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It is with sadness and compassion that I write this
editorial in the memory of Professor Gavril
Pasternak. The field of Science, Pain Medicine,
Neurology, Pharmacology, and Opioid Science and
Pharmacology lost a world leader and pioneer in all
of these areas, this February 2019. On behalf of the
Journal of Opioid Management, the Editorial Board,
the Publisher, the International Conference on
Opioids, and as Editor-in-Chief, I am honored to
give tribute to the life and person of Dr. Gavril
Pasternak.

To summarize the life and work of Dr. Pasternak
in a few pages is not possible, but this author is
pleased to try and present some important high-
lights. Dr. Pasternak graduated from Johns Hopkins
School of Medicine, and then completed a residency
in Neurology also at Hopkins. He completed
Fellowship work at Johns Hopkins in the laboratory
of Dr. Sol Snyder in Pharmacology and Experi -
mental Therapeutics. Thus, Dr. Pasternak was both a
true clinician and scientist, always using science to
help treat patients with pain using newer and better
methods.

Following post-graduate work, he joined the
Memorial Sloan Kettering faculty in 1979, rising to
the Anne Burnett Tandy Chair of Neurology. He also

served as Laboratory Head in the Molecular
Pharmacology Program with the Sloan Kettering
Institute, thus mentoring dozens of graduate and
post-graduate students. His more than 400 pub-
lished manuscripts covered his research into opioid
and opioid receptor biochemistry, genetics and
pharmacology. Always the clinician, his review
papers explaining opioid systems for the physician
are masterful in their clarity and presentation.1-5 Dr.
Pasternak’s most recent review on opioid pharma-
cology was published just last year.5

Dr. Pasternak received numerous scientific
awards from around the world that recognized his
investigative and groundbreaking research. These
included the American Society for Pharmacology
and Experimental Therapeutics Axelrod Award, the
American Academy of Neurology Weir Mitchell
Award, the American Society of Pharmacology and
Experimental Therapeutics Harrington Scholar-
Innovator Award, and the Norwegian University of
Science and Technology Millennium Prize, to name
a few. His most recent prestigious honor is the
American Pain Society 2019 Kerr Basic Science
Research Award. Dr. Pasternak served on the
Editorial Boards of numerous science journals, and
we were privileged to have him lecture on two
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 different occasions at the annual International
Conference on Opioids. His intellectual brilliance
was evident in his research and lectures, yet Dr.
Pasternak was always helpful to young investiga-
tors, willing to share his time and energy with other
scientists. Dr. Pasternak was very approachable in
person, never aloof or pretentious, and quite hum-
ble in character.

Professor Pasternak’s scientific and clinical
research started 46 years ago and never waivered
from the need to discover what the opioid system
was all about, and how increased knowledge of opi-
oid receptors and their pharmacology could lead to
analgesics that were safer and less addictive. The
investigations started in 1973 while working with
Professor Snyder, and the first data suggesting the
existence of specific opioid receptors in the brain.6 A
year later his seminal paper characterized the nature
of the opiate receptor as “a membrane-bound com-
plex whose stereospecific binding is dependent
upon the integrity of both proteins and phospho-
lipids”.7 This was a remarkable discovery that would
be proven correct. Then in 1974, he presented a
paper that identified, described, characterized and
proposed the opiate receptor that is now so univer-
sally accepted.8 Merely one year later, 1975, perhaps
the first paper to suggest and give hard data for the
presence of endogenous opioid-like ligands for the
newly discovered opiate receptor in the brain.9

The research of Dr. Pasternak for the next decade
continued to characterize opioid receptors, endoge-
nous opioid compounds, endogenous opioid sys-
tems, and opioid pharmacology. A few of his papers
around 1983 proposed the idea that separation of
opioid analgesia from respiratory depression, the
bane of opioid analgesia, may be possible.10-12 With
the mu opioid receptor first cloned in 1993, Dr.
Pasternak with his laboratory proposed and identi-
fied more than a dozen different splice variants of
the mu receptor.3 The amazing finding from his
work is that each different receptor variant may
have distinct and quite different pharmacological
actions. The discovery of opioid compounds that
could bind to the mu receptor variant 6-transmem-
brane domain also yielded compounds that seem to
lack respiratory depression or evidence of physical
dependence!13,14 For the first time in history, the
prospect of opioid analgesia devoid of respiratory
depression was a real possibility.15,16

Other research from Professor Pasternak identi-
fied the sigma receptor, revealed to be closely

linked and affecting opioid analgesic effects.17,18 He
was always looking for compounds that would be
synergistic with opioid analgesia and thus reduce
harmful side effects. To this end, Dr. Pasternak stud-
ied analgesics such as tricyclic antidepressants,
NMDA receptor antagonists, sigma 1 selective
antagonists, nonsteroidal anti-inflammatory drugs,
and co-administered opioids.19-23 He was part of a
group of clinicians who suggested the individual
variability in response to opioid therapy, a concept
that is now widely accepted and based upon the
wide genetic variability shown among humans.24

The diverse genetics shown in his laboratory gave a
biochemical basis for the useful practice of opioid
rotation in patients with chronic pain.25

The most recent publication in 2019 from
Professor Pasternak’s laboratory highlights his ever-
lasting search, in a controlled scientific manner, for
better opioid analgesics with reduced side effects.26

Patients with pain, from around the world, are
grateful for a clinician-scientist who sought to
relieve suffering in the most effective and safe way
possible. Thank you Professor Gavril Pasternak.

In recognition of the life and work of Professor
Pasternak the International Conference on Opioids
(ICOO) is pleased to announce the annual Gavril
Pasternak Scholarship, and the annual Gavril Pasternak
Keynote Presentation at 2019 ICOO Annual Meeting.

Finally, the Journal of Opioid Management, the
Publisher, the Editorial Board and the Editor-in-
Chief would like to pass on the family and close
friends of Professor Pasternak our deepest sympa-
thies and condolences. Thank you family for shar-
ing Dr. Pasternak with us; we are all better for hav-
ing known his gentle spirit and the entire world has
benefitted from his scientific discoveries.

GAvRil PAstERNAk MEMoRiAl EduCAtioN FuNd 

Available at: https://www.gofundme.com/gavril-

pasternak-memorial-education-fund-icoo

The goal of this go fund me page is to raise funds
in the name of Dr. Gavril Pasternak to provide
scholarship to allow students and/or healthcare pro-
fessionals to attend and learn at the International
Conference On Opioids and/or the International
Narcotics Research Conference. 
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