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Abstract: 

The study focuses on the formulation and evaluation of an anti-inflammatory herbal ointment prepared using 

traditionally recognized medicinal plants known for their analgesic, anti-inflammatory, and wound-soothing 

properties. Herbal ingredients such as turmeric, ginger, aloe vera, neem, or other selected botanicals offer a 
safer alternative to synthetic agents due to their biocompatibility and minimal side effects. The review highlights 

the pharmacological basis of key phytoconstituents—curcuminoids, gingerols, flavonoids, tannins, and essential 

oils—that contribute to inflammation reduction by inhibiting cyclooxygenase pathways, scavenging free radicals, 

and modulating cytokine release. The formulation process, evaluation parameters, and stability considerations 

are discussed to ensure optimum spreadability, viscosity, homogeneity, and therapeutic efficacy. This review 

emphasizes the relevance of herbal ointments in modern topical therapy, supporting their potential as effective, 

economical, and patient-friendly solutions for managing mild to moderate inflammatory skin conditions. 
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INTRODUCTION:-  

Inflammation is the body’s natural response to injury 

or infection. It’s a protective mechanism that helps 

the body heal by increasing blood flow to the 

affected area, bringing immune cells to fight off 
pathogens, and promoting tissue repair. 

You might notice signs of inflammation, such as 

redness, swelling, heat, and pain. While acute 

inflammation is a normal part of healing, chronic 

inflammation can contribute to various health 

issues, like autoimmune diseases, heart disease, and 

more.[1,2] 

 

Fig no.1: Pathophysiology of Inflammation 

 

Pathophysiology of Inflammation 

Inflammation is the body's response to harmful 

stimuli. The process involves: 

Recognition of Damage: Immune cells detect 

pathogens or damaged tissue. 

Release of Mediators: Cytokines, chemokines, 

and other mediators trigger vascular changes. 

Vascular Changes: Increased blood flow and 

permeability lead to swelling, redness, and heat. 

Cellular Recruitment: White blood cells migrate 
to the site to eliminate pathogens and debris.[3] 

Resolution: Anti-inflammatory mediators help 

resolve the response and promote healing. 

Vascular Response: Initially, blood vessels in the 

affected area dilate (vasodilation), leading to 

increased blood flow and redness (erythema). This 

is mediated by chemicals like histamine and 

prostaglandins. 

Increased Permeability: The walls of blood vessels 

become more permeable, allowing fluid, proteins, 

and white blood cells to exit the bloodstream and 
enter the tissue. This results in swelling (edema). 

Cellular Response: White blood cells (leukocytes), 

particularly neutrophils and macrophages, migrate 

to the site of injury or infection. They phagocytize 

pathogens and debris and release inflammatory 

mediators.[4] 

Release of Mediators: Various chemical mediators, 

such as cytokines and chemokines, are released, 

amplifying the inflammatory response and 

recruiting more immune cells. 

Resolution: Inflammation is usually self-limiting. 

Once the harmful stimuli are eliminated, anti- 

inflammatory signals promote healing and 

resolution of the inflammatory response, restoring 

tissue homeostasis.[5,6] 

Types of Inflammation 

Inflammation can be classified into several types 

based on its duration, cause, and characteristics: 

Acute Inflammation 

Definition: Acute inflammation is a short-term 

process that occurs in response to injury or 

infection. It typically lasts from a few hours to 

several days.[8] 

Characteristics: 

Rapid Onset: Acute inflammation occurs quickly 

following the harmful stimulus. 

Short Duration: Lasts a few days, typically 
resolving once the injurious agent is removed. 

Cardinal Signs: 

Redness (rubor): Increased blood flow to the 

affected area. 

Heat (calor): Elevated temperature due to increased 

blood flow. 

Swelling (tumor): Accumulation of fluid and 

immune cells in the tissues. 

Pain (dolor): Resulting from the release of chemical 

mediators that stimulate nerve endings. 

Loss of function: May occur in severe cases, 
limiting movement or use of the affected area. 

Phases of Acute Inflammation: 

Vascular Phase: 

Vasodilation: Blood vessels widen to increase 

blood flow. 

Increased permeability: Allows proteins and 

immune cells to exit the bloodstream and enter the 

affected tissue.[9] 

Cellular Phase: 

Leukocyte migration: White blood cells (WBCs), 

primarily neutrophils, move to the site of injury or 

infection. 
Phagocytosis: Neutrophils and macrophages 

engulf and digest pathogens and debris. 

