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INTRODUCTION 

Sulfadoxine
[1-18]

 

Malaria is an infectious disease caused in human by the 

Plasmodium spp., which infects erythrocytes. There are 

over one hundred species of the genus Plasmodium; 

however, only five of these have been shown to infect 

humans, viz. P. vivax, P. ovale, P. knowlesi, P. malariae, 

and the most prevalent, P. falciparum. 

 

Recently P. knowlesi, has been causing tertian malaria in 

Malaysia and areas of Southeast Asia. Another species, 

P.falciparum, affects more erythrocytes than the other 

species and is much more serious and fatal within a few 

hours of the first symptoms. 

 

Malaria remains a global public health problem affecting 

nearly half of the world’s population. In the year 2020, 

global estimates indicated 241 million malaria cases and 

627000-malaria deaths.
 
In Yemen, 99% recorded cases 

had malignant malaria and annual incidence was not less 

than one million cases.
 [3] 

Most people diagnosed in the 

U.S. obtained their infection outside of the country, 

usually while living or traveling through an area where 

malaria is endemic. 

 

Chloroquine has been the drug of choice for protecting 

malaria infections. However, because of resistance, it is 

now only suggested for use in areas where P. vivax, P. 

oval, and P. malaria are present. P.falciparum that 

caused malignant malaria is becoming increasingly 

resistant to anti-malarial medications. For travelers going 

to areas where P.falciparum is endemic like in Yemen, 

there are several options for malaria prevention, 

including mefloquine, atovaquone/proguanil (Malarone), 

and doxycycline. 

 

The most effective treatment for P. falciparum infection 

is the use of artemisinins in combination with other 

antimalarials (known as artemisinin-combination 

therapy, or ACT), which decreases resistance to any 

single drug component. These additional antimalarials 

include: amodiaquine, lumefantrine, mefloquine or 

Sulfadoxine /Pyrimethamine. 
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ABSTRACT 

The main objective of the present study was to the preformulation studies were performed to know the 

development of formulation and evaluation of Sulfadoxine antimalarial drugs in formulated suppositories Drug 

Delivery Systems. Sulfadoxine is classified as a biopharmaceutics classification system (BCS) Class-I. 

Preformulation, formulation and evaluation of Sulfadoxine to avoid problems associated with conventional 

delivery system such as limited permeation, low dissolution and bioavailability and also to improve bioavailability 

and one of the most antimalarial agents. In the present study that the compatibility was assessed by, FTIR 

spectroscopy, and melting point apparatus, precompression parameters. Results showed that physical mixtures of 

antimalarial and various excipients as PEG4000 base, Cocoa butter and Witepsol H35 were evaluated for 

preformulation studies parameters. It was concluded that the drug Sulfadoxine was found to be compatible with 

various excipients which were selected for the formulation development of the Sulfadoxine antimalarial drug in 

formulated suppositories Drug Delivery Systems. Formulation scientist from his experience and knowledge have to 

significantly in the preformulation study stage and is an important factor in the ADDS (Advanced Drug Delivery 

Systems) product development process. 
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For severe malaria that caused by P.falciparum, 

artesunate is superior to quinine in both children and 

adults. In many parts of the world, for instance, 

resistance to Chloroquine has rendered the drug 

ineffective. 

 

The suppository may be ideally used in: Babies or old 

people who cannot swallow oral medication and drugs 

destroyed by portal circulation. 

 

The quantity of fluid available for drug dissolution is 

very small (approximately 3 ml). The rectal fluid is 

neutral in pH (7-8) and has no buffer capacity and when 

systemic effects are desired, greater absorption may be 

expected from an empty rectum as the drug will be in 

good contact with the absorbing surface of the rectum. 

Thus, the dissolution of slightly soluble substances is the 

slowest step in the absorptive process. 

 

Preformulation Studies
[19-180]

 
Preformulation is essentials of pharmaceutical science 

that utilizes biopharmaceutical principles in the 

determination of physicochemical properties of the drug 

substance. Prior to the development of any dosage form 

new drug, it is essential that certain fundamental physical 

and chemical properties of drug powder are determined. 

This information may dictate many of subsequent event 

and approaches in formulation development. The safety, 

efficacy, quality and stability of a formulation are major 

concepts of any API development process. In API 

development process, a detailed characterization of the 

API and other formulation components is usually carried 

out during the preformulation stage. Formulation 

scientist from his experience and knowledge have to 

significantly in the preformulation study stage and is an 

important factor in the ADDS (Advanced Drug Delivery 

Systems) product development process. 

 

One of the objectives of this study is to development of 

drug delivery systems by building scientific 

pharmaceutical research information depend on 

formulation scientists to join the knowledge and 

experience as well as experimental and practical results 

of this study with regard to information in previous 

studies, and approved references. It was found to be that 

the most important concepts and basics of preformulation 

studies such as definitions, methods, conclusion, idea, 

and types of  pharmaceutical analysis techniques using in 

evaluation of preformulation studies parameters, in this 

study that we focused on developing drug delivery 

systems and linking the formulation development to 

establish the basics of pharmaceutical research in 

studying the drug-excipient compatibility, dug with 

various excipients, which is important for the safety, 

effectiveness, quality, formulation, stability, 

bioavailability, and pharmacokinetics of the drug etc. 

 

Determination of physical chemical properties of API 

substance with the goal of developing a new drug which 

is safe stable and efficacious, each API, has intrinsic 

chemical and physical properties that were considered 

prior to the development of pharmaceutical formulation, 

the purpose of preformulation study is to generate useful 

information for the formulator in the development of 

stable and bioavailable dosage form, inappropriate 

preformulation study results in poor stability of active 

ingredients increase the overall cost of development and 

increased development time, preformulation studies help 

to fortify the pharmaceutical scientific foundation of the 

guidance, provide regulatory relief and conserve 

resources in the drug development and evaluation 

process, enhance public safety standards, improve 

product quality, promote the implementation of new 

technologies, aids policy development and regulatory 

decision making and after compiling all data it is 

transferred to the development pharmacist and for the 

day work on formulation of dosage form. 

 

Preformulation Study Objectives: To establish the 

Physico-chemical parameters of a new API entity, 

determine its kinetics and stability, establish its 

compatibility with common excipients, it provides 

insights into how drug products should be processed and 

stored to ensure their quality, estimate problem may arise 

during formulation that is stability problem poor in-vivo 

dissolution, poor bioavailability, to interpret BCS 

classification of drugs and its significance and develop 

optimal drug delivery system. 

 

Drug-Excipient Compatibility Study: The primary 

objective of this investigation was to identify a stable 

storage condition for API in solid state and identification 

of compatible excipients for its formulation. 

Incompatibilities are major concerns in formulation 

development. Selection of the proper excipient during 

preformulation studies is of prime importance. 

 

Dosage Forms: DF contain API and pharmaceutical 

excipients, which are intended to generate an ideal 

formulation and manufacturability of pharmaceutical 

products, thereby enabling a much safer and more 

effective administration. Pharmaceutical excipients are 

ideally inactive and have no impact on the stability or 

therapeutic effect of the active ingredient. On the other 

hand, there are studies that have presented that some 

pharmaceutical excipients are just allegedly described as 

inactive ingredient. Some pharmaceutical excipients 

have the capacity to affect API, efficacy by affecting its 

pharmacokinetics. Excipients can affect the physical and 

chemical form of pharmaceuticals by several factors such 

as hydrogen bond interaction, polymorphic conversion, 

and others. Accordingly, drug-excipient compatibility 

should be conducted so as to determine any drug-

excipient interactions that may obstruct the stability, 

bioavailability, and manufacturability of pharmaceutical 

dosage forms. 

 

Importance of Drug-Excipient Compatibility 

Studies of active pharmaceutical ingredient (API)-

excipient compatibility represent an important study in 
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the preformulation stage of the development of new 

dosage forms, stability of the dosage form can be 

maximized, any physical or chemical interaction between 

API, and excipient can affect bioavailability and stability 

of drug, it helps to avoid the surprise problem, by 

performing drug excipient compatibility studies (DECS) 

we can know the possible reaction before formulating 

final dosage form, DECS data is essential for IND 

(investigational new drug) submission, and  now, 

USFDA has made it compulsory to submit DECS data 

for any new coming formulation before its approval. 

 

The potential physical and chemical interactions between 

an API, and the excipients can affect the chemical nature, 

the stability and bioavailability of the former and, 

consequently, its therapeutic efficacy and safety, solid 

dosage forms are generally less stable than their API 

components and despite the importance of API-excipient 

compatibility testing, there is no universally accepted 

protocol to assess such interactions. 

 

Pharmaceutical Excipients: Excipients are additive 

substances used to improve the bulkiness, disintegration, 

dissolution rate, and bioavailability of a formulation etc. 

Different dosage forms like powders, granules, capsules, 

tablets, oral liquids, injectable products, implants, eye 

products, nasal products, inhalers, topical creams, 

ointments, gels, transdermal patches and suppositories 

etc, contains different types of excipients. To make it 

acceptable and compatible various pharmaceutical 

excipients are added in pharmaceutical dosage form for 

their direct therapeutic action, manufacturing process, to 

protect, support or enhance stability, for bioavailability 

or patient compliance. These must be physiologically 

and chemically stable, must not have any incompatibility 

with the API, and must meet the standards of regulatory 

requirements. 

 

Evaluation of Drug-Excipient Compatibility 
The compatibility study of API and excipients is 

important to predict the stability of the API, in the final 

pharmaceutical product. It's the first time that API was 

compatible with excipients promoted physical and 

chemical compatibility studies was achieved by thermal 

and non-thermal methods. As a part of preformulation 

study, a compatibility study of API with the other 

excipients was carried out using physical blends in 

analytical techniques for the evaluation of drug-excipient 

interactions. The most commonly used pharmaceutical 

analytical techniques include, thermal techniques such as 

Differential Scanning Calorimetry (DSC), 

Thermogravimetric Analysis (TGA), Isothermal 

Microcalorimetry (IMC) and Hot stage microscopy 

(HSM) etc, and non-thermal techniques such as UV-

Visible Spectrophotometric (UV), Infrared, Near-

Infrared and Raman Spectroscopy (FT-IR), (NIR), 

Powder X-Ray Diffraction (PXRD), Solid-State Nuclear 

Magnetic Resonance Spectroscopy (ssNMR), 

Microscopic techniques: Scanning Electron Microscopy 

(SEM), Chromatographic techniques:  Thin Layer 

Chromatography (TLC), and High-Performance Liquid 

Chromatography (HPLC) etc. 

 

Preformulation Parameters: According to dosage form of 

API, mainly solid state, particle size, shape, pKa, pH 

determination, common ion effect, temperature, partition 

coefficient, solubility studies, dissolution rate, melting 

point, powder flow properties, crystallinity, 

polymorphism, hygroscopicity, stability study and drug-

excipient compatibility etc. While other dosage forms 

according to important of preformulation parameters 

used in study before start in development of formulation. 

 

Drug-excipient compatibility and formulation stability is 

not depended on API only but also its affected by 

excipient. Excipient play important role in dosage form 

but side by side it also increases compatibility problem 

so proper selection of excipient is very important in 

development of formulation. Incompatibility can be 

result mainly in any of following changes: Changes in 

organoleptic properties, changes in dissolution 

performance, decrease in potency, and increase in 

degradation rate etc. 

 

Drug excipient physicochemical characterization is a 

systematic approach towards design of therapeutically 

active and stable dosage forms. The rapid advancements 

in novel drug delivery systems development have led to 

an interest by formulation scientists in the role and 

functionality of the excipients. 

