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Abstract:

Wound is defined as the damage or disruption of living tissues cellular, anatomical, and functional integrity and wound healing is
define as the complex process that is critical in restoring the skins barrier function. Wounding occurs when the epidermal layer of
skin is ruptured and the underlying dermis is thus exposed to air. Wound repair consists of an orderly and complex process divides
into four phases: coagulation, inflammation, proliferation and remolding. The management of wounds always requires additional
effort for comprehensive healing and subsequent removal of the scar from the wound site. The present review article attempts to
enlist the different formulations which have been reported to be effective in treatment of wounds.

Index Terms — Wounds, Wound healing, Marketed formulations.
INTRODUCTION

The skin is a fundamental part of the human body, the largest organ and the first defense barrier against the environment. This organ
maintains homeostasis as a reservoir of nutrients, a defense mechanism and an injury response221. It is made up of multiple layers
of ectodermal tissues that protect the muscles, bones, ligaments and internal organs of our body. A wound is defined as loss of the
integrity and normal function of skin*56l. When skin structure is disturbed, its restoration and recovery of its functions must be
carried out as soon as possible to guarantee the organisms homeostasis, so that the wound healing process begins almost immediately
after the skin injuryl. After injury, skin integrity must be promptly restored in order to maintain its functions. In this process,
peripheral blood mononuclear cells, resident skin cells, extracellular matrix, cytokines, chemokines, growth factors, and regulatory
molecules participate in the wound healing process(®!

WOUNF HEALING

Wounds are occurs when epidermal layer of skin is ruptured and the underlying dermis is thus exposed to the air. Skin
wounds or injuries may result from burns and other physical and chemical agent, genetic irregularities, skin diseases or
removal of skin during surgery. Depending on the depth of the injury, skin wounds can be categorized as epidermal,
superficial partial thickness, deep partial thickness and full thickness woundst®
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Types of wounds

Based on depth of skin damage and area of skin affected.

Partial thickness wounds

1) superficial wound- when only the epidermal skin surface is injured.
2) Partial thickness wounds- when injury involves deeper dermal layers (ex-blood vessels, sweet glands
and their hair follicles).

3) Full thickness wounds- when underlying subcutaneous fat or deeper tissues become ruptured.

Based on healing time and etiology of wound

1 Acute

2 Chronic

Acute: -These wounds heal within 7 to 10 days and are caused by small abrasions, burns, lacerations, puncture wounds, and surgical
incisions. They heal through normal stages of hemostasis, inflammation, proliferation, and remodeling.
Ex- surgical incision, thermal injuries, abrasions and laceration

Chronic: - These wounds don't heal within four weeks and are caused by pressure, increased bacterial load, trauma,
lack of blood supply, inappropriate treatment, and infections. They don't progress normally through the stages of
healing and are often stuck in the inflammation phase.

Stages of wound healing

Stages of
wound
healing

Hemostasis Inflammation Proliferation Remolding

1) Hemostasis-
It occurs immediately.
Blood vessels constrict to stop bleeding.
Blood clots formsj11,12,13).
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2) Inflammation-

The area around the wound becomes red, swollen, tender and slightly warm
Blood vessels open up to bring oxygen and nutrients to the wounds.
Infection preventionfi41516],

3) Proliferation-
Granulation tissue forms and the vascular network is restore.
This phase usually starts 3 to 10 days after injury.

Wound rebuilds connective tissue for protectiont*’:28l,
4) Remodeling-
The internal wound heals and is replaced with strong skin.
This phase can last for a year or longer.

New epithelial tissue forms (new healthy skin)[20l

WOUND HEALING
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Figure:- Wound healing stages

WOUND HEALING PREPARATIONS:
[Marketed Formulations]

A] Povidone lodine:-

The role of iodine in wound care is primarily as an antimicrobial agent. Povidone iodine has been used and tested in wound healing
for many decades[?*?2l. In vitro evidence suggests that iodine not only has broad spectrum antibacterial effects, but also counteracts
inflammation elicited by both pathogens and the host responsel?®l.These anti-inflammatory effects appear to be
multifactorial®®*252627] and have been shown to be clinically relevant!?628],

Mechanism of Action:

In povidone iodine, iodine forms a complex with the synthetic carrier polymer povidone, which itself has no microbicidal activity.
In an aqueous medium, free iodine is released into solution from the povidone iodine complex and an equilibrium is established,
with more free iodine being released from the povidone iodine reservoir as iodine-consuming germicidal activity proceeds?%

How to use:-
Gently clean the wound with cotton soaked in the solution, allow it to dry and then cover with a sterile bandage.

