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Chewable tablets have gained significant attention as an effective dosage form for 

enhancing oral drug delivery. They offer several advantages over conventional tablets, 

including ease of administration, improved patient compliance, and enhanced drug 

bioavailability. Their rapid disintegration in the oral cavity facilitates pre-gastric 

absorption, potentially reducing first-pass metabolism for certain drugs. Additionally, 

advancements in formulation technologies, such as taste-masking, excipient selection, 

and controlled-release mechanisms, have further improved their efficacy and therapeutic 

potential. This review provides a comprehensive analysis of the role of chewable tablets 

in modern drug delivery systems, discussing their formulation strategies, 

pharmacokinetic implications, clinical applications, and challenges in development. The 

findings highlight the growing importance of chewable tablets in optimizing drug 

therapy, particularly for pediatric, geriatric, and dysphagic patients. 
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INTRODUCTION 

Oral drug delivery is the most preferred and widely 

used route for drug administration due to its ease 

of use, patient compliance, and cost-effectiveness. 

However, conventional oral dosage forms, such as 

tablets and capsules, often pose challenges such as 

swallowing difficulties, delayed onset of action, 

and reduced bioavailability due to first-pass 

metabolism. Chewable tablets have emerged as a 

promising alternative to address these limitations, 

offering improved patient acceptability, faster 

drug absorption, and enhanced therapeutic 

efficacy. Chewable tablets are designed to be 

broken down in the mouth before swallowing, 

allowing for pre-gastric absorption and improved 

dissolution of active pharmaceutical ingredients 

(APIs). These tablets are particularly beneficial for 

pediatric and geriatric patients, as well as 

individuals with dysphagia, a condition that affects 

the ability to swallow solid dosage forms. Studies 

suggest that chewable tablets enhance drug 

bioavailability by bypassing the first-pass 

https://www.ijpsjournal.com/
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metabolism to some extent and improving the 

dissolution rate of poorly water-soluble drugs 

Furthermore, they offer a palatable alternative by 

incorporating flavours and sweeteners, making 

medication adherence easier for patients  The 

efficacy of chewable tablets in improving oral 

drug delivery depends on several factors, 

including formulation strategies, excipients used, 

and the physicochemical properties of the drug. 

Recent advancements in pharmaceutical 

technologies have enabled the development of 

chewable formulations with optimized 

disintegration, taste-masking, and stability 

properties Despite these advantages, challenges 

such as maintaining drug stability, preventing 

degradation, and ensuring uniformity in drug 

content must be addressed to maximize the 

therapeutic benefits of chewable tablets. 

Advantages Of Chewable Tablets 

1. Improves bioavailability by avoiding spoilage. 

2. Pleasant taste and product differentiation have improved patient 

acceptance, especially in pediatrics. 

3. Suitable for bedridden people, disabled people, travelers, busy people, etc. 

who do not have water every time. 

4. Increased patient comfort; no water required to swallow. 

5. For physiological and psychological reasons, children by early childhood 

usually have difficulty swallowing tablets and capsules. In such cases, 

chewable tablets are preferred due to their superior patient acceptability 

(palatableness) and stability 

6. The size of the dosage form is difficult to swallow. In such cases, 

chewable tablets are suitable. The efficacy of the therapeutic is enhanced 

by the size re duction that occurs while chewing the tablet prior to 

swallowing. 

7. It serves as an ideal drug delivery method for aphasia patients as it reduces 

the risk of aspiration. 

8. Enables effective taste masking along with pleasant mouth feel. 

9. Stimulate the flow of saliva in the mouth. 

10. Can be used as an alternative to liquid dosage forms when fast acting is 

required. 

                                      Disadvantages of Chewable Tablets 

1. Medicines that have a very bad taste cannot be prescribed as chewable tablets.  

2. Chewing chewable tablets for a long time can lead to facial muscle soreness  

3. Proper packaging is essential to keep the product safe and stable.  

4. If not properly formulated, it may leave an unpleasant taste in the mouth.  

5. Sweeteners like sorbitol can cause diarrhea and sucrose can cause tooth decay. 

6. Chewable tablets require proper packaging for stable drug safety and stability 

7. The presence of flavorings can cause ulcers in the mouth. Since it has no 

mechanical strength, care must be taken when handling it.  

                                      Ideal Characteristics of Chewable Tablets 

1. Easy to chew.  

2. Palatable (flavorful or worthy of flavor)  

3. Appropriate size and shape  

4. Instant disintegration to promote dissolution  

5. All clear dosage forms are the same  
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6. Easy to swallow even for people who have difficulty swallowing regular tablets and capsules 

(about once a time) 

7. Reduce the risk of drug-induced esophagitis. This occurs when the tablet becomes trapped in the 

esophagus and dissolves while still in contact with the delicate lining of the esophagus. 

8. Tasty and comes in a variety of flavors  

9. Easy to take and useful  

10. Offered as a single dose, no quote required.  

11. Improve consistency  

12. Dosage forms that do not require water are:  

- Easy to carry on the go  

- Convenient to carry anywhere anytime. 

Formulation factors  

Various factors such as flow, lubrication, 

disintegration, organoleptic properties, 

compressibility, compatibility and stability play a 

role. Tablets must have acceptable flow ability, 

compressibility and stability.  

Taste and flavor: The product should have an 

acceptable sweetness and aroma. Physiologically, 

taste is a sensory response resulting from chemical 

stimulation of the taste buds on the tongue. The 

four basic tastes are salty, sour, sweet and bitter. 

The term flavor usually refers to a specific sense 

that combines taste and smell. For example, sugar 

has a sweet taste but no aro ma, whereas honey has 

a sweet taste and a distinctive odor.  

