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Abstract 

The introduction of innovative drug delivery systems (NDDS) in the Indian pharmaceutical market faces a 

range of regulatory complexities. Although India has made significant progress in strengthening its 

pharmaceutical regulations, the current framework still prioritizes conventional drug formulations. As a 

result, new technologies such as nanocarriers, transdermal patches, liposomes, and biodegradable implants 

often encounter approval delays due to the absence of well-defined evaluation parameters. Additionally, 

inconsistencies between national guidelines and international regulatory standards hinder global 

competitiveness and limit research investments. The need for clearer regulatory pathways, harmonized 

standards, and efficient review mechanisms is therefore critical to foster innovation and ensure patient 

safety. Addressing these challenges will support the seamless integration of NDDS into India’s evolving 

healthcare system. 

Keywords: Regulatory challenges, new drug delivery systems, Indian pharmaceutical industry, drug 

approval, innovation, compliance, nanotechnology, market authorization 

 

Introduction 

India’s pharmaceutical industry has emerged as one of the largest producers of generic medicines in the 

world, supplying affordable drugs to both domestic and global markets. In recent years, there has been a 

growing focus on novel drug delivery systems (NDDS)—technologies designed to enhance drug efficacy, 

safety, and patient compliance through controlled and targeted delivery. Examples include liposomal 

formulations, nanoparticles, transdermal patches, and inhalation-based therapies. 

However, the introduction of these advanced systems in India faces significant regulatory and procedural 

barriers. The existing approval framework under the Central Drugs Standard Control Organization 

(CDSCO) and related agencies was primarily developed for conventional dosage forms. This makes it 

difficult to assess the safety, stability, and bioavailability of new delivery mechanisms that often involve 
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complex materials or innovative release profiles. Additionally, limited harmonization with international 

standards—such as those set by the U.S. FDA or EMA—creates further uncertainty for manufacturers 

seeking both local and global approvals.[1] 

Despite the scientific promise of NDDS, their introduction into the Indian market is met with considerable 

regulatory challenges. The current regulatory structure, managed primarily by the Central Drugs Standard 

Control Organization (CDSCO) under the Drugs and Cosmetics Act (1940) and the New Drugs and Clinical 

Trials Rules (2019), is largely oriented toward traditional drug formulations. While these frameworks have 

ensured patient safety and product quality for decades, they often lack clear provisions for evaluating the 

safety, efficacy, and stability of novel delivery mechanisms that involve innovative excipients, materials, or 

technologies.[3] 

Moreover, India’s regulatory processes are not yet fully aligned with global standards such as those of the 

U.S. Food and Drug Administration (FDA) or the European Medicines Agency (EMA). This lack of 

harmonization results in duplication of efforts, inconsistent interpretation of data, and delays in the approval 

process for multinational and domestic companies alike. Another major concern is the limited availability of 

specialized testing facilities and trained regulatory personnel capable of assessing the intricate 

characteristics of NDDS, including nanotoxicology, pharmacokinetics, and controlled-release profiles.[5] 

Regulatory Framework in India  

1. Primary Legislation 

 The Indian pharmaceutical regulatory system is built upon two key laws — the Drugs and Cosmetics 

Act, 1940, and the Drugs and Cosmetics Rules, 1945. 

 These regulations were established to ensure that all drugs manufactured, imported, or marketed in 

India meet defined standards of quality, safety, and efficacy. 

 The Act outlines the legal basis for licensing, approval, and control of pharmaceutical products. It 

also empowers the central and state governments to regulate manufacturing sites, distribution 

channels, and clinical research. 

 However, since these laws were framed decades ago, they were primarily designed for conventional 

dosage forms and do not adequately address emerging technologies like nanotechnology-based or 

targeted delivery systems.[7] 

2. Regulatory Authority – CDSCO and DCGI 

 The Central Drugs Standard Control Organization (CDSCO) acts as India’s national regulatory 

authority (NRA). It functions under the Ministry of Health and Family Welfare and plays a pivotal 

role in drug approval and monitoring. 

 The Drugs Controller General of India (DCGI) heads the CDSCO and oversees: 

o Approval of new drugs and clinical trials, ensuring ethical and scientific compliance. 

o Grant of manufacturing and import licenses for new and existing drugs. 

o Coordination with State Drug Regulatory Authorities (SDRAs) to ensure uniform 

implementation of standards across India. 

