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ABSTRACT

The purpose of any selected drug delivery system (DDS) is to deliver drug to target site and to get the desired drug concentration for effective therapy. 
The main purpose of designing controlled or sustained DDS is to decrease the frequency of dosing and maximizing its efficiency by confining the area 
of action of the drug to a selected region. It is well-identified that solid oral dosage form, particularly tablets, is the most satisfactory form of delivering 
medication. In addition, some new variations are emerging such as mini tabs which offer more formulation flexibility. Oral controlled release DDS are 
classified into two categories like single unit dosage forms which include tablets, capsules, and multiple-unit dosage forms include pellets, granules, or 
mini tablets. Mini tablets are a new development in solid dosage forms and more beneficial and great substitute for granules and pellets. Mini tablets 
defined as tablets which are having diameter <3 mm and promising patient friendly drug delivery system and more acceptable in small children’s 
and old age people as they are easy to swallow and offer therapeutic benefits such as manufactured relatively easy, dose and formulation flexibility, 
combination release pattern, coating, and less solvent requirement. Dose dumping and local irritation can be avoided using mini tablets. This review 
highlights the various advantages of mini tablets, manufacturing processes, formulation possibilities, and their challenges.
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INTRODUCTION

The most convenient and popular route of administration among all drug 
delivery routes is oral drug delivery. The main goal of any dosage form 
is to keep up the therapeutic amount of drug to the targeted site with 
minimum toxicity and side effects by providing loading and maintenance 
dose. Tablets are most widely used solid dosage form and there is always 
a possibility for improving the confines of tablets like delay in onset of 
action and difficulty in swallowing and improves patient compliance and 
have many advantages when compared with other dosage forms such 
as ease of transportation, production and application, accurate dosing, 
stability, and controlled release patterns were achieved [1-4]. However, 
they also hold some disadvantages such as the ease of use in pediatrics 
or geriatric’s difficulty in swallowing and desired release profile; 
expected therapeutic effect or concentration of the drug at the site of 
action cannot achieve due to first-pass metabolism [5-7].

The challenging aspect related to mini tablets is the development of 
pediatric dosage forms (PDF) and it is mainly due to the differences in 
swallowing abilities, dosage form requirements, and taste preferences 
of children’s [8,9]. Till date, the most commonly prescribed dosage 
form for the pediatric population is liquid dosage form due to its ease 
of administration. Liquid dosage form is the most commonly prescribed 
form for pediatrics due to its easy ingests benefits. However, they have 
major disadvantages such as physical, chemical, microbial instability, 
palatability of the solution, lack of controlled release, and palatability 
of the solution. There also limits on which excipients, preservatives, 
and solvents used in PDF [10-12]. Recent reported studies have shown 
that mini tablets are superior to syrups for administration to children’s 
including toddlers and it characterizes a flexible drug delivery tool for 
single or composite of multiple units. Hence, mini tablets represent a 
very promising alternative to liquid formulations administrated to 
children’s of different age group.

The traditional solid dosage forms such as tablets and capsules 
considered as not proper due to swallowing difficulties in young 
children. Due to lack of its stability, dose accuracy, and dispensing faults, 
special attention is given to the progress of mini tablets to overcome 

these problems, with the aim to improve drug delivery for pediatrics. 
Mini tablets symbolize a new development in solid dosage form design 
and can use as a flexible drug delivery tool for single or composite of 
multiple units. Furthermore, mini tablets with well-controlled quality 
features could be a practical choice for administrating solid dosage 
forms of low potency drug substances as capsules or stick packs [13].

The difference in tableting among regular size tablets and mini tablets 
is a type of tooling required. Usually, tablet press to manufacture mini 
tablets is made by standard reciprocating or rotary tablet press with 
single or multiple-tip tooling. Depending on tableting requirements, 
certain alterations to the press and tooling might be necessary. The 
multi-tip tooling must meet certain requirements of precision and 
mechanical stability. While handling mini tablet tooling as it can easily 
damage minimum care should be taken [14,15]. Any excessive force 
applied to the tooling can lead to damage of punches and due to the 
smaller diameter of the punches, they are easily deform and breakable. 
Multi-tip tooling must meet tighter requirements for machining and 
mechanical stability compared to larger tablet tooling. The multi-tip 
tooling lessens the time required for production.

