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Abstract—Obesity and overweight are rising global 

health challenges that have increased interest in 

complementary and alternative therapies, including 

herbal products. This review synthesizes current 

knowledge on phytochemicals and herbal agents with 

reported anti-obesity effects, discusses formulation 

strategies (dosage forms, extraction and standardization 

approaches, advanced delivery systems), and presents 

considerations for quality control, safety/toxicity, and 

regulatory compliance. Practical example formulations 

(capsule, tea sachet, functional beverage) are proposed 

along with analytical and stability testing 

recommendations. Gaps in clinical evidence, 

pharmacokinetic data, and regulatory harmonization 

are identified and priorities for future research are 

proposed. 

 

Index Terms—weight management, phytochemicals, 

standardization, nano formulations, safety, quality 

control 

 

I. INTRODUCTION 

 

Overweight and obesity are leading contributors to 

noncommunicable disease burden worldwide. Herbal 

remedies and nutraceuticals are popular among 

consumers seeking natural weight-management 

options. Despite a large body of preclinical data and 

numerous traditional uses, many herbal products lack 

robust formulation development, standardization, and 

clinical validation. This review focuses on formulation 

considerations that bridge ethnopharmacological 

promise and safe, effective marketable products. 

 

Goals of Weight Loss Management 

• Reduce body fat and maintain lean muscle mass 

• Improve metabolic parameters (blood glucose, 

lipids, blood pressure) 

• Prevent obesity-related diseases (diabetes, 

cardiovascular disorders) 

• Promote long-term weight maintenance Enhance 

overall health, energy, and quality of life 

 

II. LITERATURE REVIEW 

 

• Bashar Saad, Hilal Zaid, Siba Shanak, Sleman 

Kadan 

o Anti-diabetes and Anti-obesity Medicinal Plants 

and Phytochemicals: Safety, Efficacy, and Action 

Mechanisms (Springer, 2017) SpringerLink 

o This book provides a comprehensive look at how 

medicinal plants and their bioactive compounds 

work in obesity and diabetes, with a dedicated 

section on safety and mechanisms. SpringerLink 

 

• Biswanath Dinda (Editor) 

o Natural Products in Obesity and Diabetes: 

Therapeutic Potential and Role in Prevention and 

Treatment (Springer, 2022) SpringerLink 

o This is an edited volume covering natural extracts 

(plants, fungi, algae) and their roles in metabolic 

disorders, including obesity. SpringerLink 

 

• Shirin Hasani-Ranjbar, Bagher Larijani, 

Mohammad Abdollahi 

o Although not book authors, they are very well-

known in the herbal/obesity literature. Their 

systematic review (A systematic review of the 

efficacy and safety of herbal medicines used in the 

treatment of obesity) is often cited in academic texts. 

PMC+1 

o They have also published updates / related reviews. 

PMC+1 

 

https://link.springer.com/book/10.1007/978-3-319-54102-0?utm_source=chatgpt.com
https://link.springer.com/book/10.1007/978-3-319-54102-0?utm_source=chatgpt.com
https://link.springer.com/book/10.1007/978-3-030-92196-5?utm_source=chatgpt.com
https://link.springer.com/book/10.1007/978-3-030-92196-5?utm_source=chatgpt.com
https://pmc.ncbi.nlm.nih.gov/articles/PMC2705729/?utm_source=chatgpt.com
https://pmc.ncbi.nlm.nih.gov/articles/PMC3914705/?utm_source=chatgpt.com
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• Preeti Singh 

o Author of a review article Herbal approach for 

obesity management in New Insights on Obesity, 

Genes and Beyond. obesitygenejournal.com 

o Her work is useful for understanding traditional / 

herbal approaches to weight management from a 

more theoretical or review-based standpoint. 

 

• Md Abdul Aziz, Md Shalahuddin Millat, Tahmina 

Akter, Md Monirul Islam, Shahriar Mohsin, Farzana 

Ansari, Asma Kabir, Mohammad Nurul Amin, 

Mohammad Safiqul Islam 

o Authors of a recent comprehensive review on 

clinically proven medicinal plants in the treatment 

of overweight and obesity, with mechanistic 

insights. PMC 

o Their work is very relevant for mechanistic and 

clinical evidence of herbal compounds in obesity. 