 

In the present study, it was proposed to Sulfadoxine -

excipient compatibility studies of the safety, efficacy, 

quality and stability of a formulation are major concepts 

of any API development process. In API development 

process, a detailed characterization of the API and other 

formulation components is usually carried out during the 

preformulation stage., with commonly different 

excipients using for formulation development of 

Suppositories Drug Delivery Systems. 

 

MATERIALS AND METHODS 

Sulfadoxine (Shaphaco Pharmaceutical Company-

Yemen) all as a gift from (Shaphaco Pharmaceutical 

Company-Yemen), Cocoa Butter (M.O.H Kuwait), 

Witepsol H35 (Sasol gulf), Liquid paraffin, PEG 4000 as 

a gift from (Pharmacare Pharmaceutical Industry 

Company-Yemen). 

 

Equipment's: Melting point (Stuart scientific, U.K), 

I.R(FT/IR Spector, FT.IR), Heater (Assisstent, Schott, 

Germany), Balance (Germany). 

 

 

 

 

 

 



www.wjpls.org         │        Vol 11, Issue 9, 2025.         │          ISO 9001:2015 Certified Journal         │ 

 

Alburyhi et al.                                                                                 World Journal of Pharmaceutical and Life Sciences  

 

 

 

 

 

 

192 

Preformulation Studies 

Evaluation of Drug-Excipient Compatibility Studies Methods
[35-240]

 

Table 1: Sulfadoxine Data. 

Characterization of Sulfadoxine 

         

   

      
Sulfadoxine Structure and 3D Conformer 

White or yellowish-white crystalline 

powder or crystals. 
 

Appearance 

4-amino-N-(5,6-dimethoxypyrimidin-

4-yl) benzenesulfonamide 
 

Chemical Structure 

Water Solubility: very slightly soluble in 

water, slightly soluble in alcohol and in 

methanol. It dissolves in solutions of 

alkali hydroxides and in dilute mineral 

acids. 

Drug 

Solubility 

 

C12H14N4O4S 

 

Molecular Formula 

Class-I. BCS 310.329 g/mol Molecular Weight 

Antibacterial and Antimalaria: 

Is an ultra-long-lasting sulfonamide often used in combination with pyrimethamine to treat or prevent 

malaria. It is also used, usually in combination with other drugs, to treat or prevent various infections 

in livestock. Is a combination ant imalarial containing the sulfonamideanti bacterial Sulfadoxine and 

the antiparasitic pyrimethamine. Both drugs are anti folates; they inhibit the production of enzymes 

involved in the synthesis of folic acid within the parasites. Either drug by itself is only moderately 

effective in treating malaria, because the parasite Plasmodium falciparum may be able to use 

exogenous folic acid, i.e. folic acid which is present in the parasite's environment, while in 

combination, the two substances have a synergistic effect which outbalances that ability. 

Drug Action and 

Use 

Sulfadoxine Pharmacokinetics 

Volume Disrtbution: 0.14L/kg. 

Protien Binding:  about 90% protien 

bound. 

Drug 

Distribution 

Bioavailability: Sulfadoxine oral 

tablets >90%. 
 

Drug Absorption 

Is excreted  in  the urine. 

 
Drug 

Excretion 

Sulfadoxine undergoes minimal 

metabolism by cytochrome P450 

(CYP) enzymes. 

 

Drug Metabolism 

Tablets. Availability 
The elimination half-life is about 100-

230 hrs (7 to 9 days) 
The Elimination 

Half-Life (T1/2) 

 

 

 

http://en.wikipedia.org/wiki/Sulfonamide_%28medicine%29
http://en.wikipedia.org/wiki/Sulfadoxine/pyrimethamine
http://en.wikipedia.org/wiki/Pyrimethamine
http://en.wikipedia.org/wiki/Malaria
http://en.wikipedia.org/wiki/Antimalarial_medication
http://en.wikipedia.org/wiki/Sulfonamide_%28medicine%29
http://en.wikipedia.org/wiki/Sulfonamide_%28medicine%29
http://en.wikipedia.org/wiki/Sulfadoxine
http://en.wikipedia.org/wiki/Antiparasitic
http://en.wikipedia.org/wiki/Pyrimethamine
http://en.wikipedia.org/wiki/Antifolate
http://en.wikipedia.org/wiki/Folic_acid
http://en.wikipedia.org/wiki/Parasite
http://en.wikipedia.org/wiki/Plasmodium_falciparum
http://en.wikipedia.org/wiki/Exogeny
http://en.wikipedia.org/wiki/Synergy
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Table 2: Pharmaceutical Excipients Data. 

Notes Incompatibilities Solubility Concentration % Functional Category Chemical Name 
Nonproprietary 

Name 

Polymorphism, having α, 

γ, β', and β crystals 

Cocoa butter can be incompatible 

with certain fats due to differences in 

triglyceride composition and 

polymorphic behavior. 

Insoluble in water  Suppository base Theobrome Cocoa Butter 

The USPNF 23 describes 

polyethylene glycol as 

being an addition polymer 

of ethylene oxide and 

water. Polyethylene glycol 

grades 200–600 are 

liquids; grades 1000 and 

above are solids at ambient 

temperatures. Liquid 

grades (PEG 200–600) 

occur as clear, colorless or 

slightly yellow-colored, 

viscous liquids. They have 

a slight but characteristic 

odor and a bitter, slightly 

burning taste. PEG 600 can 

occur as a solid at ambient 

temperatures. Solid grades 

(PEG>1000) are white or 

off-white in color, and 

range in consistency from 

pastes to waxy flakes. 

They have a faint, sweet 

odor. Grades of PEG 6000 

and above are available as 

free-flowing milled 

powders. 

The chemical reactivity of 

polyethylene glycols is mainly 

confined to the two terminal hydroxyl 

groups, which can be either esterified 

or etherified. However, all grades can 

exhibit some oxidizing activity owing 

to the presence of peroxide impurities 

and secondary products formed by 

autoxidation. Liquid and solid 

polyethylene glycol grades may be 

incompatible with some coloring 

agents. The antibacterial activity of 

certain antibiotics is reduced in 

polyethylene glycol bases, 

particularly that of penicillin and 

bacitracin. The preservative efficacy 

of the parabens may also be impaired 

owing to binding with polyethylene 

glycols. Physical effects caused by 

polyethylene glycol bases include 

softening and liquefaction in mixtures 

with phenol, tannic acid, and salicylic 

acid. Discoloration of sulfonamides 

and dithranol can also occur and 

sorbitol may be precipitated from 

mixtures. Plastics, such as 

polyethylene, phenolformaldehyde, 

polyvinyl chloride, and cellulose-ester 

membranes (in filters) may be 

softened or dissolved by polyethylene 

glycols. Migration of polyethylene 

glycol can occur from tablet film 

coatings, leading to interaction with 

core components 

All grades of 

polyethylene glycol are 

soluble in water and 

miscible in all 

proportions with other 

polyethylene glycols 

(after melting, if 

necessary). Aqueous 

solutions of higher-

molecular-weight grades 

may form gels. Liquid 

polyethylene glycols are 

soluble in acetone, 

alcohols, benzene, 

glycerin, and glycols. 

Solid polyethylene 

glycols are soluble in 

acetone, 

dichloromethane, 

ethanol (95%), nd 

methanol; they are 

slightly soluble in 

aliphatic hydrocarbons 

and ether, but insoluble 

in fats, fixed oils, and 

mineral oil. 

 

Ointment base; plasticizer; 

solvent; suppository base; 

tablet and capsule lubricant. 

BP: Macrogols JP: 

Macrogol 400 

Macrogol 1500 

Macrogol 4000 

Macrogol 6000 

Macrogol 20000 

PhEur: Macrogola 

USPNF: 

Polyethylene glycol 

Polyethylene 

Glycol (PEG) 

http://en.wikipedia.org/wiki/Polymorphism_(materials_science)
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A white or almost white, 

practically odorless, waxy, 

brittle mass. When heated 

to 508C it melts to give a 

colorless or slightly 

yellowish liquid. 

Incompatibilities with suppository 

bases are not now extensively 

reported in the literature. The 

occurrence of a chemical reaction 

between a hard fat suppository base 

and a drug is relatively rare, but any 

potential for such a reaction may be 

indicated by the magnitude of the 

hydroxyl value of the base. 

Freely soluble in carbon 

tetrachloride, 

chloroform, ether, 

toluene, and xylene; 

slightly soluble in warm 

ethanol; practically 

insoluble in water. 

5–20% 

20–90% 

Suppository base. 

The primary application of 

hard fat suppository bases, 

or semisynthetic glycerides, 

is as a vehicle for the rectal 

or vaginal administration of 

a variety of drugs, either to 

exert local effects or to 

achieve systemic 

absorption. Selection of a 

suppository base cannot 

usually be made in the 

absence of knowledge of 

the physicochemical 

properties and intrinsic 

thermodynamic activity of 

the drug substance. Other 

drug-related factors that can 

affect release and 

absorption and which must 

therefore be considered are 

the particle size distribution 

of insoluble solids, the oil : 

water partition coefficient, 

and the dissociation 

constant. The displacement 

value should also be 

known, as well as the ratio 

of drug to base. Properties 

of the suppository base that 

may or may not be 

modified by the drug, or 

that can influence drug 

release, are the melting 

characteristics, chemical 

reactivity, and rheology. 

The presence of additives in 

the base can also affect 

performance. 

BP: Hard fat PhEur: 

Adeps solidus 

USPNF: Hard fat 

Witepsol 

 

Mineral oil is a 

transparent, colorless, 

Incompatible with strong oxidizing 

agents. 

Practically insoluble in 

ethanol (95%), glycerin, 

Ophthalmic ointments 

3.0–60.0 % 

Heavy mineral oil; heavy 

liquid petrolatum; liquid 

BP: Liquid paraffin 

JP: Liquid paraffin 
Liquid Paraffin 



www.wjpls.org         │        Vol 11, Issue 9, 2025.         │          ISO 9001:2015 Certified Journal         │ 

Alburyhi et al.                                                                                 World Journal of Pharmaceutical and Life Sciences  

 

 

 

 

 

 

195 

viscous oily liquid, without 

fluorescence in daylight. It 

is practically tasteless and 

odorless when cold, and 

has a faint odor of 

petroleum when heated. 

and water; soluble in 

acetone, benzene, 

chloroform, carbon 

disulfide, ether, and 

petroleum ether. 

Miscible with volatile 

oils and fixed oils, with 

the exception of castor 

oil. 

Otic preparations 0.5–

3.0% 

Topical emulsions 1.0–

32.0% 

Topical lotions 1.0–

20.0% 

Topical ointments 0.1–

95.0%. 

petrolatum; paraffin oil; 

Sirius; white mineral oil. 

Emollient; lubricant; 

oleaginous vehicle; solvent. 

Mineral oil is used 

primarily as an excipient in 

topical pharmaceutical 

formulations, where its 

emollient properties are 

exploited as an ingredient 

in ointment bases. It is 

additionally used in oil-in-

water emulsions, as a 

solvent, and as a lubricant 

in capsule and tablet 

formulations, and to a 

limited extent as a mold-

release agent for cocoa 

butter suppositories. It has 

also been used in the 

preparation of 

microspheres. 

Therapeutically, mineral oil 

has been used as a laxative. 

Mineral oil is used in 

ophthalmic formulations for 

its lubricant properties. It is 

also used in cosmetics and 

some food products. 

PhEur: Paraffinum 

liquidum 

USP: Mineral oil. 
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According to Sulfadoxine and excipients data as shown 

in Tables 1 and 2, it was selected that the different 

excipients to preformulation study with Sulfadoxine in 

the present study. 

Suppository Formulations 

As shown in Tables 3and 4. 

 

Table 3: Preparation of Suppository Formulations of Sulfadoxine. 