Causes: 

Infections: Bacterial, viral, or fungal. 

Tissue Injury: Cuts, burns, or trauma. 

Chemical Irritants: Such as toxins or allergens. 

Outcome: 

Resolution: Complete healing with restoration of 

normal function. 

Abscess Formation: Localized collection of pus due 

to persistent infection. 
Progression to Chronic Inflammation: If the acute 

response fails to eliminate the cause. 

Chronic Inflammation 

Definition: Chronic inflammation is a prolonged 

inflammatory response that can last for months or 

years. It often results from the failure to eliminate the 

initial cause of acute inflammation.[10,11] 

Characteristics: 
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Slow Onset: Develops gradually and can persist for 

a long time. 

Long Duration: Lasts for weeks, months, or even 

years. 

Infiltration of Immune Cells: Predominantly 
involves macrophages, lymphocytes, and plasma 

cells rather than neutrophils. 

Tissue Damage: Continuous inflammation can 

lead to tissue destruction and scarring (fibrosis). 

Less Obvious Symptoms: Unlike acute 

inflammation, chronic inflammation may not 

always present the classic signs. 

Causes: 

Persistent Infections: Such as tuberculosis or viral 

infections. 

Autoimmune Diseases: Conditions like rheumatoid 

arthritis and lupus, where the immune system attacks 
the body’s own tissues. 

Prolonged Exposure to Irritants: Such as 

smoking or long-term exposure to 

environmental toxins. 

Metabolic Disorders: Conditions like obesity and 

diabetes can lead to low-grade chronic 

inflammation.[13,14] 

Outcomes: 

Tissue Repair: While some healing may occur, it is 

often accompanied by fibrosis and altered function. 

Duration: Intermediate between acute and chronic, 
typically lasting from a few days to several weeks. 

Characteristics: Displays features of both acute 

and chronic inflammation. Symptoms may persist 

longer than in acute cases but are not as severe as in 

chronic. 

Causes: Can occur after acute inflammation that has 

not completely resolved. 

Granulomatous Inflammation 

Characteristics: A specific type of chronic 

inflammation characterized by the formation of 

granulomas—small clusters of immune cells. 

Causes: Often associated with infections (like 
tuberculosis), foreign bodies, or autoimmune 

diseases.[16,17] 

Cellular Involvement: Macrophages become 

activated and can transform into epithelioid cells or 

fuse to form multinucleated giant cells. 

Fibrinous Inflammation 

Characteristics: Involves the accumulation of 

fibrin (a protein involved in blood clotting) in the 

tissue, leading to a fibrinous exudate. 

Causes: Common in conditions like bacterial 

infections or in the lining of body cavities (pleura, 
pericardium). 

Clinical Implications: Can lead to complications 

like adhesions. 

Serous Inflammation 

Characteristics: Involves the accumulation of a 

clear, yellowish fluid (serous exudate) in tissues or 

cavities. 

Causes: Commonly seen in mild infections or 

allergic reactions, such as in a blister. 

 

Suppurative (Purulent) Inflammation 

Characteristics: Characterized by the formation 

of pus, which contains dead cells, bacteria, and 
inflammatory cells. 

Causes: Typically associated with bacterial 

infections (e.g., abscess formation[18] 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

Fig no.2: Types of inflammation 

Signs and Symptoms 

Classic Signs: Redness, heat, swelling, pain, and 

loss of function. 

Systemic Symptoms: Fever, fatigue, malaise, and 
loss of appetite may occur, especially in systemic 

inflammation. 

Etiology (Causes) 

Infectious Agents: Bacteria, viruses, fungi, and 

parasites. 

Physical Injury: Trauma, burns, or cuts. 

Chemical Irritants: Toxins, pollutants, or allergens. 

Autoimmune Disorders: The immune system 

mistakenly attacks the body’s own tissues. 

Chronic Conditions: Such as obesity or 

diabetes, which can lead to low-grade 

inflammation. 
Diagnosis 

Clinical Evaluation: Assessment of signs, 

symptoms, and medical history. 

Laboratory Tests: Blood tests (e.g., CRP, ESR) to 

measure inflammatory markers. 

Imaging Studies: X-rays, MRIs, or ultrasounds to 

assess tissue involvement.[20] 

Physical Therapy: To improve function and reduce 

pain. 

