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ABSTRACT: 

Applications of natural products in drug 

development and research is expanding. They have 

a variety of chemical compositions, which allows 

them to affect a number of targets simultaneously 

in a complicated system. The last 10 years have 

seen natural products in drug discovery and 

research are expanding. They have a variety of 

chemical compositions, which allows them to affect 

a number of targets simultaneously in a 

complicated system. The last 10 years have seen 

tremendous advancements in natural drug 

technology. The safety of herbal medications may 

be clarified by looking at old traditional medical 

practises. The time is right to make judgements on 

the effectiveness and security of herbal medicine 

products. Additionally, there are regional variations 

in the legal standing and certification procedures 

for herbal medications. The World Health 

Organisation [WHO] has set exact standards for the 

assessment of the security, efficacy, and quality of 

herbal medicine as a prerequisite for worldwide 

harmonisation. The expansion of science and 

technology has a significant impact on natural 

medicinal items. 

People are growing increasingly interested in 

utilising herbal medications today due to a number 

of advantages. Herbal formulations are now widely 

used as therapy alternatives for a variety of 

illnesses. Over eighty per cent of the globe’s 

population depend on herbal items and drugs for 

maintaining a healthy lifestyle, even if the bulk of 

these usage are traditional. In addition to a rise in 

product misuse and adulteration due to the rising 

usage of herbal products, it may have disastrous 

effects on both consumers and producers. 

Antibacterial, anticonvulsant, and anti-diabetic 

activities are all present in Hibiscus Rosa sinesis. 

Hibiscus Rosa-sinesis is a species of tropical 

hibiscus and a member of the Malvaceae group of 

flowering plants. It is also known as Chinese 

Hibiscus, China Rose, or Rose Mallow. Although it 

is native to Vanuatu, tropical and subtropical 

regions are as it is most frequently produced as a 

garden plant. 

Keywords : Application of herbal, extraction of 

herbal, standardization, Quality control of crude 

drug, Identification of herbal 

 

I. INTRODUCTION: 
The oldest known treatments for humans 

are herbal medicines. All societies have utilised 

herbs throughout history, but India has one of the 

longest, richest, and most diversified traditions that 

is still closely tied to the usage of medicinal plants. 

The market for herbal goods is now expanding 

tremendously across the world, and big 

pharmaceutical corporations are actively 

researching the possibilities of plant materials. 

Medical worth. Botanical ingredients are turned 

into medications using herbal drug technology, 

where standardisation along with quality 

monitoring with appropriate Integration of old 

knowledge with contemporary scientific methods is 

crucial. Herbal preparations are becoming accepted 

as Therapeutic substances arthritis and diabetes. 

Globally, there are liver disorders, cold and cough, 

and memory improvement. Although generally 

viewed as hazardous, more and more individuals 

are using herbs without a doctor’s prescription. In 

the care of infectious disorders, traditional 

practitioners and herbalists are increasingly turning 

to traditional medicine. The majority of household 

cures are made from common kitchen components 

and are typically used as over-the-counter 

medications. 

 The main problem with contemporary 

medicine is its side effects, which can put patients’ 

lives in danger. The list of adverse effects for 

herbal medicines is the same as for manmade 

drugs. Therefore, it is crucial to assess their clinical 

efficacy and safety. In recent years, the value of 

natural products, herbal remedies, and traditional 

medicines for the treatment and prevention of 

human elements has grown. 

 Many pharmaceuticals used today have 

roots in indigenous communities, and 

ethnobotanical data is frequently the foundation of 

study into natural products. Understanding the 

pharmacological effects of various medicinal plants 
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used in traditional medicine is one of the goals of 

Ethan pharmaceutical research. Plants serve as a 

source of bioactive substances that might be 

utilised to make pharmaceuticals and have 

applications in the creation of therapeutic 

treatments. 

