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Review on Oral dosage forms 
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Abstract- Dosage forms are the vehicles for 

administering drug in to the body. Oral dosage forms 

can be solid, liquid, and gaseous; some may be inhalers, 

pellets, and granules. Route of administration can be 

oral, topical, rectal, vaginal, and ophthalmic and also 

suppositories. These dosage forms differ for infant’s 

children and adults. Based on the amount of drug it is 

prescribed differently for each individual. There is 

different mechanism of action for different dosage 

forms. 

 

Index terms- Tablets, Capsule, Drug delivery 

 

INTRODUCTION 

 

Oral Solid indefinite quantity forms (Tablets and 

Capsules) are a number of the foremost fashionable 

and convenient ways of drug delivery. They will be 

made in exceedingly non-sterile surroundings and 

also the method, instrumentality and technology is 

well outlined and acknowledged, when quite a 

hundred years of development. With the high volume 

of merchandise made in these indefinite quantity 

forms, it's necessary that the unit operations for his or 

her production be totally understood, developed and 

enforced. This course focuses on the basics of every 

distinct process step (unit operation) with intensive 

discussions on these technologies needed for the 

producing and packaging of tablets and capsules. 

Dosage forms are classified into solid, liquid and 

semi-solid forms. Solid dosage forms are of two 

types- Internal and external. Tablet is a dosage form 

which contains drug in it and also additives, 

preservatives, binders, diluents. In case of Buccal 

tablet, tablets are placed between the cheek and the 

gum [1-10]. Capsule is cylindrical in shape. It has 

two parts: cap and body. Drug is filled in between the 

cap and body. They are of two types’ hard gelatin and 

soft gelatin capsules. External can be Tooth powders 

and dusting powders. Tooth powders can be of 

different type’s detergents. Preservatives and colors 

etc. Liquid dosage forms can be classified as 

monophasic and biphasic phase means direction. 

 
Monophasic dosage forms include syrup. Elixir. and 

Oral drops. This syrup contains preservatives 

.additives, binding agent’s etc .These syrups contain 

drug inside in liquid it shows effect easily. Proper 

dose should be maintained. Biphasic dosage forms 

can be suspension or emulsion. Suspension contains 

drug in suspended form, where in emulsion contains 

drug in the form two immiscible liquids. Emulsions 

are usually water in oil or oil in water type. Semisolid 

dosage forms are external and internal. They usually 

applied topically on skin. They include ointments, 

lotions, liniments .internal include pessaries and 

suppositaries rectal or vaginal devices. 
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There is another route of administration of drug 

which includes parenterals. These are sterile 

preparations which contains drug in the form of 

ampoules or vials. These injections can be 

intravenous (to vein) intramuscular (to muscle) or 

subcutaneous (to skin). Inhaler is also used for 

asthma patients. Nebulizer is used for reducing 

blockage in the nostrils for small children [21-40]. 

 

Advantages of solid dosage forms include 

 Safe, less expensive, immediate relief 

 Accurate dose, releases drug over a long period 

 Can be used for all age groups, convenient, 

cheap 

 Absorption is fast, pain less 

 Less space for storage 

 Less spoilage and less microbial contamination 

 Action is more rapid in liquid dosage form 

  

 

Disadvantages of solid dosage forms include 

 Bitter in taste, Difficulty in swallowing 

 Irritation to gastro intestinal tract–nausea and 

vomiting 

 Unable to use for unconscious patients 

 For liquid dosage form storing is problematic 

 Types of release drug in the human body 

 Controlled release: It delivers drug at a 

predetermined place 

 Sustained release: It releases drug as two 

portions once at a place and after some time in 

some other place 

 Release rate is not constant [41-60] 

 

Defects of tablets 

 Capping; breaking of tablet horizontally 

 Sticking: sticking to the die walls [61-88] 

 Motling: it is due to improper mixing of color 

 Picking: it is due to improper drying and 

lubrication of granules 

 Cracking: cracking occurs due to improper 

granulation 

 
  

CONCLUSION 

 

Oral dosage forms can be a tablet, a capsule or drops. 

This route of administration is safe and results are 

good. These are cheaper and everyone will be aware 

of some tablets. The only problem of tablets is 

acidity. This will be balanced by taking anti-ulcer 

agents. 