ORAL CONTROLLED RELEASE DRUG DELIVERY SYSTEMS (DDS )
CAN BE CATEGORIZED IN TWO GROUPS [16]

1.	 Tablets and capsules which come under a class of single unit dosage 
forms (SUDF’s). In a single unit dose, for example, matrix or tablet 
surrounded in diffusion membrane is a depot which releases drug 
throughout the passage of entire gastrointestinal (GI) tract without 
disintegrating. The empty core or shell was discharged. To keep 
a depot, effect the dose unit to be administered should be intact 
as dividing dosage form before administration would result in 
unintended rapid release

2.	 Multiple unit dosage forms (MUDF’s) such as granules, pellets, or 
mini tablets. A multiple unit’s dose consists of several mini units, for 
example, pellets or mini tablets contained in a capsule or a tablet. 
These mini depots were dispersed and distributed throughout the 
GI tract with the disintegration of the tablet or capsule. The dose in 
(MUDF’s) is divided into several subunits, each one containing the 
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drug. The extent of the drug in each subunit and the functionality of 
the complete dose are directly correlated to the functionality of the 
specific subunits.

MINI TABLETS

The term “mini tablets” usually refers to compresses tablets with a 
smaller size than typical tablets. These are plain or blended tablets 
which are having a diameter ranging between 3 and 6 mm and less 
than that. Mini-tablets also called as oral granules because of its small 
diameter which is less-than 2.5 mm but the preparation and production 
of mini tablets mainly focused at their size range to take benefits of the 
potential flexibility in dosage form administration  [17]. Mini tablets 
were produced with multiple punches using peculiar or rotary tablet 
press machines. Mini tablets are great substitutes for granules and 
pellets since they can easily produce and converted into a controlled 
DDS. Controlling drug release is a significant point of investigation in 
case of oral controlled drug release system [18].

Mini tablets can easily divide and administrated without loss of 
activity. In the case of normal tablet, pediatric and elderly patients 
chew the tablets which release drug all at once and may cause toxicity, 
but in case of mini tablets, it can overcome as it can be chewable as 
here dose dumping may not occur because each mini depot in the 
formulation acts individually. For local irritating drugs, mini tablet 
formulation decreases the irritation effects than that of single unit 
formulations [19].

Many reported studies have shown that by applying a consistent layer 
of a retarding film coat, the release rate of the drug can be controlled 
with greater certainty. The mini tablets were formulated using different 
concentrations of hypromellose (HPMC) k100M offer a prolonged 
drug release rate. Based on the composition of mini tablets, the drug 
contained in the different mini tablets gets released at different rates 
and it is possible to meet various releases with one formulation by 
combining different doses of mini tablets [20]. Mini tablets helpful in 
reducing the intra and inter-subject variability and reproducible release 
profiles can be achieved. Preferably, the drug absorption is more in the 
upper part of small intestine for a drug to reach the small intestine and 
then it had to pass through stomach and the drug absorption depends 
on gastric emptying time. If the gastric emptying is too slow, it may get 
mix up with gastric contents or if it is fast drug may not absorb to the 
required level. These effects are more in the case of SUDFs because 
of their size, but in the case of mini tablets will not depend on gastric 
emptying and easily get distributed through pylorus. Hence, mini 
tablets are beneficial over the normal size tablets to lessen intra and 
inter-subject variability [21].

Advantages [22,23]
1.	 Problem of less dose dumping
2.	 High degree of dispersion in GI tract
3.	 Mini tablets can be easily manufactured
4.	 They have a regular shape and smooth surface, excellent size 

uniformity
5.	 Mini tablets eliminate systemic side effects and local side effects
6.	 Improve efficiency in treatment and minimize drug accumulation 

with chronic dosing.