Mouth feels: This term is related to the type of 

sensation or touch that a tablet produces in the 

mouth upon chewing. However, for a formulation 

to be effective, the overall effect in the mouth is 

important. In general, grit ty (e.g., calcium 

carbonates) or gummy texture is objectionable, 

whereas soothing and cooling sensation (e.g., 

mannitol) with smooth texture is preferred.  

Compressibility: When formulating chewable 

tablets, the powder blend or granules should have 

the desired flow properties to obtain the final 

product. Powders/granules should have an 

optimum compression index to obtain the highest 

quality final product.  

Compatibility: The active pharmaceutical 

ingredient must be compatible with the excipients 

in the chewable tablet formulation and compatible 

with compression. Taste masking: To achieve 

patient acceptability and compliance, taste-

masking methods are applied to mask the bitter or 

unpleasant taste of active pharmaceutical 

ingredients/drugs. Oral administration of bitter or 

unpleasant drugs is often the greatest obstacle for 

patients mainly for pediatrics and geriatrics. Taste-

masking effectiveness is often a key factor in 

enabling specialized dosage forms such as 

disintegrating tablets, orally disintegrating films 

and chewable tablets.  The mechanism of taste-

masking methods often relies on two main 

approaches. The first is to add sweeteners, flavors 

and effervescent agents to overcome the 

unpleasant taste, and the second is to prevent the 

interaction of bitter/unpleasant drugs with the taste 

buds. 

The following techniques are used for taste 

masking:  

• Coating by wet granulation   

• Microencapsulation   

•  Solid dispersion   

• Inclusion complexes   

•  Ion exchange   

• Spray congealing and spray coating  

•  Formation of various derivatives or salts  

• Use of amino acids and protein hydrolysates  

• Molecular complexes   

• Melt extrusion  

•  pH adjustment  

•  Development of liposomes  
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•  Viscosity adjustment  

•  Prodrug approach   

Excipients used for preparation of chewable 

tablets  

The pharmaceutical industry is constantly striving 

to meet the therapeutic needs of patients and apart 

from active ingredients inert excipients play an 

important role in formulation development. 

Excipients are substances other than 

pharmacologically active drugs or prodrugs that 

are incorporated in the manufacturing process or 

included in the finished pharmaceut ical dosage 

form  

Diluent: A diluent is a type of filler used to fill the 

tablet volume when the tablet is not sufficient to 

fill the volume. 

Examples-  

• Mannitol – Preferred due to its sweet taste, 

cooling effect, and non-cariogenic properties. 

Sorbitol, Xylitol – Used in sugar-free 

formulations with sweetness and a smooth 

mouthfeel. 

• Lactose – Provides good compressibility but 

may cause intolerance issues. 

• Microcrystalline Cellulose (MCC) – 

Improves tablet structure and mouthfeel. 

Binder: Provides cohesion to powdered materials 

and can be added both dry and wet to form 

granules 

Examples-  

• Hydroxypropyl Methylcellulose (HPMC) 

• Polyvinylpyrrolidone (PVP) 

• Starch & Pregelatinized Starch 

Sweeteners: The sweetness profile is adjusted by 

adding the desired sweetener. Sweeteners are 

added to improve the palatability of the 

formulation, especially for chewable tablets. 

• Natural Sweeteners: Sucrose, glucose, 

fructose. 

•  Artificial Sweeteners: Aspartame, saccharin, 

sucralose, stevia. 

• Sugar Alcohols: Xylitol, sorbitol (provide 

sweetness and reduce the risk of dental caries) 

Table 1: Sweetening agents and their relative 

sweetness levels 

Materials Relative Sweeteness 

Aspartame 200 

Glycyrrhiza 50 

Saccharin 500 

Fructose(laevulose) 1.7 

Lactose 0.2 

Mannitol 0.5-0.7 

Sorbitol 0.5-0.6 

Sucrose 1 

Cyclamates 30-50 

Dextrose(glucose) 0.7 

Maltose 0.3 

 

Lubricants: Lubricants prevent ingredients from 

agglomerating and stick ing to the tablet press 

Examples-  

• Talcum Powder 

• Magnesium Stearate 

• Stearic Acid 

These are used to facilitate powder flow by 

reducing friction and agglomeration between 

particles. Lubricants are basically used in 

combination with lubricants. These include fumed 

silica, talc, magnesium carbonate, and more. 

Flavor : Flavor is an important excipient in 

chewable tablets. Flavors are used to impart a 

pleasant taste and can be used in combination with 

sweeteners to mask the off-taste of the active 

ingredient and improve the accept ability of the 

formulation. Flavors are used based on their 

intended characteristics and requirements 

Table 2: Flavor groups and its taste types 

Flavors Group for testing 

Sweet Vanilla, fruits, maple, stone fruits, berries, grape 

Sour (Acidic) Raspberry, anise, cherry, root beer, cherry, straw berry 
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Salty Mixed citrus, butterscotch, maple, nutty, buttery, 

spice, mixed fruits, butterscotch 

Bitter Coffee, cherry, Liquorice, grapefruit, wine fennel, 

peach, mint 

Metallic Grape, burgundy, lemon-lime 

Alkaline Chocolate, Mint, cream, vanilla 

Colors: Colorants are used to enhance the 

appearance and organoleptic profile of dosage 

forms.. FD and C, D and C colors are used. The 

form of colorant used in the manufacture of 

chewable tablets depends on the manufacturing 

process. Coloring agents are commonly used in 

chewable tablets manufactured by wet granulation 

process. 

Manufacturing   

For chewable tablets, manufacturing means proper 

incorporation of the colouring agent, maintenance 

of correct moisture content, and achievement of 

proper tablet hardness. All of these are the routine 

responsibility of the manufacturer in the 

department once the parameters have been 

established during development. The process 

development and scale up considerations be 

thoroughly studied in order to ensure the 

establishment of proper specifications. If colour is 

added as a lake for direct compression blend, then 

the blending operation consists of the addition of 

coloured powder to white granules. So, coloured 

powder will uniformly coat the white granules. 