Lifestyle Modifications: Diet changes, exercise, 

and stress management. 
Precautions 

Avoiding Triggers: Identifying and avoiding 

known irritants or allergens. 

Monitoring Symptoms: Keeping track of any 

worsening symptoms, especially in chronic 

conditions. 

Regular Check-Ups: For early detection of 

complications or exacerbations. 
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Effects on Organs 

Local Effects: Inflammation can cause tissue 

damage, leading to conditions like arthritis or 

gastritis. 

Systemic Effects: Chronic inflammation can 
impact multiple organs, contributing to diseases 

like heart disease, diabetes, and cancer.[22] 

Other Factors Influencing Inflammation 

Genetic Predisposition: Family history can 

increase the risk of inflammatory diseases. 

Age: The immune response changes with age, 

potentially increasing susceptibility. 

Lifestyle Factors: Diet, exercise, and stress levels 

can influence inflammation levels. 

Ointment 

Ointment is a semi-solid preparation intended for 

topical application to the skin or mucous 
membranes. It typically consists of a mixture of oils, 

fats, waxes, and sometimes water, which allows it 

to provide a protective barrier, enhance skin 

hydration, and deliver active ingredients. Ointments 

are often used for their therapeutic properties, 

including anti-inflammatory, analgesic, 

antibacterial, and antifungal effects.[24] 

Types of Ointments: 

Simple Ointments: These contain a base (such as 

petrolatum or lanolin) without any active 

ingredients. They are primarily used for their 
emollient properties. 

Medicated Ointments: These contain active 

pharmaceutical ingredients (APIs) that provide 

therapeutic benefits. Examples include: 

Antibiotic Ointments: Such as Neosporin, which 

helps prevent infections. 

Corticosteroid Ointments: Used to reduce 

inflammation and treat conditions like eczema and 

psoriasis. 

Antifungal Ointments: Such as clotrimazole for 

fungal infections. 

Analgesic Ointments: Such as those containing 
lidocaine for pain relief. 

Hydrophilic Ointments: These contain a higher 

water content, which allows for easier spreadability. 

They can be water-soluble and are often used for 

specific therapeutic purposes. 

Emollient Ointments: These are designed to 

moisturize and soothe the skin, making them ideal 

for dry or sensitive skin conditions. 

Occlusive Ointments: These are very thick and 

greasy, used for their ability to seal in moisture and 

protect the skin barrier. 
Combination Ointments: These contain a blend of 

active ingredients targeting multiple symptoms or 

conditions, such as a combination of a steroid and 

an antibiotic.[23] 

.Key Characteristics of Ointments: 

Base Composition: Ointments are primarily made 

from an oleaginous (oil-based) base, which makes 

them more occlusive than other topical formulations 

like creams or lotions. This occlusiveness helps to 

retain moisture and improve skin absorption. 

Consistency: They have a thick, greasy texture, 

which can be beneficial for prolonged skin contact 

and enhanced drug delivery. 
Application: Ointments are applied directly to the 

affected area and are often used in dermatology 

for skin conditions, but they can also be used for 

mucosal applications. 

Properties of Ointments: 

Occlusiveness: Ointments create a barrier that 

prevents moisture loss and can protect the skin from 

external irritants. 

Viscosity: The thick consistency allows for easy 

application and adherence to the skin. 

Hydrophobic: Most ointments are water-insoluble, 

which makes them effective for dry skin conditions. 
Benefits of Ointments: 

Moisturizing: They help retain moisture in the skin, 

making them ideal for dry or flaky skin conditions. 

Drug Delivery: Ointments can enhance the 

absorption of active ingredients into the skin, 

providing localized treatment. 

Barrier Protection: They can protect wounds or 

inflamed areas from infection and further irritation. 

Advantages of Ointments 

Occlusiveness: 

Ointments create a barrier on the skin, helping to 
retain moisture and protect against environmental 

irritants. 

Moisturizing Properties: 

The greasy nature of ointments makes them 

effective for treating dry skin conditions by 

providing hydration. 

Effective Drug Delivery: 

Ointments can enhance the absorption of active 

ingredients into the skin, allowing for localized 

treatment of various conditions.[25] 

Extended Contact Time: 

Due to their thicker consistency, ointments adhere 
well to the skin and provide prolonged exposure 

to the active ingredients. 

Reduced Frequency of Application: 

The occlusive nature can mean that ointments do 

not need to be reapplied as frequently as other 

formulations, such as creams or lotions. 