Contraindication:-
povidone iodine should not be used by patients with hyperthyroidism or thyroid cancer. It should also be used with caution by
pregnant or lactating women and infants.
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Povidone lodine is available in several formulations:

1) Solution:-

The most common commercial form is a 10% solution in water, which yields 1% available lodine. It is an antiseptic that can be
used to prevent and treat minor skin infections and Wounds and to prepare skin before surgery. Its effective against a wide range
of microbes Including bacteria, fungi, viruses and protozoa.

Mechanism of action:-

Povidone iodine is a kind of iodine disinfectant which directly cause in vivo protein denaturation, precipitation of bacteria, and
further resulting in the death of pathogenic microorganisms. Therefore, it is effective in disinfection and sterilization.

Precautions:-
Avoid contact with the eyes and nose, and rinse thoroughly if it gets in your eyes. Don't use it if you're allergic to povidone-iodine
or any other ingredients.

How to use:-
Clean the affected area, apply a small amount of the solution, and let it dry before covering with a bandage.

Uses:-
It can be used to prepare the skin before surgery, or to treat minor wounds, cuts, scrapes, and burns. It can also be used to treat
gynecological vaginal infections.

il
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Figure- 10% Povidone-lodine solution

2) ointment:-
It is an antiseptic and disinfectant used to treat and prevent skin infection in minor burns, laceration, wound and abrasions. It works
by inhibiting the growth of infection causing microbes.

Mechanism of action:-

When formulated as a topical wound dressing, It adsorbs exudate and particulate matter from the surface of granulating wounds
and, as the dressing becomes moist, iodine is released. The product thus has the dual effect of cleansing the wound and exerting a
bactericidal action.

Uses:-
Povidone iodine ointment can be used to treat wounds and help them heal faster. It can be used on a variety of wounds, including
cuts, burns, and minor nicks.

Precaution:-
Do not apply over large areas of the body; toxicity may occur if applied in large areas or prolonged periods. Ask a doctor in cases
of deep or puncture wounds, serious burns, or animal bites.
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Figure- Povidone iodine ointment

B] Mupirocin:-

Mupirocin is a secondary metabolite produced by the gram negative soil bacterium, pseudomonas fluorescens[31].1t is used as a
topical antibiotic, which act by inhibiting protein synthesis.[32]. Mupirocin can help promote wound healing. It's a topical antibiotic
that can help treat wounds by: Killing bacteria- Mupirocin can Kill bacteria or prevent their growth.

Stimulating growth factors: Mupirocin can stimulate the production of growth factors that promote wound healing. Increasing
keratinocyte proliferation: Mupirocin can increase the proliferation of human keratinocytes, which can help wounds heal.

Mechanism of action:-
Mupirocin binds to the bacterial isoleucyl-transfer RNA synthetase, which prevents the formation of isoleucyl-tRNA. This stops
the incorporation of isoleucine into the polypeptide chain, which eventually leads to bacterial cell death.

How to use:-

Wash your hands with soap and water before and after using this medicine.

Apply a thin layer to the affected area of the skin. Rub it in gently. After applying this medicine, the treated area may be covered
with a gauze dressing if desired.

Contraindication:-

This drug is contraindicated in individuals with a history of sensitivity

Reaction to any of its components. Avoid application to the eyes. ointment contains polyethylene glycol which may be absorbed
from open wounds and damaged skin. Caution is needed in moderate or severe renal impairment, in neonates and burns patients.