Bases Sulfadoxine 

(F1) 

Cocoa B 

Rx 

Sulfadoxine 8gm 

Cocoa butter 7.895gm 

(F2) 

Witepsol H35 

Rx 

Sulfadoxine 8gm 

Witepsol  8.2gm 

(F3) 

PEG4000 

Rx 

Sulfadoxine 8gm 

PEG 7.6gm 

(F4) 

Cocoa Butter & Witepsol H35 

Rx 

Sulfadoxine 8gm 

Cocoa butter 4.01gm 

Witepsol 4.01gm 

(F5) 

Cocoa Butter & PEG4000 

Rx 

Sulfadoxine 8gm 

Cocoa butter 4.05 gm 

PEG 4.05gm 

(F6) 

Witepsol H35 & PEG4000 

Rx 

Sulfadoxine 8gm 

Witepsol 3.8gm 

PEG 3.8gm 

 

Table 4: Calculate of Sulfadoxine Formulations. 

PEG+ 

Witepsol 

Cocoa 

Butter+ 

PEG 

Cocoa 

Butter+ 

Witepsol 

PEG 4000C Witepsol 
Cocoa 

Butter 
Name of Base 

0.5x8x2=8 0.5x8x2=8 0.5x8x2=8 0.5x8x2=8 0.5x8x2=8 0.5x8x2=8 
Wt.of drug = con.xno.of 

supp.Xcapacity ofmould 

8/0.952= 

8.4 

8/1.012= 

7.9 

8/1.0025= 

7.98 

8/0.952= 

8.4 

8/1.0256= 

7.80031 

8/0.987= 

8.1053 
Amount of base = wt. of 

drug/D.V 

8-8.4= 0.4 8-7.9= 0.1 
8-7.98= 

0.02 
8-8.4= 0.4 

8-7.80031= 

0.2 

8-8.1053= 

0.1053 
Amount of base for drug 

8+0.4= 

8.4 

8+0.1= 

8.1 

8+0.02= 

8.02 

8+0.4= 

8.4 

8+0.2= 

8.2 

8+0.1053= 

8.1 
Theoretical correction of 

D.V 

*Each Suppositories Contain 1000mg of Sulfadoxine. 

 

Preformulation Studies 

Preformulation studies are initiated to define the physical 

and chemical properties of the agent. The key goals of 

preformulation studies are to ensure the delivery of drug 

product with acceptable stability, bioavailability, and 

manufacturability. 

 

Melting Point Determination of Sulfadoxine 

The most common and most basic method of 

determination is the capillary method. Melting point of 

the Sulfadoxine was determined by capillary method; 

one sided closed capillary filled with drug and put into 

the melting point apparatus. Temperature was noted at 

which solid drug changed into liquid. 

 

 

 

Drug-Excipient Compatibility Studies 

A physical mixture including Sulfadoxine and excipient 

was created in a 1:1 ratio, and it was subjected to 

analytical techniques such as FTIR spectroscopy. FTIR, 

of both pure drug and physical mixes were obtained, and 

the spectra of the both drug and mixture of excipient 

with drug were compared to look for any 

incompatibilities. 

 

FTIR Spectroscopy Study 

FTIR study KBr-disc method was used to record the 

FTIR spectra and KBr pellets were made in 1:100 ratio 

of sample and KBr. FTIR spectra was recorded using 

FTIR spectrum in a range of 4000-400cm
-1

. Different 

functional groups of test compound for distinctive 

vibrational frequencies are identified using FTIR 

spectroscopy. FTIR spectra were used for the 
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investigation of interaction in the physical mixture of 

API and excipient through shifting of peaks to lower or 

higher wavenumbers and appearance or disappearance of 

characteristic peaks of functional groups for pure API in 

physical mixture. FTIR spectroscopic study was 

performed to check the compatibility between API, and 

different excipients in ratio (1:1) . The FTIR spectra of a 

API alone and API with excipients were obtained by KBr 

method and compared with the standard FTIR spectrum 

of the pure API. Infrared spectrophotometer is not only 

used for determining the compatibility of excipients with 

the APIs, but also for API identification. 

 

Preparation of IR Samples 
The sample was determined by the disc method. Triturate 

5mg of the substance to be examined with 300-400 mg 

of finely powdered and dried potassium bromide R or 

potassium chloride R. Each excipient was mix with 

Sulfadoxine equally then of potassium bromide is added 

to the mixture. Carefully grind the mixture, spread it 

uniformly in a suitable die, and submit it to a pressure of 

about 800 MPa (8 t⋅cm
-2

). Then the tablets were inserted 

to the device and the Infrared spectra was recorded at 

mild-infrared light in wavenumber range of 4000 cm
-1

 to 

400 cm
-1

. After that the spectra were compared with the 

reference. 

 

Infrared Spectral Study of Samples in Room 

Condition 

Compatibility studies were performed by preparing blend 

of different excipients with Sulfadoxine in room 

condition. 

 

RESULTS AND DISCUSSION 

Preformulation Studies 

Characterization of Sulfadoxine 
The organoleptic properties of Sulfadoxine were shown 

in Table 5. 

 

Table 5: Physicochemical Parameters of The Suppositories of Sulfadoxine Formulations. 

Average 

Weight 

Disintegration 

Time 
Consistency Color Shape 

Type of 

Base 
Drug 

Within 

Limit 
5min Hard Melt Pale Yellow 

Bullet 

Shape 
F1 

S
u

lf
a

d
o

x
in

e
 

Within 

Limit 
6 min Hard White 

Bullet 

Shape 
F2 

Within 

Limit 
45 min Hard White 

Bullet 

Shape 
F3 

Within 

Limit 
45min Hard 

White Above 

and Yellow 

Bottom 

Bullet 

Shape 
F4 

Within 

Limit 
5min Hard 

White Above 

and Yellow 

Bottom 

Bullet 

Shape 
F5 

Within 

Limit 
6min Hard White 

Bullet 

Shape 
F6 

 

Melting Point Determination of Sulfadoxine 
Melting point of pure Sulfadoxine was determined by 

open capillary method. The capillary tube was closed at 

one end by fusion and was filled with Sulfadoxine by 

repeated tapings. The capillary tube was placed in a 

digital melting point apparatus. The instrument was set to 

automatically increase the temperature of the heating 

bath. The rise in temperature was viewed through screen. 

The temperature at which the drug started d melting was 

recorded. The melting point range of Sulfadoxine was 

identical to reference melting point stated in MP (98-

100°C). The sample started to melt at 98°C, and turned 

into liquid at 99°C, indicating that the sample used is 

pure. That reading has stated in melting point tester.as 

shown in Table 6. 

 

Table 6: Results of Melting Point of Sulfadoxine. 

Test Temp Rang Analyzed (Melting ) Results 

Test I Sulfadoxine (98-100°C) 99°C 

Test II Sulfadoxine (98-100°C) 99°C 

 

Characterization of Sulfadoxine by FTIR 

FTIR spectrum studies indicated that major functional 

groups present in Sulfadoxine show characteristic peaks 

in IR spectrum. Figure (1) show peaks observed at 

different wave numbers and the functional group 

associated with these peaks for drug. The major peaks 

are identical to functional group of Sulfadoxine. Hence, 

it was confirmed that there was compatibility between 

drug and various excipients. 
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Fig. 1:  FTIR Spectrum of Pure Sulfadoxine. 

 

CONCLUSION 
The compatibility studies of physical mixtures of 

Sulfadoxine with different used excipients such as 

PEG4000 base, Cocoa butter and Witepsol H35 were 

investigated by FTIR it was detected that there was no 

variation or minor deviation in the characteristic peaks in 

FTIR spectroscopy. The Sulfadoxine formulations 

prepared were evaluated for precompression parameters 

and powder flow properties which were found to be 

within limits. It was concluded that the drug Sulfadoxine 

was found to be compatible with various excipients 

which were selected for the formulation development of 

the Sulfadoxine antimalarial drugs in formulated 

suppositories Drug Delivery Systems. Formulation 

scientist from his experience and knowledge have to 

significantly in the preformulation study stage and is an 

important factor in the ADDS (Advanced Drug Delivery 

Systems) product development process. 

 

ACKNOWLEDGEMENT 

The authors are thankful to Shaphaco Pharmaceutical 

Industry Company-Yemen and Pharmacare 

Pharmaceutical Industry Company-Yemen, for their 

support and facilities. 

 

REFERENCES 

1. Keating GM. Dihydro Artemisinin/Piperaquine: A 

Review of its Use in The Treatment of 

Uncomplicated Plasmodium Falciparum Malaria. 

Drugs., 2012; 72(7): 937- 61. 

2. Onyeji CO, Adebayo AS, Babalola CP. Effects of 

Absorption Enhancers in Chloroquine Suppository 

Formulation In-vitro Release Characteristics. Eur J 

Pharm Sci., 1999; 9: 131-136. 

3. Baviskara P. Drug Delivery on Rectal Absorption: 

Suppositories. International Journal of 

Pharmaceutical Sciences Review and Research., 

2013; 21(1), 70 -76. 

4. International Pharmacopeia, Quality Specific. World 

Health Organization.,1988; Third Edition, Volume3: 

340-341. 

5. Elkheir HK, Elkarim EF, Eltayeb IB, Elkadaru AE, 

Babiker HA, Ibrahim AM: Efficacy of Sulphadoxine 

and Pyrimethamine, Doxycycline and Their 

Combination in The Treatment of Chloroquine 

Resistant Falciparum Malaria. Saudi Med J., 2001; 

22: 690-3. 

6. Realdon N, Ragazzi E, Ragazzi E. Effect of Drug 

Solubility on In-vitro Availability Rate from 

Suppositories with Polyethylene Glycol Excipients. 

Pharmazie., 2001; 56: 163-167. 

7. World Health Organization. World Malaria Report: 

Briefing Kit Regional Data and Trend.2021. 

Available: https: //cdn.who.int/media/docs/default 

source/malaria/world-malaria-reports/world-malaria-

report-2021. regional-briefing-kit-

eng.pdf?sfvrsn=338167b6_25&download= true; 

WHO, 2021. 

8. Artemisinin-Based Suppositories. Use of Rectal 

Artemisinin-Based Suppositories in The 

Management of Severe Malaria. Report of a WHO 

Informal Consultation, 27-28 March 2006; WHO, 

2007. 

9. Ministry of Health & Population Malaria Control 

Center Records, Sana'a, Yemen; M.H.P, 2019. 

10. Nayyar GML, Breman JG, Newton PN, Herrington 

J. Poor-Quality Antimalarial Drugs in Southeast 

Asia and Sub-Saharan Africa. Lancet Infectious 

Diseases., 2012; 12 (6): 488-96. 

11. WHO: Malaria Control Today: Current WHO 

Recommendations. RBM Department; WHO, 

Geneva; 2005. 

12. Trampuz A, Jereb M, Muzlovic I, Prabhu R. Clinical 

Review: Severe Malaria. Critical Care., 2003; 7 (4): 

315-23. 

13. Owusu-Ofori AK, Parry C, Bates I. Transfusion-

Transmitted Malaria in Countries Where Malaria is 

Endemic: A Review of the Literature from Sub-

Saharan Africa. Clinical Infectious Diseases., 2010; 

51 (10): 1192-8. 

14. Nadjm B, Behrens RH. Malaria: An Update for 

Physicians. Infectious Disease Clinics of North 

America., 2012; 26 (2): 243-59. 



www.wjpls.org         │        Vol 11, Issue 9, 2025.         │          ISO 9001:2015 Certified Journal         │ 

 

Alburyhi et al.                                                                                 World Journal of Pharmaceutical and Life Sciences  

 

 

 

 

 

 

199 

15. Kokwaro G. Ongoing Challenges in The 

Management of Malaria". Malaria Journal., 2009; 8 

(Suppl 1): S2. 