 The CDSCO also evaluates the quality and safety data submitted by manufacturers before granting 

approval. However, for novel drug delivery systems (NDDS), the absence of specialized evaluation 

procedures creates uncertainty in review outcomes.[11] 
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3. New Drugs and Clinical Trials Rules (NDCTR), 2019 

 Introduced to replace older, fragmented regulations and streamline the drug approval process. 

 The NDCTR 2019 aims to make clinical trials more transparent, efficient, and ethically compliant. 

 It includes timelines for approval, provisions for post-marketing surveillance, and requirements for 

adverse event reporting. 

 However, the NDCTR lacks specific evaluation criteria for NDDS such as liposomal formulations, 

transdermal patches, nanoparticles, and biodegradable implants. 

 As a result, NDDS are often reviewed using conventional drug assessment parameters, which are not 

adequate to assess complex formulations, leading to approval delays and inconsistent decisions.[13] 

4. International Harmonization 

 India is a participant in the International Council for Harmonisation of Technical Requirements for 

Pharmaceuticals for Human Use (ICH), which promotes standardization of drug testing and approval 

processes globally. 

 While India has adopted some ICH guidelines—such as those on stability testing (Q1A), quality risk 

management (Q9), and pharmaceutical development (Q8)—full harmonization remains incomplete. 

 Differences between Indian and global regulatory requirements lead to duplication of testing, longer 

approval timelines, and additional costs for multinational pharmaceutical firms. 

 Aligning more closely with USFDA and EMA standards would facilitate smoother international 

market access for Indian NDDS products.[17] 

5. Good Manufacturing Practices (GMP) – Schedule M 

 The Good Manufacturing Practices (GMP) standards outlined under Schedule M of the Drugs and 

Cosmetics Rules ensure that drugs are consistently produced and controlled according to quality 

standards. 

 GMP focuses on manufacturing facility design, equipment qualification, sanitation, documentation, 

and personnel training. 

 However, when it comes to NDDS, existing GMP norms are insufficient because they do not 

address: 

o Characterization of nanomaterials or polymers, 

o Device–drug combination testing, or 

o Sterility assurance for advanced injectable systems. 

 Therefore, updated GMP guidelines are necessary to include advanced analytical and quality control 

measures for novel systems.[23] 
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6. Existing Gaps 

 Absence of dedicated NDDS guidelines: There is no clear framework for evaluating new materials, 

excipients, or release mechanisms used in NDDS. 

 Limited technical expertise: Regulatory reviewers may lack experience with nanotechnology or 

polymeric systems, which require advanced scientific understanding. 

 Insufficient testing infrastructure: India has limited accredited laboratories capable of performing 

nanotoxicity, in-vitro release, or pharmacokinetic modeling studies. 

 Regulatory unpredictability: Because each NDDS is reviewed case-by-case, companies face 

inconsistent requirements, leading to delays and increased costs. 

 These factors collectively discourage innovation and reduce private-sector investment in new 

delivery platforms.[24] 

7. Way Forward 

 Develop technology-specific regulatory guidelines to clearly define evaluation criteria for NDDS. 

 Form expert advisory committees within CDSCO specializing in nanotechnology, transdermal, or 

biodegradable systems. 

 Encourage collaborative research programs between industry, academia, and regulators to generate 

local safety and performance data. 

 Strengthen capacity-building initiatives to train regulators and scientists in new analytical methods 

and risk assessment techniques. 

 Enhance alignment with global standards (ICH, USFDA, EMA) to improve international recognition 

of Indian approvals. 

 Implement faster and transparent approval mechanisms to boost innovation while maintaining 

patient safety.[22] 

Preclinical and Clinical Evaluation Challenges 

1. Complexity of NDDS Formulations 

 Novel drug delivery systems (NDDS)—such as nanoparticles, liposomes, microspheres, and 

transdermal patches—often possess complex structures involving multiple components like 

polymers, surfactants, and carrier matrices. 

 These components can significantly influence the absorption, distribution, metabolism, and excretion 

(ADME) profile of the active ingredient. 

 Standard preclinical models designed for conventional oral or injectable formulations often fail to 

predict the biological behavior of these advanced systems. 

 For instance, nanoparticle-based drugs may accumulate in specific tissues due to size or surface 

charge, leading to unexpected toxicity not detectable in standard toxicity tests. 