Mupirocin is available in several formulations:

1) Foam:-

A pressurized foam that can be applied to burn wounds with minimal touch. The foam collapses when tapped, making it easy to
apply with medical gauze. Studies on subjects suffering from dermatological diseases such as psoriasis and eczema concluded that
the foam delivery system is easy to apply, provides a cooling or emollient effect, increases patient acceptance, and displays faster
absorption than traditional topical dosage forms [331 [341. [351. [361, (371 [38]. [39]- |t contains the active ingredient and surfactant, co-solvent,
and gelling agent in the form of emulsion, suspensions or solution. This pre-foam formulation is sealed inside a pressurized canister

that dispenses the foam upon actuation by incorporating air bubbles inside the liquid due to rapid evaporation of the propellant
[40],[41],[42]

Mechanism of action:-
Mupirocin is believed to exert its antimicrobial activity by inhibiting isoleucyl-transfer RNA, thereby obstructing bacterial protein
and RNA synthesis, ultimately resulting in cell death.

Uses:-

1]Quick collapse time: The foam collapses when touched, which is useful for burn patients with microbial infections. 2]Good
antibacterial activity: The foam has a minimum inhibitory concentration against E. coli, P. aeruginosa, and S aureus. 3] Non-sticky:
The foam is non-sticky and has good spreadability.
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Figure-Mupirocin Foam 2%
2) ointment:-
Mupirocin ointment is a medication that treats bacterial skin infections. It prevents bacteria growth and kills existing bacteria on
your skin. You can rub this medication on your affected skin. Make sure you wash your hands before and after using the ointment.
The brand names of this medication are Bactroban® and Centany®. It treats skin infections caused by bacteria. It works by killing
or preventing the growth of bacteria on the skin.

Mechanism of action:-
Mupirocin ointment works by binding to bacterial isoleucyl-tRNA synthetase, an enzyme that's responsible for converting
isoleucine and tRNA into isoleucyl-tRNA. This binding prevents the formation of isoleucyl-tRNA, which stops isoleucine from

being incorporated into polypeptide chains. This in turn inhibits bacterial protein and RNA synthesis, which eventually leads to cell
death.

Uses:-

Mupirocin topical cream is used to treat secondarily infected traumatic skin lesions due to specific bacteria. Mupirocin topical
ointment is used to treat impetigo. used when infection occurs in skin damaged by eczema, dermatitis, psoriasis,herpes (cold sores),
wounds, cuts, grazes, insect bites, minor burns.

Precaution:-
Before using mupirocin, tell your doctor or pharmacist if you are allergic to it; or if you have any other allergies. This product may

contain inactive ingredients (such as polyethylene glycol found in some brands), which can cause allergic reactions or other
problems. Talk to your pharmacist for more details.

Figure:- Mupirocin Ointment
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C] Silver Nanoparticles:-

Silver nanoparticles (Ag-NPs) are metal nanoparticles that have antimicrobial properties and are being studied for their potential to
help with wound healing. The use of silver in wound management is very ancient. In Egypt, in 1850 BC, silver was applied to
wounds; in addition, the textbooks by Hippocrates described the positive effects of silver in wound healing 3. Today, due to their
broad-spectrum antibacterial capability, silver-based creams and ointments, as well as AgNPs-based biomedical products, such as
wound dressings, are commercially available for different medical applications “41.

Mechanism of action:-

Antibacterial properties- AgNPs have a large surface area that allows for better contact with microorganisms. They can interact
with the cell membrane and penetrate the cell, where they can damage the cell's respiratory chain and cell division. AgNPs are
effective against multi-drug-resistant organisms.

Anti-inflammatory properties- AgNPs can reduce the production of cytokines by initiating neutrophil apoptosis. This reduces the
inflammatory response and helps the wound heal faster.

Increased collagen deposition- As the amount of AgNPs in a dressing increases, more collagen is deposited in the wound area. This
is linked to increased fibroblast and macrophage migration.

Reduced bacterial colonization- AgNPs can prevent bacterial colonization in the wound site.