16. Christine Edwards. Physiology of The Colorectal 

Barrier. Adv Drug Delivery Reviews., 1997; 2: 173-

190. 

17. Lachman Leon, Lieberman H. The Theory and 

Practice of Industrial Pharmacy. CBS Publisher and 

Distributor, New Delhi, Special Edition, 2009; 564-

588. 

18. kala EO, Adedoyin A, Ogunbona FA. Suppository 

Formulation of Amodiaquine: In-vitro Release 

Characteristics. Drug Dev Ind Pharm., 1991; 17: 303 

- 307. 

19. Choi et al. Development of in Situ-gelling and 

Mucoadhesive Acetaminophen Liquid Suppository. 

International Journal of Pharmaceutics., 1998; 165: 

33-44. 

20. Davis SS, Burnham WR, Wilson P, O’Brien J. Use 

of Adjuvants for Enhancement of Rectal Absorption 

of Cefoxitin in Humans. Antimicrob. Agents 

Chemother., 1985; 28: 211 - 215. 

21. Özgüney I, Kardhiqi A. Properties of Bioadhesive 

Ketoprofen Liquid Suppositories: Preparation, 

Determination of Gelation Temperature, Viscosity 

Studies and Evaluation of Mechanical Properties 

Using Texture Analyzer by 4 × 4 Factorial Design. 

Journal Pharmaceutical Development and 

Technology., 2014; 19(8): 968-975. 

22. Khoo SM, Porter CJ, Charman WN. The 

Formulation of Halofantrine as Either Non-

Solubilizing PEG 6000 or Solubilizing Lipid based 

Solid Dispersions: Physical Stability and Absolute 

Bioavailability Assessment. Int J Pharm., 2000; 205: 

65 -78. 

23. Chicco D, Grabnar I, kerjanec A, Vojnovic D. 

Correlation of In-vitro and In-vivo Paracetamol 

Availability from Layered Excipient Suppositories. 

Int J Pharm., 1999; 189: 147-160. 

24. Lund W. The Pharmaceutical Codex. Principles and 

Practice of Pharmaceutics. The Pharmaceutical Press 

London., 1994; 12th Edn: 311 - 321. 

25. Aulton M E. Pharmaceutics: The Science of Dosage 

Form Design. Churchill Livingstone UK., 2002; (2): 

534-543. 

26. Indian Pharmacopeia Ghaziabad: Indian 

Pharmacopeia Commission., 2007; 6th Edition: 

1085. 

27. Ibrahim SA, Abd Elbary A, Elsorady H, Abd 

Elmonem H. Availability of Oxyphenbutazone from 

Different Suppository Formulations. Pharmazie., 

1980; 35: 213 - 216. 

28. https: //www.pharmacopoeia.com/ British 

Pharmacopoeia, 1999; London, United Kingdom. 

29. Santosh K, Naga S Y. Fast Dissolving Systems – an 

Alternative Approach for Enhanced Therapeutic 

Action. Indo American Journal of Pharmaceutical 

Research., 2018; 8(12). 

30. Lohithasu Duppala L, Shabari GK, Kumar DM. 

Orodispersible Dosage Forms: An Overview. World 

Journal of Pharmaceutical Research., 2016; 5(10): 

1184-1200. 

31. Yapar EA. Orally Disintegrating Tablets: An 

Overview, Journal of Applied Pharmaceutical 

Science., Feb, 2014; 4(02): 118- 125. 

32. Santosh R, Kumar T, Yagnesh NS. Orodispersible 

Systems – an Alternative Approach for Enhanced 

Therapeutic Action. Indo American Journal of 

Pharmaceutical Research., 2018; 8(12). 

33. Rahane RD, Rachh PR. A Review on Orodispersible 

Tablet. Journal of Drug Delivery and Therapeutics., 

2018; 8(5): 50-55. 

34. Fu Y, Yang S, Jeong SH, Kimura S, Park K. Orally 

Fast Disintegrating Tablets: Development, 

Technologies, Taste Masking and Clinical Studies. 

Crit Rev Ther Drug Carrier Sys., 2004; 21: 433-76. 

35. Nayak AK, Manna K. Current Developments in 

Orally Disintegrating Tablet Technology. Journal of 

Pharmaceutical Education and Research. 2011; 2(1): 

21–34. 

36. Gopal V et al. Formulation, Design and Evaluation 

of Orally Disintegrating Tablets of Loratadine Using 

Direct Compression process. International Journal of 

Pharma and Bio Sciences., 2011; 2(2): 389- 400. 

37. Tiwari et al. Formulation and Evaluation of Fast 

Dissolving Tablets, IJARPB., 2013; 3(1): 60 – 69. 

38. Keny RV, Desouza C, Lourenco CF. Formulation 

and Evaluation of Rizatriptan Benzoate Mouth 

Disintegrating Tablets. Indian J Pharm Sci., 2010; 

72(1): 79–85. 

39. British Pharmacopoeia. (2013). Volume I & II: 

Ketoprofen. Ph. Eur. monograph 0922. 

40. Khan J, Yuen KH, Bee Hong, N, Chitneni M, 

Elhassan GO, Al-Dhali S, Kaleemullah M. 

Preparation and In-vitro Evaluation of Different 

Controlled Release Polymeric Matrices Containing 

Ketoprofen. HealthMED., 2010; 4(2): 386-392. 

41. Basavaraj S et.al. Development and Characterization 

of Orodispersible Tablets of Famotidine Containing 

a Subliming Agent. Trop. J. Pharm. Res., 2008; 7(4): 

1185-1189. 

42. Bolourtchian et.al. Formulation and Optimization of 

Captopril Sublingual Tablet Using D-Optimal 

Design. IJPR., 2008; 7(4): 259-267. 

43. Jashanjit S, Singh, Rajmeet. Optimization and 

Formulation of Orodispersible Tablets of 

Meloxicam. Trop. J. Pharm. Res., 2009; 8(2): 153-

159. 

44. Malke S, Shidhaye S, Kadam VJ. Formulation and 

Evaluation of Oxcarbazepine Fast Dissolve Tablets. 

Indian Journal of Pharmaceutical Sciences., 2007; 

69(2): 211-214. 

45. Tanuwijaya J, Karsono, The Effects of 

Crospovidone and Croscarmellose Sodium as 

Superdisintegrants on the Characteristics of 

Piroxicam Nanoparticles ODT. IJPRIF., 2013; 5(4): 

1590-1597. 

46. Lohithasu Duppala L, Shabari GK, Kumar DM. 

Orodispersible Dosage Forms: An Overview. World 



www.wjpls.org         │        Vol 11, Issue 9, 2025.         │          ISO 9001:2015 Certified Journal         │ 

 

Alburyhi et al.                                                                                 World Journal of Pharmaceutical and Life Sciences  

 

 

 

 

 

 

200 

Journal of Pharmaceutical Research., 2016; 5(10): 

1184-1200. 

47. Yapar EA. Orally Disintegrating Tablets: An 

Overview, Journal of Applied Pharmaceutical 

Science., Feb, 2014; 4(02): 118- 125. 

48. Santosh R, Kumar T, Yagnesh NS. Orodispersible 

Systems – an Alternative Approach for Enhanced 

Therapeutic Action. Indo American Journal of 

Pharmaceutical Research., 2018; 8(12). 

49. Rahane RD, Rachh PR. A Review on Orodispersible 

Tablet. Journal of Drug Delivery and Therapeutics., 

2018; 8(5): 50-55. 

50. Nagar P, et al. Orally Disintegrating Tablets: 

Formulation, Preparation Techniques and 

Evaluation. Journal of Applied Pharmaceutical 

Science., 2011; 01(04): 35-45. 

51. Nehal SM, Garima G, Pramod KS. Fast Dissolving 

Tablets: Preparation, Characterization and 

Evaluation: an Overview. Int J Pharm Sci Rev Res., 

2015; 31(2): 243-250. 

52. Deshmukh H, Chandrashekhara S, Nagesh C, 

Murade A, Usgaunkar S. Superdisintegrants: a 

Recent Investigation and Current Approach. Asian J 

Pharm Tech., 2012; 2: 19-25. 

53. Abha, Kaur LP. Superdisintegrations: an Arising 

Exemplar in Orodispersible Tablets. Int J Drug Res 

Technol., 2015; 5(1): 1-12. 

54. Drug Information Handbook: a Comprehensive 

Resource for All Clinicians and Healthcare 

Professionals. 21st ed. American Pharmacist 

Association and Lexi-Comp., 2012; p. S1620. 

55. BNF. BMJ Group and Royal Pharmaceutical 

Society. September 2022-March 2023; S140-S141. 

56. Preston CL. Stockley’s Drug Interaction Pocket 

Companion. 2nd ed. Pharmaceutical Press., 2015; p. 

S119-S576. 

57. Borse LB, Bendale AR, Borse SL, Naphade VD, 

Jadhav AG. Formulation and Evaluation of Mouth 

Dissolving Tablet Rivaroxaban and its Validation. 

Biosci Biotechnol Res Asia., 2022; 19(4): 943-954. 

58. Stuart BH. Infrared Spectroscopy: Fundamentals and 

Applications. 1st ed. Wiley., 2004; p. S168. 

59. Bharate SS, Bharate SB, Bajaj AN. Interactions and 

Incompatibilities of Pharmaceutical Excipients with 

Active Pharmaceutical Ingredients: A 

Comprehensive Review. J Excip Food Chem., 2010; 

1: 3-26. 

60. Moyano MA, Broussalis AM, Segall A. Thermal 

Analysis of Lipoic Acid and Evaluation of the 

Compatibility with Excipients. J Therm Anal Cal., 

2010; 99: 631-637. 

61. Ceresole R, Han Y, Rosasco MA, Orelli LR, Segall 

AI. Drug-Excipient Compatibility Studies in Binary 

Mixtures of Avobenzone. J Cosmet Sci. 2013; 64: 

317-328. 

62. Chadha R, Bhandari S. Drug–Excipient 

Compatibility Screening—Role of Thermoanalytical 

and Spectroscopic Techniques. J Pharm Biomed 

Anal., 2014; 87: 82-97. 

63. McDaid FM, Barker SA, Fitzpatrick S, Petts C, 

Craig DQM. Further Investigations into The Use of 

High Sensitivity Differential Scanning Calorimetry 

as A Means of Predicting Drug–Excipient 

Interactions. Int J Pharm., 2003; 252: 235-240. 

64. O’Neill MA, Gaisford S. Application and Use of 

Isothermal Calorimetry in Pharmaceutical 

Development. Int J Pharm., 2011; 417: 83-93. 

65. Mura P, Furlanetto S, Cirri M, Maestrelli F, Marras 

AM, Pinzauti S. Optimization of Glibenclamide 

Tablet Composition Through the Combined Use of 

Differential Scanning Calorimetry and D-Optimal 

Mixture Experimental Design. J Pharm Biomed 

Anal., 2005; 37: 65-71. 

66. Araújo AAS, Storpirtis S, Mercuri LP, Carvalho 

FMS, dos Santos Filho M, Matos JR. Thermal 

Analysis of The Antirretroviral zidovudine (AZT) 

and Evaluation of The Compatibility with Excipients 

Used in Solid Dosage Forms. Int J Pharm., 2003; 

260: 303-314. 

67. Liltorp K, Larsen TG, Willumsen B, Holm R. Solid 

State Compatibility Studies with Tablet Excipients 

Using Non Thermal Methods. J Pharm Biomed 

Anal., 2011; 55: 424-428. 

68. Verma RK, Garg S. Selection of Excipients for 

Extended-Release Formulations of Glipizide 

Through Drug–Excipient Compatibility Testing. J 

Pharm Biomed Anal., 2005; 38: 633-644. 

