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Abstract

As a novel biased p-opioid receptor agonist, oliceridine shows great potential in the field of pain treatment. This article reviews the
basic characteristics, mechanism of action, pharmacodynamic features, and clinical application prospects of oliceridine. Oliceridine
has a unique chemical structure and receptor affinity, achieving potent analgesia through a biased agonism mechanism while reducing
the risk of adverse reactions. It shows promising application prospects in the management of acute and chronic pain, especially with
higher safety for special populations. However, the development of oliceridine still faces many challenges, including the optimization
of formulation processes, innovation in administration methods, and the development of long-acting formulations. In addition,
this article also explores the future development directions of oliceridine in individualized dosing, combination therapy, and the
development of new indications. In conclusion, oliceridine is expected to become an important breakthrough in the field of pain
treatment, but further research is still needed to fully realize its clinical value.
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