 Thus, new and customized preclinical testing protocols are essential to evaluate the safety and 

pharmacokinetics of NDDS.[14] 
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2. Lack of Specific Preclinical Guidelines 

 The Central Drugs Standard Control Organization (CDSCO) and Schedule Y of the Drugs and 

Cosmetics Rules provide general guidance for preclinical testing, including toxicity, pharmacology, 

and pharmacokinetics. 

 However, these guidelines are not specifically designed for NDDS, where factors like particle size, 

morphology, surface modification, and release kinetics can alter biological activity. 

 In the absence of NDDS-specific standards, developers often follow foreign regulatory guidelines 

(such as those from the U.S. FDA or EMA), which may not fully align with India’s regulatory 

context. 

 This leads to inconsistent expectations between regulators and industry, causing delays in approval 

and duplication of studies.[12] 

3. Challenges in Toxicological Assessment 

 NDDS products, particularly those involving nanomaterials or biodegradable polymers, require 

detailed toxicological evaluation due to their prolonged retention and potential to interact with 

biological membranes. 

 Conventional toxicity tests—acute, sub-chronic, and chronic—may not capture nanotoxicity, 

immunogenicity, or long-term biodegradation effects. 

 There is limited infrastructure in India to conduct specialized studies such as: 

o Immunotoxicity and genotoxicity for nanocarriers 

o Biodistribution and clearance studies using radiolabeling 

o Reproductive and developmental toxicity for polymer-based systems 

 The absence of such advanced toxicology capabilities makes risk assessment incomplete, delaying 

preclinical clearance for NDDS candidates. 

4. Inadequate Animal Models 

 The selection of appropriate animal models for NDDS evaluation remains a critical challenge. 

 Many NDDS are designed for targeted or localized delivery, such as tumor-targeted nanoparticles or 

intranasal vaccines, which require animal models that accurately mimic human physiology. 

 India lacks validated animal models for testing complex drug delivery platforms, especially for 

neurological, ocular, and transdermal systems. 

 This limitation reduces the predictive value of preclinical results and complicates the translation of 

findings to human trials.[10] 

5. Clinical Trial Design and Methodological Issues 

 Once NDDS enter the clinical stage, the trial design becomes more complicated compared to 

traditional formulations. 

 Differences in release profiles, absorption patterns, and target specificity make it difficult to establish 

dose equivalence and pharmacokinetic comparability with existing drugs. 

 The New Drugs and Clinical Trials Rules (NDCTR), 2019, provide a uniform framework for clinical 

evaluation but do not include NDDS-specific criteria for study design or patient monitoring. 
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 For example: 

o Liposomal drugs may show delayed or biphasic release, requiring longer sampling times. 

o Nanoparticle-based drugs may need special imaging or biomarker-based endpoints to 

evaluate efficacy. 

 The absence of such guidance results in non-uniform trial methodologies and regulatory uncertainty 

during data review.[9] 

6. Ethical and Logistical Challenges in Clinical Research 

 Conducting clinical trials for NDDS often requires advanced facilities and specialized monitoring 

equipment to assess pharmacokinetics and tissue distribution. 

 Many clinical research organizations (CROs) in India lack infrastructure for advanced analytical 

techniques, such as mass spectrometry imaging or nanoparticle tracking analysis. 

 Ethical review committees may also have limited expertise in assessing novel technologies, leading 

to cautious or delayed approvals. 

 Moreover, the cost of NDDS clinical trials is significantly higher than that of conventional drugs, 

creating a financial burden for domestic pharmaceutical companies. 

7. Data Interpretation and Regulatory Acceptance 

 NDDS generate complex pharmacokinetic and pharmacodynamic data that are often difficult to 

interpret using conventional statistical methods. 

 Regulators may not have standardized criteria for assessing bioequivalence, therapeutic equivalence, 

or safety margins in these systems. 

 This creates uncertainty in decision-making, and developers may face requests for additional data or 

revalidation studies, prolonging the approval process. 

 Enhancing regulatory expertise and developing standardized NDDS evaluation templates could 

improve consistency and predictability in decision-making.[8] 

8. Need for Strengthening Preclinical and Clinical Infrastructure 

 To overcome these challenges, India must invest in developing specialized research centers equipped 

for nanotoxicology, advanced imaging, and biomarker analysis. 