Versatility: 

Ointments can be formulated for various 

conditions, including infections, inflammation, 

pain relief, and wound care. 

 
Reduced Risk of Systemic Absorption: 

When applied topically, ointments tend to have 

lower systemic absorption compared to oral 

medications, minimizing potential side effects. 

Disadvantages of Ointments 

Greasy Texture: 

The oily nature can feel heavy and uncomfortable 

on the skin, making them less preferable for some 
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patients. 

Difficult to Spread: 

Ointments can be harder to apply evenly 

compared to lighter formulations like creams or 

lotions. 
Staining: 

Some ointments can stain clothing or bedding due 

to their oil content, which may be a concern for 

users. 

Limited Use on Hairy Areas: 

Applying ointments on hairy skin can be 

challenging, and the greasy residue may not be well 

tolerated in those areas. 

Potential for Clogged Pores: 

In some cases, the occlusive nature of ointments 

can contribute to acne or folliculitis, particularly 

in individuals with oily or acne-prone skin. 
Shorter Shelf Life: 

Some ointments may have a shorter shelf life due to 

the stability of their ingredients, requiring careful 

storage and adherence to expiration dates. 

Sensitivity Reactions: 

Some individuals may experience allergic 

reactions or irritation from the ingredients used 

in certain ointments.[35] 

Applications: 

Dermatological Conditions: Eczema, psoriasis, 

dermatitis, and acne. 
Infections: Bacterial and fungal infections. 

Pain Relief: Muscle or joint pain relief. 

Wound Care: To promote healing and prevent 

infection. 

Needs: 

Localized Treatment 

Targeted Therapy: Ointments deliver active 

ingredients directly to the affected area, making 

them effective for treating localized conditions such 

as skin infections, inflammatory diseases, and minor 

wounds. 

Moisture Retention 
Hydration: Ointments provide a protective barrier 

that helps retain moisture in the skin, which is 

particularly beneficial for dry, cracked, or irritated 

skin. 

Protection and Healing 

Barrier Function: They protect the skin from 

environmental irritants, pathogens, and mechanical 

injury, facilitating the healing process for cuts, 

abrasions, and burns. 

Reduction of Inflammation and Pain 

Therapeutic Effects: Ointments containing 
corticosteroids, analgesics, or anti- inflammatory 

agents can reduce inflammation, swelling, and pain 

associated with various skin conditions and injuries. 

Enhanced Drug Absorption 

Effective Delivery: The formulation of ointments 

can enhance the absorption of active ingredients into 

the skin, improving therapeutic outcomes compared 

to other topical forms like creams or gels.[32] 

Longer Contact Time 

Sustained Release: Due to their thick consistency, 

ointments adhere well to the skin, providing 

prolonged exposure to active ingredients and 

reducing the frequency of application. 
Versatility in Formulation 

Diverse Applications: Ointments can be 

formulated to treat a wide range of conditions, 

including: 

Infections: Antibiotic ointments for bacterial 

infections. 

Fungal Infections: Antifungal ointments for skin 

yeast infections. 

Dermatological Conditions: Treatments for 

eczema, psoriasis, and dermatitis. 

Pain Relief: Ointments for muscle and joint pain. 

Reduction of Systemic Side Effects 
Topical Delivery: Ointments can minimize 

systemic absorption of medications, leading to fewer 

side effects compared to oral medications, 

especially for patients who may be sensitive to 

systemic drugs. 

Convenience and Ease of Use 

User-Friendly: Ointments are relatively easy to 

apply and can be used in various settings, from 

clinical environments to home care.[39] 

List of anti inflammatory herbal drug : 

Turmeric 
Family: Zingiberaceae 

Biological Source: Rhizome (root) 

Key Constituents: Curcumin, demethoxycurcumin, 

bisdemethoxycurcumin 

Ginger 

Family: Zingiberaceae 

Biological Source: Rhizome (root) 

Key Constituents: Gingerol, shogaol, zingerone 

Boswellia 

Family: Burseraceae 

Biological Source: Resin from the Boswellia tree 

Key Constituents: Boswellic acids (e.g., alpha-
boswellic acid, beta-boswellic acid), incensole 

acetate 

Willow Bark 

Family: Salicaceae 

Biological Source: Bark of the willow tree (Salix 

species) 