 

• Monika Bhardwaj, Poonam Yadav, Divya 

Vashishth, Kavita Sharma, Ajay Kumar, Jyoti 

Chahal, Sunita Dalal, Sudhir Kumar Kataria 

o Authors of A Review on Obesity Management 

through Natural Compounds and a Green 

Nanomedicine-Based Approach. MDPI 

o This book / review (or extended review) covers 

modern delivery systems (like nanomedicine) for 

herbal compounds in obesity, which is quite cutting 

edge. 

 

• Roma Ghai, Sneha Chaudhary, Kandasamy 

Nagarajan, Richa Goel, Shardendu Kumar Mishra, 

Naveen Kumar Tholia, Nazakat Ali, Monika Kaurav 

o Authors of an investigative study on medicinal herbs 

for anti-obesity potential. orientjchem.org 

o Although this is a research paper, their names can be 

useful for further literature / reference to active 

research in herbal anti-obesity agents. 

 

Factors Affecting Body Weight 

• Genetics 

• Basal metabolic rate (BMR) 

• Dietary habits 

• Physical activity level 

• Hormonal imbalance (thyroid, insulin, leptin) 

• Stress, sleep patterns 

• Medications 

• Gut microbiota 

Mechanisms of Weight Gain 

• Calorie intake > calorie expenditure 

• Increased fat storage due to insulin resistance 

• High-fat, high-sugar diet 

• Sedentary lifestyle 

• Stress-induced cortisol release 

• Hormonal dysregulation 

 

III. STRATEGIES FOR WEIGHT LOSS 

MANAGEMENT 

 

A. Dietary Interventions 

• Calorie-controlled diet 

• High-fiber, low-fat diet 

• Balanced macronutrient intake 

• Avoiding processed foods, refined sugar 

• Adequate water intake 

 

B. Physical Activity 

• Aerobic exercises: walking, jogging, cycling 

• Resistance training: improves muscle mass and 

metabolism 

• Yoga & stretching: improves metabolic flexibility 

 

C. Behavioral Modifications 

• Eating slowly 

• Keeping a food diary 

• Stress management 

• Improving sleep duration (7–8 hours) 

 

D. Medical / Clinical Approaches 

• Anti-obesity drugs (for severe obesity) 

• Bariatric surgery (when required) 

Herbal therapy is widely used due to its safety, fewer 

side effects, and long-term benefits. 

 

Importance of Weight Loss Management 

• Prevents lifestyle diseases 

• Improves heart and respiratory health 

• Enhances hormonal balance 

• Boosts confidence and mental health 

• Supports long-term wellness 

 

Herbs and phytochemicals with evidence for weight 

management 

Below are commonly used herbs and active 

phytochemical classes with proposed mechanisms. 

https://www.obesitygenejournal.com/articles/niogb-aid1008.php?utm_source=chatgpt.com
https://pmc.ncbi.nlm.nih.gov/articles/PMC9929289/?utm_source=chatgpt.com
https://www.mdpi.com/1420-3049/26/11/3278?utm_source=chatgpt.com
https://www.orientjchem.org/vol39no6/an-investigative-study-of-medicinal-herbs-for-anti-obesity-potential/?utm_source=chatgpt.com
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Key herbs (brief profiles) 

• Camellia sinensis (green tea) — catechins (EGCG) 

promote thermogenesis, increase fat oxidation, may 

inhibit pancreatic lipase. 

• Coffea canephora/arabica (green coffee extract) — 

chlorogenic acids may reduce glucose absorption 

and modulate lipid metabolism. 

• Garcinia cambogia — hydroxycitric acid (HCA) 

purported to inhibit ATP-citrate lyase and appetite; 

clinical evidence mixed. 

• Capsicum spp. (capsaicin) — thermogenic, 

increases energy expenditure via TRPV1 activation. 