Silver nanoparticles is available in several formulations:

1) Gel:-

Silva Kollagen Gel is a hydrolyzed collagen gel wound dressing with silver oxide. The silver preservative in the dressing controls
microbial growth within the gel. Silva Kollagen Gel provides a physiologically favorable environment that encourages wound
healing while protecting the wound bed and its newly formed granulation tissue; soothes and deodorizes; conforms to any wound
site; is naturally highly absorbent; is biocompatible and biodegradable, and is easy to use.

Mechanism of action:-

Controlling microbial growth: The gel contains 1% silver oxide as a preservative to prevent microbial growth.
Absorbing drainage: The gel can absorb drainage from wounds that are exuding fluid.

Donating moisture: The gel can donate moisture to dry wounds.

Supporting autolysis: The gel can rehydrate and soften devitalized tissue, which supports autolytic debridement.
Conforming to wound sites: The gel can conform to any wound site.

Providing a favorable environment: The gel provides an environment that supports wound healing.

Uses:-

1% silver oxide as a preservative controls microbial growth within the gel. Provides a physiologically favorable environment that
encourages wound healing. Maintains a moist wound environment. Supports natural autolysis by rehydrating and softening necrotic
tissue and eschar thereby encouraging autolytic debridement. Silver collagen wound gel contains natural materials that contain the
proteins and amino acids that constitute the major building blocks of normal skin and connective tissue. Conforms to any wound
site. Biocompatible and biodegradable. Easy to handle and deliver. Absorbs wound exudate.

Precaution:-
Should not be used on patients with a known sensitivity to silver; Do not use on patients with a known allergy or sensitivity to
Bovine collagen.
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Figure:- Silva kollagen Gel
D] Polyhexanide:-
Polyhexanide, also known as polyhexamethylene biguanide (PHMB), is an antiseptic and antimicrobial agent that can be used to
treat wounds. Polyhexanide has been identified as a highly effective antiseptic for clinical wound care in various studies.
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Mechanism of action:-

Attracting to bacterial cell surfaces- Polyhexanide is attracted to the negatively charged phospholipids on the surface of bacterial
cells.

Disrupting bacterial cell structure- This attachment disrupts the bacterial cell's biological structure.

Destabilizing the cytoplasmic membrane-This leads to the leakage of macromolecular components, which kills the microbe.
Binding to DNA-Once inside the cell, polyhexanide can bind to DNA, which may block DNA replication or activate DNA repair
pathways.

Polyhexanide is available in several formulations:

1) Spray:-

Hansaplast Wound Spray is an easy to use spray for the antiseptic cleansing of minor acute wounds such as cuts, abrasions, first
and minor second-degree burns and open blisters, by mechanical irriation. It is free of alcohol and does not cause stinging during
application or dry the skin. Hansaplast Wound Spray is a pain-free* and effective way to cleanse wounds from dirt and bacteria and
prevent from wound infections.

\—J

WOUND
e Y

= Protects frominfections
- Fast
= Coloriess

Figure- Hansaplast wound spray

Working:-
Skin sprays that form a thin layer over the wound to protect it from infection and fluid loss. Hydrogels can also enhance the healing
process, and some have antibacterial properties.

Uses:-
Hansaplast Wound Spray is a pain-free* and effective way to cleanse wounds from dirt and bacteria and prevent from wound
infections. The Hansaplast Wound Spray also helps to remove crusts or clotted dressings.

Evaluation parameters of spray:

pH

Viscosity

Tonicity

Bioadhesive strength of the film
Water washability

Fluid affinity

Rheological properties

Nogok~owpdhE
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1)pH

THE PH VALUE IS MEASURED AND ADJUSTED TO IMPROVE THE STABILITY OF THE ACTIVE SUBSTANCE OR MAKE IT SUITABLE FOR THE
AREA OF APPLICATION. FOR SKIN PH RANGING FROM 4-6, THE PH OF DIABETIC WOUNDS RANGES FROM 6.5-8, WHEREAS FASTER
HEALING TIME FOR BURNS OCCURS BELOW PH

2) VISCOSITY

EACH TYPE AND CONCENTRATION VARIATION OF THE POLYMER WILL RESULT IN A DIFFERENT VISCOSITY. THE VISCOSITY OF THE FILM
FORMING SOLUTION WILL AFFECT ITS SPRAY ABILITY, SO THIS IS AN IMPORTANT PARAMETER, ESPECIALLY IN MDS.