However, during compression, the granules 

release fresh white material to the surface, 

resulting in white spots on a coloured background 

or “speckling”. 

Methods of Manufacturing  

The Chewable tablets were prepared by using the 

following methods:  

1. Non aqueous Granulation/Dry granulation  

2. Aqueous Granulation/Wet granulation  

3. Direct compression 

1. Dry granulation: This is a new method for 

semi-automatic production of granules. This 

method is applicable to all fixed-dose drugs. Dry 

granulation, also known as pre-compression or 

double-compression, is a size-en larging process 

that has been considered to improve the flow and 

compression properties of powders that are not 

suitable for compression. In this process the 

powder mixture is compacted by applying force. 

This generally increases the size significantly. Dry 

granulation is typically used to produce tablets 

where formulation ingredients are prone to flow 

problems. Manu facture of tablets by the dry 

granulation process eliminates many unit 

operations, but includes milling, weighing, 

mixing, beating, dry sieving, lubricating, and 

compressing granules into tablets. Dry granulation 

refers to the process of granulating without the use 

of liquids. Forming granules using the dry 

granulation process is generally accomplished by 

either impact techniques or roller compaction. 

Slugging involves compacting primary powder 

particles into large flat pallets using a tablet press, 

or more commonly a large, heavy-duty rotary 

press. The resulting compact is then ground using 

conventional grinding equipment. The ground slag 

was then passed through a screen of desired mesh 

size for sizing. After adding lubricant granules, it 

is finally compressed into tablets. Roller 

compaction is a relatively simple, efficient and 

inexpensive form of dry granulation. In this 

process, the compounding ingredients are passed 

between two counter-rotating rollers where they 

are compressed and bonded into a layer of solid 

mass. The compact is then further ground, sorted, 

lubricated and compressed into tablets (Figure 1) . 

Various steps in volved in dry granulation. These 

are: 

• Weighing of ingredients  
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•  Mixing  

•  Compression of powder into slugs (Pre-

compression)  

• Milling and sieving  

• Mixing with disintegrant and lubricant  

• Compression of granules into tablets 

Figure 1: Dry granulation steps 

Advantages of  Dry granulation method: 

• Suitable for moisture-sensitive drugs 

• Avoids the need for heat exposure 

• Reduces processing time compared to wet 

granulation 

2. Wet granulation  

Wet granulation: Wet granulation is the most 

commonly used granulation method. It uses a 

suitable non-toxic and volatile granulating fluid 

such as water, isopropanol or ethanol to 

agglomerate fine powder particles or into larger, 

stronger and relatively permanent structures called 

granules. It’s a sizing process. The granulation 

solution can be used alone or as a solvent with a 

binder or granulating agent. The choice of 

granulation fluid is highly dependent on the 

properties of the material being granulated. 

This involves four key mechanism steps:  

• Wetting and Nucleation  

• Coalescence  

• Consolidation  

•  Attrition or breakage  

Mechanism in wet granulation: Steps involved in 

the wet granulation method for tablet production 

are:  

• Weighing and mixing of ingredients 

(excluding lubricants)  

• Preparation of damp mass by the addition of 

binder solution 

•  Screening of damp mass into granules and 

drying  

• Sizing of granules by dry screening  

• Lubrication of granules  

• Compression of granules into tablets 

Advantages Of Wet Granulation Method : 

• Improves the uniformity of content 

• Enhances compressibility and flow properties 

• Reduces dust formation 

3. Dry granulation  

The dry granulation process is used to form 

granules without using a liquid solution. This type 

of process is recommended for products, which are 

sensitive to moister and heat. Forming granules 

without moisture requires compacting and 

densifying the powders 

Advantages Dry granulation method : 

• Fastest and most cost-effective method 

• Requires fewer processing steps 

• Minimizes exposure to heat and moisture 

Recent Advancements in Granulation 

Technology for Chewable Tablets 

Granulation plays a crucial role in the 

manufacturing of chewable tablets, as it improves 

flowability, compressibility, and uniformity of the 
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final product. Recent advancements in granulation 

technology have focused on improving process 

efficiency, reducing energy consumption, and 

enhancing the quality of chewable tablets. The 

latest innovations in granulation techniques 

include: 

1. Twin-Screw Granulation (TSG) 

Twin-screw granulation is an advanced continuous 

granulation process that offers better control over 

granule properties and allows for rapid processing. 

It is an improvement over conventional wet 

granulation methods. 

Key Features: 

• Continuous manufacturing, reducing batch-to-

batch variations 

• Enhanced control over granule size and 

porosity 

• Reduced processing time and solvent usage 

2. Melt Granulation 

Melt granulation is a solvent-free alternative to 

wet granulation that uses lipid-based binders, 

reducing the need for drying and solvent removal. 

This method is particularly beneficial for chewable 

tablets with flavoring agents. 

Key Features: 

• No need for water or solvents, making it ideal 

for moisture-sensitive drugs 

• Faster processing and lower energy 

consumption 

• Improved taste-masking for chewable 

formulations 

3. Foam Granulation 

Foam granulation is an innovative wet granulation 

method that replaces liquid spray systems with 

foamed binders, leading to improved uniformity 

and reduced binder consumption. 

4. Roller Compaction with Modified Rollers 

Recent advancements in dry granulation include 

roller compaction with modified roller designs, 

allowing for better control of granule properties 

and density. 