 Encouraging collaboration between academic institutions, CROs, and regulatory bodies can help 

generate validated protocols for NDDS testing. 

 Introducing NDDS-specific guidelines under the NDCTR or through separate CDSCO advisories 

would help standardize both preclinical and clinical evaluations. 

 Capacity-building programs for scientists, clinicians, and regulators will further enhance India’s 

ability to evaluate complex drug delivery systems effectively.[7] 
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Intellectual Property and Data Exclusivity Concerns 

1. Challenges in Patentability of NDDS 

 NDDS often involve innovative formulations, novel excipients, or modified-release mechanisms, 

which can qualify for patent protection. 

 However, India’s patent regime, under the Patents Act, 1970 (amended in 2005), has strict criteria 

for novelty, inventive step, and industrial applicability. 

 Incremental innovations or minor modifications of existing drugs may struggle to meet the inventive 

step requirement, especially for drug delivery systems based on known active pharmaceutical 

ingredients (APIs). 

 As a result, companies may find it difficult to secure robust patents for NDDS, limiting the incentive 

for innovation.[2] 

2. Data Exclusivity Limitations 

 Data exclusivity protects the clinical and preclinical data submitted to regulatory authorities from 

being used by generic manufacturers for a certain period. 

 Unlike regions such as the EU (8+2+1 years) or the USA (5 years for NCEs), India currently does 

not provide statutory data exclusivity for NDDS or new drugs. 

 This means that generic manufacturers can potentially rely on the innovator’s data to file regulatory 

applications immediately after patent expiry or even in some cases without patent protection. 

 Lack of data exclusivity reduces the commercial incentive for companies to invest in expensive 

NDDS research and development. 

3. Patent Infringement and Litigation Risks 

 NDDS patents often cover complex technologies, including drug–device combinations, targeted 

delivery carriers, or nanoparticle formulations. 

 Ambiguity in patent claims or overlap with existing patents may lead to infringement disputes, 

which can be time-consuming and costly. 

 Companies entering the Indian market must navigate a complex patent landscape to avoid litigation 

and ensure freedom to operate, especially when introducing imported NDDS products. 

4. Limited Protection for Formulation Innovations 

 India’s patent law favors new chemical entities (NCEs) over formulation innovations. 

 Many NDDS rely on modifying the drug delivery mechanism rather than changing the API. 

 Such formulation-based innovations may only qualify for secondary patents, which are more 

vulnerable to opposition or invalidation. 

 This limitation affects foreign and domestic pharmaceutical companies seeking long-term 

exclusivity for NDDS in India.[1] 

5. International IP Obligations and TRIPS 

 India is a signatory to the Trade-Related Aspects of Intellectual Property Rights (TRIPS) agreement, 

which mandates minimum standards for patent protection. 

 However, India also retains flexibilities, such as section 3(d) of the Patents Act, which prevents 

evergreening of patents through minor modifications. 
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 While this protects access to medicines and prevents monopolies, it can limit patent protection for 

NDDS, where modifications in formulation often represent genuine innovation. 

6. Challenges in Protecting Biologics and Nanomedicines 

 Many NDDS involve biological drugs, peptides, or nanocarriers, which have additional IP 

complexities. 

 Biologics and nanomedicines are highly sensitive to manufacturing processes, and reverse 

engineering can produce biosimilars or generics without infringing on patent claims. 

 In India, the lack of specific regulatory and legal frameworks for biologics and nanomedicines 

further complicates IP protection and enforcement.[2] 

7. Implications for R&D and Market Access 

 Weak IP protection and absence of data exclusivity discourage domestic companies from investing 

in NDDS R&D. 

 International companies may hesitate to launch NDDS in India due to limited commercial returns 

and potential competition from generics. 

 Consequently, India may lag in introducing cutting-edge drug delivery innovations, affecting patient 

access to advanced therapeutics. 

8. Need for Policy Interventions 

 India could consider: 

o Developing NDDS-specific IP guidelines to clarify patentability criteria. 

o Introducing limited data exclusivity provisions for innovative delivery systems to incentivize 

R&D. 

o Strengthening enforcement mechanisms to protect legitimate patents and deter infringement. 