• Curcuma longa (curcumin) — anti-inflammatory, 

may modulate adipogenesis and metabolic 

pathways. 

• Berberis spp./Coptis (berberine) — influences 

AMPK, insulin signaling; potential beneficial 

metabolic effects. 

• Gymnema sylvestre — suppresses sweet taste and 

may reduce caloric intake. 

• Coleus forskohlii (forskolin) — proposed to 

stimulate lipolysis via adenylate cyclase activation. 

• Terminalia chebula, Triphala — used traditionally; 

antioxidant and digestive support properties. 

 

Phytochemical classes 

• Polyphenols (catechins, chlorogenic acids) 

• Alkaloids (caffeine, berberine) 

• Terpenoids (forskolin, capsaicinoids) 

• Saponins and glycosides 

 

Mechanisms of action relevant to formulation design 

Understanding mechanisms guides which extracts, 

standardization targets, and release profiles are 

desirable: 

• Appetite suppression — serotonergic, GLP-1 

modulation — favors oral immediate-release/fast 

onset forms. 

• Thermogenesis & energy expenditure — 

vagal/adrenergic effects; sustained exposure might 

be beneficial. 

• Pancreatic lipase inhibition — lipase-inhibiting 

phytochemicals favor gastrointestinal exposure. 

• Inhibition of adipogenesis / promotion of lipolysis 

— chronic dosing and bioavailability improvement 

(e.g., enhanced solubility) important. 

• Gut microbiota modulation — prebiotic fibers or 

polysaccharides included to support microbiome 

changes. 

 

Extraction, standardization and selection of extract 

• Choice of solvent and method (aqueous, 

hydroalcoholic, supercritical CO₂, etc.) depends on 

target phytochemicals. 

• Standardization: set markers (e.g., EGCG for green 

tea, HCA for Garcinia, chlorogenic acid for green 

coffee, curcumin for turmeric). Express as mg of 

marker per dose. 

• Batch-to-batch consistency: HPLC/UPLC 

quantification of markers; fingerprinting (HPTLC) 

for identity. 

• Dosage forms & formulation strategies6.1 

Traditional and simple forms 

• Teas / infusion sachets — convenient, promote GI 

exposure; extraction efficiency and palatability are 

important. 

• Capsules / tablets — concentrated extracts; good for 

precise dosing and combination formulas. 

• Powder mixes / functional foods — allow 

incorporation into diets; taste masking and solubility 

are formulation challenges. 

 

Advanced delivery systems 

• Lipid-based systems (self-emulsifying drug delivery 

systems — SEDDS) — improve bioavailability of 

lipophilic phytochemicals (curcumin, forskolin). 

• Nanoparticles / nanoemulsions / liposomes — for 

poorly soluble actives to increase absorption and 

controlled release. 

• Enteric coating — for delivery to intestine (if gastric 

degradation occurs or for local GI action). 

• Sustained-release tablets — for compounds where 

steady plasma levels are desired. 

 

Combining extracts 

• Synergy vs. interactions: rational combinations 

should consider pharmacodynamics and potential 

herb–herb or herb–drug interactions (e.g., caffeine 

content, CYP interactions). 

• Dose stacking: ensure total stimulant load (caffeine, 

synephrine) does not exceed safe limits. 

 Excipients, taste and palatability 

• Taste masking: sweeteners, flavors, encapsulation 

of bitter extracts. 
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• Stabilizers & antioxidants: to prevent oxidation of 

catechins and polyphenols (ascorbic acid, 

tocopherols). 

• Solubilizers/emulsifiers: lecithin, polysorbates 

(where allowed), gum acacia for beverages. 

 

Quality control and analytical methods 

• Identity tests: macroscopic, microscopic, HPTLC 

fingerprint, DNA barcoding (for raw herbs). 

• Assays: HPLC/UPLC for marker quantification; 

GC-MS for volatile oils. 

• Impurities: pesticide residues, heavy metals (lead, 

arsenic, mercury), mycotoxins. 

• Microbiology: aerobic counts, pathogens 

(Salmonella, E. coli). 

