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Abstract 
Albendazole is broad spectrum anthelmintic use against many helminths. It is used for treatment of 
Threadworm, Hookworm, and Tapeworm. It has low bioavailability due to its first pass metabolism. In 
the present work, fast dissolving tablet of Albendazole was design with a view to and provide a quick 
onset of action. The main objective of the study was to formulate fast dissolving tablets of Albendazole 
to achieve a better dissolution rate and further improving the bioavailability of the drug. Fast dissolving 
tablets prepared by direct compression and using super disintegrants in different concentration and 
evaluated for the pre-compression parameters. The prepared tablets were evaluated for post 
compressional evaluation. 
 
Keywords: Albendazole, helminths, Threadworm, Tapeworm 
 
1. Introduction 
Recent advance in novel drug delivery system aims to enhance the safety and efficacy of the 
drug molecule by formulating a dosage form being for the administration. Difficulty in 
swallowing is experienced by patient such as pediatric, geriatric, bedridden, disabled and 
mentally ill. Fast chewable tablets are solid dosage form containing medical substances 
which disintegrate rapidly, usually within few seconds when placed upon tongue requiring 
no additional water to facilate swallowing. Albendazole (ABZ), methyl [5-(propylthio)-1-H-
benzimidazol-2yl] carbamate, is a benzimidazol derivative with a broad spectrum of activity 
against human and animal helminth parasites. ABZ is effective in the treatment of 
echinococcosis, hydrated cysts and neurocysticercosis. Direct compression is one of the 
techniques requires the incorporation of a superdisintegrants into the formulation the use or 
highly. The basic approach used in development of FDT was the use of superdisintegrants 
like cross linked Croscarmellose Sodium, Crospovidone etc. which provide instantaneous 
disintegration of tablet after placed on tongue, thereby releasing the drug in saliva. 
Ingredients for prepration of 400 mg chewable tablet. 
 

Ingredients Quantity Taken (Mg) 
Albendazole 400 
Maize Starch 250 

Lactose 266.9 
MCC 30 

Povidone 5 
SLS 2 

Sunset Yellow Supra 0.1 
Sodium Sacchrin 2 

Croscarmillose Sodium 10 
Orange Flavor 5 

Peppermint Flavor 5 
Areosil 2 

Magnesium Sterate 2 
Purified Water Q.S 
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2. Method 
Preparation of Albendazole chewable tablets Chewable tablets 
containing 400 mg Albendazole were prepared with a total 
tablet weight of 1000 mg by wet granulation method. 
1. Quantity of Albendazole and excipients are given in. 

Albendazole was sifted through #30 mesh and all other 
ingredients were sifted through #40 mesh.  

2. Albendazole, maize starch, lactose monohydrate, 
microcrystalline cellulose (MCC) and sodium lauryl 
sulfate (SLS) were loaded into Rapid Mixer to get a dry 
mix. 

3. Povidone K-30 and sunset yellow supra were dissolved in 
purified water to get a binder.  

4. The above dry mix was granulated with binder solution 
and dried in the rapid drier at  

5. 60 CThe dried granules were passed through #30 mesh. 
6. Then the granules were mixed with croscarmellose 

sodium (CCS), sodium starch glycolate (SSG), sodium 
saccharin, orange flavour and peppermint flavour in a 
granulator for 10 minutes.  

7. After that the granules are lubricated with magnesium 
stearate and aerosil and mixed for 2 minutes.  

8. The lubricated blend was compressed into tablets by 
using 19.2X8.9 mm punch oval shape and break line on 
one surface to get a tablet of the 1000 mg weight on a 8-
station single rotary tablet machine. 

 
2.1 Evaluation of Tablets 
General Appearance, Diameter and Thickness  
The general appearance of all tablets, its visual identity and 
overall elegance is essential for consumer acceptance. The 
formulated chewable tablets were evaluated for size, shape, 
organoleptic characters such as, color, odor and the diameter 
and thickness of the tablets were measured by using Vernier 
caliper. 
 