 The term “herbal” refers to a botanical or 

plant-based preparation, whereas “medicine” refers 

to a material that possesses nutritional, therapeutic, 

or preventative characteristics. As a result, 

compounds made from plants that have nutritional, 

curative, or preventative characteristics are referred 

to as “herbal medicines.” As it encompasses all 

areas of herbal medicine related to botany, 

medicinal plant research, and biochemistry, herbal 

medicine is an interdisciplinary branch between 

herbal medicine and Ayurveda. An herbalist is a 

person who works with plants, particularly 

medicinal plants. The use of plants to cure sickness 

is covered in herbal journals. 

 Safety concerns are increasingly 

becoming a major problem as more individuals use 

herbal medication. In fact, various HM have been 

linked to several significant adverse outcomes 

involving malignancies, cardiac, neuro, and 

nephrotoxicity’s. The severity of HM-related 

toxicity can range from mild to severe and 

occasionally deadly, depending on the kind of herb 

or herbal substance, preparation, and user. There is 

a need for stringent regulation, education, and 

control because of adulterations and the concurrent 

use of herbal medications and conventional drugs. 

Today, HMs are manufactured and utilised 

in a variety of ways, which also influences the 

results of their action. The dose form of herbal 

medications varies greatly based on a number of 

variables, including the ailment being treated, the 

administration route, the patient, culture, and even 

philosophical perspectives. HMs are frequently 

created from fresh or dried herbs in homes and 

traditional medicine clinics. These herbs are 

frequently turned into infusions, decoctions, 

poultices, powders to pour on open wounds, or 

added to regional drinks, puddings, and other 

foods. Commonly accessible forms of conventional 

commercial HMs products include pills, capsules, 

tablets, powders/granules, creams, ointments, and 

more. The use of HMs into medicinal dosage forms 

is anticipated to improve compliance via appealing 

use, precise dosing, and aesthetics. 

 

Identification of plant: 

Identification is a fundamental task and 

one of systematics’ main goals. Although 

identification is a distinct action or process, in 

reality it also incorporates nomenclature and 

categorization. Identification is simply determining 

if two items are the same or different by comparing 

their similarities or differences. When a person 

correctly determines that an unknown plant belongs 

to the same group (species, genus, family, etc.) as a 

known specimen, the knowledge stored in 

classification systems becomes accessible and 

applicable to the material at hand. is also involved 

in this comparison of an unidentified plant with a 

recognised specimen and the conclusion that the 

two components are identical. 
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Different methods of identification of plant: 

 Expert determination – In terms of 

dependability or accuracy, this is the best way 

of identification. The group in question has 

typically been treated by an expert 

(monographs, revisions, synopses), and it is 

likely that the notion of taxa used by the expert 

is included in more current floras or manuals. 

 Recognition – It is dependent on the 

identifier’s significant prior familiarity with 

the relevant plant group. 

 Comparison - is a third technique that involves 

comparing an unknown to identified 

specimens, pictures, drawings, or descriptions. 

 The usage of keys and other similar devices – 

it is the technique that is most commonly 

utilised since it doesn’t need the time, 

resources, or expertise needed for comparison 

and identification. 

 

Authentication of plant: 
Herb authentication is a quality control 

procedure that makes sure the right kinds of plants 

and plant components are utilised as the foundation 

for herbal medications. For herbal medications to 

be safe and effective, herbal raw materials must be 

properly authenticated. By distinguishing the real 

substance from adulterants, replacements, and fake 

medications, morphological, anatomical, chemical, 

and DNA indicators address the problem. 

 

Macroscopic inspection: 

The comparison of morphological 

characteristics that are apparent to the naked eye or 

at low magnification with botanical or plant 

descriptions medicament in floras or monographs is 

known as a macroscopic inspection. For 

macroscopic identification, traits like the size, 

shape, and colour of leaves (or leaf fragments), 

flowers, or fruits are frequently utilised. 