Key Features: 

• Improved compaction efficiency with reduced 

fines formation 

• Better control over granule size and hardness 

• Enhanced scalability for continuous 

manufacturing 

5. 3D Printing for Granulation and Tablet 

Formation 

3D printing is an emerging technology that allows 

for precise control over drug release and dosage 

forms. It has been explored for chewable tablets to 

enhance patient compliance, especially for 

pediatric and geriatric populations. 

Key Features: 

• Enables on-demand manufacturing of 

chewable tablets 

• Precise control over porosity, drug release, and 

taste-masking 

• Reduces material wastage compared to 

traditional granulation methods 

Evaluation of chewable tablets 

Evaluation of chewable tablets includes various 

physical and chemical par ameters .These are: 

Physical evaluation: It involve  

• Tablet physical appearance and organoleptic 

characteristics  

• Friability  

•  Hardness 

• Weight variation  

• Disintegration  

•  Dissolution  

Chemical evaluation: It involves  

• Assay  

• Drug content uniformity  

•  In vitro and in vivo evaluation 

Physical appearance and organoleptic 

characteristics: The general appearance, visual 

identity and overall elegance of all tablets are 

essential for consumer acceptance. Chewable 

tablets are evaluated for sensory characteristics 

such as size, shape, color, odor and taste. For 

chewable tablets, taste is an important factor in 
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patient acceptance. Flavors can be attributed to 

APIs and additives, especially flavorings and 

sweeteners. One can control the size and state of 

the tablet by controlling its dimensions. Size and 

thick ness should be consistent from tablet to tablet 

and batch to batch. Tablet diameter and thickness 

can be estimated with vernier calliper. Hardness: 

Hardness testing is performed to measure the force 

required to break a tablet on a particular plane. 

Tablets should be hard enough to with stand the 

rigors of manufacturing, packaging, 

transportation, and distribution, but not so hard as 

to cause chewing problems. It can be measured 

and expressed in units. An index relating tablet 

hardness to tablet breaking load was developed to 

produce a number that can be used to compare the 

chewability of chewable tablets (Agarwal SP and 

Khanna R, 2000). Tablet hardness is determined 

using a hardness analyzer that measures the force 

required to break a tablet (Figure 2) 

Figure 2: Tablet configuration for breaking force measurement, (A): Tablet before applying the pressure; 

(B): Tablet after the test (Agar wal SP and Khanna R, 2000) 

Friability: Tablet friability can be determined 

using the Roche friabilator. 10 tablets are weighed 

and placed in a friabilator rotating at 25 rpm for 4 

minutes. Then remove the tablet, dust with powder 

and weigh again. Tab lets with less than 0.5%-

1.0% weight loss are considered acceptable. Also, 

discard the tablet if capping occurs during the test. 

The percentage friability of the tablet is calculated 

by the formula Percentage friability= [(Initial 

weight-Final weight)/Initial weight] × 100 Weight 

variation: According to the United States 

Pharmacopeia (USP) weight variation study, the 

weight of 20 tablets is regulated by calculating the 

standard load and comparing the individual tablet 

load to normal (Ud din M, et al., 2016). Weight 

grade test values are given in percent. According 

to the USP, a tablet passes the test if no more than 

2 tablets are outside the percentage limit and no 

tablets are outside the percentage limit by more 

than twice (Table 3). 

Table 3: Weight variation limits for tablets 

Average weight tablets 

(mg) 

Maximum % 

difference limits 

130 or less + 10.0 

130 to 324 + 7.50 

More than 324 + 5.0 

Weight variation=[(Initial weight-Average 

weight)/Average weight] × 100 

Disintegration: Disintegration time is the time it 

takes for a tablet to break up into small particles. 

The presence of the right amount and type of dis 

integrant usually makes it easier for the patient to 

disintegrate the tablet quickly and chew it 

completely. In vitro disintegration testing should 

be performed on intact tablets in a suitable medium 

using USP disintegration apparatus and methods. 

Dissolution: Drug absorption from chewable 

tablets depends on the release of the drug 

substance from the intact or chewed tablet. In vitro 

dissolution testing of chewable tablets should 

follow the principles of conventional Immediate 
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Release (IR) tablet dissolution testing. During 

dissolution, the active pharmaceutical ingredient 

of a chewable tablet should leach sufficiently out 

of the tablet. For characterization of products 

under development, in vitro dissolution studies 

should be performed on intact tablets in at least 

four media which includes water, pH 1.2 aqueous 

media, pH 4.5 buffered aqueous media and a 

buffered aqueous medium at pH 6.8. Consistency 

of drug content: The drug content of all 

formulations is assessed by High Performance 

Liquid Chromatography (HPLC) technique. 

Powder 20 chewable tablets and accurately weigh 

100 mg of powdered drug into a 50 ml volumetric 

flask. Add 5 ml of methanolic sulfuric acid and 

shake well. Bring the final volume to 50 ml with 

methanol. Then filter with filter paper (Whatman) 

No. 41. The first 10 ml are discarded. 5 ml of the 

clear filtrate is then pipetted into a 50 ml 

volumetric flask and made up to 50 ml with 

methanol. Inject 2 µl of standard solution and 

sample preparation separately onto the column. 

The flow rate is maintained at 2 mL/min and 

estimates are made at 254 nm. Chromatograms are 

recorded separately for both standard and sample 

preparations (Table 4). 

