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Abstract: Propofol is a short-acting intravenous anaesthetic agent which has gained wide acceptance not only in oper-
ating rooms but also in other departments, due to its several advantages. Apart from its multiple anaesthetic advantages,
it has been reported recently that propofol exerts a number of nonanaesthetic effects. Propofol is involved in NOS/NO
pathway and has anxiolytic properties. Moreover, it has antioxidant, immunomodulatory, analgesic, antiemetic and
neuroprotective effects. All these nonanaesthetic properties may expand the clinical use of propofol.
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