Types of mini tablets
Enteric coating is a barrier applied to oral medication that controls 
the location in the digestive system where it is absorbed. Most enteric 
coatings work by presenting a surface that is stable at the highly acidic 
pH found in the stomach but breaks down rapidly at a less acidic 
(relatively more basic) pH. For example, they will not dissolve in the 
acidic juices of the stomach (pH ~3), but they will in the alkaline 
(pH 7–9) environment present in the small intestine. Materials used 
for enteric coatings include fatty acids, waxes, shellac, plastics, and 
plant fibers. Drugs that have an irritant effect on the stomach, such as 
aspirin, can be coated with a substance that will dissolve only in the 
small intestine. Likewise, certain groups of azoles (esomeprazole, 

omeprazole, pan, and all grouped azoles) are acid-activated. For such 
types of drugs, enteric coating added to the formulation tends to avoid 
activation in the mouth and esophagus. Recently, some companies 
have begun to utilize enteric coatings on fish oil (omega-3 fatty acids) 
supplements. The coating prevents the fish oil capsules from being 
digested in the stomach, which has been known to cause a fishy reflux 
(fish burps). Sometimes the abbreviation “EC” is added beside the 
name of the drug mini tablets can be classified based on the target site, 
method of manufacturing, patient needs as follows.

TYPES OF MINI TABLETS

Mini tablets can be categorized based on the target site, process of 
manufacturing, which includes;
1.	 Bioadhesive mini tablets
2.	 Gastroretentive mini tablets
3.	 Pediatric mini tablets
4.	 Oral disintegrating mini tablets
5.	 Biphasic mini tablet.

Bioadhesive mini tablets
Bioadhesive mini tablets are mainly used for vaginal drug delivery to 
carry drug precisely and for a long time in mini tablets dose is distributed 
into multiple units which will spread uniformly in the vaginal cavity with 
improved exposure in vaginal epithelium. Bioadhesive mini tablets act 
by swelling and forming microgels and releasing the drug in controlled 
release method and thereby enhancing the bioavailability [24].

Most of the problems with the use of other dosage forms available 
for vaginal drug delivery are creams, ointments, gels, and tablets are 
leakage, messy, less patient compliance, and less retention time. To 
overcome the above problems, we can use bioadhesive or hydrophilic 
polymers which are readily soluble and adhesive on exposure to 
moisture and will rapidly adhere to surfaces as they have high viscosity 
at low concentrations. Solid dosage forms have long term stability 
and accuracy but it case of conventional vaginal tablets the process 
of disintegration is very slow and rapidly cleared due to self- cleaning 
action of vagina and this can be reduced by using bioadhesive polymers 
in the formulation [25].

Bioadhesive mini tablets prepared with hydroxypropyl cellulose and 
HPMC have reported adequate mechanical and bioadhesive properties. 
The pH of vaginal varies from women to women of different ages. To 
withhold those pH conditions, bioadhesive vaginal mini tablets are 
to be designed using non-ionic cellulose ethers with bioadhesive 
property [26].

Gastro retentive mini tablets
Gastro retentive mini tablets were manufactured with the aim of 
release of drug in stomach for prolonged time. Usually, for tablets to 
float on gastrointestinal fluid, mini tablets should be formulated with 
a composition containing gas generating agents and when they come 
in contact with food generate Co2 and then produced gas will trap 
in swellable hydrocolloid which makes the tablet to float and stay in 
stomach. In single-unit tablets, drug loading is low as the polymer used 
for floating is high. In the case of mini tablets, coating with sodium 
bicarbonate or calcium carbonate can be done, which are gas generating 
agents and the swellable polymers were replaced with Eudragit coating 
to increase the drug loading efficiency. Fluid bed processor is generally 
used for coating mini tablets [27].

Pediatric mini tablets
There are various dosage forms available for children’s and most 
commonly preferred dosage forms are liquid dosage forms (syrups) 
and solid dosage forms (tablets and capsules). Liquid dosage forms 
which are easy to administer but it hold many drawbacks like their 
stability and taste palatability issues. In case of tablets, their size is 
big and becomes a difficulty in swallowing and dose adjustment is also 
difficult and sometimes need to cut the size of the tablet by breaking 
into two halves which lead to loss of activity and nowadays patient 
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compliance is another issue with the conventional dosage forms, all 
these issues can overcome by formulating mini tablets which can result 
in good patient compliance. It is a convenient and easily acceptable 
dosage form for children’s than other dosage forms such as syrups, 
tablets, and capsules [28,29].