 

Tablet 4: FDA chewable tablets guidance-critical quality considerations summary

Attributes Recommendations 

Tablet Hardness Less than 12 kp, higher hardness values may be considered if justified 

(e.g., tablet rapidly softens or disintegrates after brief (<30s) exposure to 

stimulated saliva  

Disintegration Typically, the same specifications as immediate-release tablets; important 

to determine since some individuals may swallow tablets without chewing 

Dissolution Typically, the same specifications as immediate-release tablets. Does not 

apply to chewable modified release products 

In vitro dissolution testing should be conducted on intact chewable tablets 

since some individuals may swallow tablets without chewing 

Others Specific to the individual product (e.g., tablet with functionally coated 

particles should not be adversely affected by chewing) 

Tablet size, shape, thickness, friability, palatability 

Chewing difficulty index is discussed in the guidance: However limits are 

not provided 

Applications of chewable tablet  

Chewable tablets are widely used for different 

therapeutic purposes, offering advantages such as 

ease of administration, faster onset of action, and 

improved patient compliance. Below are the 

applications of chewable tablets along with 

relevant references: 

1. Local Therapy 

• Chewable tablets can deliver active ingredients 

directly to the oral cavity for local effects. 

Common examples include:  

• Antacids (e.g., calcium carbonate, magnesium 

hydroxide) for relief from acid reflux and 

indigestion. 

• Oral hygiene agents (e.g., chlorhexidine) to 

prevent plaque buildup and gum infections. 

• Lozenges and throat pain relief formulations 

(e.g., benzocaine, menthol). 

2. Pain Management 

• Chewable tablets provide quick relief by 

allowing faster absorption in the oral cavity. 

Common examples include:  

• Nonsteroidal Anti-Inflammatory Drugs 

(NSAIDs) (e.g., ibuprofen, aspirin) for 

headaches, fever, and minor aches. 

• Acetaminophen (Paracetamol) chewable 

formulations for mild to moderate pain. 

3. Systemic Therapy 
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• Used to deliver drugs systemically through 

gastrointestinal absorption. 

• Common examples:  

o Multivitamins and mineral supplements 

(e.g., vitamin C, calcium, iron) for 

deficiencies. 

o Anthelmintics (e.g., albendazole, 

mebendazole) for deworming therapy. 

o Antihistamines (e.g., loratadine) for allergies. 

4. Obesity Management 

• Chewable formulations can enhance patient 

compliance in weight management treatments. 

Common examples:  

• Orlistat chewable tablets to reduce fat 

absorption. 

• Fiber-based chewable supplements to 

promote satiety and reduce caloric intake. 

Marketed products of chewable tablet 

Chewable tablet is one of the most popular dosage 

forms available in market, used for delivering the 

active components. The available marketed 

products of chewable tablet are given below in 

Table 5 

Table 5: Available marketed products of chewable tablets 

Brand Name (Drug 

Name) 

Category Method Used Method Used Reference 

Tums (Calcium 

Carbonate) 

Antacid Direct 

compression 

Rapid relief from 

acid reflux & 

heartburn 

Allen et al., 

2013 

Mylanta (Magnesium 

Hydroxide, 

Aluminum 

Hydroxide, 

Simethicone) 

Antacid, Anti-

gas 

Wet granulation Effective in acid 

indigestion & gas 

relief 

Lachman et 

al., 1986 

Tylenol Chewable 

(Acetaminophen) 

Analgesic, 

Antipyretic 

Direct 

compression 

Quick pain relief & 

fever reduction 

Patel & Patel, 

2016 

Advil Chewables 

(Ibuprofen) 

NSAID (Pain 

relief) 

Dry granulation Rapid absorption & 

pain relief 

USP 

Monograph 

Claritin RediTabs 

(Loratadine) 

Antihistamine Orally 

disintegrating 

formulation 

Fast allergy symptom 

relief 

FDA Drug 

Database 

Albendazole 

Chewable (Zentel) 

Anthelmintic 

(Deworming) 

Wet granulation Effective in treating 

worm infections 

WHO 

Guidelines, 

2021 

Orlistat Chewable 

(Alli) 

Anti-obesity Lipase inhibitor-

based 

formulation 

Reduces fat 

absorption in diet 

Bray & 

Frühbeck, 

2014 

Calpol Chewable 

(Paracetamol) 

Analgesic, 

Antipyretic 

Direct 

compression 

Provides fever & 

pain relief 

BP Formulary 

Supradyn Chewable 

(Multivitamins) 

Nutritional 

Supplement 

Effervescent-

based 

formulation 

Enhances absorption 

of vitamins & 

minerals 

Merck Manual 

Zyrtec Chewable 

(Cetirizine) 
Antihistamine 

 

Orally 

disintegrating 

technology 

Rapid relief of 

allergic reactions 

FDA Drug 

Approval 

CONCLUSION 

Chewable tablets play a crucial role in improving 

oral drug delivery by enhancing patient 

compliance, ensuring faster drug absorption, and 

providing a convenient dosage form for various 

therapeutic applications. Their ease of 
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administration makes them particularly beneficial 

for pediatric, geriatric, and dysphagic patients. 

Additionally, chewable formulations improve the 

bioavailability of drugs by allowing partial 

absorption through the oral mucosa, leading to a 

quicker onset of action. The efficacy of chewable 

tablets is well established in multiple therapeutic 

areas, including pain management, systemic 

therapy, gastrointestinal relief, and obesity 

treatment. Advances in formulation techniques, 

such as direct compression, wet granulation, and 

effervescent technology, have further improved 

the effectiveness of these tablets. However, 

challenges such as taste masking, stability, and 

uniformity in drug distribution need continuous 

optimization. Overall, chewable tablets provide a 

promising alternative to conventional solid oral 

dosage forms, offering improved therapeutic 

outcomes and better patient adherence. Further 

research and innovation in excipient selection, 

drug release mechanisms, and taste-masking 

technologies will continue to enhance their 

efficacy and expand their applications in modern 

pharmacotherapy. 

REFRENCES 

1. Lachman, L., Lieberman, H. A., & Kanig, J. L. 

(1976). The theory and practice of industrial 

pharmacy. Lea and Febiger. 