3) ToNICITY

THE APPLICATION OF FILM-FORMING SOLUTION TO CERTAIN PARTS OF THE BODY SUCH AS WOUND AND EYE MUCOSA REQUIRES THE
TONICITY ADJUSTMENT OF THE FILM-FORMING 0 SOLUTION. NONISOTONIC PREPARATIONS CAN CAUSE MUCOSAL IRRITATION AND EYE
PAIN. FOR THIS REASON, THE TONICITY OF THE PREPARATIONS NEEDS TO BE CALCULATED AND ADJUSTED USING THE KAHAR METHOD.

4) B10 ADHESIVE STRENGTH OF THE FILM

MEASUREMENT OF THE BIO ADHESIVE STRENGTH OF THE FILM CAN BE DONE BY ATTACHING A FILM TO THE SURFACE OF THE MOUSE
SKIN (2 X 5 CM). THEN, THE SKIN IS HYDRATED WITH 0.5 ML DISTILLED WATER. THE FILM IS ALLOWED TO INTERACT WITH THE TISSUE
SURFACE FOR 5 MINUTES THE TOTAL FORCE (F) TO DETACH THE FILM FROM THE SURFACE OF THE SKIN IS RECORDED. THE BIOADHSIVE
STRENGTH (FB) IS CALCULATED PER UNIT AREA (A) OF THE FILM.

5) WATER WASHABILITY

THE EASE OF FILM WETTING IS ASSESSED IN THE DRIED FILM. THE FILM IS WASHED WITH WATER AND ASSED IN ORDINAL SCALE, I.E.
EASILY WASHED, MODERATELY WASHED, AND POORLY WASHED. THE EASE OF SPRINKLING WITH WATER WILL BE USEFUL IF THE FILM-
FORMING SOLUTIONS CONTACT WITH SENSITIVE AREAS IN THE BODY SUCH AS EYES AND MOUTH.

6) FLUID AFFINITY

THIS TEST IS CARRIED OUT TO SEE HOW THE ABILITY OF THE FILM FORMED TO ABSORB WOUND OR PROVIDE MOISTURE TO THE WOUND.
AN ADEQUATE SUPPLY OF MOISTURE TO THE INJURY WILL SPEED HEALING, BUT EXCESS MOISTURE CAN CAUSE EROSION OF THE
WOUND TISSUE.

7) RHEOLOGICAL PROPERTIES

FLOW TESTING AIMS TO DETERMINE WHETHER A COMPOUND IS THIXOTROPIC OR NOT. A MIXTURE CAN EASILY PASS THROUGH THE
SPRAYER NOZZLE REPEATEDLY IF IT HAS THESE FLOW PROPERTIES. THIS FLOWING PROPERTY ALLOWS THINNING OF THE FILM-
FORMING SOLUTION AS IT SHIFTS ALONG PAST THE NOZZLE (STRESSED) AND RETURNS TO ITS ORIGINAL VISCOSITY AFTER BEING
SPRAYED.

EVALUATION PARAMETERS OF OINTMENT:-

1. COLOR AND ODOUR- PHYSICAL PARAMETERS SUCH AS COLOR AND ODOUR WERE EXAMINED
BY VISUAL EXAMINATION.

2. CONSISTENCY-FORMULATION WAS SMOOTH AND GREEDINESS IS OBSERVED.

3. PH- THE DIGITAL PH METER IS USED TO MEASURE THE PH OF PREPARATION. OINTMENT SOLUTION WAS PREPARED BY USING 100ML
OF DISTILLED WATER AND SET ASIDE FOR 2 HRS. PH WAS DETERMINED THREE TIMES FOR THE SOLUTION AND AVERAGE VALUE WAS
DETERMINED.