69. Verma RK, Garg S. Compatibility Studies between 

Isosorbide Mononitrate and Selected Excipients 

Used in The Development of Extended-Release 

Formulations. J Pharm Biomed Anal. 2004; 35: 449-

458. 

70. Tomassetti M, Catalani A, Rossi V, Vecchio S. 

Thermal Analysis Study of The Interactions between 

Acetaminophen and Excipients in Solid Dosage 

Forms and in Some Binary Mixtures. J Pharm 

Biomed Anal., 2005; 35: 949-955. 

71. Shivangi S, Navneet V. Taste Masked 

Orodispersible Tablets. A highly patient Compliant 

Dosage Form. Asian J Pharm Clin Res., 2016; 9: 

385-91. 

72. Anupam R. Orodispersible Tablets: A Review. 

Asian J Pharm Clin Res., 2016; 9: 19-26. 

73. Abdelbary G, Eouani C, Prinderre P, Joachim J, 

Reynier J, Piccerelle P. Determination of The Invitro 

Disintegration Profile of Rapidly Disintegrating 

Tablets and Correlation with Oral Disintegration. Int 

J Pharm., 2005; 292: 29–41. 

74. Srikanth M, Uhumwangho M, Sunil S, Sreenivasa 

N, Ravi C, Ramana Murthy K. Design and 

Revaluation of Taste Masked Drotaverine HCl 

Orodispersible Tablets Using Polymethacrylate 

Polymers. Der Pharmacia Lett., 2010; 2: 223–31. 

75. Shirwaikar AC. Galan Fast Disintegrating Tablets of 

Famotidine by Dry Granulation Method. Ind J 

Pharm Sci., 2004; 66: 422-426. 

76. Venkateswarlu B, et al. Formulation and Evaluation 

of Famotidine Fast Dissolving Tablets by Direct 



www.wjpls.org         │        Vol 11, Issue 9, 2025.         │          ISO 9001:2015 Certified Journal         │ 

 

Alburyhi et al.                                                                                 World Journal of Pharmaceutical and Life Sciences  

 

 

 

 

 

 

201 

Compression Method. Indian Journal of Research in 

Pharmacy and Biotechnology., 2013; 9-10: 609-613. 

77. RedyaNaik R, et al. Formulation and Evaluation of 

Oral Dispersible Tablets of Clopidogrel Bisulfate by 

Solid Dispersion Method. Indo American Journal of 

Pharmaceutical Research., 2014; 4(7): 3152-3162. 

78. Jain H, Arora V, Gupta J, Bhandari A. Formulation 

Optimization of Immediate Release Tablet of 

Clopidogrel Bisulphate Free from Surface 

Irregularities. International Journal of 

Pharmaceutical Sciences and Research., 2011; Vol. 

2(12): 3243-3246. 

79. Prasad SB, Tamilselvan A, Subramanian SN. 

Formulation and Evaluation of Clopidogrel Bisulfate 

Immediate Release Tablets. Journal of Global 

Trends in Pharmaceutical Sciences., 2014; 5(4): 

2154 – 2166. 

80. Kumar GR, Kumar JNS, Satyanarayana V, Swarupa 

Rani G, Prasad BS. Formulation Development and 

Evaluation of Clopidogrel Fast Dissolving Tablets. 

Iranian Journal of Pharmaceutical Sciences., 2016, 

12 (2): 61-74. 

81. https: //go.drugbank.com/drugs/DB01299. 

82. https: // pubchem.ncbi.nlm.nih.gov/compound/ 

Sulfadoxine 

83. Reddy RA, Ramesh B. Kishan V. Drug-Excipient 

Interaction During Formulation Development In -

Vitro and In -Vivo Evaluation of Gastroretentive 

Drug Delivery System for Nizatidine. Int J Pharm 

Sci Nanotech., 2013; 6: 2281-2293. 

84. Prathyusha CH, Murthy TEGK. Compatibility 

Studies of Donepezil with Different Excipients by 

Using HPLC and FTIR. J Adv Pharm Tech Res., 

2013; 3: 273-278. 

85. Jangde R, Singh D. Compatibility Studies of 

Quercetin with Pharmaceutical Excipients used in 

The Development of Novel Formulation. Research J 

Pharm and Tech., 2014; 7: 1101-1105. 

86. Shirwaikar AC. Galan Fast Disintegrating Tablets of 

Famotidine by Dry Granulation Method. Ind J 

Pharm Sci., 2004; 66: 422-426. 

87. Venkateswarlu B, et al. Formulation and Evaluation 

of Famotidine Fast Dissolving Tablets by Direct 

Compression Method. Indian Journal of Research in 

Pharmacy and Biotechnology., 2013; 9-10(609): 

609-613. 

88. Tiwari SP, Vidyasagar G. Identification, 

Characterization, and Drug Excipient Compatibility 

of Diltiazem Hydrochloride by Physico-Chemical 

Techniques UK. J Pharm Bio Sci., 2014; 2: 49-53. 

89. Khan MI, Madni A, Ahmad S, Khan A, Rehman M, 

Mahmood MA. ATRFTIR Based Pre and Post 

Formulation Compatibility Studies for The Design 

of Niosomal Drug Delivery System Containing 

Nonionic Amphiphiles and Chondroprotective Drug. 

J Chem Soc Pak., 2015; 37: 527-534. 

90. Amir IM, Amir ME, Osama AA, Suzan A, Alaa IM. 

Investigation of Drug–Polymer Compatibility Using 

Chemometric-Assisted UV Spectrophotometry. 

Pharmaceutics., 2017; 9: 1-13. 

91. Monajjemzadeh F, Hassanzadeh D, Valizadeh H, 

Siahi-Shadbad MR, Mojarrad JS, Robertson TH, 

Roberts MS. Compatibility Studies of Acyclovir and 

Lactose in Physical Mixtures and Commercial 

Tablets. Eur J Pharm Biopharm., 2009; 73: 404-413. 

92. Mura P, Manderioli A, Bramanti G, Furlanetto S, 

Pinzauti S. Utilization of Differential Scanning 

Calorimetry as A Screening Technique to Determine 

the Compatibility of ketoprofen with Excipients. Int 

J Pharm., 1995; 119: 71-79. 

93. Malan CEP, de Villiers MM, Lötter AP. Application 

of Differential Scanning Calorimetry and High-

Performance Liquid Chromatography to Determine 

the Effects of Mixture Composition and Preparation 

During The Evaluation of Niclosamide-Excipient 

Compatibility. J Pharm Biomed Anal., 1997; 15: 

549-557. 

94. Prasanna Kumar et al. An Overview on 

Preformulation Studies. Indo Am J Pharm Sci., 

2015; 2(10). 

95. Allen L, Ansel H. Pharmaceutical Dosage Forms 

and Drug Delivery Systems by Ansel (10th Edition). 

Lippincott Williams & Wilkins, Philadelphia., 2014. 

96. Beringer P, Gupta PK, Felton L. Stability of 

Pharmaceutical Products. Remington: The Science 

and Practice of Pharmacy., 2005; 01: 1029-30. 

97. Kumar BP, Sahu RK, Ramamurthy KV, Rao S, 

Ramu B. A Review on Mechanism, Importance and 

Methods of Compatibility Testing in the 

Formulation of Dosage Forms. Journal of Chemical 

and Pharmaceutical Sciences., 2011; 4(4): 141-151. 

98. Nishath F, Tirunagari M, Husna KQ, Nandagopa A, 

Rao JV. Drug-Excipient Interaction and its 

Importance in Dosage Form Development. J 

Applied Pharma Sci., 2011; 1(06): 66-71. 

99. Crowely P, Martini LG. Drug Excipient Interactions. 

Pharmaceutical Technology., 2001; 3: 0582. 

100. Chadha R, Arora P, Bhandari S, Bala M. 

Thermomicroscopy and its Pharmaceuticals 

Applications. Current Microscopy Contributions to 

Advances in Science and Technology., 2012; 1017-

23. 

101. Harding L, Qi S, Hill G, Reading M, Craig DQM. 

The Development of Microthermal Analysis and 

Photo Thermal micro-Spectroscopy as Novel 

Approaches to Drug–Excipient Compatibility 

Studies. Int J Pharm., 2008; 354: 149-57. 

102. Stephenson GA, Forbes RA, Reutzel-Edens SM. 

Characterization of the Solid State: Quantitative 

Issue. Advanced Drug Delivery Reviews., 2001; 48: 

67-90. 

103. Tishmack PA, Bugay DE, Byrn SR. Solid-State 

Nuclear Magnetic Resonance Spectroscopy-

Pharmaceutical Applications. J Pharm Sci., 2003; 

92: 441-474. 

104. Karin LA, Trine GL, Birgitte W, Holma R. Solid 

State Compatibility Studies with Tablet Excipients 

Using Non Thermal Methods. J Pharm and 

Biomedical Analysis., 2011; 55: 424-28. 



www.wjpls.org         │        Vol 11, Issue 9, 2025.         │          ISO 9001:2015 Certified Journal         │ 

 

Alburyhi et al.                                                                                 World Journal of Pharmaceutical and Life Sciences  

 

 

 

 

 

 

202 

105. Deokate U, Gorde AM. Forced Degradation and 

Stability Testing: Strategies and Analytical 

Perspectives. Int J Pharm Sci Rev and Res., 2014; 

42: 242-250. 

106. Banker G, Rhodes CT. Modern Pharmaceutics, 

Marcel Dekker, Inc., 2000. 

107. Harry G Britain. Spectroscopic Methods for the 

Characterization of Drug Substances, Marcel 

Dekker, Inc., 2008. 

108. Lewis IR, Edwards HGM. Handbook of Raman 

Spectroscopy, New York: Marcel Dekker., 2001. 

109. Blachere JR, Harry G. Brittain. X-Ray Diffraction 

Methods for the Characterization of Solid 

Pharmaceutical Materials, Marcel Dekker, Inc., 

2008. 

110. US Pharmacopoeia 30, National Formulary 25, USP 

Convention, Rockville., 2007. 

111. Dave, VS, et al. Investigation of the Physical-

Mechanical Properties of Eudragit(R) RS PO/RL PO 

and their Mixtures with Common Pharmaceutical 

Excipients. Drug Dev Ind. Pharm., 2013; 39(7): 

1113-1125. 

112. Cantor SL, et al. Development and Optimization of 

Taste-Masked Orally Disintegrating Tablets (ODTs) 

of Clindamycin Hydrochloride. Drug Dev Ind 

Pharm., 2014; 7: 1-9. 

113. Tita B, et al., Compatibility Study between 

Ketoprofen and Pharmaceutical Excipients Used in 

Solid Dosage Forms. J Pharm Biomed Anal., 2011; 

56(2): 221-227. 

114. Tita D, et al., Compatibility Study of the 

Acetylsalicylic Acid with Different Solid Dosage 

Forms Excipients. J Therm Anal Calorim., 2013; 

112(1): 407-419. 

115. USFDA, Pharmaceutical cGMPs for the 21st 

Century: A Risk-Based Approach., 2004. 

116. USFDA, Guidance for Industry - ICH Q8 (R2) 

Pharmaceutical Development, C. CDER, Editor. 

USFDA: Silver Spring, MD., 2009; 1-20. 

117. Verma S, Rawat A, Kaul M, Saini S. Solid 

Dispersion: A Strategy for Solubility Enhancement. 

Int J Pharm Technol., 2011; 3: 1062-99. 

118. Patel MA, Pingale PL. High Functionality 

Coprocessed Excipients: A Review. World J Pharm 

Sci.,2014; 3(3): 795-806. 

119. World Health Organization. Quality Assurance of 

Pharmaceuticals: A Compendium of Guidelines and 

Related Materials, Good Manufacturing Practices 

and Inspection., 2007. 

120. Sreenivas S A, Gadad AP, Patil MB. Formulation 

and Evaluation of Ondansetron Hydrochloride 

Directly Compressed Mouth Disintegrating Tablets. 