Oral disintegrating mini tablets
The synonyms for orally disintegrating tablets are orodispersible 
tablets, melt‐in‐the-mouth, rapidly disintegrating tablets, fast-
dissolving tablets, quick-dissolving tablets are some of generally 
used synonyms [30]. Moreover, defined it as a tablet that is placed 
in the mouth where it disperses rapidly before swallowing. The oral 
dispersible tsblets (ODT’s) should have the following advantages like it 
should disintegrate in the mouth without extra water. It has been proven 
statistically that ODTs have several advantages over conventional tablets 
to enhance patient compliance and acceptance because of its feasibility 
and convenience [31]. Almost 50% of the population pediatric and 
geriatric suffers from difficulty in swallowing while taking tablets and 
hard gelatin capsules, large tablets, to overcome these problems, orally 
disintegrating tablets mini tablets (ODT) developed as substitute oral 
dosage forms. Orally disintegrating tablets can prefer even who do not 
suffer from any swallowing problems. ODT technologies have emerged 
very rapidly over this past decade. There are new generations of ODT 
which have been progressive to overcome the limitations of the earlier 
products [32,33]. Another reason which makes ODTs highly promising 
is the route of administration that it has only administered by mouth. 
This unique factor allows other companies to get approval for a 
generic version of the drug. Composition of ODT mini tablets includes 
the composition of sodium salicylate, Prosolv ODT, and magnesium 
stearate. Sodium salicylate served as the model drug compound [34]. 
Excipients include microcrystalline cellulose, cross povidone, mannitol, 
colloidal silicon dioxide, and fructose.

Biphasic mini tablet
A biphasic mini tablet comprises two parts a fast releasing part and 
a slow-releasing part. The intention of biphasic delivery systems is to 
release drug at two different rates or at two different time periods: 
They are either quick/slow or slow/quick. A quick/slow-release system 
provides an initial burst of drug release followed in a controlled way of 
release over a defined period of time and in slow/quick release system 
provides release vice-versa. This type can helpful for drugs used in 
hypertension where repetitive dosing can be reduced. Different drugs 
can compact into mini tablets and filled in the same capsules to treat 
various diseases [35,36].

PROSPECTS OF FORMULATING MINI TABLET DOSAGE FORM

1.	 Encapsulated coated mini tablets
2.	 Compressed mini tablets
3.	 Compressed mini tablets offered as biphasic drug delivery system.

Encapsulated coated mini tablets
Encapsulated coated mini tablets are widely preferred as it improves 
drug tolerance and yields a dose regimen that is easier to manage 
for patients. Mini tablets in a hard gelatin capsule can be developed 
by incorporating rapid-release mini tablets, sustained release mini 
tablets, each with different release rates. Rapid release mini tablets 
allow the progress of rapid-acting encapsulated dosage forms for 
fast action [37,38]. However, several mini tablets can be placed into 
each capsule, which later disintegrates and releases the contents of 
mini tablets. This as a result improves patient compliance. Based on 
various combinations of mini tablets such as site-specific, multiplied 
pulsatile, slow/quick releases, and quick/slow release, zero-order 
DDS will be achieved [39].

Compressed mini tablets systems are offered as a biphasic delivery 
system
Compressed mini tablet systems offered as a biphasic delivery system 
intended for zero-order sustained drug release. The outward layer that 
fills the void spaces among the mini tablet is formulated to release the 

drug in a very short time (fast release). Different compositions (HPMC 
or EC) used in mini tablets to get different drug release rates [40]. 
The in vitro performance of these systems shows the desired biphasic 
performance depends on formulation the drug contained in the fast 
releasing phase (powder enrobing the mini tablets) dissolved within 
the first 2 min, where the drug contained in the mini tablets were 
released at different rates. Based on the kinetic release limits, it can be 
concluded that mini tablets comprising HPMC were a predominantly 
suitable approach to meet zero-order release(constant) over 8 h time 
period [41].

Compressed mini tablets
It has been a growing emphasis in the development of multi unit dosage 
forms’s compresses into tablets instead of filling into hard gelatin 
capsules, to overcome the higher production costs of capsules, mini 
tablets can be used to produce a biphasic delivery system, by combining 
a fast release form with a slow-release form of the drug [42-44]. Mini 
tablets, due to their uniformity in size, regular shape, smooth surface, 
high mechanical strength, and low porosity, mini tablets can keep up 
their uniformity in a more reproducible way than pellets or granules 
when they compressed into a tablet. Drugs usually suitable for this 
type of administration include non-steroidal anti-inflammatory, anti-
hypertensive, antihistamines, and anti-allergic agents [45].

