of smaller quality compared to brand-name drugs, but because generic manufactures generally avoid engaging in costly advertisements, promotions, and marketing or general research and development programs. A survey in the U.S. shows that most people today prescribe to generic drugs.
In conclusion, a generic drug saves a lot of money for society in general. Generic drugs are as good as brand-name drugs, and the FDA approves them to have similar value as brand name drugs. According to research, generic drugs are usually less costly than brand name drugs and the buyer saves more cash by selecting a generic form of any medicines accessible in the market. During the patent period, the initial research organization has a control on trade, and the costs of drugs are often costly, but as soon as the patent expires, a generic drug is accessible at a much-reduced cost. Since healthcare costs in the U.S are known to increase, generic drugs contribute to lowering healthcare costs. Lastly, the economic benefits of generic drugs are much higher compared to brand-name drugs even though they serve the same purpose in the body with the same active ingredients as the brand name drugs. 
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