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Abstract   :-    

Currently, a significant number of Indians are impacted by the chronic skin condition known as acne vulgaris. The 

condition involves the sebaceous glands and is characterized as a long-lasting inflammatory skin disorder. Acne 

vulgaris is a very prevalent skin issue that nearly everyone experiences at least once during their lifetime. This 

condition can be particularly troubling for teenagers and young adults. According to global statistics, around 85% of 

people will encounter this skin problem between the ages of 12 and 25, approximately 8% of adults aged 23 to 34 

years, and only about 3% of adults aged 35 to 44 years. While some skin conditions may be considered self-limiting, 

they can still lead to negative psychosocial effects, such as low self-esteem and social anxiety. 

Keywords: Anti-acne, Acne treatment, Propionibacterium Acnes, Acne vulgaris. 

Introduction :-  

Acne :- 

Skin is perhaps the most vulnerable part of our body. Throughout history, humans have been obsessed with caring for 

their skin. The concept of caring for one’s beauty has been around for ages, good skin has always been a key 

component of overall beauty and good health. It is a well known fact that day to day exposure of human skin lead to 

number of problems such as acne, pimples, pigmentation and sunburn marks1. 

 The term acne is derived from Greek word “acme” which means “prime of life”. Although generally considered to be 

a benign, self limiting condition, and despite its apparent cosmetic nature, its effects can go far deeper than the surface 

of the skin, and can place a heavy emotional and psychological burden on patients that may be far worse than the 

physical impact1. 

 Acne (also known as Acne Vulgaris) is a persistent chronic skin inflammatory condition of the pilosebaceous follicles 

that affects people all over the world. Acne is projected to affect 9.4 % of the global population, ranking it eighth 

among skin diseases. Acne affects more than 85 % of teenagers, and the disease can persist into adulthood which often 

occurs in females and accounts for twothirds of dermatologist consultations for acne2.  
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Types of acne:  

1. Acne rosacea: 

 It is a skin disease of adults often affected by women in which blood vessels of the face enlarge indicating a flushed 

appearance. Rosacea is a common, chronic, incurable, adult acne-like skin condition that is easily controllable and 

curable medically. Rosacea usually acts upon the central third of the face, especially the nose with periodic aggravation 

and relief. The symptoms may come and go and the skin may be clear for weeks, months, or years and then may 

emerge time and again. Rosacea inclind to develop in certain stages and causes to create inflammation of the skin of 

the face, especially the forehead, cheeks, nose, as well as chin. Symptoms and signs of rosacea are: Redness of the 

face, tiny red pimples and fine red lines on the facial skin3. An enlarged, bulbous red nose. Eye problems, like swollen, 

red eyelids and conjunctivitis. 

2. Acne vulgaris:  

The most common form of acne; usually affects people from puberty to young adult hood. Acne vulgaris is a general 

skin condition characterized by the development of seborrhea, comedones, nodules, papules, pustules and cyst. It 

comes in the areas of the skin with plentiful hair growth such as in the upper chest, back, legs and face. Sebaceous 

glands get infected and clogged. Development of several large and small eruptions4. A small inflamed elevation of the 

skin; a pustule or papules which are common symptoms in acne. Difference between a pimple and acne Unlike 

common acne, rosacea is not primarily a disease of teenagers but occurs most often in adults (ages 30-50), especially in 

those with fair skin. Different than acne, there are usually no blackheads or whiteheads in rosacea. Certain people get 

one or two spots off and on while others get frequent eruption of spots with lots of pusfilled pimples indicates acne 

which is a chronic or prolonged condition that affects many teens and adults. More or less all human beings in the 

world gets pimples at some point of time sooner the body enter into puberty stage at the age of 12, there commence to 

release hormones and start to function in the bodies of man or woman irrespectively and at this juncture food or 

pollution, ought to upset hormonal balance thereafter4. 

3. Types of pimples : 

Pimples or spots come out when the skin produces much more oil, causes breeding bacteria which clog the existing 

pores creating swelling and redness on the skin5. Pimples are not at all contagious. Out of various kinds of pimples the 

most common types are mentioned below Fig.1.2.1Type of Pimples 

Advantage of  Anti-Acne Cream 

1. Effective against acne-causing bacteria (Cutibacterium acnes). 

2. Helps remove dead skin cells and unclog pores. 

3. Reduces pimples, blackheads, and whiteheads. 

4. Controls excess oil (sebum) production. 

5. Easy to apply and provides localized action. 

6. Lower systemic side effects compared to oral medications. 

Disadvantages of Anti-Acne Cream 

1. May cause skin irritation, redness, and dryness. 

2. Can produce a burning or stinging sensation in sensitive skin. 

3. Excessive use can lead to skin peeling. 

4. Possible allergic reactions in some individuals. 

5. Results may take several weeks to become noticeable. 
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MATERIAL :- 

ROLE OF MATERIAL :- 

Sr.No INGREDIENT ROLE OF MATERIAL 

1 Benzoyl Peroxide Anti-acne  

2 Resorcinal Adhesive 

3 Almond Oil Antioxident 

4 White Bees wax Emulsifying Agent 

5 Borax Softening Agent  

6 Glycerial Humectant 

7 Rose water Anti-Inflammatory 

8 Purified water Vehicle 

                                                    Table.1 Role of materials 

Formulation of anti-acne cream:  

Step 1: Preparation of the Oil Phase 

 1. Clean and sanitize a stainless steel or glass heating vessel. 

 2. Weigh and add the White Beeswax and Almond Oil into the vessel.Heat the mixture gently to 70°C – 75°C until the 

beeswax is completely melted and uniformly blended with the oil. 