Evaluation of mini tablets
Evaluation of mini tablets is similar to that of normal tablets, official 
tests such as weight variation, hardness, friability, thickness, diameter, 
and in-vitro drug release characteristics were evaluated.

Weight variation test
Twenty tablets are selected randomly and weighed from the batch and 
the individual weight of each tablet is noted. From this, the average 
weight is calculated. According to United States Pharmacopeia (USP), 
none of the individual tablet weight should be <90% and more than 
110% of the average weight [46,47].

From this, the average weight is calculated. According to USP, none of 
the individual tablet weight should be <90% and more than 110% of 
the average weight. The specification of weight variation is 10% From 
this, the average weight is calculated. According to USP, none of the 
individual tablet weight should be <90% and more than 110% of the 
average weight. The specification of weight variation is 10%.

Hardness
Pfizer hardness tester detects the hardness of the mini tablets and 
expressed in kg/cm2. Six tablets were randomly chosen tested for 
hardness. From each formulation, the mean and standard deviation 
values were calculated [48].

Thickness
The tablet thickness is generally determined based on the diameter 
value. Tablet thickness is usually controlled to lessen appearance 
problems, to assure that tablets will fit into the container and to assure 
that they can precisely be counted by the filling equipment. Some filling 
equipment’s be influenced by the uniform thickness of the tablets as a 
counting mechanism. A screw gauge and digital Vernier Calipers were 
used to measure the thickness of the mini tablets [49]. It is expressed 
in terms of mm [50]. Thickness limits should orderly within ± 5% 
variation of standard value.

Friability
Using Roche Friabilator, friability test of mini tablets is carried out. For 
this, usually, 20 mini tablets were chosen randomly from each batch and 
their initial weight (W0) was noted [51,52]. The mini tablets were firstly 
weighed and shifted into friabilator; the drum was subjected to rotation 
process for 4 min at 25 rpm after which the mini tablets were removed. 
Any loose powder leftover was removed from the mini tablets and the 
tablets are weighed again and considered as final weight (Wf).
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Drug content uniformity
Five mini tablets weighed and crushed in a mortar then weighed 
powder contained equivalent to 10 mg of drug transferred into 100 ml 
of dissolution medium which gives the concentration of 100 μg/ml. Take 
10 ml of this solution and diluted it up to 100 ml with the same solution 
to give a concentration of 10 μg/ml. Absorbance measured at a particular 
wavelength using ultraviolet (UV)-visible spectrophotometer [53,54].

In vitro dissolution studies
USP type II dissolution test apparatus used to carry out the in vitro 
release studies at specific rpm and temperature for a definite time 
period in suitable buffer solution. The dissolution medium selected for 
performing the experiment is phosphate buffer (900 ml), having a PH of 
6.8 and the process was carried out for 10 h. At different time intervals 
(0, 15, 30, 60, 90, 120, 240, and 360 min), 5 ml of samples were pipette 
out and replaced with 5 ml of drug-free dissolution medium. These 
withdrawn samples were analyzed by UV spectrophotometry at a 
particular wavelength [55-57].

Stability studies
During the drug development process, stability studies play an integral 
role in the formulation of pharmaceutical products. Stability studies 
help to find any change in the quality of the drug substance with time 
under the influence of many environmental factors such as temperature, 
pressure, humidity, and light. These studies were carried out as per ICH 
guidelines. The storage condition requirements are 40°C±2°C/75%RH 
± 5%RH and 25°C±2°C/60% RH ± 5% relative humidity for the period 
of 3 months [58-60].

CONCLUSION

Pharmaceutical mini tablets have comparatively more advantages when 
compared with the SUDFs and it is suitable substituents for pellets and 
granules. Inter- and intra-subject variability, most toxic effects that 
usually face with conventional tablets can reduce using mini tablets. 
Dose dumping and local irritation and toxicity effects are minimized by 
use of mini tablets. They have defined size and shape and low degree 
of porosity and high mechanical strength. However, production factors 
should carefully be assessed, to make sure good flow. Bioadhesive mini 
tablets showed increased bioadhesion and increased effect than that 
of single unit bioadhesive tablet. Particularly in geriatric and pediatric 
patient groups, there is a great potential for accomplishing success 
in treatment. Many reported studies have shown that mini tablets 
acclimatize to a multitude of modified release patterns such as pulsatile, 
extended, delayed, bimodal release, and colon targeting. As discussed 
in the review, mini tablets have become an attention-grabbing topic 
for researchers because of their plentiful advantages. Eventually, mini 
tablets improve overall therapeutic outcome, patient compliance, and 
convenience. As they have significant advantages, they are formulated 
for most of the existing and suitable drugs.