Key Constituents: Salicin, salicylic acid, 

flavonoids 

Devil's Claw 

Family: Pedaliaceae 

Biological Source: Root tubers 
Key Constituents: Harpagoside, harpagide, 

procumbide 

Green Tea 

Family: Theaceae 

Biological Source: Leaves of the Camellia sinensis 

plant 

Key Constituents: Epigallocatechin gallate 

(EGCG), catechins, caffeine 
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Cinnamon 

Family: Lauraceae 

Biological Source: Bark of cinnamon trees 

(Cinnamomum species) 

Key Constituents: Cinnamaldehyde, coumarin, 
eugenol 

Garlic 

Family: Amaryllidaceae 

Biological Source: Bulb 

Key Constituents: Allicin, alliin, ajoene 

Clove 

Family: Myrtaceae 

Biological Source: Dried flower buds of the clove 

tree (Syzygium aromaticum) 

Key Constituents: Eugenol, beta-caryophyllene, 

tannins 
Rosemary 

Family: Lamiaceae 

Biological Source: Leaves 

Key Constituents: Rosmarinic acid, carnosic acid, 

essential oils (e.g., camphor, cineole) 

DRUG PROFILE  

Sr. No. Plant Scientific 

Name 

Therapeutic Uses  

1 Turmeric Curcuma 

longa 

Anti-inflammatory, antioxidant, aids digestion, 

supports wound healing, beneficial for heart and 

brain health. 

2 Ginger Zingiber 

officinale 

Relieves nausea, reduces inflammation, eases 

muscle pain, improves digestion, supports 

respiratory health. 

3 Olive Oil Olea 

europaea 

Antioxidant-rich, heart-protective, anti-

inflammatory, moisturizes skin, supports cognitive 

function. 

4 Coconut Oil Cocos 

nucifera 

Antimicrobial, moisturizes skin, supports gut 

health, may aid metabolism due to MCT content. 

 

Table no.1: Ingridient Used In Herbal Anti-

Inflammatory Ointment 

TURMERIC 

 
Fig no.3: Turmeric 

Synonyms : 

Curcuma 

Curcumin (referring to the active compound) 

Golden Spice 

Indian Saffron 

Haldi (Hindi) 

Kunyit (Malay/Indonesian) 

Jiuniang (Chinese) 

Biological source : 

The biological source of turmeric is the rhizome 

(underground stem) of the plant Curcuma longa. 

This perennial plant belongs to the ginger family, 

Zingiberaceae, and is native to South Asia. The 

rhizomes are harvested for their vibrant yellow-

orange pigment and various medicinal properties. 
Turmeric is cultivated in tropical and subtropical 

regions, where it thrives in warm, humid 

climates.[25] 

Geographical source : 

India: The largest producer and consumer, 

particularly in states like Andhra Pradesh, Tamil 

Nadu, Karnataka, and Odisha. 

Bangladesh: Another significant producer with a 

long history of cultivation. 

Indonesia: Known for its variety of turmeric. 
Sri Lanka: Also cultivates turmeric for both local 

use and export. 

Other regions: Turmeric is grown in various other 

countries, including China, Nepal, Thailand, and 

some parts of Africa and the Caribbean. 

Chemical constitute : 

Curcumin: The most active compound, responsible 

for the yellow color and many of the health benefits. 

Demethoxycurcumin: A derivative of curcumin 

that also exhibits anti-inflammatory properties. 

Bisdemethoxycurcumin: Another curcumin 
derivative with potential health benefits. 

Turmerone: A volatile oil compound contributing 

to turmeric's aroma and some medicinal properties. 

Atlantone: A component of turmeric essential oil 

with potential therapeutic effects. 

Zingiberene: A compound also found in ginger, 

adding to turmeric's flavor profile. 

Uses: 

Anti-Inflammatory: Curcumin, the active 

compound in turmeric, helps reduce inflammation, 

making it beneficial for conditions like arthritis and 

inflammatory bowel disease. 
Antioxidant: Turmeric is rich in antioxidants, 

which help neutralize free radicals and reduce 
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oxidative stress, potentially lowering the risk of 

chronic diseases.[26] 

Digestive Health: It can aid digestion and alleviate 

symptoms of bloating and gas. Turmeric is often 

used in traditional remedies for digestive issues. 
Pain Relief: Turmeric may help relieve pain, 

including joint pain and muscle soreness, due to its 

anti-inflammatory properties. 

Heart Health: Curcumin may improve heart 

health by improving endothelial function and 

reducing the risk of heart disease. 