 

Microscopic Inspection: 

They concentrate on plant material 

anatomical features that can only be seen under a 

microscope. The form and structure of trachoma 

(hair), the placement of stomata in the the 

outermost layer of the presence or lack of 

substances like mucilage, starch, or Lignin, or the 

appearance of cells with distinctive cells may all be 

used to identify herbal medications under the 

microscope. 
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Extraction of herbal plant 

In the process of extracting medicinal 

plants, inert or dead material is separated from 

active plant components or secondary metabolism 

such as flavonoids, alkaloid compounds, trepans, 

saponin, steroids, and glycosides utilising the right 

solvent and accepted extraction techniques. 

 

Maceration: A container is filled with a coarsely 

ground drug substance, such as leaves, stem bark, 

or root bark, and menstruum (the solution used to 

extract medicinal herbs) is then added on top until 

the drug material is entirely submerged. Following 

closure, the container is stored for preferably three 

days. 

Infusion: Using volatile botanicals (dry herbs, 

flowers) that rapidly release their active 

components in water, oil, or alcohol, infusion is an 

organic procedure., a liquid is heated and then 

dripped over the herbs during this procedure. 

Digestion:  Gentle heat is applied throughout the 

extraction process in this type of maceration. When 

the temperature is only slightly increased, it is 

utilised. The menstruum is more effective as a 

solvent. 

Decoction: In a decoction, the plant material is first 

dried, then chopped to allow for optimum 

solubility, and then heated in water to extract oil 

from it. 

 

Importance of standardization 

STANDARDIZATION OF HERBAL 

FORMULATION: 

Good Manufacturing Practises (GMP) 

must be used in order to standardise herbal 

formulation. Additionally, it is deemed crucial to 

research a number of parameters, including 

pharmacodynamics, pharmacokinetics, dose, 

strength, self-life, toxicity evaluation, and chemical 

profiling of herbal formulations. Other elements 

Aflatoxin concentration, heavy metal 

contamination, pesticide residue, and Good 

Agricultural Practises (GAP) in herbal medicines 

are a few examples. Standardisation is crucial in 

both areas. 

 

STANDARDIZATION OF POLYHERBAL 

FORMULATION: 

A relatively prevalent medical issue is 

hyperlipidaemia. It is necessary to design a way to 

treat hyperlipidaemia that is relatively less 

intrusive, more effective, more efficient, and has 

fewer or no adverse effects. Therefore, using 

conventional herbal remedies to treat it may be a 

viable option. A useful strategy in the realm of the 

herbal business is the development of highly 

standardised polyherbal formulation with regard to 

chemical composition and therapeutic action.  

Traditional medicine is renowned for its 

multicomponent therapies and polyherbal 

components used to treat medical issues. 

Consequently, the current study is Concentrated on 

developing and standardising a polyherbal 

medication to treat hyperlipidaemia. 

 

STANDARDIZATION AND QUALITY 

CONTROL OF HERBAL CRUDE DRUGS 

PARAMETERS 

Standardisation and quality control of 

herbals, according to WHO (1996a and b, 1992), is 

the process involved in the physicochemical 

evaluation of crude drug covering aspects, such as 

selection and handling of crude material, safety, 

efficacy, and stability assessment of finished 

product, documentation of safety and risk based on 

experience, provision of product information to 

Consumer, and product promotion. Normal 

attention is given to quality indicators such 

Morphology and organoleptic evaluation: 

Morphological characteristics are crucial for 

discriminating in the case of entire drugs. It mostly 

comprises things like colour, smell, taste, form, and 

size. Detail characteristics include venation, 

roughness, and cracks, among others. 

Microscopic and histologic evaluation: These are 

beneficial in both whole and powdered form. It 

focuses mostly on the examination of traits 

including trichomes, calcium oxalate crystals, 

vascular bundle patterns, stomata, fibres, and 

parenchyma. 

 

Quantitative microscopic study: 

microscopic measurements such as fibre size, 

palisade ratio, stomatal index, stomatal number, 

and vein termination number. Such research aids in 

separating closely related species. 