2.2 Hardness 
Hardness is a force required to break a tablet across the 
diameter. The hardness of a tablet is an indication of its 
strength. The hardness was measured using Monsanto 
Hardness tester. The values were expressed in Kg/cm2. 
 
2.3 Weight Variation 
Twenty tablets of each formulation were selected at random 
and weighed individually. The weight of individual tablets 
was noted. Average weight was calculated and the individual 
weights were compared with the average weight. The weight 
of not more than two tablets must not deviate from the 
average weight by more than 5%. 
 
2.4 Friability 
The friability of tablets was determined by using Roche 
Friabilator. Ten tablets were weighed and placed in friabilator 
and rotated at 25 rpm for 4 minutes. Then the tablets were 
taken out, dusted and reweighed. The percentage friability of 
the tablets were calculated by the formula, 
Percentage Friability = [(Initial Weight – Final Weight)/ 
Initial Weight] × 100 
 
2.5 Disintegration Time 
Disintegration test was carried out by using Disintegration test 
apparatus. One tablet is placed in each tube, and the basket 
rack was positioned in a 1-litre beaker of water, at 37 °C ±2 
°C. A standard motor-driven device is used to move the 
basket assembly containing the tablets up and down through a 

distance of 5 to 6cm at a frequency of 28 to 32 cycles per 
minutes. The time taken for the tablet to disintegrate 
completely was noted.  
 
2.6 Drug Content Estimation 
Albendazole content in all formulations was estimated by 
HPLC method .Twenty tablets were powdered. The powder 
equivalent to 100mg of Albendazole was weighed accurately 
and transferred to 50ml volumetric flask. To this 5 ml of 
methanolic sulfuric acid was added and shaken well. Finally 
the volume was made upto 50ml with methanol. It was 
filtered through Whitman filter paper no: 41. First10ml was 
discarded. The clear filtrate was collected. 5ml of the clear 
filtrate was pipetted out to 50ml volumetric flask and make up 
to 50ml with methanol.20μlof the standard preparation and 
the sample preparations were injected separately into the 
column. The flow rate was maintained at 2ml/min and 
measurements were made at 254nm. The chromatograms 
were recorded separately for both standard preparation and 
sample. 
 
2.7 In Vitro Dissolution Studies 
The in vitro drug release studies were performed using USP 
dissolution apparatus Type II (paddle) using 900ml of 0.1N 
hydrochloric acid as the dissolution medium. The temperature 
of the dissolution medium was maintained at 37±0.5 oC and 
the paddle was rotated at 50 rpm. Aliquots were withdrawn at 
different time intervals of 10, 20 and 30 minutes and replaced 
by adding equal volume of fresh dissolution medium. The 
samples were suitably diluted and absorbance of the solutions 
was determined at the wavelengths of maximum and 
minimum absorbance at about 308nm and 350nm, in a UV- 
visible spectrophotometer. 
 
3. Result 
Albendazole fast dissolving tablets of were prepared by direct 
compression method was carried out by using 
superdisintegrants like Crospovidone, Croscarmellose sodium 
and Microcrystalline Cellulose in 5%, 4-5% and 15-20% 
concentration. Weight variation test range from 300.22mg to 
302.55mg as per IP specification. Friability: less than 0.67% 
the results indicate that the percentage losses were not more 
than 1.0%. So the tablet complies as per IP specifications. 
Thickness: range from 4.44 to 5.01 mm; the results indicate 
that the tablets are suitable for packing. Content uniformity: 
was found in between 96.97% to 99.81%. Hardness of tablet 
was found to be between 3.33 to 3.50kg/cm2. The results 
indicate that the tablets are mechanically strong and are in 
limit. Disintegration time: in between 40.51 to 57.86 second 
the results indicate that disintegration time of tablets is within 
1minute. Dissolution Study in 0.1 N HCL formulation of F1, 
F2, F3, F4, and F5 have a recorded drug release 91.87%, 
90.80%, 99.07%, 92.85%, and 97.48% at the end of 40 min. 
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