 Such measures would balance public health priorities with the need to promote pharmaceutical 

innovation, enabling the growth of NDDS in India.[4] 

Regulatory Harmonization and Global Alignment 

1. Need for Harmonization 

 India’s regulatory framework for NDDS, though evolving, is fragmented and sometimes inconsistent 

across different regulatory bodies like CDSCO, ICMR, and DBT. 

 Global pharmaceutical markets increasingly rely on harmonized standards, such as those developed 

by the International Council for Harmonisation (ICH), to streamline drug development, evaluation, 

and approval. 

 Harmonization allows Indian NDDS developers to meet international expectations, facilitating 

export, clinical trial approvals, and collaborative R&D. 

2. Alignment with International Guidelines 

 NDDS often involve complex technologies, such as nanocarriers, liposomes, or polymeric implants, 

which require specialized evaluation methods. 

 Regulatory bodies in the USA (FDA), EU (EMA), and Japan (PMDA) have issued guidelines for 

quality, preclinical, and clinical evaluation of advanced delivery systems. 

 India’s regulatory framework partially references these guidelines, but full alignment is limited, 

leading to: 
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o Duplicative studies for Indian and international submissions. 

o Uncertainty regarding acceptance criteria for bioequivalence, stability, and safety. 

 Adopting ICH Q8 (Pharmaceutical Development), Q9 (Quality Risk Management), and Q10 

(Pharmaceutical Quality System) principles can improve consistency and predictability in NDDS 

regulation.[15] 

3. Challenges in Global Regulatory Convergence 

 Indian regulators face resource and expertise limitations for evaluating NDDS with advanced 

physicochemical characteristics. 

 Some specific challenges include: 

o Lack of NDDS-specific guidelines for combination products (drug-device hybrids). 

o Limited experience in assessing nanomedicines, targeted delivery systems, and complex 

release profiles. 

o Differences in clinical trial endpoints and pharmacokinetic requirements compared to 

international standards. 

 These gaps make cross-border approval of Indian NDDS products more difficult. 

4. Role of Mutual Recognition and Collaboration 

 Mutual recognition agreements (MRAs) and collaboration with international regulatory agencies 

can: 

o Reduce duplication of preclinical and clinical studies. 

o Accelerate approval timelines for Indian NDDS manufacturers targeting global markets. 

o Enhance training of Indian regulatory personnel in cutting-edge technologies. 

 Active participation in forums like ICH, WHO prequalification programs, and ASEAN 

harmonization initiatives is essential for India to achieve regulatory convergence.[7] 

5. Benefits of Regulatory Alignment 

 Faster market access: Harmonized standards can shorten the time to introduce NDDS in India and 

abroad. 

 Improved quality and safety: Adoption of international best practices ensures robust evaluation of 

safety, efficacy, and stability. 

 Attracting foreign investment: Alignment increases investor confidence in Indian pharmaceutical 

R&D and manufacturing capabilities. 

 Facilitating innovation: Predictable regulatory requirements encourage research in advanced drug 

delivery technologies. 

6. Current Initiatives and Opportunities 

 CDSCO has initiated steps such as online submission portals, updated New Drugs and Clinical Trials 

Rules (NDCTR, 2019), and ICMR collaborations, signaling willingness to harmonize regulations. 

 Opportunities for further alignment include: 

o Developing NDDS-specific guidance documents consistent with ICH, FDA, and EMA 

standards. 

o Establishing centers of excellence for NDDS evaluation and quality testing. 
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o Promoting capacity building for regulators and industry professionals through international 

training programs.[14] 

Institutional and Policy-Level Gaps 

1. Fragmented Regulatory Oversight 

 In India, oversight of NDDS involves multiple bodies, including: 

o Central Drugs Standard Control Organization (CDSCO) – new drug approvals and clinical 

trials. 

o Department of Biotechnology (DBT) – nanomedicine and advanced biopharmaceutical 

research. 

o Indian Council of Medical Research (ICMR) – clinical ethics and biomedical research 

guidelines. 

 This multi-agency involvement often leads to overlapping responsibilities, inconsistent guidance, 

and delayed approvals, making it difficult for NDDS developers to navigate the regulatory landscape 

efficiently.[2] 

2. Lack of NDDS-Specific Policies 

 India has general policies for pharmaceuticals and medical devices, but NDDS-specific policies are 

largely absent. 

