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ABSTRACT : In the development pipelines, about 40 % of the drugs are poorly soluble. Therefore, the application of the drugs were
limited in clinic. As a new nanoparticle drug delivery system, nanosuspension has been developed since the end of 20 th century. It could
increase drug solubility, dissolution rate, oral bioavailability, the safety and efficacy of drugs. Nanosuspension not only can be used for
water insoluble drugs, also for the drugs with poor solubility both in waters and organic solvents. Its preparation methods mainly include
"bottom up" and "top down". The recent progress of nanosuspension drug delivery system was reviewed, in terms of the characteristics,
basic theory, nanotechnology and applications in pharmaceutics. Nanosuspension has significant advantages, including increasing the

dissolution and absorption, as well as improving the safety and the effectiveness of the poorly soluble drugs. More and more products come out.

Nanosuspension drug delivery systems is one of the development directions in the future, and will have a promising application in clinic.
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Fig.2 Creation and stabilization of nanoparticles, from the perspective of surface energetics
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a:In the case of unfavorable energetics, hydrophobic crystal surface directly contacting water molecules leads to crystal agglomeration, because water

molecules are energetically driven to leave the surface, as shown by the arrows. b: A surfactant-stabilized crystal surface reduces interfacial tension by

allowing attractive water-surfactant interactions.The crystal surface is stabilized and shows reduced tendency to agglomerate .
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Fig.3 Potential energy curve for approach of two nanoparticles
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