• Stability testing: ICH-guided accelerated and long-

term stability for finished product. 

 

Safety, toxicity, and interactions 

• Adverse effects: hepatotoxicity reports exist for 

some herbal weight-loss products — careful 

ingredient selection and monitoring required. 

• Contraindications: pregnancy, breastfeeding, 

cardiovascular disease for stimulants. 

• Drug interactions: CYP enzyme 

inhibition/induction (e.g., berberine), additive 

sympathomimetic effects. 

• Toxicology studies: acute/chronic toxicity in 

animals, genotoxicity where relevant, and human 

safety data preferable. 

 

Regulatory considerations 

• Categorization varies by region (dietary 

supplement, nutraceutical, herbal medicine, OTC 

drug). 

• Labeling requirements: ingredient list, standardized 

marker content, recommended use, warnings. 

• Good Manufacturing Practices (GMP) and 

pharmacovigilance importantly differ regionally — 

compliance advised. 

 

Example A -Polyherbal tea sachet (1 sachet) 

• Green tea leaves (or extract powder) — 2.0 g 

• Ginger (Zingiber officinale) cut — 0.3 g (digestive 

support) 

• Rooibos or hibiscus (palatability, antioxidants) — 

0.5 g 

• Turmeric powder (curcumin) microencapsulated — 

0.2 g 

 

Preparation/Use: steep 1 sachet in 200–250 mL hot 

water for 5–7 minutes, 1–2 times daily, 30 minutes 

before meals. 

Rationale: direct GI exposure, thermogenic and 

digestive benefits, easy consumer acceptance. 

 

Stability & shelf-life considerations 

• Moisture & oxygen degrade polyphenols — use 

desiccants, oxygen-scavenging packaging, blister 

packs. 

• pH stability for beverages: many polyphenols are 

more stable at acidic pH. 

• Perform accelerated (40°C/75% RH) and long-term 

studies (25°C/60% RH) per ICH for intended 

market. 

 

Clinical evidence and trial design recommendations 

• High-quality RCTs with well-characterized, 

standardized extracts and clear endpoints (body 

weight, BMI, body fat by DEXA, metabolic 

markers) are needed. 

• Include safety monitoring (liver enzymes, ECG if 

stimulants present) and longer follow-up (≥6 

months) to assess sustained weight loss. 

• Pharmacokinetic and food-effect studies for key 

phytochemicals can guide dosing and formulation 

choices. 

 

Gaps, challenges and future directions 

• Heterogeneous clinical data due to variable 

preparations and doses. 

• Poor bioavailability of many active phytochemicals; 

formulation strategies (lipid systems, nanoparticles) 

needed. 

• Herb–drug interaction data limited; systematic 

evaluation required. 

• Regulatory harmonization lacking across 

jurisdictions; need for standardized monographs and 

marker specifications. 

• Personalized approaches: microbiome profiling may 

predict responders; precision nutraceuticals are an 

emerging area. 

 

IV. HERBS USED IN WEIGHT-LOSS 

MANAGEMENT 
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Green Tea 

• Botanical Name: Camellia sinensis 

• Key Actions: Thermogenic, antioxidant, 

metabolism-boosting 

• How It Helps: Rich in catechins (EGCG) that 

increase fat oxidation and boost metabolic rate. 

Helps reduce visceral fat. 

 
Fig. no. 1 green tea 

 

Garcinia 

• Botanical Name: Garcinia cambogia 

• Key Actions: Appetite suppressant, fat synthesis 

inhibitor 

• How It Helps: Contains hydroxycitric acid (HCA), 

which may reduce appetite and 

 
Fig. no. 2 Garcenia 

Fenugreek 

• Botanical Name: Trigonella foenum-graecum 

• Key Actions: Appetite control, improves glucose 

metabolism 

• How It Helps: High fiber slows digestion, increases 

satiety, lowers sugar spikes which reduce cravings. 

