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Abstract- The use of Avena sativa, also 

known as oat straw, in herbal lozenges for 

smoking cessation shows promise. This 

herbal ingredient has a long history of 

medicinal use and has demonstrated 

potential in reducing cravings and 

withdrawal symptoms related to quitting 

smoking. The lozenges were prepared by 

using Avena sativa sugar and other 

excipients. The physicochemical properties 

of the lozenges were evaluated, including 

weight, thickness, hardness, friability, and 

dissolution rate. The lozenges were also 

evaluated for their sensory properties, 

including taste, texture, and overall 

acceptability. 100 grams of dark chocolate 

was melted properly and the drug was 

added to it and mixed well and then added 

in the mold for the perfect shape 

and allowed to cool 

Keywords: Cessation of smoking, Avena 

sativa, Lozenges, Soft lozenges. 

Introduction 

Smoking is the act of inhaling & exhaling 

the fumes of tobacco or any other burning 

plant material. Tobacco is the major cause 

of death and disability, leading to 

respiratory, cardiovascular, and cancer 

diseases. Smoking cessation is the most 

effective way to stop the advancement of 

COPD, as it is the most practical & 

effective way to do so1,2,3 . 

Nicotine is a nicotinic cholinergic agonist 

which at low doses binds to the nicotinic 

cholinergic receptors and emulates the 

effects of acetylcholine. At high doses, it 

produces a biphasic reaction characterized 

by stimulation followed by a depressant 

effect. It stimulates the release of 

dopamine, norepinephrine, acetylcholine, 

serotonin, pituitary hormones, and 

epinephrine. It also stimulates the 

cholinergic mechanisms which appear to 

impact upon the memory, alertness, and 

learning4. 

Smoking Cessation 

Despite of the several warnings & graphical 

representation on the packaging itself that 

“Smoking is injurious to health”, smokers 

found it difficult to quit smoking but it can 

be dealt with the following steps: 

1. Drug Therapies 

2. Behavioral Interventions 

3. Other Interventions5 
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Accounting for the several health hazards 

of smoking, drug therapy has been  

 

increasingly relied upon to assist in 

smoking cessation7.  

 

Available Drug Therapy Mechanism of Action 

Nicotine replacement therapy NRT works by reducing symptoms of nicotine 

withdrawal, thereby increasing the likelihood of smoking 

cessation 

Anti-depressant therapy especially 

Bupropion 

Bupropion is a weak dopamine and nor-epinephrine 

reuptake inhibitor, thereby maintaining central levels of 

dopamine through the process of cessation 

Varenicline Varenicline is a nicotinic acetylcholine receptor partial 

agonist, these could stimulate the release of sufficient 

dopamine to reduce craving and withdrawal while 

simultaneously acting as a partial antagonist by blocking 

the binding and consequent reinforcing effects of 

smoked nicotine. 



Cytisine Cytisine is a partial agonist selective for α4β2 nicotinic 

acetylcholine receptors, responsible for nicotine effects, 

and it prevents nicotine binding5. 

Recent advances have been made towards 

herbal therapies, complementary & 

alternative medicine, and traditional 

Chinese medicine for smoking cessation. 

Less-studied interventions such as 

acupuncture, aversive therapy, exercise, 

lobeline, mecamylamine, opioid agonists, 

anxiolytics, hypnosis, silver acetate are also 

being explored8,9,10,11. 

This study aims to review existing evidence 

related to efficacy and safety of herbal 

medicines on smoking cessation to make 

smoking cessation more accessible to all 

individuals. The herbal medicines with 

evidence to help in the smoking cessation 

situations are mixed herbal tea, aromatic 

black pepper extract, Rauwolfia serpentina, 

kava-kava, St. Johnswort, Rhodiola rosea, 

licorice, and Rhodiola rosea. Additionally, 

lobelia inflata can be used as an effective 

substitute during the initial withdrawal, and 

it can be used as a smoking blend or as a 

supplement. Smoking blends can also serve 

multiple functions, such as a reflective 

break from the day, control of oral urges, 

and continued social interaction. Gradually, 

the amount of lobelia in the blend can be 

decreased12.  

