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ABOUT 

MANKIND PHARMA 

 
Mankind Pharma, founded in 1995 by Mr. R. C. Juneja, is one of India’s leading pharmaceutical 

companies headquartered in New Delhi. With a workforce of over 17,000 employees and 

operations in more than 34 countries, the company has built a strong reputation for delivering 

affordable, high-quality medicines. Mankind Pharma reports an annual revenue exceeding 

₹8,000 crore (over USD 1 billion) and consistently ranks among the top five companies in the 

Indian Pharmaceutical Market (IPM). Guided by its philosophy of “Serving Life,” the 

organization has developed several well-known brands such as Manforce, Prega News, 

Dydroboon, Nurokind, Telmikind, and Monticope, spanning therapeutic areas like 

gastroenterology, cardiology, women’s health, and liver care. 

 

 

Mission 

To develop, manufacture, and market high-quality pharmaceutical products at prices within the 

reach of the common man. The company is committed to strong ethics, continuous research 

and development, and expanding its portfolio to meet the evolving needs of patients and 

healthcare professionals. 

 

 

Vision 

It is to serve life by making quality healthcare accessible and affordable to every individual. 

The company aims to improve patient well-being through innovative medicines and strives to 

be recognized as a trusted global name in the pharmaceutical industry, driven by excellence 

and social responsibility.  



WORKING BRIEF SUMMARY 

 

During my internship with Mankind Pharma from May 12, 2025 to July 19, 2025, I carried out 

a structured market research project titled “The Role of Pharmacological Interventions in 

NAFLD.” The primary focus was to understand how Indian doctors approach screening and 

treatment of Non-Alcoholic Fatty Liver Disease, with special attention to the perception and 

use of Ursodeoxycholic Acid (UDCA) compared to other therapies such as Saroglitazar, 

Vitamin E, and Pioglitazone. 

Over ten weeks, I interacted with more than 300 doctors across urban, semi-urban, and rural 

areas. Each week involved field visits to clinics, explaining the purpose of the survey, and 

collecting data on diagnostic habits, dietary counselling practices, and pharmacological 

preferences. I noticed growing interest in UDCA as a safe early-stage option, while Saroglitazar 

was preferred in patients with metabolic syndrome. I also observed practical challenges like 

inconsistent follow-up systems and limited access to non-invasive diagnostic tools such as 

Fibro Scan in smaller cities. 

An important aspect highlighted during the internship was the role of dietary management in 

controlling NAFLD progression. Many doctors emphasized that lifestyle modification forms 

the foundation of treatment, with advice to reduce refined carbohydrates such as maida, limit 

saturated fats and sugars, and encourage balanced calorie intake. Several practitioners pointed 

out that patients who actively adhered to dietary changes often showed better liver enzyme 

profiles and slower disease progression, even before pharmacological interventions were 

introduced. However, I also observed that dietary counseling practices varied widely, and in 

some cases, fast-food consumption and poor meal planning were not addressed strongly enough 

during consultations. 

In parallel with data collection, I compiled and analysed responses, converting raw inputs into 

charts and trend summaries. Weekly reviews helped me link my academic learning in 

pharmacology, research methods, and healthcare marketing to real-world practice. By the final 

weeks, I developed a comprehensive presentation and submitted a detailed report with 

actionable suggestions: creating a Liver Health Toolkit, expanding digital CME programs, and 

strengthening doctor engagement through case-based education. 

This internship significantly enhanced my professional communication skills, deepened my 

understanding of hepatology, and provided first-hand experience in how pharmaceutical 

insights are generated and applied in the field. 

  





 



 
 
 

 



 



 
 

  



 



 
 



 
 

  



 



 
 

 
 



Compiled Report 

 

 

Name of the Organisation: Mankind Pharma  

Area Program: Market Research  

Name of the Student: Avichal Gupta  

Roll no:  0615                                     Stream: Pharmaceutical management  

  

Activity Done   Over the course of ten weeks, I engaged with more than 300 doctors, 

covering urban, semi-urban, and rural regions. My weekly schedule involved 

visiting 30–35 doctors initially, which progressively increased as I expanded 

my network and experience. 

  I administered a structured survey to capture their approach to screening, 

dietary counselling, and use of pharmacological agents like UDCA, 

Saroglitazar, Vitamin E, and Pioglitazone in NAFLD management. 

  Alongside field visits, I collected anecdotal case experiences, compared 

prescribing behaviors, and observed marketing practices followed by field 

executives. 

  As the weeks progressed, I began compiling and analysing the data, 

creating tables, charts, and a PowerPoint presentation that summarized 

findings and highlighted actionable insights for Mankind Pharma. 

  By the final weeks, I presented the insights internally and submitted a 

comprehensive report to both my college mentor and the organization. 

 

Linking theory 

(Classroom learning) 

with practice at your 

organisation 

• Concepts from pharmacology classes helped me understand the 

mechanism of action and clinical role of UDCA, which allowed me to 

have informed conversations with doctors. 

• Data collection and analysis techniques learned in research methodology 

subjects were directly applied when compiling and evaluating survey 

responses. 

• Knowledge of healthcare marketing strategies from classroom sessions 

proved valuable when observing how Mankind Pharma representatives 

position UDCA and other products in the market. 

• Business communication skills, presentation techniques, and public health 

principles from my coursework enabled me to convert raw data into 

meaningful, actionable insights for the organization. 

 

 



 

Signature by Faculty Mentor 

  

Gaps identified on the 

working area. 

  There is no uniform screening protocol for NAFLD across different 

practice settings; many doctors screen only when symptoms become 

prominent. 

  Access to advanced non-invasive diagnostic tools such as FibroScan 

remains limited in Tier-2 and Tier-3 cities. 

  While awareness of UDCA is growing, many physicians are uncertain 

about its precise role in early NAFLD, leading to inconsistent prescribing 

patterns. 

  Follow-up mechanisms to monitor patient outcomes after initiating 

therapy are often absent, which affects treatment optimization. 

 

Suggestions for 

improvement 

• Develop a concise “Liver Health Toolkit” for doctors, including treatment 

algorithms, staging flowcharts, and a quick-reference prescribing guide. 

• Expand educational initiatives such as digital CME programs or short 

webinars, highlighting evidence-based use of UDCA and comparison 

with newer agents like Saroglitazar. 

• Create region-specific case studies or testimonials to strengthen 

confidence in pharmacological interventions beyond lifestyle 

modification. 

• Facilitate collaborations with diagnostic centers to improve access to tools 

like FibroScan, particularly in semi-urban areas. 

 

Compiled week plans • Week 1–3: Initiate contact with doctors, explain survey purpose, and 

compile initial responses. 

• Week 4–6: Broaden outreach to specialists (hepatologists, diabetologists), 

integrate qualitative insights, and begin thematic categorization of data. 

• Week 7–8: Perform detailed analysis, design visuals (charts, graphs), and 

start creating the PowerPoint presentation. 

• Week 9–10: Finalize the report, rehearse and deliver the presentation to 

Mankind Pharma, and submit the compiled findings to my college 

mentor. 

 



 


