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Abstract: Buccal drug delivery of insulin is an exciting area in research and development in the field of diabetology. Buccal 

administration involves placing a drug between your gums and cheek where it also dissolves and also absorbed into your blood, i. e, 

sprays, tablets, films, etc. It is easy way to administered insulin through buccal route in pediatrics and geriatrics patients to overcome 

subcutaneous route. 

Keywords: Buccal route, Insulin, Diabetes Mellitus. 

INTRODUCTION: Diabetes is a common condition that affects people of all ages. There are several forms of diabetes. Type 2 is the 

most common. A combination of treatment strategies can help you manage the condition to live a healthy life and prevent complications. 

Diabetes is a condition that happens when your blood sugar (glucose) is too high. It develops when your pancreas doesn't make enough 

insulin or any at all, or when your body isn't responding to the effects of insulin properly. Diabetes affects people of all ages. Most forms 

of diabetes are chronic (lifelong), and all forms are manageable with medications and/or lifestyle changes. Glucose (sugar) mainly comes 

from carbohydrates in your food and drinks. It's your body's go-to source of energy. Your blood carries glucose to all your body's cells 

to use for energy. 

There are several types of diabetes. The most common forms include: 

• Type 2 diabetes: With this type, your body doesn't make enough insulin and/or your body's cells don't respond normally to the insulin 

(insulin resistance). This is the most common type of diabetes. It mainly affects adults, but children can have it as well. 

Insulin-related physiology  

After it is secreted from pancreatic B-cells into the portal vein, insulin is directly transferred to the liver where it is subjected to the 

hepatic first-pass effect where almost half of the polypeptide hormone experiences hepatic degradation. Such an environment creates an 

insulin concentration gradient between hepatic portal and systemic circulation, where the liver is exposed to insulin concentration 

twofold to fourfold higher than that observed in the peripheral systemic circulation. Available insulin preparations fail to mimic the 

endogenous insulin pathway where the injectable insulin analogues are delivered directly to the peripheral circulation, hence reversing 

the insulin concentration gradient in normal physiology. 
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Buccal as a vehicle for drug administration: 

What is buccal delivery system for insulin?  

Insulin reaching the systemic circulation by absorption through buccal mucosa is known as buccal insulin. Transport through the buccal 

mucosa is either transcellular or paracellular. Insulin traverses the epithelium via paracellular route. The buccal route provides systemic 

bioavailability due to the high total blood circulation through the cheek and it avoids first- pass hepatic metabolism and gastrointestinal 

drug degradation. 

 

                          Regulation of blood glucose  
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                        Schematic presentation of buccal administration of Insulin  

 

Greater Tendency to Buccal Infections: 

Patients with diabetes are more prone to develop infections and abscesses in the oral cavity which can in turn impair glycemic control. 

The susceptibility to buccal infections, like candidiasis, is favored by the presence of hyperglycemia, lower salivary flow and alterations 

in the composition of saliva, through modifications in its content of antimicrobial proteins like lactoferrin, lysozyme and lactoperoxidase. 

Buccal and oropharyngeal candidiasis is one of the most frequent opportunistic infections found in patients with impaired immunological 

resistance that tends to be present mostly in poorly controlled diabetic patients. 

Correlation of salivary glucose level with blood glucose level: 

Methodology: 

A cross-sectional study was conducted in 120 patients, who were categorized as 40 controlled diabetics, 40 uncontrolled diabetics and 

40 healthy, age and sex matched individuals constituted the controls. The blood and unstimulated saliva samples were collected from 

the patients at the different intervals for fasting, random and postprandial levels. These samples were then subjected for analysis of 

glucose in blood and saliva using glucose oxidase/peroxidase reagent in HITACHI 902(R) Automatic analyzer, and the results were 

recorded.  

Results: The mean SGLS were higher in uncontrolled and controlled diabetic groups than in non-diabetic group. A highly statistically 

significant correlation was found between fasting salivary glucose and fasting blood glucose in all the groups. 

Conclusion:  With increase in BGL, increase in SGL was observed in patients with diabetes suggesting that SGL can be used for 

monitoring glycemic level in Diabetes Mellitus.  