 
Figure-1 Smoking effects and role of herbs. 



 

 

Material and methods 

Table-1 Formulation of Lozenges13 

 

Preparation of soft lozenges 

Chocolate weighing around 100 gm was 

melted using a water bath and then 

approximately 10 gm of crude extract was 

added to it. The mixture was stirred and 

thoroughly blended before being poured 

into molds. Subsequently, it was left to cool 

down and solidify at room 

temperature[14,15,16].  

 
Figure-2 Lozenges in a mold and chocolate lozenges. 

 

Quality control of lozenges17  

1. Hardness test- The firmness of 

lozenges is measured using either a Pfizer 

or Monsanto hardness tester. The ability of 

lozenges to withstand shipping or 

breakage during storage, transportation, 

and handling prior to use is dependent on 

their hardness. 

2. Diameter and thickness: The tool 

utilized to measure the diameter and 

thickness of lozenges is a Vernier caliper. 

3. Weight variation: In this study, 20 

lozenges were chosen randomly, and each 

one was weighed individually with an 

electronic balance. The mean weight and 

standard deviation were calculated for the 

26 tablets, or the initial weight was 

compared to the computed average weight. 

4. Disintegration test: The USP 

Disintegration apparatus is utilized to 

determine the disintegration time of 

lozenges, which is recorded in either pH 

6.8 phosphate buffer or artificial saliva at 

a temperature of 37ºC. In an in-vitro drug 

dissolution study, the rate of drug 

absorption is determined by the rate of 

S. No Ingredient Quantity Used 

1. Drug 10 G 

2. Chocolate 100 G 



drug dissolution of the lozenges. The 

efficacy of the lozenges is directly related 

to their rate of dissolution and 

bioavailability. This study is carried out 

using the USP II Dissolution type 

apparatus, which is a paddle-type 

instrument. The dissolution study is 

conducted in 900 ml of buffer pH 6.4 or 

artificial saliva by the USP II paddle 

method at 100 rpm. Samples are taken at 

5-minute intervals and immediately 

replaced with an equal volume of fresh 

buffer or artificial saliva. The samples are 

then analyzed spectrophotometrically, and 

the temperature is maintained at 370C ± 

20C during the dissolution studies. 

Results and Discussion 

Table-2 Evaluation 

S.No Tests Performed Result 

1. Shape Semi-circle 

2. Color Brown 

3. Taste Sweet 

4. Flavor Chocolate 

5. Hardness 5 kg/cm2 

6. Diameter Avg. 14 mm 

7. Thickness Avg. 0.66 mm 

8. Average weight 1.16 g (0.5 g weight variation) 

9. Disintegration time at 30 °C 7 minutes 15 seconds 

Conclusion 

The preparation of herbal lozenges using 

Avena sativa as a potential aid for smoking 

cessation shows promise. Avena sativa, 

commonly known as oat straw, has been 

used for its medicinal properties for 

centuries and has been found to have 

potential benefits in reducing cravings and 

withdrawal symptoms associated with 

smoking cessation. 

The formulation of Avena sativa based 

lozenges requires careful consideration of 

the quantity and quality of ingredients as 

well as the manufacturing process. Factors 

such as the optimal temperature and  

 

duration of heating, mixing techniques, and 

the selection of excipients can influence the 

efficacy and safety of the final product.  

Although more research is needed to 

confirm the effectiveness of Avena sativa 

lozenges in smoking cessation, initial 

studies have shown promising results. 

Overall, the development of herbal 

lozenges using Avena sativa represents a 

potential alternative or complementary 

approach to traditional smoking cessation 

methods and warrants further investigation. 
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