Indian Drug., 2006; 43: 35-37. 

121. Mishra B, Panigrahi D. Mouth Dissolving Tablets an 

Overview of Preparation Techniques, Evaluation 

and Patented Technologies’, Indian Journal of 

Pharmaceutical Sciences., 2005. 

122. Jin Y, Li Tong, Ping Ai, Miao Li, Xinpu Hou. Self-

Assembled Drug Delivery Systems Properties and In 

Vitro –In Vivo Behavior of Acyclovir Self-

Assembled Nanoparticles (san). Int J Pharm., 2006; 

309: (1–2): 199–207. 

123. Goyal P, et al. Liposomal Drug Delivery Systems: 

Clinical Applications. Acta Pharm., 2005; 55: 1–25. 

124. Sheetal B, Raval K, Sandip B. Formulation and 

Evaluation of Fast Dissolving Tablets of Amlodipine 

and Rosuvastatin. Int J Pharm Bio Sci., 2015; 2 (1): 

1-12. 

125. Neelamma G, Chaitanya MV, Satyavathi B. Design 

and Evaluation of Solubility Enhancement of Poorly 

Soluble Drug Rosuvastatin Using Liquid Solid 

Compacts. Int J Pharmacol Res., 2015; 5(5): 231-8. 

126. Venkatesh N, Spandana K, Samba Moorthy U, 

Suresh K. Formulation and Evaluation of Fast 

Dispersible Tablet of Rosuvastatin Using 

Cyclodextrin Complexation Method. Int J Med 

Pharm Res., 2014; 2: 785-93. 

127. Tabbouche OS. Validation of a UV-

Spectrophotometeric Method for the Assay 

Paracetamol in Solutions. Int J Pharm., 2013; 3(1): 

24-7. 

128. Biradar S S, Bhagavati S T, Kuppasad I J. Fast 

Dissolving Drug Delivery Systems: A Brief 

Overview. Int J Pharmacol., 2006; 4(2). 

129. Bahlul Z Awen, Varun Dasari, Babu Rao Chandu, 

Mukkanti Khagga. New UV-Spectrophotometeric 

Method for the Estimation of Valganciclovir in Bulk 

and its Formulation. Int J Pharm Studies Res., 2011; 

2(1): 1-4. 

130. Maswadeh H, Abdulhalim A, Demetzos C. 

Improvement of Encapsulation Efficiency of 

Diclofenac Sodium into Uncoated and Chitosan-

Coated Liposomes. Indian J Pharm Sci., 2004; 66: 

607–612. 

131. Kannan K, Karar PK, Manavalan R. Formulation 

and Evaluation of Sustained Release Microspheres 

of Diclofenac Sodium by Solvent Evaporation 

Technique. J Pharm Sci & Res., 2009; 1(1): 3639. 

132. Lakshmana Prabu S, Shirwaikar AA, Shirwaikar A, 

Kumar A. Formulation and Evaluation of Sustained 

Release Microspheres of Rosin Containing 

Aceclofenac. Ars Pharm., 2009; 50(2): 51‐62. 

133. Kumar MU, Babu MK. Design and Evaluation of 

Fast Dissolving Tablets Containing Diclofenac 

Sodium Using Fenugreek Gum as a Natural 

Superdisintegrant. Asian Pacific Journal of Tropical 

Biomedicine., 2014; 4: S329-S334. 

134. Allen LV, Ansel HC, Popovich NG. Pharmaceutical 

Dosage Forms and Drug Delivery Systems. 

Evaluation., 2011: 56: 44. 

135. Aulton ME, Summers M. Tablets and compaction. 

Aulton's Pharmaceutics: The Design and 

Manufacture of Medicines., 2013; 5: 520-530. 

136. Chang RK, Guo X, Burnside BA, Couch RA. Fast-

Dissolving Tablets. Pharmaceutical Technology., 

2000; 24(6): 52-52. 

137. Naz A. Pharmacokinetics Study of Aceclofenac in 

Pakistani Population and Effects of Sucralfate Co 

Administration on Bioavailability of Aceclofenac. 



www.wjpls.org         │        Vol 11, Issue 9, 2025.         │          ISO 9001:2015 Certified Journal         │ 

 

Alburyhi et al.                                                                                 World Journal of Pharmaceutical and Life Sciences  

 

 

 

 

 

 

203 

The Journal of Applied Research., 2011; 11(1): 55-

63. 

138. Seyda A. A Non-Steroidal Anti-Inflammatory Drug, 

Aceclofenac. FABAD Journal of Pharmaceutical 

Science., 2010; 35: 105-118. 

139. Chandel N. Co-Crystalization of Aceclofenac and 

Paracetamol and Their Characterization. 

International Journal of Pharmacy & Life Science., 

2011; 2(8): 1020- 1028. 

140. Jayanthi B, Madhusudhan S. Preformulation 

Characterization, Designing and Formulation of 

Aceclofenac Loaded Microparticles. International 

Journal of Drug Development & Research., 2012; 

4(3): 186-196. 

141. Segun A, Aderibigbe Olajire A. Sensitive 

Spectrophotometric Determination of Aceclofenac 

Following Azo Dye Formation with 4-Carboxyl-2,6- 

Dinitrobenzene Diazonium Ion, Acta Poloniae 

Pharmaceutical- Drug Research., 2012; 69(2): 203-

211. 

142. Sharma S. Spectrophotometric Method 

Development for Estimation of Aceclofenac in 

Phosphate Buffer Dissolution Media. International 

Journal of Pharmaceutical Quality Assurance., 2010; 

2(1): 5-8. 

143. Bansal SY. Effect of Aceclofenac on 

Pharmacokinetic of Phenytoin. Pakistan Journal of 

Pharmaceutical Science., 2012; 25(2): 295-299. 

144. Renati Damodar, Babji Movva1, Mallikarjun 

Chaitanya Pasumarthy, Nishanth Kona. Formulation 

and Evaluation of Fast Dissolving Tablets of 

Diclofenac Sodium by Novel Hole Technology. 

Molecular Pharmaceutics & Organic Process 

Research., 2014. 

145. Sona PS, Muthulingam C. Formulation and 

Evaluation of Taste Masked Orally Disintegrating 

Tablets of Diclofenac Sodium. International Journal 

of Pharm Tech Research., 2011. 

146. Bary AA, El-Gazayerly ON, Alburyhi MM. A 

Pharmaceutical Study on Lamotrigine. Ph.D. Thesis, 

Faculty of Pharmacy, Cairo University., 2009. 

147. Alburyhi MM, Salim YA, Saif AA, Noman MA. 

Furosemide-Excipient Compatibility Studies for 

Advanced Drug Delivery Systems Development. 

World Journal of Pharmaceutical Research., 2024; 

13(22): 1178-1219. 

148. Alburyhi MM, Saif AA, Noman MA. Lornoxicam-

Excipient Compatibility Studies for Microsponge-

Based Drug Delivery Systems Development. World 

Journal of Pharmaceutical and Medical Research., 

2025; 11(4): 70-81. 

149. Hamidaddin MA, Alburyhi MM, Noman MA, Saif 

AA. Formulation and Evaluation of Rosuvastatin 

Fast Dissolving Tablets. World Journal of Pharmacy 

and Pharmaceutical Sciences., 2023; 12(9): 2293-

2303. 

150. Alburyhi MM, Hamidaddin MA, Noman MA, Saif 

AA, Yahya TA, Al-Ghorafi MA. Rivaroxaban-

Excipient Compatibility Studies for Advanced Drug 

Delivery Systems Development. European Journal 

of Pharmaceutical and Medical Research., 2024; 

11(9): 370-404. 

151. Bary AA, El-Gazayerly ON, Alburyhi MM. 

Formulation of Immediate Release Lamotrigine 

Tablets and Bioequivalence Study. Journal of 

Chemical Pharm Research., 2013; 5(10): 266–271. 

152. Saif AA, Alburyhi MM, Noman MA, Yahya TA, 

Al-Ghorafi MA. Famotidine-Excipient 

Compatibility Studies for Advanced Drug Delivery 

Systems Development. World Journal of 

Pharmaceutical Research., 2024; 13(18): 1346-1408. 

153. Alburyhi MM, Noman MA, Saif AA, Al-Ghorafi 

MA, Al Khawlani MA, Yahya TAA. Formulation 

and Evaluation of Anti-acne Spironolactone 

Emulgel Novel Trend in Topical Drug Delivery 

System. World Journal of Pharmaceutical Research., 

2023; 12(22): 96-119. 

154. Alburyhi MM, Noman MA, Saif AA, Salim YA, 

Hamidaddin MA, Yahya TA, Al-Ghorafi MA, 

Abdullah JH. Lisinopril-Excipient Compatibility 

Studies for Advanced Drug Delivery Systems 

Development. World Journal of Pharmaceutical 

Research., 2024; 13(16): 59-111. 

155. Al-Ghorafi MA, Alburyhi MM, Saif AA, Noman 

MA, Yahya TA. Drotaverine-Excipient 

Compatibility Studies for Advanced Drug Delivery 

Systems Development. World Journal of 

Pharmaceutical Research., 2024; 13(18): 1285-1340. 

156. Alburyhi MM, Noman MA, Saif AA, Hamidaddin 

MA, Yahya TA, Al-Ghorafi MA. Rosuvastatin 

Calcium-Excipient Compatibility Studies for 

Advanced Drug Delivery Systems Development. 

World Journal of Pharmaceutical Research., 2024; 

13(13): 1549-1582. 

157. Alburyhi MM, Saif AA, Noman MA. Ticagrelor-

Excipient Compatibility Studies for Advanced Drug 

Delivery Systems Development. World Journal of 

Pharmacy and Pharmaceutical Sciences., 2024; 

13(10): 1081-1132. 

158. Alburyhi MM, Noman MA, Saif AA, Al-Ghorafi 

MA, Yahya TA, Yassin SH, AlKhawlani MA. 

Diclofenac-Excipient Compatibility Studies for 

Advanced Drug Delivery Systems Development. 

World Journal of Pharmaceutical Research., 2024; 

13(14): 1297-1333. 

159. Alburyhi MM, El-Shaibany A. Formulation, 

Development and Evaluation of Aloe Vera Extract 

Capsules Delivery System as an Advanced 

Phytotherapy Approach for Controlling Diabetes. 

World Journal of Pharmacy and Pharmaceutical 

Sciences., 2024; 13(4): 1408-1423. 

160. Alburyhi MM, El-Shaibany A. Formulation, 

Development and Evaluation of Curcuma Longa 

Extract Capsules Delivery System as an Advanced 

Phytotherapy Approach for Cancer. European 

Journal of Biomedical and Pharmaceutical 

Sciences., 2024; 11(6): 37-43. 

161. Alburyhi MM, Saif AA, Noman MA, Salim YA, 

Hamidaddin MA. Formulation and Evaluation of 

Lisinopril Orally Disintegrating Tablets. World 



www.wjpls.org         │        Vol 11, Issue 9, 2025.         │          ISO 9001:2015 Certified Journal         │ 

 

Alburyhi et al.                                                                                 World Journal of Pharmaceutical and Life Sciences  

 

 

 

 

 

 

204 

Journal of Pharmacy and Pharmaceutical Sciences., 

2023; 12(9): 357-369. 

162. Alburyhi MM, Saif AA, Noman MA. Stability Study 

of Six Brands of Amoxicillin Trihydrate and 

Clavulanic Acid Oral Suspension Present in Yemen 

Markets. Journal of Chemical Pharm Research., 

2013; 5(5): 293-296. 

163. Alburyhi MM, El-Shaibany A. Formulation and 

Evaluation of Antitumor Activity of Artemisia 

Arborescence Extract Capsules as Dietary 

Supplement Herbal Product Against Breast Cancer. 

