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Preface
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CHAPTER 10

Micro and nanoemulsions in colorectal
cancer
Biswajit Basu1, Kevinkumar Garala2, Ayon Dutta3,
Rachana Joshi2, Bhupendra G. Prajapati4, Swarupananda Mukherjee5,
Dipanjan Karati5, Sudarshan Singh6 and Himanshu Paliwal4,7

1Department of Pharmaceutical Technology, School of Medical Sciences, Adamas University, Kolkata,
West Bengal, India, 2School of Pharmaceutical Sciences, Atmiya University, Rajkot, Gujarat, India,
3Department of Pharmaceutical Technology, Brainware University, Barasat, Kolkata, West Bengal,
India, 4Shree S.K. Patel College of Pharmaceutical Education and Research, Ganpat University,
Kherva-Mahesana, Gujarat, India, 5NSHM Knowledge Campus, Kolkata Group of Institutions,
Kolkata, West Bengal, India, 6Department of Pharmaceutical Sciences, Faculty of Pharmacy, Chiang
Mai University, Chiang Mai, Thailand, 7Drug Delivery System Excellence Center and Department of
Pharmaceutical Technology, Faculty of Pharmaceutical Sciences, Prince of Songkla University, Hat Yai,
Songkhla, Thailand

10.1 Introduction

Emulsions are heterogeneous systems in which a droplet of an immiscible liquid is spread

throughout a liquid of another type. A further component or combination of emulsifying

capabilities is added to this thermodynamically unstable solution to stabilize it kinetically

[1]. Pharmaceutical research is constantly developing new drug delivery systems (DDS) and

formulating them to improve the efficacy of existing medications due to the wide variety of

drug delivery technologies.

10.2 Microemulsion

Hoar and Schulman proposed the idea of microemulsion (ME) in the 1940s after triturating

a cloudy emulsion with hexanol to produce a transparent single-phase solution [2]. An

immiscible liquid is dispersed in nanometric-sized droplets within another liquid to form an

ME. MEs are created by simply combining the different parts (Fig. 10.1). ME [o/w or w/o]

as a drug carrier system has drawn a lot of attention in recent years due to its improved

drug solubilization, long shelf life, ease of preparation, modified drug release characteristic,

enhanced bioavailability, etc. [3�5].
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