Liver Support: Turmeric is believed to support 

liver function and may aid in detoxification 

processes. 

Skin Health: Its antibacterial and anti-inflammatory 

properties make turmeric useful in treating skin 

conditions like acne, eczema, and psoriasis. 
Cancer Research: Some studies suggest that 

curcumin may inhibit the growth of cancer cells and 

enhance the effectiveness of certain cancer 

treatments. 

Neuroprotective Effects: Research indicates that 

curcumin may have protective effects on the brain 

and could be beneficial in conditions like 

Alzheimer’s disease. 

Immune System Support: Turmeric is thought to 

enhance immune function, helping the body fight 

infections.[27,28] 

GINGER : 

 

Synonyms: 

Zingiber (genus name) 

Fresh Ginger 

Dried Ginger 

Ginger Root 

Adrak (Hindi) 

Shoga (Japanese) 
Biological Source: 

Ginger comes from the rhizome (underground stem) 

of the plant Zingiber officinale, which is a flowering 

plant in the family Zingiberaceae. 

Geographical Source: 

India: The largest producer, especially in states like 

Kerala, Gujarat, and Assam. 

China: A significant producer and consumer. 

Jamaica: Known for its high-quality ginger. 

Nigeria: Another important producer.[29] 

Other regions: Ginger is cultivated in parts of 

Southeast Asia, the Caribbean, and Africa. 

Chemical Constitutes: 
Gingerol: The primary bioactive compound 

responsible for its medicinal properties and pungent 

flavor. 

Shogaol: A compound formed from gingerol during 

drying or cooking, with similar health benefits. 

Zingiberene: A sesquiterpene that contributes to 

ginger's aroma. 

Other constituents: Includes essential oils, 

vitamins, and minerals like magnesium and 

potassium.[31] 

Uses: 

Culinary Uses: Used as a spice in cooking, 
flavoring dishes, and beverages (e.g., ginger tea, 

ginger ale). 

Medicinal Uses: 

Digestive Aid: Helps alleviate nausea, indigestion, 

and bloating. 

Anti-Inflammatory: May reduce inflammation and 

pain, beneficial for arthritis. 

Antioxidant: Protects against oxidative stress and 

supports overall health. 

Cold and Flu Relief: Often used to soothe 

sore throats and alleviate cold symptoms. 
Cosmetic Uses: Sometimes included in skincare 

products for its anti-inflammatory and 

antimicrobial properties. 

Traditional Medicine: Used in Ayurvedic and 

traditional Chinese medicine for various ailments, 

including motion sickness and migraines.[30] 

OLIVE OIL : 

 

Fig no.5: Olive Oil 

Synonyms: 

Liquid gold 
Olive oil 

Biological Source: 

Plant: Olive tree (Olea europaea) 

Family: Oleaceae 

Geographical Source: 

Regions: 
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Mediterranean countries (e.g., Spain, Italy, Greece) 

Parts of North Africa 

Some regions in California and South 

AmericaChemical Constituents: 

Fatty Acids: 
Oleic acid (55-83%) 

Palmitic acid (7.5-20%) 

Linoleic acid (3.5-21%) 

Phenolic Compounds: 

Hydroxytyrosol 

Tyrosol 

Oleocanthal 

Vitamins: 

Vitamin E 

Vitamin K 

Antioxidants: 

Squalene 
Chlorophyll 

Uses: 

Culinary Uses: 

Cooking (sautéing, frying, roasting) 

Salad dressings and marinades 

Dipping sauces 

Cosmetic and Skincare: 

Moisturizers and creams 

Hair care products 

Soaps and lotions 

Medicinal Uses: 
Antioxidant properties 

Heart health support 

Anti-inflammatory effects[32,33] 

COCONUT OIL : 

 

Fig no.6: Coconut Oil 

Synonyms 
Copra oil 

Coconut butter (though this term can refer to a 

different product) 

Cocus nucifera oil (scientific name) 

Biological Source 

Coconut oil is derived from the mature fruit (nut) 

of the coconut palm, scientifically known as 

Cocos nucifera. The oil is extracted from the white 

flesh (copra) of the coconut. 