 
Fig. no.3 Fenugreek 

 

 

Ginger 

• Botanical Name: Zingiber officinale 

• Key Actions: Thermogenic, digestive stimulant 

• How It Helps: Boosts metabolism, enhances fat 

breakdown, and supports digestion to reduce 

bloating. 

 
Fig. no. 4 Ginger 

 

Turmeric 

• Botanical Name: Curcuma longa 

• Key Actions: Anti-inflammatory, fat metabolism 

enhancer 

• How It Helps: Curcumin reduces inflammation 

associated with obesity and supports metabolic 

functions.  

 
Fig. no. 5 Turmeric 
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Cinnamon 

• Botanical Name: Cinnamomum zeylanicum / C. 

cassia 

• Key Actions: Blood sugar regulator, appetite control 

• How It Helps: Reduces insulin resistance and 

cravings. Helps stabilize energy and reduces fat 

storage. 

 
Fig. no.6 Cinnamon 

 

Triphala 

• Botanical Names: 

o Terminalia chebula 

o Terminalia bellerica 

o Phyllanthus emblica 

• Key Actions: Detoxifying, digestive tonic, 

metabolism regulator 

• How It Helps: Improves digestion, regulates bowel 

movements, supports gradual weight loss.  

 
Fig.no.7 Triphala 

 

Hibiscus 

• Botanical Name: Hibiscus sabdariffa 

• Key Actions: Anti-obesity, diuretic 

• How It Helps: Reduces fat accumulation, controls 

cholesterol, and flushes excess fluid. 

 
Fig. no.8 Hibiscus 

 

V. SELECTION OF EXTRACT IN WEIGHT LOSS 

MANAGEMENT 

 

Selecting the right herbal extract for weight-loss 

formulations requires evaluating several scientific, 

pharmacological, and formulation-based criteria. 

Extract choice directly impacts efficacy, safety, and 

stability of the final product. 

 

1. Criteria for Selecting Herbal Extracts 

a. Standardization of Active Constituents 

• Choose extracts standardized to key bioactive 

compounds. 

o Garcinia cambogia → Hydroxycitric acid (HCA) 

o Green tea → EGCG (Epigallocatechin gallate) 

o Green coffee → Chlorogenic acid 

o Coleus forskohlii → Forskolin 

• Ensures consistent therapeutic activity. 

 

b. Scientific Evidence & Mechanism 

Select herbs with proven mechanisms in weight 

management: 

• Thermogenic activity – Green tea, Cayenne pepper 

• Lipase inhibition – Garcinia cambogia 

• Appetite suppression – Hoodia, Fenugreek 

• Fat metabolism enhancement – Coleus forskohlii 

• Glucose control – Cinnamon, Gymnema sylvestre 

 

c. Extraction Method Suitability 

Choose an extraction method that preserves actives: 

• Hydro-alcoholic extracts → broader phytochemical 

profile 

• Water extracts → saponins, polysaccharides 

• Ethanolic extracts → alkaloids, flavonoids 
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• CO₂ extracts → volatile and lipid-soluble 

compounds (capsaicin, essential oils) 

 

d. Safety & Toxicity Profile 

• Non-stimulant extracts preferred for long-term use. 

• Avoid extracts with potential hepatotoxicity or 

strong CNS effects. 

• Consider contraindications for diabetic, 

hypertensive, or thyroid patients. 

 

e. Bioavailability 

• Select extracts with high absorption or enhanced 

formulations: 

o EGCG with piperine 

o Curcumin with phospholipid complex 

o Forskolin standardized extracts 

f. Stability in Formulation 

• Check compatibility with dosage forms (capsules, 

tablets, teas, oils). 

• Heat-stable extracts ideal for powdered 

formulations. 

• Essential oils need emulsifiers for liquid 

formulations. 