4. SPREADABILITY- FOR THE DETERMINATION OF SPREADABILITY THE AMOUNT OF SAMPLE IS PLACED IN BETWEEN TWO SLIDES AND
WHICH COMPRESSED TO UNIFORM THICKNESS BY PLACING DEFINITE WEIGHT FOR DEFINITE TIME. TIME REQUIRED FOR THE
SEPARATION OF TWO SLIDES WAS KNOWN AS SPREADABILITY. SPREADABILITY IS BETTER WHEN TIME TAKEN FOR THE SEPARATION OF
TWO SLIDES IS LESS. SPREADABILITY WAS CALCULATED BY THE

FORMULA: S=MXL/T

WHERE,

S = SPREADABILITY

M = TIDE WEIGHT ON UPPER SLIDEL = LENGTH OF GLASS SLIDE
T = TIME TAKEN FOR THE SEPARATION OF SLIDES

5. EXTRUDABILITY- COLLAPSIBLE TUBE WAS USED TO FILL THE FORMULATION. EXTRUDABILITY WAS DETERMINED AS WEIGHT OF
OINTMENT REQUIRED TO EXTRUDE 0.5CM RIBBON IN 10 SEC

6. DIFFUSION STUDY- AGAR NUTRIENT MEDIUM WAS PREPARED FOR DIFFUSION STUDY. A HOLE BOARD WAS PLACED IN THE CENTER
TIME TAKEN BY OINTMENT TO GET DIFFUSED THROUGH IT WAS NOTED AFTER 60 MINUTES.

7. L0SS ON DRYING- FOR THE DETERMINATION OF LOSS ON DRYING THE FORMULATION WAS PLACED IN PETRI-DISH ON WATER BATH
AND DRIED AT THE TEMPERATURE OF 105*C.

8. SOLUBILITY-MISCIBLE WITH CHLOROFORM AND SOLUBLE IN BOILING WATER.

9. WASHABILITY- THE FORMULATION WAS APPLIED ON THE SKIN AND THEN THE WASHING OF EASE EXTEND OF FORMULATION WITH
WATER WAS CHECKED.

10. NON IRRITANCY TESTING- HERBAL OINTMENT PREPARATION WAS APPLIED ON HUMAN SKIN AND THE EFFECT WAS OBSERVED.
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11. STABILITY STUDY- TESTING OF PHYSICAL STABILITY OF HERBAL OINTMENT WAS CARRIED OUT FOR FOUR WEEKS AT VARIOUS
TEMPERATURE CONDITIONS LIKE 2*C, 25*C, AND 37*C. HERBAL OINTMENT WAS FOUND TO BE PHYSICALLY STABLE AT VARIOUS
TEMPERATURES 2*C,25*C AND 37*C WITHIN FOUR WEEKS.

EVALUATION PARAMETERS OF GEL:-

1) PHYSICAL EVALUATION: A VISUAL INSPECTION WAS CONDUCTED TO VERIFY PHYSICAL CHARACTERISTICS SUCH COLOR, ODOR,
AND CONSISTENCY.

COLOUR: THE FORMULATION'S COLOUR WAS EXAMINED BY VISUAL EXAMINATION CONSISTENCY: THE FORMULATION'S
CONSISTENCY WAS VERIFIED BY PUTTING ON SKIN.

ODOUR: THE FORMULATION'S ODOR WAS ASSESSED BY COMBINING THE GEL WITH WATER AND SMELLING IT.

2) MEASUREMENT OF PH: THE GLASS ELECTRODE WAS FULLY SUBMERGED IN THE GEL SYSTEM THREE TIMES TO DETERMINE THE PH
OF THE FORMULATION. THE AVERAGE VALUES ARE PROVIDED.

3) HOMOGENEITY: VISUAL EXAMINATION WAS USED TO VERIFY EACH MANUFACTURED GEL COMPOSITION FOR HOMOGENEITY. ONCE
THE GELS HAVE BEEN PLACED WITHIN THE HOLDER. WE EXAMINED THEM TO SEE IF ANY AGGREGATES WERE VISIBLE OR PRESENT.