2. Lachman, L., Lieberman, H. A., & Kanig, J. L. 

(1986). The Theory and Practice of Industrial 

Pharmacy. 

3. Lachman, L., Liberman, H. A., & Schwartz, J. 

B. (1989). Pharmaceutical dosage forms. 

Marcel Dekkar Inc., 2(1). 

4. Agarwal, S. P., & Khanna, R. (2000). A review 

on chewable tablet. CBS Publishers and 

Distributors, 2, 247. 

5. Cavallari, C., Abertini, B., González-

Rodrıguez, M. L., & Rodriguez, L. (2002). 

Improved dissolution behavior of steam-

granulated piroxicam. European Journal of 

Pharmaceutics and Biopharmaceutics, 54(1), 

65-73. 

6. Michele, T. M., Knorr, B., Vadas, E. B., & 

Reiss, T. F. (2002). Safety of chewable tablets 

for children. Journal of Asthma, 39(5), 391-

403. 

7. Betz, G., Bürgin, P., & Leuenberger, H. 

(2003). Power consumption profile and 

residence time analysis in a high-shear mixer: 

Study of wet granulation processes. 

International Journal of Pharmaceutics, 256(1-

2), 101-116. 

8. Kleinebudde, P. (2004). Roller compaction for 

tablet preparation: A review. European Journal 

of Pharmaceutics and Biopharmaceutics, 

58(2), 317-326. 

9. Sohi, H., Sultana, Y., & Khar, R. K. (2004). 

Taste masking technologies in oral 

pharmaceuticals: Recent developments and 

approaches. Drug Development and Industrial 

Pharmacy, 30(5), 429-448. 

10. Sriamornsak, P., Nunthanid, J., Luangtana-

anan, M., & Puttipipatkhachorn, S. (2007). 

Alginate-based pellets prepared by 

extrusion/spheronization: A preliminary study 

on the effect of additive in granulating liquid. 

European Journal of Pharmaceutics and 

Biopharmaceutics, 67(1), 227-235. 

11. Sajal, J. K., Uday, S. R., & Surendra, V. 

(2008). Taste masking in pharmaceuticals: An 

update. Journal of Pharmaceutical Research, 

1(2), 126-130. 

12. Lin, H. L., Ho, H. O., Chen, C. C., Yeh, T. S., 

& Sheu, M. T. (2008). Process and formulation 

characterizations of the thermal adhesion 

granulation (TAG) process for improving 

granular properties. International Journal of 

Pharmaceutics, 357(1-2), 206-212. 

13. Ayenew, Z., Puri, V., Kumar, L., & Bansal, A. 

K. (2009). Trends in pharmaceutical taste 

masking technologies: A patent review. Recent 



Rutuja Mundhe, Int. J. of Pharm. Sci., 2025, Vol 3, Issue 3, 696-710 | Review 

                 

              INTERNATIONAL JOURNAL OF PHARMACEUTICAL SCIENCES                                                                               707 | P a g e  

Patents on Drug Delivery & Formulation, 3(1), 

26-39. 

14. Ilić, I., Dreu, R., Burjak, M., Homar, M., Kerč, 

J., & Srčič, S. (2009). Microparticle size 

control and glimepiride microencapsulation 

using spray congealing technology. 

International Journal of Pharmaceutics, 

381(2), 176-183. 

15. Passerini, N., & Albertini, B. (2010). Melt 

granulation as a useful technique in improving 

the dissolution behavior of poorly water-

soluble drugs. AAPS PharmSciTech, 11(2), 

659-667. 

16. Solanki, H. K., Basuri, T., Thakkar, J. H., & 

Patel, C. A. (2010). Recent advances in 

granulation technology. International Journal 

of Pharmaceutical Sciences Review and 

Research, 5(3), 48-54. 

17. Jagdale, S., Gattani, M., Bhavsar, D., 

Kuchekar, B., & Chabukswar, A. (2010). 

Formulation and evaluation of chewable tablet 

of levamisole. International Journal of 

Research in Pharmaceutical Sciences, 1(3), 

282-289. 

18. Badgujar, B. P., & Mundada, A. S. (2011). The 

technologies used for developing orally 

disintegrating tablets: A review. Acta 

Pharmaceutica, 61(2), 117-139. 

19. Pahwa, R., & Gupta, N. (2011). 

Superdisintegrants in the development of 

orally disintegrating tablets: A review. 

International Journal of Pharmaceutical 

Sciences and Research, 2(11), 2767-2780. 

20. Tripathi, A., Parmar, D., Patel, U., Patel, G., 

Daslaniya, D., & Bhimani, B. (2011). Taste 

masking: A novel approach for bitter and 

obnoxious drugs. Journal of Pharmaceutical 

Sciences and Biosciences Research, 1(3), 36-

142. 

21. Patel, H., Shah, V., & Upadhyay, U. (2011). 

New pharmaceutical excipients in solid dosage 

forms-A review. International Journal of 

Pharmaceutical Life Sciences, 2(8). 

22. Tan MX, Hapgood KP. Foam granulation: 

Liquid penetration or mechanical dispersion?. 

Chem Eng Sci. 2011; 66(21): 5204-5211. 

23. Thakur, R. R., Rathore, D. S., & Narwal, S. 

(2012). Orally disintegrating preparations: 

Recent advancement in formulation and 

technology. Journal of Drug Delivery and 

Therapeutics, 2(3), 87-96. 

24. Surbhi G, Seema S, Singh G, Rana AC. 

Industrial process validation of tablet dosage 

form: An overview. Int Res J Pharm. 2012; 

3(3): 49-51. 

25. Stuer M, Zhao Z, Bowen P. Freeze 

granulation: Powder processing for transparent 

alumina applications. J Eur Ceram Soc. 2012; 

32(11): 2899-2908. 

