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ABSTRACT: 

A novel approach to drug delivery called "drug targeting" seeks to deliver the medication to the intended site of action or absorption while preventing its release at 

any other non-target location. The medicine will remain intact in the delivery system until it reaches the target site and is released, barring any modifications. 

Compared to conventional drug delivery systems, targeted drug delivery systems offer various advantages, including reduced administered doses, less side effects, 

and increased pharmacological activity. Targeted drug delivery systems aim to administer therapeutic drugs solely to sick organs while sparing healthy organs from 

side effects. This is particularly important when using chemotherapeutic medicines to treat cancer. Different carriers that preserve and deliver the intact drug to a 

predetermined organ or tissue can be used to achieve drug targeting. Numerous carrier types, including nanotubes and nanowires, nanoshells, quantum dots, 

nanopores, gold nanoparticles, dendrites, noisomes, ufasomes, virosomes, cubosomes, nanobots, and transferosomes, can be used to target drugs.  

Drug targeting can be accomplished through a variety of methods, including physical targeting, ligand-mediated targeting, inverse targeting, active targeting, passive 

targeting, dual targeting, and double targeting. A helpful delivery method for getting the therapeutic chemical to a specified location without endangering other 

organs is medication targeting. 
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 Introduction: 

Targeted drug delivery system (TDDS) means to selectively transport drugs to targeted tissues, organs, and cells through a variety of drug carriers. It is 

usually designed to improve the pharmacological and therapeutic properties of conventional drugs, overcome problems such as limited solubility, drug 

aggregation, poor bio distribution, and lack of selectivity, control drug release carriers, and reduce normal tissue damage. With the characteristics of being 

nontoxic and biodegradable, it can increase the retention of drug in the lesion site and the permeability, improving the concentration of the drug in the 

lesion site. At present, there are some kinds of TDDS used in the test phase, such as slow controlled release drug delivery systems, targeted  

 Definition - Targeted drug administration, also known as smart drug delivery, is a technique for administering medication to a patient in a way that makes 

certain areas of their body more concentrated with the drug than others. 

The benefit of medication targeting: 

1 One benefit of medication targeting is that it makes the drug administration regimen simpler. 

 2. The medication's toxicity is reduced at a particular location.  

3. A modest dosage can produce the required pharmacological effect.  

4. Prevent the effect of the first pass.  

5. An increase in the medication's absorption from the intended spot. 

 6. There was no peak or dip in plasma concentration as a result of drug targeting. 

 The drawbacks of medication targeting:  

1. High dose frequency is caused by drugs leaving the body quickly. 

2.The immune response could be triggered by the targeted medication delivery  

 system's carrier. 3. The medication delivery mechanism is not kept long enough at the tumour site. 

 4. The medications that are released and their subsequent redistribution. 
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 5. Production, keeping, and management of the intendednd adhesion dosing systems. 

The Approaching Techniques: 

 Passive or active targeting methods can be used to achieve the ability of nanoparticles to concentrate in regions of exclusively sick tissue. 

1.Passive targeting 

 The use of passive targeting The drug's effectiveness in passive targeting is directly correlated with its circulation time. The nanoparticle is covered in a 

coating to do this. This can be accomplished by a number of chemicals, polyethylene glycol (PEG) being one of them. The surface of the nanoparticle is 

made hydrophilic by the addition of PEG, which enables water molecules to form hydrogen bonds with the oxygen molecules on PEG. This interaction 

causes a layer of hydration to form around the nanoparticle, which renders the material antiphagocytic. The hydrophobic interactions that are inherent to 

the particles give them this characteristic.  

2. Active Targeting: 

 By making drug-loaded nanoparticles more specific to a target spot, active targeting amplifies the benefits of passive targeting. Active targeting can be 

carried out in multiple ways. Knowing the type of receptor on the cell that the medicine will be directed towards will help you actively target only sick 

tissue in the body. The nanoparticle can then bind selectively to the cell that contains the complementary receptor by using cell-specific ligands, which 

can be employed by researchers. It has been discovered that using transferrin as the cell-specific ligand results in successful active targeting. To 

specifically target tumour cells with transferrin-receptor-mediated endocytosis pathways on their surface, transferrin was conjugated to a nanoparticle. 

 

 Drug delivery vehicles:  

polymeric micelles, liposomes, lipoprotein-based drug carriers, nanoparticle drug carriers, dendrimers, etc. are a few examples of the various kinds of 

drug delivery vehicles. A drug delivery vehicle that meets all of these requirements—being non-toxic, immunogenic, biocompatible, biodegradable, and 

evading identification by the host's defence mechanisms—is ideal. 

 Liposomes – 

 Phospholipids form the composite structures known as liposomes, which may also contain trace amounts of other chemicals. Unilateral liposomes, like 

the ones shown here, are usually in the lower size range of liposomes, even though they can range in size from low micrometres to tens of micrometres. 

This is because they have different targeting ligands attached to their surface, which enables surface attachment and accumulation in pathological areas 

for the purpose of treating disease. The liposome is currently the most widely used vehicle for targeted medication delivery. Even after several injections, 

liposomes are safe, non-hemolytic, and non-immunogenic. They are also biocompatible and biodegradable and may be made to evade clearance processes 

including the reticuloendothelial system (RES), renal clearance, chemical or enzymatic inactivation, etc. Depending on the situation, ligand-coated, lipid-

based nanocarriers can store their payload in either the hydrophilic interior or the hydrophobic exterior. 
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➤ Micelles and dendrimers: 

 Polymeric micelles are another kind of drug delivery vehicle that is employed. They are made from certain amphiphilic copolymers that have monomer 

units that are both hydrophilic and hydrophobic. They can be used to transport medications with low solubility. In terms of function malleability or size 

control, this technique offers little. Methods that generate a bigger micelle with a variety of sizes by combining hydrophobic additives with reactive 

polymers have been developed. Another polymer-based delivery system is dendrimers. They have a small, spherical, extremely dense nanocarrier formed 

by the frequent branching out of their centre.d in either the hydrophilic interior or the hydrophobic exterior.  

 

Applications: 

 Targeted medication administration has the potential to treat a wide range of illnesses, including diabetes and cardiovascular conditions. On the other 

hand, treating malignant tumours is the most significant use of targeted medication administration. By doing this, the increased permeability and retention 

(EPR) effect is utilised by the passive approach to tumour targeting. This is a tumour-specific condition brought on by poorly draining lymphatic vessels 

and quickly growing blood vessels. Large fenestrae, ranging in size from 100 to 600 nanometers, are created when blood vessels grow so quickly, 

facilitating improved nanoparticle penetration. Furthermore, due to inadequate lymphatic drainage, the massive input of nanoparticles is rarely eliminated, 

meaning that more nanoparticles must remain in the tumour in order for treatment to be effective. Cardiovascular disease is ranked by the American Heart 

Association. 

Conclusion: 

In Conclusion, however, targeted nanoparticles have offered a useful platform for the more precise and improved delivery of cancer treatments. 

Multifunctional targeted nanoparticles can finally be designed with our care, desire, and diligence, with the patient's benefits in mind, to identify both the 

hazards and benefits of targeted nanoparticles for cancer therapy. These specific nanoparticles would be able to identify cancer cells, pinpoint their precise 

location within the body, and selectively deliver medication to these cells. Avoid drug resistance, eliminate cancer cells while protecting healthy cells 

with negligible side effects, track the results of treatment in real time, and inform patients whether they are responding well to the medication so that it 

can be stopped on time. Targeted nanoparticles are becoming more and more important in cancer therapy for drug delivery.  
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