AUTHOR’S CONTRIBUTION

The author has written the manuscript.

CONFLICTS OF INTEREST

There are no conflicts of interest.

FUNDING

As this is a review article, no funding was provided for this study.

REFERENCES

1. Bechgaard H, Nielsen GH. Controlled-release multiple-units and single-
unit doses a literature review. Drug Dev Ind Pharm 1978;4:53-67.

2. Sreenivas SA, Dandagi PM, Gadad AP, Godbloe AM, Hiremath SP, 
Mastiholimath VS. Orodispersible tablets: New-fangled drug delivery 
system-a review. Indian J Pharm Educ 2005;39:177.

3. Siraj S, Khan GJ, Huzaifa P, Mohsin S, Sufiyan W, Afroza P, et al. 
Minitablet: A recent approach of drug delivery. Int J Innov Pharm Sci 

Res 2015;11:1609-25.
4. Priyanka P, Kumar K, Teotia D. A comprehensive review on 

pharmaceutical mini tablets. J Drug Deliv Ther 2018;8:382-90.
5. Ernest TB, Elder DP, Martini LG, Roberts M, Ford JL. Developing 

pediatric medicines: Identifying the needs and recognizing the 
challenges. J Pharm Pharmacol 2007;59:1043-55.

6. Parakh S, Oskar AG. A review of mouth dissolving tablet technologies. 
Pharm Technol 2003;27:92-100.

7. Goel H, Rai P, Rana V, Tiwary A. Orally disintegrating systems: 
Innovations in formulation and technology. Rec Pat Drug Deliv Form 
2008;2:258-74.

8. Thomson SA, Tuleu C, Wong IC, Keady S, Pitt KG, Sutcliffe AG. 
Minitablets: New modality to deliver medicines to preschool-aged 
children. Pediatrics 2009;123:e235-8.

9. Flemming J, Mielck J. Experimental micro tableting: Construction of 
an instrumented punch holder for an eccentric tabletting machine. Eur J 
Biopharm 1996;42:212-4.

11. Dashora K, Saraf S, Saraf S. Development of sustained release 
multicomponent microparticulate system of diclofenac sodium and 
tizanidine hydrochloride. Int J Pharm Sci Nanotechnol 2008;1:98-105.

12. Stoltenberg I, Winzenburg G, Breitkreutz J. Solid oral dosage forms for 
children-formulations, excipients and acceptance issues. Eur Ind Pharm 
2011;8:4-7.

13. Aleksovski A, Dreu R, Gasperlin M, Planinsek O. Mini-tablets: A 
contemporary system for oral drug delivery in targeted patient groups. 
Expert Opin Drug Deliv 2015;12:65-84.

14. Solanki B, Patel R, Barot B, Parejiya P, Shelat P. Multiple unit dosage 
forms: A review. Pharmtechmedica 2012;1:11-21.

15. Breitkreutz J, Wessel T, Boos J. Dosage forms for peroral administration 
to children. Paediatr Perinat Drug Ther 1999;3:25-33.

16. Hadi MA, Rao NG, Firangi S. Mini-tablets technology: An overview. 
Am J PharmTech Res 2012;2:2249-87.

17. Swati G, Sushma S. Multiple unit system: An approach towards gastro 
retention. J Biol Sci Opin 2014;2:188-95.

18. Joshi J, Bhakuni L, Kumar S. Formulation and evaluation of solid 
matrix tablets of repaglinide. Der Pharm Sin 2012;3:598-603.

19. Sunada H, Bi YX, Yonezawa Y, Danzo K. Preparation, evaluation 
and optimization of rapidly disintegrating tablets. Powder Technol 
2002;122:188-98.

20. Ranjith K, Mahalaxmi R. Pharmaceutical mini tablets. Int J PharmTech 
Res 2014;7:507-15.

21. Mounika A, Sirisha B, Rao VU. Pharmaceutical mini tablets, its 
advantages and different enteric coating processes. World J Pharm 
Pharm Sci 2014;4:523-41.