26. Figueroa, C. E., & Bose, S. (2013). Spray 

granulation: Importance of process parameters 

on in vitro and in vivo behavior of dried 

nanosuspensions. European Journal of 

Pharmaceutics and Biopharmaceutics, 85(3), 

1046-1055. 

27. Chirag JP, Tyagi PS, Dhruv M, Ishita M, 

Gupta AK, Rageeb M, et al. Pharmaceutical 

taste masking technologies of bitter drugs: A 

concise review. J Drug Discov Ther. 2013; 1: 

39-46. 

28. Joshi S, Petereit HU. Film coatings for taste 

masking and moisture protection. Int J Pharm. 

2013; 457(2): 395-406. 

29. Bhushan, S. Y., Kumar, D. N. (2013). 

Formulation and evaluation of chewable 

tablets of Fexofenadine hydrochloride. Asian 

Journal of Pharmaceutics, 7(2), 80-87 

30. Allen, L. V., Popovich, N. G., & Ansel, H. C. 

(2013). Ansel's Pharmaceutical Dosage Forms 

and Drug Delivery Systems. 

31. Choudhary A. Pharmaceutical excipients and 

their suggested quantity. Pharmaguidelines. 

2013. 



Rutuja Mundhe, Int. J. of Pharm. Sci., 2025, Vol 3, Issue 3, 696-710 | Review 

                 

              INTERNATIONAL JOURNAL OF PHARMACEUTICAL SCIENCES                                                                               708 | P a g e  

32. Takasaki H, Yonemochi E, Messerschmid R, 

Ito M, Wada K, Terada K. Importance of 

excipient wettability on tablet characteristics 

prepared by Moisture Activated Dry 

Granulation (MADG). Int J Pharm. 2013; 

456(1): 58-64. 

33. Goyanes, A., Buanz, A. B., Basit, A. W., & 

Gaisford, S. (2014). Fused-filament 3D 

printing (3DP) for fabrication of tablets. 

International Journal of Pharmaceutics, 476(1-

2), 88-92. 

34. Sobel R, Gundlach M, Su CP. Novel concepts 

and challenges of flavor microencapsulation 

and taste modification. Microencapsulation in 

the food industry. 2014: 421-442. 

35. Farheen F, Bharadwaj S. Formulation and 

evaluation of chewable tablets of mebendazole 

by different techniques. PharmaTutor. 2014; 

2(6): 183-189. 

36. Bray, G. A., & Frühbeck, G. (2014). "Obesity: 

Pathophysiology and Management." Nature 

Reviews Endocrinology. 

37. Chou KS, Liu HL, Kao LH, Yang CM, Huang 

SH. A novel granulation technique using a 

freeze-thaw method. Ceram Int. 2014; 40(6): 

8875 8878. 

38. Renu JD, Jalwal P, Singh B. Chewable 

Tablets: A comprehensive review. Pharm 

Innov J. 2015; 4(5): 100-105. 

39. Bhusnure, O., Shaikh, F., Sugave, B., Kavale, 

B., Sayyed, R., & Hucche, B. (2015). 

Formulation strategies for taste-masking of 

chewable tablets. American Journal of 

Pharmaceutical Research, 5, 3836-3849. 

40. Patel, K., & Patel, M. (2016). "Formulation 

and Evaluation of Chewable Tablets: A 

Review." International Journal of 

Pharmaceutical Research and Bio-Science. 

41. Uddin M, Mamun A, Rashid M, Asaduzzaman 

M. In-process and finished products quality 

control tests for pharmaceutical capsules 

according to pharmacopoeias. Br J Pharm Res. 

2016; 9(2): 1-9. 

42. Muley S, Nandgude T, Poddar S. Extrusion–

spheronization a promising pelletization 

technique: In-depth review. Asian J Pharm Sci. 

2016; 11(6): 684-699. 

43. Chauhan, R. (2017). Taste masking: A unique 

approach for bitter drugs. Journal of Stem Cell 

Biology and Transplantation, 1(2), 12-20. 

44. Alyami, H., Konieczna, L., & Booth, S. 

(2017). The impact of chewable tablet 

formulations on pediatric medication 

adherence. Pharmaceutical Development and 

Technology, 22(5), 621-628. 

45. Moravkar KK, Ali TM, Pawar JN, Amin PD. 

Application of Moisture Activated Dry 

Granulation (MADG) process to develop high 

dose Immediate Release (IR) formulations. 

Adv Powder Technol. 2017; 28(4): 1270-1280. 

46. Gupta R. Fluid bed granulation and drying. 

Predictive Modeling of Pharmaceutical Unit 

Operations. 2017; 137-158. 

47. Suresh P, Sreedhar I, Vaidhiswaran R, 

Venugopal A. A comprehensive review on 

process and engineering aspects of 

pharmaceutical wet granulation. Chem Eng J. 

2017; 328: 785-815. 

48. Kasmi B, Alsirawan MB, Bashimam M, El-

Zein H. Mechanical microencapsulation: The 

best technique in taste masking for the 

manufacturing scale-Effect of polymer 

encapsulation on drug targeting. J Control 

Release. 2017; 260: 134-141. 

49. Van Snick, B., Dhondt, J., Kumar, A., et al. 

(2017). "Continuous twin screw granulation: 

Influence of process variables on granule and 

tablet quality." International Journal of 

Pharmaceutics, 521(1-2), 353-366. 

50. Agarwal, R., Mittal, R., & Gupta, D. (2018). 

Chewable tablets: An overview. International 

Journal of Pharmaceutical Sciences and 

Research, 9(8), 3502-3512. 