World Journal of Pharmaceutical Research., 2024; 

13(3): 95-114. 

164. Alburyhi MM, Hamidaddin MA, Saif AA, Noman 

MA. Formulation and Evaluation of Rivaroxaban 

Orodispersible Tablets. World Journal of Pharmacy 

and Pharmaceutical Sciences., 2024; 13(2): 2066-

2092. 

165. Alburyhi MM, El-Shaibany A. Formulation, 

Development and Evaluation of Aloe Vera Extract 

Capsules Delivery System as an Advanced 

Phytotherapy Approach for Cancer. World Journal 

of Pharmaceutical Research., 2024; 13(8): 1052-

1072. 

166. Alburyhi MM, El-Shaibany A. Recent Innovations 

of Novel Drug Delivery Systems for Formulation, 

Development and Evaluation of Aloe 

Rubroviolaceae Extract Capsules as Naturaceutical 

for Hepatoprotective. European Journal of 

Biomedical and Pharmaceutical Sciences., 2024; 

11(4): 53-61. 

167. Alburyhi MM, Saif AA, Noman MA, Yahya TA. 

Formulation, Development and Evaluation of 

Famotidine Orodispersible Tablets. European 

Journal of Pharmaceutical and Medical Research., 

2023; 10(10): 56-62. 

168. Alburyhi MM, Saif AA, Noman MA, Saif RM. 

Recent Innovations of Delivery Systems for 

Antimicrobial Susceptibility Study of Ciprofloxacin 

Biodegradable Formulations for Post-Operative 

Infection Prophylaxis. European Journal of 

Pharmaceutical and Medical Research., 2023; 10(9): 

32-36. 

169. Aboghanem A, Alburyhi MM, Noman MA. Effect 

of Different Excipients on Formulation of 

Immediate Release Artemether/Lumefantrine 

Tablets. Journal of Chemical Pharm Research., 

2013; 5(11): 617-625. 

170. Alburyhi MM, El-Shaibany A. Formulation, 

Development and Evaluation of Dictyota Dichotoma 

Extract Medicinal Seaweed Capsules Delivery 

System as an Advanced Phytotherapy Approach for 

Cancer. European Journal of Biomedical and 

Pharmaceutical Sciences., 2024; 11(4): 63-70. 

171. Alburyhi MM, El-Shaibany A. Formulation, 

Development and Evaluation of Celery Extract 

Capsules Delivery System as an Advanced 

Phytotherapy Approach for Gout. World Journal of 

Pharmaceutical Research., 2024; 13(11): 2383-2404. 

172. Raweh SM, Noman MA, Alburyhi MM, Saif AA. 

Formulation and Evaluation of Anti-acne Gel of 

Azadirachta Indica Extract Herbal Product. 

European Journal of Pharmaceutical and Medical 

Research, 2024; 11(2): 427-433. 

173. Alburyhi MM, Saif AA, Noman MA. Formulation 

and Evaluation of Ticagrelor Orodispersible Tablets. 

World Journal of Pharmaceutical Research., 2024; 

13(5): 26-55. 

174. Alburyhi MM, Saif AA, Noman MA, Yahya TA, 

Al-Ghorafi MA. Formulation and Evaluation of 

Drotaverine Orally Disintegrating Tablets. World 

Journal of Pharmaceutical Research., 2023; 12(18): 

66-79. 

175. Alburyhi MM, El-Shaibany A. Formulation and 

Evaluation of Effervescent Granules of Artemisia 

Arborescence Herbal Product for Foodborne Illness. 

World Journal of Pharmacy and Pharmaceutical 

Sciences., 2023; 12(12): 1429-1444. 

176. Alburyhi MM, Saif AA, Saif RM. Preformulation 

Study of Ceftriaxone and Ciprofloxacin for Lipid 

Based Drug Delivery Systems. EJUA-BA, 2022; 

3(4): 339-350. 

177. Alburyhi MM, Noman MA, Saif AA. Formulation 

and Evaluation of Natural Herbal Anti-acne as Gel 

Delivery Systems. World Journal of Pharmaceutical 

Research., 2024; 13(21): 1447-1467. 

178. Noman MA, Alburyhi MM, Saif AA, Yahya TAA. 

Evaluation and Drug Stability Studies Some 

Atorvastatin Tablets Brands Available in Sana'a 

Market Yemen. World Journal of Pharmaceutical 

and Medical Research., 2024; 10(12): 231-236. 

179. Alburyhi MM, Noman MA, Alemad AF. 

Preformulation Studies of Cefixime for Dispersible 

Tablets Delivery System Development. World 

Journal of Pharmacy and Pharmaceutical Sciences., 

2024; 13(12): 75-99. 

180. Noman MA, Alburyhi MM, Saif AA, Yahya TAA. 

Formulation and Evaluation of Polyherbal Extract 

for Skin Hyperpigmentation as Gel Advanced 

Delivery Systems. World Journal of Pharmaceutical 

Research., 2024; 13(22): 1260-1280. 

181. Saif AA, Noman MA, Alburyhi MM, Yahya TAA. 

Evaluation and Drug Stability Studies Some 

Levocetirizine Tablets Brands Available in Sana'a 

Market Yemen. World Journal of Pharmaceutical 

Research., 2024; 13(24): 1009-1022. 

182. Alburyhi MM, Noman MA, AA Saif. Formulation 

and Evaluation of Meloxicam Emulgel Delivery 

System for Topical Applications. World Journal of 

Pharmaceutical Research., 2025; 14(4): 1324-1337. 

183. Othman AM, Alburyhi MM, Al-Hadad GH. 

Formulation and Evaluation of Captopril Mouth 

Dissolving Tablets. European Journal of 

Pharmaceutical and Medical Research, 2024; 11(1): 

18-28. 

184. Alburyhi MM, Noman MA, Saif AA, Alemad AF. 

Dispersible and Orodispersible Tablets Delivery 

Systems for Antibacterials Development. World 



www.wjpls.org         │        Vol 11, Issue 9, 2025.         │          ISO 9001:2015 Certified Journal         │ 

 

Alburyhi et al.                                                                                 World Journal of Pharmaceutical and Life Sciences  

 

 

 

 

 

 

205 

Journal of Pharmaceutical Research., 2025; 14(1): 

1229-1257. 

185. Alburyhi MM, Saif AA, Noman MA, Saif RM. 

Recent Innovations of Delivery Systems for 

Antimicrobial Susceptibility Study of Ceftriaxone 

Biodegradable Formulations for Post-Operative 

Infection Prophylaxis. European Journal of 

Pharmaceutical and Medical Research., 2023; 10(8): 

95-99. 

186. Al-Ghorafi MA, Alburyhi MM, Saif AA, Noman 

MA. Meloxicam-Excipient Compatibility Studies 

for Advanced Drug Delivery Systems Development. 

World Journal of Pharmaceutical and Medical 

Research., 2025; 11(1): 87-106. 

187. Alburyhi MM, Saif AA, Noman MA. Domperidone-

Excipient Compatibility Studies for Advanced Drug 

Delivery Systems Development. World Journal of 

Biomedical and Pharmaceutical Sciences., 2025; 

12(3): 250-269. 

188. Alburyhi MM, Saif AA, Noman MA. 

Spironolactone-Excipient Compatibility Studies for 

Advanced Drug Delivery Systems Development. 

World Journal of Pharmacy and Pharmaceutical 

Sciences., 2025; 14(3): 871-910. 

189. Saif AA, Alburyhi MM, Noman MA. Ketoprofen-

Excipient Compatibility Studies for Advanced Drug 

Delivery Systems Development. World Journal of 

Pharmacy and Pharmaceutical Sciences., 2025; 

14(4): 92-123. 

190. Alburyhi MM, Saif AA, Noman MA, Yassin SH. 

Formulation and Evaluation of Simvastatin 

Orodispersible Tablets. World Journal of 

Pharmaceutical Research., 2023; 12(16): 1033-1047. 

191. Noman MA, Alburyhi MM, Alqubati MA. 

Preformulation and Characterization Studies of 

Clopidogrel Active Ingredient for Orodispersible 

Tablets Development. World Journal of Pharmacy 

and Pharmaceutical Sciences., 2024; 13(3): 996-

1015. 

192. Alburyhi MM, El-Shaibany A. Formulation and 

Evaluation of Anti-peptic Ulcer Capsules of 

Curcuma Longa Herbal Product. World Journal of 

Pharmaceutical Research., 2023; 12(22): 76-96. 

193. Alburyhi MM, Saif AA, Noman MA, Al Ghoury 

AA. Formulation and Evaluation of Antimalarial 

Drugs Suppositories. World Journal of 

Pharmaceutical Research., 2023; 12(20): 89-108. 

194. Alburyhi MM, Saif AA, Noman MA, Saeed SA, Al-

Ghorafi MA. Formulation and Evaluation of 

Diclofenac Orodispersible Tablets. European 

Journal of Pharmaceutical and Medical Research., 

2023; 10(9): 01-06. 

195. Alburyhi MM, El-Shaibany A. Formulation, 

Development and Evaluation of Chamomile Extract 

Capsules Delivery System as an Advanced 

Phytotherapy Approach for Gout. World Journal of 

Pharmaceutical and Life Sciences., 2025; 11(04): 

215-228. 

196. Alburyhi MM, Noman MA, Saif AA. 

Metronidazole-Excipient Compatibility Studies for 

Medicated Chewing Gum Delivery Systems 

Development. European Journal of Pharmaceutical 

and Medical Research., 2025; 12(4): 567-589. 

197. Alburyhi MM, Saif AA, Noman MA, Al-Ghorafi 

MA. Comparative Study of Certain Commercially 

Available Brands of Paracetamol Tablets in Sana'a 

City, Yemen. European Journal of Pharmaceutical 

and Medical Research., 2018; 5(12): 36-42. 

198. Alburyhi MM, Saif AA, Noman MA, Alkhawlani 

MA. Formulation and Evaluation of Bisoprolol Fast 

Dissolving Tablets. World Journal of 

Pharmaceutical Research., 2023; 12(16): 01-10. 

199. Alburyhi MM, El-Shaibany A. Formulation, 

Development and Evaluation of Tribulus Terrestris 

Extract Capsules Delivery System as an Advanced 

Phytotherapy Approach for Controlling Diabetes. 

World Journal of Pharmaceutical Research., 2024; 

13(7): 1264-1282. 

200. Alburyhi MM, El-Shaibany A. Formulation, 

Development and Evaluation of Pandanus 

Odoratissimus Extract Capsules Delivery System as 

an Advanced Phytotherapy Approach for 

Hepatoprotective. European Journal of 

Pharmaceutical and Medical Research., 2024; 11(4): 

06-13. 

201. Noman MA, Alburyhi MM, Saif AA. Knowledge 

and Perception about Pharmacovigilance Among 

4Th and 5Th Levels Pharmacy Students in Some 

Public and Private Universities, Sana'a Yemen. 

World Journal of Pharmaceutical and Medical 

Research., 2023; 9(11): 14-19. 

202. Alburyhi MM, Noman MA, Saif AA, Salim YA, 

Abdullah JH. Formulation and Evaluation of 

Domperidone Orodispersible Tablets. World Journal 

of Pharmacy and Pharmaceutical Sciences., 2024; 

13(3): 49-68. 

203. Alburyhi MM, Saif AA, Noman MA, Hamidaddin 

MA. Formulation and Evaluation of Clopidogrel 

Orodispersible Tablets. World Journal of 

Pharmaceutical Research., 2024; 13(6): 42-64. 

204. Alburyhi MM, Saif AA, Noman MA, Al Khawlani 

MA. Bisoprolol-Excipient Compatibility Studies for 

Advanced Drug Delivery Systems Development. 