 

Physical evaluation: 

Examination of a variety of physical 

parameters, including moisture content, solubility, 

viscosity, refractive index, melting point, optical 

rotation, ash values, extractives, and foreign 

organic matter. Palisade ratio and fibre size. Such 

research aids in separating species that are closely 

related. 
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Qualitative chemical evaluation: 

This includes identifying and classifying 

crude drugs according to their phytochemical 

components. It uses various analytical methods to 

find and isolate the active ingredients. Techniques 

for phytochemical screening include extracting and 

identifying plants. Purification and characterisation 

of the active medicinal ingredients using the 

appropriate solvents. 

 

Quantitative chemical evaluation: To estimate 

the amount of the major classes of constituents. 

Toxicological studies: 

This aids in determining the presence or absence of 

potentially dangerous bacteria, pesticide residues, 

potentially poisonous elements, safety tests in 

animals like LD50, and microbial assays. 

Formulation herbal WHO guidelines for quality 

standardization. Reference to the identity of the 

drug. Botanical evaluation – sensory characters, 

Foreign organic matter, microscopical, histological, 

histochemical evaluation, quantitative 

measurements etc. 

Reference to the physiochemical character of the 

drug. -Chromatographic profiles, ash values, 

extractive values, refractive index, polarimetric 

readings, Moisture content, volatile oil content, etc. 

Reference to the pharmacological parameters. 

Biological activity profiles, bitterness values, 

haemolytic index, astringency, swelling factor, 

foaming Index, etc. 

Toxicity details – heavy metals like cadmium, 

lead, arsenic, mercury, etc. Pesticide residue. 

Microbial contamination -Total number of 

aerobically active cells, the presence of aflatoxins, 

and the presence of pathogenic bacteria such 

enterobacteria, E. coli, salmonella, Pseudomonas 

aeruginosa, and Staphylococcus aureus, among 

others. 

 

Radioactive contamination. -However, there have 

been recent reports of contamination, particularly in 

herbal medications. It is established that numerous 

veggies were contaminated with radionuclides after 

the nuclear catastrophe time. Numerous medical 

plant items, including tea and juniper, were found 

to contain radioactive contamination following the 

Chernobyl disaster. It’s interesting to see that 

despite great caution being taken, goods from 

hazardous locations receive little attention. A fee 

for the medications from those environments. 

Regarding some pharmaceuticals, there are several 

worries about how to stop or combat their 

radioactive contamination, but there are little 

worries about any potential contamination of the 

drugs themselves. 

 

APPLICATIONS OF HEREBAL DRUGS 

1. Herbal Treatments for Diseases Related to 

Psoriasis. 

2. Herbal drugs for disorders caused by “cell 

phones” 

3. Polyhedral Therapies. 

 

II. CONCLUSION 
Plants, herbs, and ethnobotanicals have 

been utilised for health promotion and disease 

treatment since the dawn of humans and are being 

used today in many parts of the world. The 

foundation of contemporary medicine today is 

made up of plants and other natural resources, 

which also significantly influence how commercial 

drug preparations are made today. Around 25% of 

medicines given globally are made from plants. 

However, plants are frequently employed in 

healthcare rather than pharmaceuticals. For Some 

people prefer using herbal medicine as a form of 

medicine. Others utilise herbs as a complementary 

therapy to traditional medications. 

The diabetic rats' fasting blood sugar 

levels after exposure to an ethanolic extract of H. 

rosasinensis flowers were hypoglycaemic. Only the 

dose of 500 mg/kg of extract after a single dose 

showed a significant reduction in blood sugar level 

after 1 hour, whereas the dose of 250 mg/kg of 

extract showed a significant reduction in blood 

sugar level only after 3 hours. At the conclusion of 

the sub-acute study, the extract at a level of 500 

mg/kg demonstrated Substantial blood glucose 

reduction comparable to the group treated with 

glipalamide (10 mg/kg). It was proposed that the 

main reason for the extract’s anti-diabetic action 

might be the regeneration of cells following their 

death by alloxan.  
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