Geographical Source 

Coconut oil is primarily produced in tropical 
regions, including: 

Southeast Asia (e.g., Philippines, Indonesia, 

Thailand) 

India 

Sri Lanka 

Pacific Islands (e.g., Fiji, Samoa) 

Caribbean countries 

Chemical Constituents 

Coconut oil is composed mainly of: 

Saturated Fatty Acids (about 90%): 

Lauric acid (around 47%) 

Myristic acid 
Palmitic acid 

Caprylic acid 

Monounsaturated Fatty Acids: 

Oleic acid 

Polyunsaturated Fatty Acids: 

Linoleic acid 

Other Compounds: 

Vitamin E (tocopherols and tocotrienols) 

Phenolic compounds (antioxidants) 

Uses 

Culinary Uses: 
Cooking and frying due to its high smoke point. 

Ingredient in baking and confections. 

Flavor enhancer in various dishes. 

Health and Nutrition: 

Used in dietary supplements for its medium-chain 

triglycerides (MCTs), which may provide quick 

energy. 

Believed to have antimicrobial and antifungal 

properties. 

Beauty and Personal Care: 

Moisturizer for skin and hair. 

Ingredient in soaps, lotions, and cosmetics. 
Makeup remover. 

Household Uses: 

Natural lubricant for squeaky hinges. 

Wood polish when mixed with vinegar. 

Industrial Uses: 

Used in the production of biodiesel.[35,36] 

Evaluation parameter 

Physical Examination(colour, odour,smoothness, 

relative density) 

The evaluation parameter for the examination of an 

anti-inflammatory ointment refers to the specific 
criteria and methods used to assess the formulation's 

effectiveness, safety, and overall quality. This 

evaluation involves various aspects.[39] 

 

 

 

 

 



IAJPS 2025, 12 (12), 200- 209          Syed Arsan Ali Syed Akbar Ali et al          ISSN 2349-7750  

 

w w w . i a j p s . c o m  

 
Page 208 

Physical Examination 

Sr. 

No. 

Parameter Observation  

1 Colour The ointment exhibited a saffron-yellow appearance, indicating uniform dispersion 

of herbal constituents such as turmeric without any visible particulate matter or 

discoloration. 

2 Odour The formulation showed a characteristic herbal aroma, consistent with the natural 

fragrance of the incorporated botanicals, with no signs of foul or rancid smell. 

3 Smoothness The ointment demonstrated a smooth and homogeneous texture, free from grittiness, 
ensuring ease of application and good spreadability on the skin. 

4 Relative 

Density 

The measured relative density was 8, reflecting an acceptable semi-solid consistency 

suitable for topical application and stable emulsified structure. 

 

Table no.2: Evaluation parameter 

 

 

PH 

The pH of anti-inflammatory ointments can vary 

based on my formulation, but it typically falls 

within the range of 4.5 to 7.5 A pH close to the skin's 

natural pH (around 5.5) is generally preferable to 

avoid irritation. pH can affect the stability of the 
active ingredients. The pH can influence the 

absorption and activity of the anti-inflammatory 

agents. 

ABRASIVENESS 

Abrasiveness refers to the potential of a substance to 

cause wear or damage to surfaces, including skin. 

For anti-inflammatory ointments, evaluating 

abrasiveness is important to ensure they do not 

irritate or damage the skin upon application.[38,40] 

 

SUMMERY 

This study focuses on creating a herbal anti-
inflammatory ointment using natural ingredients 

known for their therapeutic properties, such as 

turmeric, ginger, and aloe vera. The goal is to 

develop a topical formulation that effectively 

alleviates inflammation while ensuring safety and 

stability. 

The formulation process involves extracting active 

compounds from selected herbs and combining them 

with suitable excipients like oils and waxes to 

achieve the desired texture and consistency. The 

resulting ointment is then characterized for physical 
and chemical properties, including viscosity, pH, 

and appearance. 

Evaluation methods include in vitro studies to 

assess the release profile of active ingredients, 

stability testing to determine shelf life, and efficacy 

testing using animal models or cell cultures to 

compare its anti-inflammatory effects against 

standard treatments. Additionally, safety 

assessments, such as patch tests, are conducted to 

evaluate skin compatibility. 

 

CONCLUSION: 
The formulation and evaluation of the herbal anti-

inflammatory ointment demonstrate the efficacy of 

natural ingredients in providing effective relief for 

inflammatory conditions. The results indicate that 

the ointment not only maintains stability and safety 

but also exhibits promising anti- inflammatory 

properties. This formulation presents a viable 

alternative to conventional treatments, highlighting 

the potential of herbal remedies in modern 

therapeutic applications. Further studies may 
expand its applications and optimize its formulation 

for broader use. 
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