Advantage of buccal route of administration of insulin – 

 Pre-systemic metabolism in the GI and liver is avoided, avoids first pass metabolism.  

 good accessibility. 

 the drug is in direct contact with the mucosa, avoiding loss in any other liquid, allowing establishment of a high drug concentration 

gradient across the mucosa favoring drug diffusion into the underlying tissue. 

 possibility to localize the drug according to the permeability features of the target area. 

 relatively large surface for absorption (100-200 cm²).  

 level of vascularization is very high in some areas. 

 weak variations of pH. 

 The convenient route and painless administration, facility to modulate the selection of excipients, versatility in the design of 

multidirectional or unidirectional release systems for local or systemic action, and a predictable drug concentration in the blood. 

Drawbacks of buccal route of administration of Insulin –  

 the buccal mucosa is not an absorptive organ (intestinal mucosa). Its structural histological and biochemical features are those of a 

lining but not absorptive mucosa (pluri-stratified epithelium and intercellular barrier of permeability), thus promoting absorption from 

the buccal mucosa is a challenge by definition. 

  there exist great variations of permeability among the different areas of the oral mucosa. 

 sublingual area is thin and nonkeratinized, highly permeable (high drug input). 

  cheek mucosa is thicker and nonkeratinized, fairly permeable (low but sustained drug input).  

Result: When Insulin administered buccal route, then there is presence of more blood vessels direct absorption of insulin into blood 

takes place. so, avoid first pass metabolism. So, reduce the peptide degradation in the GI. So, due to buccal route of Insulin administration 

decrease in blood glucose level. 

Conclusion: As administered Insulin through buccal route then reduce blood glucose level. 

Reference:  

1.  Alberti KGMM, Zimmet PZ. Report of a WHO Consultation. Geneva: WHO; 1999. Definition, diagnosis and classification of 

diabetes mellitus and its complications. Part 1: Diagnosis and classification of diabetes mellitus.  

2. Socransky SS, Haffajee AD, Cugini MA, Smith C, Kent RI Jr. Microbial complexes in subgingival plaque. J Clin Periodontol. 

1998;25(2):134-144. doi: 10.1111/j.1600- 051X.1998.tb02419. 

3. Souza RR, Castro RD, Monteiro CH, Silva SC, Nunes AB. O paciente odontológico portador de diabetes mellitus. Pesq Bras 

Odontoped Clin Integr. 2003;3: 71-77. 

4. Orso VA, Pangnoncelli RM. O perfil do paciente diabético e o tratamento odontológico. Rev Odont Cien. 2002;17: 206-213.  

5. Taylor GW, Borgnakke WS. Periodontal Disease: associations with diabetes, glycemic control and complications. Oral Dis. 2008;14: 

191-203.  

6. Olokoba AB, Obateru OA, Olokoba LB. Type 2 diabetes mellitus: A review of current trends. Oman Med J. 2012:27:269-73.  

http://www.ijrti.org/


                                             © 2023 IJNRD | Volume 8, Issue 7 July 2023 | ISSN: 2456-4184 | IJNRD.ORG  

IJNRD2307458 International Journal of Novel Research and Development (www.ijnrd.org)  
 

e506 

7. Piero M. Diabetes mellitus - A devastating metabolic disorder. Asian J Biomed Pharm Sci. 2015:4:1-7.  

8. Singh S. The genetics of type 2 diabetes mellitus: A review. J Sci Res. 2011:55:35-48.  

9. Elkafri IH, Mashlah A, Shaqifa A. Relationship between blood glucose levels and salivary pH and buffering capacity in type II diabetes 

patients. East Mediterr Health J. 2014;20: 139-45. 

10.Panchbhai AS. Correlation of salivary glucose level with blood glucose level in diabetes mellitus. J Oral Maxillofac Res. 2012;3: e3.  

11. Carda C, Mosquera-Lloreda N, Salom L, Gomez de Ferraris ME, Peydró A. Structural and functional salivary disorders in type 2 

diabetic patients. Med Oral Patol Oral Cir Bucal. 2006;11: E309-14.  

12. Abikshyeet P. Ramesh V. Oza N. Glucose estimation in the salivary secretion of diabetes mellitus patients. Diabetes Metab Syndr 

Obes. 2012:5:149-54. 

13. Owens DR, Zinman B, Bolli G. Alternative routes of insulin delivery. Diabetes Med. 2003;20 (11): 886–98. 

14. Lassmann -Vague V, Raccah D. Alternative routes of insulin delivery. Diabetes Metab. 2006;32 (5 Pt 2): 513–22. 

http://www.ijrti.org/