 Gaps include: 

o No explicit framework for evaluating drug-device combination products (e.g., transdermal 

patches, implants). 

o Limited guidance for nanomedicines, liposomal drugs, and other advanced carriers. 

o Inadequate policies for long-term safety monitoring and lifecycle management. 

 This absence creates regulatory uncertainty, which can delay product development and discourage 

investment. 

3. Limited Infrastructure and Expertise 

 Regulatory evaluation of NDDS requires specialized laboratories, advanced analytical instruments, 

and trained personnel. 

 Many Indian regulatory offices and testing labs lack capabilities to assess complex NDDS features 

such as: 

o Particle size distribution and nanocarrier stability. 

o Controlled release kinetics in physiological conditions. 

o Immunogenicity and biocompatibility of novel materials. 

 This infrastructure gap slows regulatory approvals and limits India’s ability to adopt global best 

practices.[24] 

4. Insufficient Coordination with Industry and Academia 

 There is limited collaboration between regulatory authorities, academia, and industry in NDDS 

research and policy development. 

 Lack of institutional partnerships results in: 

o Delayed translation of research into regulatory-compliant products. 
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o Underutilization of academic expertise for advanced formulation evaluation. 

o Difficulty in standardizing testing protocols aligned with international guidelines. 

5. Policy Gaps in Intellectual Property and Incentives 

 India’s IP framework is robust for new chemical entities, but NDDS often face challenges: 

o Secondary patents or formulation patents may be difficult to defend. 

o Data exclusivity is not provided, limiting commercial incentives for R&D. 

 Absence of policy-driven incentives for NDDS innovation, such as tax breaks, research grants, or 

expedited review pathways, further reduces industry motivation. 

6. Inadequate Post-Marketing and Risk Management Policies 

 Existing post-marketing surveillance (PvPI) frameworks are not tailored to NDDS, particularly for: 

o Long-term release formulations. 

o Biodegradable or implantable systems. 

o Nanomedicines with novel biodistribution patterns. 

 Policy-level gaps in risk management plans, active surveillance mandates, and ADR reporting 

requirements make it difficult to monitor NDDS effectively. 

7. Need for Harmonized National Guidelines 

 India lacks consolidated NDDS-specific regulatory guidance, which could: 

o Provide clear approval pathways. 

o Standardize preclinical, clinical, and quality evaluation methods. 

o Align domestic regulations with international best practices (ICH, FDA, EMA). 

 Harmonized guidelines would reduce regulatory confusion, accelerate approvals, and encourage 

innovation.[19] 

8. Recommendations for Institutional and Policy Strengthening 

1. Establish a central NDDS regulatory cell to coordinate between CDSCO, DBT, and ICMR. 

2. Develop NDDS-specific policies for evaluation, post-marketing surveillance, and risk management. 

3. Upgrade laboratory infrastructure and technical expertise for evaluating complex drug delivery 

systems. 

4. Promote industry-academia-regulator collaborations for research, training, and guideline 

development. 

5. Introduce incentives for NDDS innovation, such as fast-track approvals, grants, and IP support.[20] 

Conclusion 

The development and commercialization of Novel Drug Delivery Systems (NDDS) in India present both 

tremendous opportunities and significant regulatory challenges. NDDS have the potential to improve 

therapeutic outcomes, enhance patient compliance, and reduce systemic toxicity, yet their complex nature 

demands rigorous oversight across multiple dimensions—from classification and approval pathways to 

preclinical and clinical evaluation, quality control, intellectual property, and post-marketing surveillance. 

India’s current regulatory framework, while evolving, faces fragmentation, lack of NDDS-specific 

guidelines, limited infrastructure, and gaps in expertise, which collectively slow the translation of innovative 

http://www.ijcrt.org/


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IJCRT2511737 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org g271 
 

delivery technologies into clinical practice. Challenges in intellectual property protection and absence of 

data exclusivity further reduce incentives for R&D, particularly for incremental innovations in drug 

formulations. Moreover, alignment with global regulatory standards remains partial, making international 

market entry cumbersome for Indian developers. Post-marketing surveillance is another critical area where 

India’s framework requires strengthening. The long-term safety, immunogenicity, and device-drug 

interactions associated with NDDS necessitate robust pharmacovigilance mechanisms, specialized 

monitoring tools, and enhanced awareness among healthcare professionals.  
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