22. Verma A, Gautam SP, Gautam T, Kaur S, Kanwar K. Recent 
advancement in tablet technology: The need of hour. Int J Pharm Drug 
Anal 2015;3:423-9.

23. Mohamed FA, Roberts M, Seton L, Ford JL, Levina M, Rajabi-
Siahboomi AR. Production of extended release mini-tablets using 
directly compressible grades of HPMC. Drug Dev Ind Pharm 
2013;39:1690-7.

24. Shaikh SC, Dnyaneshwar S, Bhusari DV, Jain S, Kochar PP, 
SanchatiVN. Formulation and evaluation of ibuprofen gastro-retentive 
floating tablets. Univ J Pharm Res 2018;3:20-5.

25. Cram A, Breitkreutz J, Desset-Brethes S, Nun T, Tuleu C. Challenges 
of developing palatable oral pediatric formulations. Int J Pharm 
2009;365:1-3.

26. Kumria R, Gupta V, Bansal S, Wadhwa J, Nair AB. Oral buccoadhesive 
films of ondansetron: Development and evaluation. Int J Pharm Investig 
2013;3:112-8.

27. Spomer N, Klingmann V, Stoltenberg I, Lerch C, Meissner T, 
Breitkreutz J. Acceptance of uncoated mini-tablets in young children: 
Results from a prospective exploratory cross-over study. Arch Dis 
Child 2012;97:283-6.

28. Yourong FU, Shicheng Y, Hoon JS, Susumu K, Kinam P. Orally fast 
disintegrating tablets: Developments, technologies, taste-masking and 
clinical studies. Crit Rev Ther Drug Car Sys 2004;21:433-75.

29. Wagh MP, Yewale CP, Zate SU, Kothawade PI, Mahale GH. Formulation 
and evaluation of fast dispersible tablets of aceclofenac using different 
superdisintegrant. Int J Pharm Sci 2010;2:154-7.

30. Prajapati BG, Ratnakar N. A review on recent patents on fast dissolving 
drug delivery system. Int J Pharm Tech Res 2009;1:790-8.

31. Chue P, Welch R, Binder C. Acceptability and disintegration rates of 
orally disintegrating risperidone tablets in patients with schizophrenia 

10. Alfred CF, David H, Francis F, Varsha B, Mary AJ. 
Minitablets: Manufacturing, characterization methods, and future 
opportunities. Am Pharm Rev 2016;19:79-82.



12

Asian J Pharm Clin Res, Vol 13, Issue 9, 2020, 8-12
	 Taj

or schizoaffective disorder. Can J Psychiatry 2004;49:701-3.
32. Ghosh T, Ghosh A, Prasad D. A review on new generation orodispersible 

tablets and its future prospective. Int J Pharm Pharm Sci 2011;3:1.
33. Sastry SV, Nyshadham JR, Fix JA. Recent technological advances in 

oral drug delivery: A review. Pharm Sci Technol Today 2000;3:138-45.
34. Lopes CM, Lobo JM, Pinto JF, Costa P. Compressed mini-tablets as a 

biphasic delivery system. Int J Pharm 2006;323:93-100.
35. Lieberman HA, Schwartz JB. Compressed tablets by direct compression, 

and compression coated and layer tablets. In: Pharmaceutical Dosage 
Forms. New York: Marcel Dekker; 1989. p. 195-284.

36. Kirkwood C, Neill J, Breden E. Zolpidem modified-release in insomnia. 
Neuropsychiatr Dis Treat 2007;3:521-6.

37. Karthikeyan D, Vijayalaxmi A, Kumar CS. Formulation and evaluation 
of biphasic delivery system of aceclofenac mini-tablets in hard gelatin 
capsules. Int J Novel Trends Pharm Sci 2013;3:39-45.

38. Modi SA, Gaikwad PD, Bankar VH, Pawar SP. Sustained release drug 
delivery system: A review. Int J Pharm Res Dev 2011;11:147-98.

39. Mitra B, Chang J, Wu SJ, Wolfe CN, Ternik RL, Gunter TZ. 
Feasibility of mini-tablets as a flexible drug delivery tool. Int J Pharm 
2017;525:149-59.

40. Opeyemi OT, Adegbenro OO. Development and characterization of 
direct compressed matrix mini tablets of naproxen sodium. Univ J 
Pharm Res 2018;3:7-11.