 

2. Commonly Selected Extracts for Weight Loss 
 

Table 1 Selected Extract 

Herb Bioactive 

Component 

Key Action in 

Weight Loss 

Green Tea EGCG Thermogenic, 

increases 

metabolism 

Garcinia 

cambogia 

HCA Inhibits fat 

synthesis, appetite 

control 

Green 

Coffee 

Bean 

Chlorogenic 

acid 

Reduces glucose 

absorption, fat 

reduction 

Coleus 

forskohlii 

Forskolin Activates cAMP, 

enhances fat 

burning 

Ginger Gingerols, 

shogaols 

Thermogenic, 

improves 

digestion 

Cayenne / 

Capsicum 

Capsaicin Increases energy 

expenditure 

Fenugreek Galactomannan Appetite 

suppression 

Cinnamon Cinnamaldehyde Improves insulin 

sensitivity 

 

3. Steps for Selecting Extract in Weight-Loss 

Formulation 

1. Define purpose: (appetite suppressant, fat burner, 

metabolic booster, detox, energy enhancer) 

2. Evaluate evidence-based herbs: Choose herbs with 

proven clinical and pharmacological activity. 

3. Choose extraction method: Based on solubility, 

stability, and desired constituents. 

4. Standardize active markers: Maintain consistency 

across batches. 

5. Check dosage feasibility: Ensure extract potency fits 

within daily dose limits. 

6. Review safety data: Evaluate potential interactions 

and contraindications. 

7. Check compatibility in final formulation: With 

excipients, oils, water-based systems, etc. 

 

4. Example of Extract Selection for a Weight-Loss 

Formula 

Goal: Thermogenic + Appetite Control + Glucose 

Balance 

• Green tea extract (EGCG 50%) – 200 mg 

• Garcinia cambogia (HCA 60%) – 500 mg 

• Coleus forskohlii (Forskolin 10%) – 50 mg 

• Fenugreek extract – 150 mg 

• Cinnamon extract – 100 mg 

 

VI. METHODOLOGY 

 

1.Objectives & product concept 

Aim 

To prepare a polyherbal tea sachet containaing herbal 

powders useful for weight loss management. 

 

Objectives of Physical Evaluation 

1. To assess quality and consistency of formulation 

• Ensures all sachets are uniform in appearance, 

weight, and content.  

 

2. To study powder flow properties 

• Important for proper filling into sachets.  

• Helps avoid problems like clogging or uneven 

packing.  

 

3. To determine stability of formulation 

• Evaluate moisture content and environmental 

sensitivity.  
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• Ensures product remains safe and effective over 

time.  

 

4. To ensure safety for consumption 

• Microbial load testing ensures absence of harmful 

microorganisms.  

• pH evaluation ensures compatibility with the human 

body.  

 

5. To maintain pharmacopeial standards 

• Ensures formulation meets official quality 

guidelines (like IP/USP standards).  

 

Organoleptic Evaluation 

Color: Should be uniform (green, brown, or herbal 

blend color depending on ingredients)  

Odor: Characteristic herbal aroma (no musty or foul 

smell)  

Taste: Mild herbal taste (if tested) 

Appearance: Free-flowing, no lumps or foreign 

particles  

Acceptable variation should be within pharmacopeial 

limits.  

 

Important for proper filling and handling: 

a) Angle of Repose 

• Measures flowability of powder  

• Good flow: < 30°  

 

b) Bulk Density & Tapped Density 

• Indicates packing behavior of powder  

 

c) Carr’s Index 

• Indicates compressibility:  

o < 15% → good flow  

o 25% → poor flow 

 

d) Hausner Ratio 

• Flow indicator:  

o < 1.25 → good flow  

 

VII. EVALUATION PARAMETER 

 

Sr. 

no. 

Physical Evaluation Range 

1 Bulk density o.45-o.55g/ml 

2 Tapped density o.49g/ml 

3 Cars index 12-18% 

4 Haushners ratio 1.1-1.2% 

5 Flowalibility Confirm Good 

6 PH 5.5-6.5 

7 Moisture content Less than 5% 

8 Phytoconstituents Alklyoids 

flavonoids tannins 

glycosides 

9 Stability Stable at room 

temperature 

 

Material and Method 
 

Table 2 Material and Method 

SR.NO Herbs Quantity 

( for 5g 

sachet) 