 Step 2 : Preparation of the Water Phase  

1. In a separate heating vessel, weigh and add the Purified Water, Rose Water, and Glycerine.  

2. Dissolve the Borax completely into this aqueous mixture.  

3. Heat this water phase vessel to 70°C – 75°C (matching the temperature of the oil phase exactly to prevent thermal 

shock during mixing).  

Step 3: Primary Emulsification (The Fusion)  

1. Maintain both phases at 70°C – 75°C. 

 2. Begin high-shear stirring/homogenization of the Water Phase. 

 3. Slowly pour the molten Oil Phase into the Water Phase in a thin, continuous stream. 

 4. Continue continuous, rapid stirring. You will observe the mixture turning into a milky, uniform, thick white 

emulsion as the Borax reacts with the Beeswax. 

 Step 4: Cooling and Active Phase Incorporation 

 1. Reduce the stirring speed to a gentle, continuous sweep and allow the emulsion to cool down naturally.  

2. While cooling, prepare the actives: Triturate (finely grind) the Benzoyl Peroxide and Resorcinol with a tiny splash of 

glycerine or water to form a smooth, grit-free paste. 

 3. Once the main cream base cools down to 40°C or below, add the active paste into the cream.Reason: Benzoyl 

Peroxide is thermally unstable and can degrade dangerously if added to a hot cream base. 
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 Step 5: Final Homogenization and Packaging 

 1. Mix the cream thoroughly until the active ingredients are completely and evenly distributed throughout the batch.  

2. Continue stirring until the cream reaches room temperature (25°C), ensuring a smooth, glossy texture with no 

separation.  

3. Transfer the finished anti-acne cream into dark, airtight, light-resistant containers (to protect Benzoyl Peroxide and 

Resorcinol from light degradation) 

FORMULATION  TABLE:- 

INGREDIENT F1 F2 F3 

BENZOYL 
PERIOXIDE 

0.5g 1g 1.5g 

RESORCINOL 0.2g 0.4g 0.6 

ALMOND OIL 4g 4g 4g 

WHITE BEE WAX 1.6g 1.6g 1.6g 

BORAX 0.1g 0.1g 0.1g 

GLYCERIN 1g 1g 1g 

ROSE WATER 1ml 1ml 1ml 

PURIFIED WATER q.s to 20 g q.s to 20 g q.s to 20 g 

                                                      Table.2 Formulation table 

 

EVALUATION OF CREAM 

A. Physical Evaluation: 

The physical parameters of cream like colour, odour, consistency,  and  state of formulation were used to further 

evaluate the formulation. 

B. PH of cream: 

The pH meter was calibrated using standard solution. About 0.5 g of the cream was weighed and dissolved in 50 ml of 

water and its pH was measured. 

C. Homogeneity: 

The prepared cream formulations were visually inspected for appearance, colour, texture, and presence of lumps or 

aggregates. The cream was pressed between the thumb and index finger to check uniformity and smoothness. All 

formulations showed good homogeneity with uniform texture and absence of coarse particles. 

D. Spreadability: 

The spread ability was measured in terms of the number of seconds it took for two slides to separate from the cream 

that was positioned between them when subjected to a specific load. It was recorded how long it took the slide to slip 

off. Spread ability is good. 

E. Washability: 

On the hand, a little amount of cream was applied and washing it with tap water. 
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Extrudability: 

The extrudability test of cream was carried out by filling the prepared cream formulation into a clean collapsible 

aluminum tube and sealing it properly. The tube was pressed by applying constant finger pressure or a fixed weight 

from the crimped end, and the amount of cream extruded from the nozzle within a specific time was observed. The 

ease with which the cream came out from the tube was noted and evaluated. 

F. Greasiness: 

This test is mostly used to determine whether cream is greasy or oily. 

RESULT  

Physical characteristics: 

The physical characteristics like colour, odour, taste and yield is as follows: 

Sr. Evaluation test Formulation   

No  F1 F2 F3 

1 Physical evaluation    

 Colour Faint Blue Light yellow Yellow 

 Odour Pleasant Pleasant Pleasant 

 Texture Greasy Greasy Less Greasy 

 State Semisolid semisolid Semisolid and 
thick 

2 PH 5.2 5.8 6.2 

3 Homogeneity Homogeneous Homogeneous Homogeneous 

4 Spreadability Good Good Modarate 

5 Washability Good 
washability 

Good 
washability 

Protective film 
is formed 

6 Extrudability Poor Good Fair 

7 Greasiness    Greasy Non greasy Less greasy 

                                    Table.3 Evaluation parameters of anti acne cream 

CONCLUSION:-  

The present study concluded that anti-acne cream containing benzoyl peroxide, Resorcinol, and almond oilcan be 

successfully formulated by using suitable excipients. The prepared formulations showed good physicochemical 

properties such as proper pH, homogeneity, spread-ability, extrudability, washability, and stability. The combination of 

benzoyl peroxide, Resorcinol, and almond oilwas found to be effective for anti-acne activity because these agents help 

in reducing bacterial growth, removing excess oil, and preventing blockage of skin pores. The optimized formulation 

was found to be stable, safe, and suitable for topical application. Therefore, the developed anti-acne cream may be 

considered as an effective topical preparation for the management of acne vulgaris and can be used for further 

pharmaceutical and clinical studies 
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