41. Zhu Z, Zheng L. Development and mathematical simulation 
of theophylline pulsatile release tablets. Drug Dev Ind Pharm 
2005;31:1009-17.

43. Siddiqui MN, Garg G, Sharma PK. Fast dissolving tablets: Preparation, 
characterization and evaluation: An overview. Int J Pharm Sci Rev Res 
2010;4:87-96.

44. Tawfeek HM, Saleem IY, Roberts M. Dissolution enhancement and 
formulation of rapid-release lornoxicam mini-tablets, pharmaceutics. 
Drug Deliv Pharm Technol 2014;103:2470-83.

45. Shivappa NN. Formulation and evaluation of furosemide oral 
disintegrating tablets. Int J Pharm Sci Invent 2018;7:1-10.

46. Reddy V, Doddayya H, Saisirisha A, Bharathi T. Development and 
in vitro evaluation of taste masked ondansetron HCL oral dispersible 
tablets by direct compression method by using different diluents. Int J 
Pharm Sci 2012;4:254-61.

47. Ishida M, Abe K, Hashizume M, Kawamura M. A novel approach to 

sustained pseudoephedrine release: Differentially coated mini-tablets in 
HPMC capsules. Int J Pharm 2008;1-2:46-52.

48. Mounika A, Sirisha B, Rao VU. Formulation and evaluation of 
fenofibric acid delayed release mini tablets in capsule. Int J Innov 
Pharm Sci Res 2015;3:1290-304.

49.	 BodeaM,Tomuţă I,LeucuţaS. Identificationof critical formulation
variables for obtaining metoprolol tartrate mini-tablets. Farmacia 
2010;58:719-27.

50. Keerthi ML, Kiran RA, Maheshwar RV, Sannapu A, Dutt AG, 
Krishna KS. Pharmaceutical mini-tablets, its advantages, formulation 
possibilities and general evaluation aspects: A review. Int J Pharm Sci 
Rev Res 2014;28:214-21.

51. Sivakranth M, Althaf AS, Rajasekhar S. Formulation and evaluation 
of oral fast dissolving tablets of sildenafil citrarte. Int J Pharm Sci 
2011;3:112-9.

52. Thakur RR, Verma A. Mouth dissolving tablets-preparation 
characterization and evaluation: An overview. J Pharm Res 2012;5:993-
1000.

53. Banker GS, Anderson NR. Tablets. In: Lachman N, Lieberman HA, 
Kanig JL, editors. The Theory and Practice of Industrial Pharmacy. 
Indian: CBS Publication House; 2009. p. 293-325.

54. Tehseen N, Rao V, Hadi MA. Design and characterization of twice 
daily mini-tablets formulation of pregabalin. Int J Pharm Pharm Sci 
2013;5:168-75.

55. Mahajan VK, Akarte MA, Sapate KM, Baviskar TD, Jain KD. 
Designing and evaluation of compressed mini-tablets of ramipril as a 
biphasic delivery system. Indo Am J Pharm Res 2014;4:55-72.

56. Dey NS, Majumdar S, Rao ME. Multiparticulate drug delivery systems 
for controlled release. Trop J Pharm Res 2008;7:1067-75.

57. Biswas N, Sahoo RK, Guha A, Kuotsu K. Chronotherapeutic delivery 
of hydroxypropylmethylcellulose based mini-tablets: An in vitro-
in vivo correlation. Int J Biol Macromol 2014;66:179-85.

58. United States Pharmacopoeia. National Formulary 25, Asian Edition. 
United States: United States Pharmacopoeia convention Inc., Rockville; 
2007. p. 2647-8.

59. Ministry of Health and Family Welfare. Indian Pharmacopoeia, The 
Indian Pharmacopoeia Commission Central Indian Pharmacopoeia 
Laboratory Government of India. Vol. 2. Ghaziabad: Ministry of Health 
and Family Welfare; 2007. p. 80-4.

60. Bajaj S, Singla D, Sakhuja N. Stability testing of pharmaceutical 
products. J Appl Pharm Sci 2012;2:129-38.

42. Alfred CF, David H, Francis F, Varsha B, Mary AJ. 
Minitablets: Manufacturing, characterization methods, and future 
opportunities. Am Pharm Rev 2016;19:79-82.