REFERENCES 

 

[1] Bapuji AT, et al. Bioequivalence Testing-

Industry Perspective. J Bioequiv Availab. 2010; 

2: 098-101. 



© May 2020 | IJIRT | Volume 6 Issue 12 | ISSN: 2349-6002 

IJIRT 149476 INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 516 

 

[2] Semdé R, et al Bioequivalence in vitro 

evaluation of some antibacterial generic dosage 

forms. J Pharm Belg. 2005; 60: 51-55. 

[3] Fassin D, et al. The Bamako Initiave-Letter. 

Lancet 1989; 333; 162-163. 

[4] Sagui E. Stroke in sub-Saharan Africa. Med 

Trop. (Mars) 2007; 67: 596-600. 

[5] Sauwakon R and Wondemagegnehu E. Effective 

drug regulation: A multicounty study. World 

Health Organization 2002: 1-202. 

[6] Polli JE. In vitro studies are sometimes better 

than conventional human pharmacokinetic in 

vivo studies in assessing bioequivalence of 

immediate-release solid oral dosage forms. 

AAPSJ, 2008: 10:289-299. 

[7] Anand O, et al. Dissolution testing for generic 

drugs: an FDA perspective. AAPS J 2011: 13: 

328-335. 

[8] Abelli C, et al. Equivalence pharmaceutiques des 

médicaments essentiels génériques. STP Pharma 

Pratiques . 2001: 11: 89-101. 

[9] Vander Meersch A. Quality of reporting of 

bioequivalence trials comparing generic to 

brand-name drugs: a methodological systematic 

review. 2011; PLoS One 6: e23611. 

[10] Burgess DJ. Assuring quality and performance 

of sustained and controlled release parenterals: 

Workshop report. AAP S pharm Sci B. 2002; 4: 

13-23. 

[11] Brown CK, et al. FIP/AAPS joint workshop 

report: dissolution/In vitro release testing of 

Novel/Special dosage forms. AAPS Pharm 

SciTech. 2011: 12: 782-794. 

[12] Siewert M, et al. FIP/AAPS guidelines to 

dissolution/In vitro release testing of 

novel/special dosage forms. AAPS Pharm Sci 

Tech. 2003: 4:43-52. 

[13] Seidlitz A, et al. Biorelevant Dissolution Testing 

of Drug-Eluting Stents: Experiences with a 

Modified Flow-Through Cell Setup. Dissol 

Technol. 2011; 18: 26-34. 

[14] Bhardwaj U and Burgess DJ. A novel USP 

apparatus 4 based release testing method for 

dispersed systems. Int J Pharm. 388: 287-294. 

[15] Rebucci M and Michiels C. Molecular aspects of 

cancer cell resistance to chemotherapy. Biochem 

Pharmacol. 2013: 85: 1219-1226. 

[16] Wu CP, et al. The emergence of drug 

transporter-mediated multidrug resistance to 

cancer chemotherapy. Mol Pharm. 2011: 8: 

1996-2011. 

[17] Moulder S. Intrinsic resistance to chemotherapy 

in breast cancer. Womens Health (Lond Engl) 

2010; 6: 821-830. 

[18] Ullah MF. Cancer multidrug resistance (MDR): 

a major impediment to effective chemotherapy. 

Asian Pac J Cancer Prev. 2008; 9: 1-6 

[19] Pauwels EK, et al. Multidrug resistance in 

cancer: its mechanism and its modulation. Drug 

News Perspect. 2007; 20: 371-377. 

[20] 20)Teoh D and Secord AA. Antiangiogenic 

agents in combination with chemotherapy for the 

treatment of epithelial ovarian cancer. Int J 

Gynecol Canc. 2012; 22: 348-359. 

[21] Slovin S. Chemotherapy and immunotherapy 

combination in advanced prostate cancer. Clin 

Adv Hematol Oncol. 2012; 10: 90-100. 

  

AUTHOR DETAIL 

 

Swami Datta Umakant 

Student of B.pharmacy 4
th

 year, Latur 

College of Pharmacy, Hasegaon 

 

Renuka R. Deshpande,  

Assistant Professor, Department of 

Pharmaceutics, Latur College of 

Pharmacy, Hasegaon 

 