Rutuja Mundhe, Int. J. of Pharm. Sci., 2025, Vol 3, Issue 3, 696-710 | Review 

                 

              INTERNATIONAL JOURNAL OF PHARMACEUTICAL SCIENCES                                                                               709 | P a g e  

51. Tan DC, Ong JJ, Gokhale R, Heng PW. Hot 

melt extrusion of ion exchange resin for taste 

masking. Int J Pharm. 2018; 547(1-2): 385-

394. 

52. Song H, Moon C, Lee BJ, Oh E. Mesoporous 

pravastatin solid dispersion granules 

incorporable into orally disintegrating tablets. 

J Pharm Sci. 2018; 107(7): 1886-1895. 

53. Taranum R, Mittapally S. Soft chewable drug 

delivery system: Oral medicated jelly and soft 

chew. J Drug Deliv Ther. 2018; 8(4): 65-72. 

54. Sheaikh SS, Gaikwad RP, Shaikh AA, Pawar 

YD, Gavit BD. Solubility enhancement of 

etodolac chewable tablet using honey, and 

evaluation with (Doe) Design of experiment. 

Acta Sci Pharm Sci. 2018; 2(6): 199-205. 

55. Ni Y, Li D. Preparation, characterization and 

evaluation of an inclusion complex of 

steviolbioside with γ-cyclodextrin. Food 

Biosci. 2018; 26: 65-72. 

56. Abou-Okeil A, Rehan M, El-Sawy SM, El-Bisi 

MK, Ahmed-Farid OA, Abdel-Mohdy FA. 

Lidocaine/β-cyclodextrin inclusion complex 

as drug delivery system. Eur Polym J. 2018; 

108: 304-310. 

57. Ye Q, Georges N, Selomulya C. 

Microencapsulation of active ingredients in 

functional foods: From research stage to 

commercial food products. Trends Food Sci 

Technol. 2018; 78: 167-179. 

58. Patel AU, Caudhari DV, Shah PJ, Shah SA. 

Hot melt granulation method for the 

preparation of floating matrix tablets of 

Tolperison Hydrochloride. Future J Pharm Sci. 

2018; 4(2): 139-149. 

59. Deshpande, A., Shah, R., & Sharma, S. (2019). 

Recent advances in the development of 

chewable tablets. Current Drug Delivery, 

16(9), 785-797 

60. Ozkan G, Franco P, de Marco I, Xiao J, 

Capanoglu E. A review of microencapsulation 

methods for food antioxidants: Principles, 

advantages, drawbacks and applications. Food 

Chem. 2019; 272: 494-506 

61. Kittikunakorn N, Koleng III JJ, Listro T, Sun 

CC, Zhang F. Effects of thermal binders on 

chemical stabilities and tabletability of 

gabapentin granules prepared by twin-screw 

melt granulation. Int J Pharm. 2019; 559: 37-

47. 

62. Kaur G, Singh M, Matsoukas T, Kumar J, de 

Beer T, Nopens I. Two compartment modeling 

and dynamics of top-sprayed fluidized bed 

granulator. Appl Math Model. 2019; 68: 267-

280. 

63. Ma, X., & Williams III, R. O. (2019). 

Characterization of amorphous solid 

dispersions: An update. Journal of Drug 

Delivery Science and Technology, 50, 113-

124. 

64. Roberts, M., Mahoney, J. R., & Owens, T. 

(2019). Impact of pediatric medications on 

dental health: A review. Journal of Pediatric 

Dentistry, 44(3), 135-142. 

65. Liu T, Wan X, Luo Z, Liu C, Quan P, Cun D, 

et al. A donepezil/cyclodextrin complexation 

orodispersible film: Effect of cyclodextrin on 

taste-masking based on dynamic process and 

in vivo drug absorption. Asian J Pharm Sci. 

2019; 14(2): 183-192. 

66. He W, Yang R, Zhao W. Effect of acid 

deamidation-alcalase hydrolysis induced 

modification on functional and bitter-masking 

properties of wheat gluten hydrolysates. Food 

Chem. 2019; 277: 655-663. 

67. Huang T, Zhao Q, Su Y, Ouyang D. 

Investigation of molecular aggregation 

mechanism of glipizide/cyclodextrin 

complexation by combined experimental and 

molecular modeling approaches. Asian J 

Pharm Sci. 2019; 14(6): 609-620. 

68. Narang AS, Badawy SI. Emerging paradigms 

in pharmaceutical wet granulation. Handbook 



Rutuja Mundhe, Int. J. of Pharm. Sci., 2025, Vol 3, Issue 3, 696-710 | Review 

                 

              INTERNATIONAL JOURNAL OF PHARMACEUTICAL SCIENCES                                                                               710 | P a g e  

of Pharmaceutical Wet Granulation. 2019; 

825-840. 

69. Verma R, Patil M, Paz CO. Current Practices 

in Wet Granulation Based Generic Product 

Development. Handbook of Pharmaceutical 

Wet Granulation. 2019; 203-259. 

70. Deshpande, A., Shah, R., & Sharma, S. (2019). 

Recent advances in the development of 

chewable tablets. Current Drug Delivery, 

16(9), 785-797. 

71. Jadhav, N. R., Pathade, S. G., & Gambhire, M. 

N. (2020). Advances in formulation strategies 

of chewable tablets: A comprehensive review. 

Journal of Drug Delivery Science and 

Technology, 57, 101666. 

https://doi.org/10.1016/j.jddst.2020.101666 

72. FDA. (2023). Guidances, Drugs. US Food and 

Drug Administration. 

 

HOW TO CITE: Rutuja Mundhe*, Dr. Pavan Folane, Dr. 

K. R. Biyani, Review on Efficacy of Chewable Tablets 

in Improving Oral Drug Delivery, Int. J. of Pharm. Sci., 

2025, Vol 3, Issue 3, 696-710. 

https://doi.org/10.5281/zenodo.14997565 

 

 