Role and 

Mecanism 

1 Ginger 

powder 

1g Boost 

metabolism 

2 Turmeric 

powder 

0.5g Anti 

inflamentry 

3 Fenugreek 

powder 

1g Appetite 

control 

4 Cinnamon 

powder 

0.5g Blood sugar 

control 

5 Triphala 

powder 

1g detoxification 

6 Hibiscus 

powder 

1g Fat 

metabolism 

 

GREEN TEA COARCE FORM 

 
Fig.no.10 Green tea coarse powder 
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HIBISCUS POWDER 

 
Fig .no.11 Hibiscus coarce powder 

 

Method of Preparation for polyherbal tea sachet (Step-

by-Step) 

Step 1: Selection of Herbs 

Choose fresh, authentic, dried herbal materials free 

from contaminants. 

 

Step 2: Drying 

Dry each ingredient under shade at room temperature 

to preserve volatile oils and phytochemicals. 

 

Step 3: Grinding 

• Coarsely grind green tea and fennel. 

• Prepare fine powders of garcinia, ginger, cinnamon, 

and Triphala. 

 

Step 4: Sieving 

Pass all powders through mesh #40 to achieve uniform 

particle size. 

 

Step 5: Weighing 

Accurately weigh each ingredient according to the 2 g 

formula. 

 

Step 6: Mixing 

• Transfer powders into a clean polybag or mixing 

tray. 

• Mix gently for 5–10 minutes to achieve a uniform 

blend. 

• Avoid vigorous mixing to prevent loss of volatile 

constituents. 
 

Step 7: Filling the Sachets 

• Cut tea filter paper to standard sachet size (6 × 5 

cm). 

• Place 2 g of mixed powder into each sachet. 

• Fold and seal the edges. 

 

Step 8: Heat Sealing 

Seal the sachets using a heat sealer to prevent leakage 

and moisture entry. 

 

Step 9: use of product 

Pack individual sachets in moisture-proof aluminum 

foil pouches for stability and long shelf life. 

 
Fig. no.12 Product use 

 

Rational of the polyherbal tea sachet  

Polyherbal sachet  

 
Fig. no. 14 

 

Green Tea 

• Rich in EGCG 

• Enhances thermogenesis 

• Increases fat oxidation 

 

Garcinia cambogia 

• Hydroxycitric acid suppresses appetite 

• Prevents conversion of carbohydrates into fat 

 

Ginger 

• Stimulates digestive enzymes 

• Increases energy expenditure 
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Cinnamon 

• Enhances insulin sensitivity 

• Helps prevent fat accumulation 

 

Fenugreek 

• High soluble fiber 

• Reduces appetite and calorie intake 

 

Lemongrass 

• Detoxifying 

• Improves metabolism and taste 

 

Directions for Use 

• Place one sachet in 150–200 mL hot water (85–

90°C). 

• Steep for 3–5 minutes. 

• Drink twice daily: morning and evening. 

• For best results: combine with low-calorie diet and 

regular exercise. 

 

Advantages of Polyherbal Tea 

• Natural and caffeine-balanced 

• Supports metabolism and fat breakdown 

• Reduces cravings 

• Rich in antioxidants 

• Acts as detoxifying and digestion enhancer 

• Easy to prepare and consume 

 

VIII. RESULTS 

 

The formulated polyherbal sachet for weight loss 

management showed satisfactory physicochemical 

and organoleptic characteristics. The prepared 

formulation was brownish-red in color with a pleasant 

aromatic odor and slightly spicy taste, indicating good 

patient acceptability. The powder blend exhibited 

excellent flow properties with an angle of repose of 

27°, demonstrating smooth handling and filling during 

sachet preparation. The bulk density and tapped 

density were found to be 0.45-0.55 g/mL and 0.58 

g/mL respectively, indicating good packing ability and 

compressibility of the formulation. The Carr’s index 

value of 12-18 % and Hausner ratio of 1.18 confirmed 

good flowability of the powder mixture. 