4) V1SCOsSITY: THE PRODUCED GEL'S VISCOSITY WAS MEASURED AT 25°C USING THE BROOKFIELD VISCOMETER. THE GELS WERE
SPUN AT 0.3, 0.6, AND 1.5 REVOLUTIONS PER MINUTE, AND THE DIAL READING FOR EACH SPEED WAS NOTED. NEXT, THE VISCOSITY
OF THE GENERATED GELS WAS CALCULATED BY MULTIPLYING THE DIAL READING BY A NUMBER FOUND IN THE BROOKFIELD
VISCOMETER CATALOGS.

5) SPREADABILITY: WHEN A PARTICULAR STRESS IS APPLIED, THE AMOUNT OF TIME IT TAKES FOR TWO SLIDES TO SEPARATE FROM
GEL PLACED IN THEIR INTERSTICES IS KNOWN AS THE SPREADABILITY. IF TWO SLIDES CAN BE SEPARATED IN LESS TIME, THEN
SPREADABILITY IS ENHANCED. SPREADABILITY IS CALCULATED USING THE FOLLOWING FORMULA.;

MxL/T=S

M = IS THE WEIGHT ATTACHED TO THE TOP SLIDE.

L= IS THE GLASS SLIDE'S LENGTH.

T = AMOUNT OF TIME NEEDED TO DIVIDE THE SLIDES

6) CLARITY: A VISUAL INSPECTION IS USED TO ASSESS THE GEL'S CLARITY.

7) STABILITY STUDY: STABILITY STUDIES WERE CARRIED OUT TO SEE HOW FORMULATION WAS IMPACTED BY STORAGE OR
ENVIRONMENTAL FACTORS. IN ACCORDANCE WITH ICH RECOMMENDATIONS, THE FORMULATION WAS MAINTAINED IN AN
ACCELERATED STABILITY CONDITION FOR THREE MONTHS AT25°C TEMPERATURE 60 * 5% RELATIVE HUMIDITY, 30°C

TEMPERATURE 65 + 5% RELATIVE HUMIDITY, AND 40°C TEMPERATURE 75 # 5% RELATIVE HUMIDITY.

EVALUATION PARAMETERS OF FOAM:-

1)- R5:-THE RATIO OF THE FOAM'S HEIGHT AT FIVE MINUTES AFTER FORMATION TO ITS INITIAL HEIGHT. FOAMS WITH AN R5 VALUE
HIGHER THAN 50% ARE CONSIDERED METASTABLE, WHILE FOAMS WITH LOWER R5 VALUES ARE LESS STABLE.

2)-FOAM OVERRUN: THE RATIO OF FOAM VOLUME TO SOLUTION VOLUME, DIVIDED BY THE SOLUTION VOLUME. THIS PARAMETER
CAN BE USED TO EVALUATE FOAMING CAPACITY AND STABILITY.

3)-INITIAL FOAMING VOLUME, HALF-LIFE, COMPREHENSIVE INDEX, AND LIQUID CARRYING RATE: THESE PARAMETERS CAN BE
USED TO EVALUATE FOAM DRAINAGE AGENTS.

CONCLUSION:-

THOUGH THE WOUND HEALING PROCESS MAINTAINS THE SKIN INTEGRITY, MOST OF THE INVESTIGATIONS HAVE BEEN DONE TO SPEED
UP THIS PROCESS. HOWEVER, RAPID RECOVERY IN SEVERE WOUNDS IS STILL A MAJOR CHALLENGE. WOUND DRESSING HAS BEEN A
MAJOR SEGMENT OF WOUND MANAGEMENT WHERE, MANY DIFFERENT TYPE OF FORMULATIONS ARE PREPARED TO TREAT WOUND
HEALING FASTLY AND MORE EFFECTIVELY. IN THE CURRENT TIMES , DIFFERENT TYPES OF DOSAGE FORMS ARE BEING RESEARCHED
FOR DEVELOPING ECONOMICAL, SUSTAINABLE, STABLE AND EFFECTIVE DELIVERY SYSTEM FOR THE TREATMENT OF WOUNDS. THE
PRESENT REVIEW ARTICLE ATTEMPTS TO ENLIST MARKETED FORMULATIONS WHICH HAVE BEEN REPORTED TO BE EFFECTIVE IN THE
TREATMENT OF WOUNDS.
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