World Journal of Pharmaceutical and Medical 

Research., 2024; 10(10): 304-324. 

205. Bary AA, El-Gazayerly ON, Alburyhi MM. A 

Pharmaceutical Study on Methocarbamol. MSc 

Thesis, Faculty of Pharmacy, Cairo University., 

2006. 

206. Alburyhi MM, El-Shaibany A. Formulation, 

Development and Evaluation of Plicosepalus Acacia 

Extract Capsules Delivery System as an Advanced 

Phytotherapy Approach for Hepatoprotective. World 

Journal of Pharmaceutical Research., 2025; 14(8): 

1309-1334. 

207. Saif AA, Alburyhi MM, Noman MA. Formulation 

and Evaluation of Ketoprofen Fast Dissolving 

Tablets. International Journal of Sciences., 2018; 

7(09): 27- 39. 



www.wjpls.org         │        Vol 11, Issue 9, 2025.         │          ISO 9001:2015 Certified Journal         │ 

 

Alburyhi et al.                                                                                 World Journal of Pharmaceutical and Life Sciences  

 

 

 

 

 

 

206 

208. Noman MA, Alburyhi MM, El-Shaibany A, 

Alwesabi NA. Preformulation and Characterization 

Studies of Pandanus Odoratissimus L Extract Active 

Ingredient in Treatment of Nocturnal Enuresis. 

World Journal of Pharmacy and Pharmaceutical 

Sciences., 2024; 13(2): 1603-1620. 

209. Alburyhi MM, El-Shaibany A. Formulation and 

Evaluation of Oral Pharmaceutical Solution of 

Pandanus Odoratissimus L Extract Herbal Product in 

Treatment of Nocturnal Enuresis. World Journal of 

Pharmacy and Pharmaceutical Sciences., 2024; 

13(1): 1840-1851. 

210. Alburyhi MM, El-Shaibany A. Formulation and 

Evaluation of Antibacterial Orodispersible Tablets 

of Artemisia Arborescence Extract Herbal Product. 

European Journal of Pharmaceutical and Medical 

Research., 2024; 11(2): 409-417. 

211. Saif AA, Alburyhi MM, Noman MA. Evaluation of 

Vitamin and Mineral Tablets and Capsules in 

Yemen Market. Journal of Chemical Pharma 

Research., 2013; 5(9): 15-26. 

212. Alburyhi MM, El-Shaibany A. Formulation, 

Development and Evaluation of Acalypha Fruticosa 

Extract Tablets Delivery System as an Advanced 

Phytotherapy Approach for Controlling Diabetes. 

World Journal of Pharmaceutical Research., 2024; 

13(8): 1073-1091. 

213. Noman MA, Alburyhi MM, El-Shaibany A, 

Alwesabi NA. Formulation and Evaluation of 

Pandanus Odoratissimus L Extract for Treatment of 

Nocturnal Enuresis as Orodispersible Tablets 

Delivery System. World Journal of Pharmaceutical 

Research., 2024; 13(5): 56 -71. 

214. Othman AM, Alburyhi MM, Al-Hadad GH. 

Captopril-Excipient Preformulation Studies for 

Mouth Dissolving Tablets Development. World 

Journal of Pharmaceutical Research, 2025; 14(10): 

1398-1420. 

215. Alburyhi MM, Mohamed YAS, Saif AA, Noman 

MA, Abdullah JH, Yahya TAA. Recent Innovations 

of Novel Drug Delivery Systems for Formulation, 

Development and Evaluation of Amlodipine and 

Furosemide Orodispersible Tablets. World Journal 

of Pharmaceutical and Medical Research, 2025; 

11(5): 358-378. 

216. Alburyhi MM, Yahya TAA, Saif AA, Noman MA. 

Formulation and Evaluation of Lornoxicam 

Microsponge-Based Gel as A Transdermal Drug 

Delivery Systems. World Journal of Pharmaceutical 

and Life Sciences, 2025; 11(5): 200-217. 

217. Alkhawlani MA, Al-Ghani AM, Alburyhi MM. 

Study the Potential Drug- Drug Interaction Through 

Prescriptions Analysis in Some Sana'a City 

Hospitals, Yemen. European Journal of 

Pharmaceutical and Medical Research., 2024; 11(5): 

440-448. 

218. Al Ghoury AA, Al-Ghorafi MA, Alburyhi MM, 

Noman MA. Antimicrobial Susceptibility Patterns of 

Staphylococcus Aureus to Different Antimicrobial 

Agents Isolated as Clinical Samples at Certain 

General Hospitals in Sana'a City, Yemen. World 

Journal of Pharmaceutical Research., 2024; 13(16): 

35-47. 

219. Noman MA, Alburyhi MM, Saif AA, Yahya TAA. 

Assessment of Knowledge, Attitude, and Practice of 

Pharmacovigilance Among Pharmacists and Health 

care Professionals in Four Government Hospitals at 

Sana'a City, Yemen. European Journal of 

Biomedical and Pharmaceutical Sciences., 2025; 

12(5): 250-267. 

220. Alburyhi MM, El-Shaibany A. Formulation, 

Development and Evaluation of Ginger Extract 

Capsules Delivery System as an Advanced 

Phytotherapy Approach for Controlling Diabetes. 

World Journal of Pharmaceutical and Medical 

Research., 2025; 11(6): 400-415. 

221. Alburyhi MM, Saif AA, Noman MA, Saif RM. The 

Importance of Stability Testing in Pharmaceutical 

Development of Ceftriaxone Implant Biodegradable 

Tablets. Matrix Science Pharma (MSP)., 2025; 9(2): 

58-63. 

222. Saif AA, Alburyhi MM, Noman MA, Abudunia A. 

Amoxicillin-Excipient Compatibility Studies for 

Advanced Drug delivery Systems Development. 

European Journal of Pharmaceutical and Medical 

Research., 2025; 12(6): 530-562. 

223. Alburyhi MM, Hamidaddin MA, Noman MA, Saif 

AA. Recent Innovations of Novel Drug Delivery 

Systems for Formulation, Development and 

Evaluation of Metronidazole Medicated Chewing 

Gum Tablets. European Journal of Biomedical and 

Pharmaceutical Sciences, 2025; 12(6): 353-370. 

224. Alburyhi MM, El-Shaibany A. Formulation, 

Development and Evaluation of Plicosepalus Acacia 

Extract Capsules as Naturaceutical Novel Drug 

Delivery Systems for Controlling Diabetes. World 

Journal of Pharmaceutical and Life Sciences., 2025; 

11(6): 323-337. 

225. Alburyhi MM, El-Shaibany A. Recent Innovations 

of Novel Drug Delivery Systems for Formulation, 

Development and Evaluation of Pandanus 

Odoratissimus Extract Capsules as Naturaceutical 

for Breast Cancer. World Journal of Pharmaceutical 

Research., 2024; 13(8): 1092-1112. 

226. Alburyhi MM, El-Shaibany A. Formulation, 

Development and Evaluation of Tribulus Terrestris 

Extract Capsules as Naturaceutical Novel Drug 

Delivery Systems for Kidney Stones. World Journal 

of Pharmacy and Pharmaceutical Sciences., 2024; 

13(5): 1425-1443. 

227. Alburyhi MM, El-Shaibany A. Formulation, 

Development and Evaluation of Capsicum Extract 

Capsules Delivery System as an Advanced 

Phytotherapy Approach for Tonic and Natural 

Stimulant. European Journal of Pharmaceutical and 

Medical Research., 2025; 11(6): 323-337. 

228. Alburyhi MM, Saif AA, Noman MA, Abudunia A, 

Yassin SH, Abdullah JH. Formulation, Development 

and Evaluation of Amoxicillin Fast Dissolving 



www.wjpls.org         │        Vol 11, Issue 9, 2025.         │          ISO 9001:2015 Certified Journal         │ 

 

Alburyhi et al.                                                                                 World Journal of Pharmaceutical and Life Sciences  

 

 

 

 

 

 

207 

Tablets. World Journal of Pharmaceutical and Life 

Sciences., 2025; 11(7): 183-197. 

229. Noman MA, Alburyhi MM, Yahya TAA, Saif AA. 

Evaluation and Drug Stability Studies of Different 

Brands of Clopidogrel Tablets Available in Sanaa 

City Market, Yemen. European Journal of 

Biomedical and Pharmaceutical Sciences, 2025; 

12(7): 181-191. 

230. Alburyhi MM, Raweh SM, AlGhoury ABA, 

Alkhawlani MA, Noman MA, Saif AA. Recent 

Innovations of Novel Drug Delivery Systems for 

Formulation, Development and Evaluation of 

Grewia Tenax Extract Naturaceutical Ointment for 

Antimicrobial Activity. World Journal of 

Pharmaceutical and Medical Research., 2025; 11(7): 

413-426. 

231. Alburyhi MM, Raweh SM, Al-Ghorafi MAH, Saif 

AA, Noman MA. Formulation and Evaluation of 

Argemone Ochroleuca Extract Cream Naturceutical 

Delivery Systems as Antimicrobial and Wound 

Healing Activity. European Journal of 

Pharmaceutical and Medical Research., 2025; 12(7): 

445-459. 

232. Mohamed YAS, Alkhawlani MA, Faisal A, 

Alburyhi MM. Modern Analytical Techniques Used 

in Authentication of Yemeni Sider Honey. World 

Journal of Pharmacy and Pharmaceutical Sciences., 

2025; 14(6): 1414-1429. 

233. Alburyhi MM, Mohamed YAS, Saif AA, Noman 

MA. Compatibility Studies with Pharmaceutical 

Excipients of Amlodipine for the Development of 

Novel Delivery Systems. World Journal of 

Pharmacy and Pharmaceutical Sciences., 2024; 

13(11): 95-136. 

234. Alburyhi MM, Saif AA, Noman MA, AlGhoury 

ABA. Compatibility Studies with Pharmaceutical 

Excipients of Chloroquine Phosphate for the 

Development of Suppositories Novel Drug Delivery 

Systems. World Journal of Pharmaceutical 

Research., 2025; 14(14): 1325-1360. 

235. Alburyhi MM, Saif AA, Noman MA. Compatibility 

Studies with Pharmaceutical Excipients of 

Clopidogrel for the Development of Novel Delivery 

Systems. World Journal of Pharmaceutical 

Research., 2025; 14(06): 1448-1486. 

236. Alburyhi MM, Saif AA, Noman MA, Yassin SH. 

Compatibility Studies with Pharmaceutical 

Excipients of Simvastatin for the Development of 

Novel Drug Delivery Systems. World Journal of 

Pharmaceutical Research., 2024; 13(19): 1463-1512. 

237. Mohamed YAS, Alburyhi MM, Wadi ZA. 

Simultaneous Hydrophilic Interaction Thin Layer 

Chromatographic (Hitlc) Method for Determination 

of Amlodipine and Furosemide Binary Mixture. 

World Journal of Pharmacy and Pharmaceutical 

Sciences., 2025; 14(5): 1175-1183. 

238. Rajlakshmi G, Vamsi C, Balchandar R, Damodharan 

N. Formulation and Evaluation of Effervescent 

Tablets of Diclofenac Potassium. Int J Pharm 

Biomed Res., 2011; 2(4): 237- 243. 

239. Jagadeesh Induruand, Padmaja Bookya. Excipient 

Screening and Development of Formulation Design 

Space for Diclofenac Sodium Fast Dissolving 

Tablets. International Journal Pharmaceutical, 

Pharmaceutical sciences., 2011. 

240. Prabhakar Shirse. Formulation and Evaluation of 

Bilayer Tablets of Diclofenac Sodium with 

Ranitidine HCL for Sustained and Immediate 

Release. J Appl Pharm Sci., 2012; 2: 136-4. 

 