The pH of the formulation was found to be 5. which is 

suitable for oral administration. Moisture content was 

recorded as Less than 5%, indicating adequate stability 

and reduced chances of microbial contamination. The 

ash value and extractive values were within acceptable 

limits, confirming purity and presence of active 

phytoconstituents. Phytochemical screening revealed 

the presence of alkaloids, flavonoids, tannins, 

glycosides, phenolic compounds, and saponins, which 

are responsible for antioxidant, lipid-lowering, and 

metabolism-enhancing activities. 

 

Evaluation Results Table 

 

Table 3 Evaluation parameter 

Evaluation Parameter Expected Result 

Color Brownish-red 

Odor Aromatic 

Taste Slightly spicy and sour 

Angle of Repose 27° 

Bulk Density 0.45–0.55 g/mL 

Tapped Density 0.55–0.65 g/mL 

Carr’s Index 12–18% 

Hausner Ratio 1.1–1.2 

pH 5.5–6.5 

Moisture Content Less than 5% 

Stability Stable at room 

temperature 

 

Summary 

The present study focused on the formulation and 

evaluation of a polyherbal sachet for weight loss 

management using medicinal herbs such as Ginger, 

Turmeric, Fenugreek, Cinnamon, Triphala, and 

Hibiscus. These herbs were selected due to their 

reported anti-obesity, antioxidant, digestive, and 

metabolism-enhancing properties. The herbal powders 

were blended uniformly and packed into 2 g sachets 

for convenient oral administration. 

The formulated sachet was evaluated for organoleptic 

characteristics, physicochemical parameters, 

phytochemical constituents, microbial load, and 

stability studies. The formulation showed good flow 

properties, acceptable moisture content, suitable pH, 

and satisfactory stability under storage conditions. 

Phytochemical screening confirmed the presence of 

bioactive compounds such as flavonoids, tannins, 

alkaloids, glycosides, and phenolic compounds, which 

contribute to weight management and overall health 

benefits. 

 

IX. DISCUSSION 
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Weight loss management involves a multidimensional 

approach that integrates lifestyle modification, dietary 

regulation, metabolic balance, behavioural changes, 

and, in some cases, the use of herbal or 

pharmacological interventions. Effective weight 

management is not only about reducing body weight 

but also about maintaining long-term metabolic health, 

preventing chronic diseases, and improving quality of 

life. 

Weight loss management is a complex but achievable 

process. A multifactorial strategy that addresses diet, 

physical activity, psychological well-being, and 

metabolic balance yields the best outcomes. Herbal 

formulations, such as polyherbal tea sachets, can play 

a supportive role but should be integrated with 

lifestyle modifications. Ultimately, long-term 

adherence and individualized planning are key to 

achieving and maintaining healthy body weight. 

 

X. CONCLUSION 

 

Herbal therapy plays a significant and supportive role 

in weight-loss management by offering natural, plant-

derived compounds that help regulate metabolism, 

suppress appetite, enhance fat oxidation, and improve 

digestive health. Herbs such as Garcinia cambogia, 

green tea, Ginger, Fenugreek, Cinnamon, and Guggul 

have demonstrated promising benefits due to their 

active phytochemicals, including hydroxycitric acid 

(HCA), catechins, polyphenols, saponins, and 

guggulsterones. These bioactive constituents work 

synergistically to promote thermogenesis, balance 

lipid levels, modulate blood glucose, and reduce 

inflammation, all of which contribute to weight 

control. 

Compared with synthetic anti-obesity drugs, herbal 

remedies are generally safer, more cost-effective, and 

better tolerated, especially when used in the form of 

standardized extracts or polyherbal combinations like 

weight-loss teas and nutraceutical blends. However, 

herbal therapy should not be viewed as a standalone 

cure. Its effectiveness increases significantly when 

combined with healthy lifestyle practices such as 

balanced nutrition, regular physical activity, 

controlled stress, and adequate sleep. 

While herbal therapy offers great potential, further 

clinical studies and standardization of extracts are 

essential to confirm long-term efficacy, safety, and 

dosage. Overall, herbal therapy remains a valuable 

complementary approach in holistic weight-loss 

management, supporting sustainable and natural 

results with minimal side effects. 
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