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Abstract: Oral medications are often used to treat pain. In addition to these medications, some anti-inflammatory and anti-anxiety medications may also be used to treat chronic pain. Although oral administration is effective in reducing pain, it often causes adverse drug reactions (ADRs), which can inhibit continued use of the medication and cause discontinuations. Interest in herbs is growing among people with pain, inflammation, arthritis or other conditions. Antibiotic herbal medicine should be developed and evaluated. Cosmetics can be used to provide the body with the same benefits seen with oral medications without causing side effects. Essential oils are derived from plants, some of which are known for their antiseptic properties, such as ginger oil, peppermint oil, eucalyptus oil, camphor and turpentine. The materials we used had not been used to make these antibiotics before. The aim of this study is to evaluate the sensory properties of a new antibiotic to meet consumer demand for topical creams.

Introduction:
The International Association for the Study of Pain defines pain as a multidimensional entity that involves sensory, central nervous system afferents, management, emotions, feelings, allergies, changes in behavior, and changes in culture. When pain occurs, the pain becomes an independent response and the pain manifests itself even if the original stimulus is removed. Transdermal delivery systems are an alternative to oral administration and injection. This is due to its unique advantages such as not exaggerating the metabolism associated with oral administration, providing stable fluid retention, improving patient compliance, preventing gastrointestinal infections, and minimizing medical waste from hypodermic doses in low-lying areas. [2,3]. The skin provides a larger area for absorption and does not interfere with the use of medications like patches, which can interact with regular medications. [4] The rate of diffusion of the drug through the skin and the therapeutic effect depend on the ability of the drug to penetrate the skin. Penetration of the drug into the skin is limited to the stratum corneum (SC), the outer layer of the skin surrounded by the lipid space. [5] Over the last 30 years, many methods have been examined, such as iontophoresis, sonophoresis, electroporation, use of antibiotics (PE), microneedles, and the use of lipid vesicles to destroy SC components. Some of these have developed successful businesses. The first generation includes low molecular weight, lipophilic and low dosage drugs. The second generation uses permeation-enhancing techniques such as PE, iontophoresis, and aperture-free ultrasound to increase the permeability of the drug through the SC. The selection of PE is made carefully based on various requirements; i) the ability to increase the ability to penetrate without permanent damage to the structure of the stratum corneum, ii) the ability to increase transdermal flow ability, iii) the ability to penetrate tissues without damage. The third brand focuses on affecting the stratum corneum by combining microneedling, thermal ablation, microdermabrasion, electroporation and cavitation ultrasound. [8] The anti-inflammatory properties of ginger have been known and valued for centuries. Over the past 25 years, many laboratories have provided scientific support for the long-standing belief that ginger has anti-inflammatory properties. The inhibitory effect of ginger on prostaglandin biosynthesis was first discovered and replicated in the early 1970s. This finding identifies ginger as a herbal product with the same medicinal properties as non-steroidal anti-inflammatory drugs. Ginger inhibits prostaglandin synthesis by inhibiting cyclooxygenase 1 and cyclooxygenase 2. An important contribution to this previous work is the observation that ginger also inhibits leukotriene biosynthesis by inhibiting 5-lipoxygenase. This medicinal property distinguishes ginger from non-steroidal anti-inflammatory drugs. This finding precedes the observation that dual inhibitors of cyclooxygenase and 5-lipoxygenase may be more effective and have fewer side effects than nonantibiotics. Characterization of the medicinal properties of ginger entered a new phase with the discovery that Ginger Extract (EV.EXT.77) from Zingiber officinale and Galangal (Zingiberaceae) inhibits the inflammatory response. These include genes encoding cytokines, chemokines, and the inducible enzyme cyclooxygenase-2. This finding provides the first evidence that ginger modulates biochemical pathways that lead to chronic pain. Identifying molecular targets for individual ginger products provides the opportunity to improve and model ginger products of specific diseases. Such arrangements can be used in research involving experimental animals and humans.

Ingredients:
1) Ginger (Zingiber officinale):
Synonym: Zingiber, zingiberies, sunthi.
Biological Source: Ginger consists of the whole or chopped, dried, crushed or uncrushed rhizome of the Zingiber officinale plant, which belongs to the Zingiberaceae family.
 origin: Said to be native to Southeast Asia, but is cultivated in the Caribbean Islands, Africa, Australia, Mauritius, Jamaica, Taiwan and India. More than 35% of global production comes from India.
Uses: It is used as stomachic, aromatic, carminative, stimulant and sweetening agent.
Used in mouthwash, alcohol and wine.
 Ginger powder also has anti-inflammatory properties.

2) Peppermint Oil: [14] 
synonym: Brady Mint.
Biological source: It is the oil obtained from the distillation of mint, a plant belonging to the Mint genus of the Lamiaceae family.
Geographic origin: Mostly produced in Europe and the United States, and also distributed in moist soil in the United Kingdom.

3) Camphor: [17]
Synonyms: camphor, Japanese camphor.
Biological  sources: It is a ketone product obtained from the essential oil of the camphor tree.
Origine: Distributed in Sri Lanka, Egypt, South Africa, Sumatra, Brazil, Jamaica, Florida, Japan, Southern China, California and India.
Uses: Used for antibiotics, including state, local antibiotics.

4) Turpentine: [15]
 Synonyms : Oleum Terbinthae, turpentine distillate. 
Biological source: Obtained by distillation of oleoresin of Pinus Longifolia Roxb.
Origin: It is grown in India, Pakistan, the United States, France, Europe, Russia and other places. Areas of Use: It is used as an anti-inflammatory, red agent, inflammation and neuralgia reliever. It is a mild antibiotic and is used as an expectorant in chronic bronchitis. It is used in the preparation of disinfectants, insecticides, ointments, varnishes and pine oil.

5) Eucalyptus oil: [16] 
Synonyms: Silkbark tree, blue gum, blue gum tree.
Biological source: It is an essential oil distilled from the fresh leaves of the Eucalyptus globulus tree, belonging to the Myrtaceae family. 
Origin: Released in Australia, Tasmania, USA, Spain, Portugal, Brazil, North and South Africa, India, France and Southern Europe. Uses: Used as an antiseptic, perfume, deodorant and antiseptic, used in the bath to treat pneumonia, sore throat and asthma.
Aims and Objectives
Aim: To examine the design and evaluation of Chinese medicine analgesic sprays.
Objective: Development and evaluation of herbal antibiotics.
pH, color, odor, molecular weight etc. Analyze various parameters such as. 




Materials and Methods:
Ingredients
1 Ginger oil 8ml
2 Peppermint oil 4ml
3 Camphor 2ml
4 Turpentine 2ml
5 Eucalyptus oil 2ml
6 ajwain oil
7 clove oil 

Ingredients[18]
1. Ginger Oil – Extract
2. Peppermint oil – purchased from an Ayurvedic store
3. Camphor – Buy from Ayurvedic Store
4. Tarpin Oil – Buy from Ayurvedic Store 
5. Nilgiri Oil – Buy from Ayurvedic Store 
6. Ajwain oil_extract
7. clove oil_extract

Method: [12]
Take a beaker, add all the oil into it and stir constantly. 
After mixing, boil the mixture in a water bath for 10-15 minutes.
The mixture was kept at room temperature 
 filtered through filter paper.
 Fill the mixture into a suitable container. 



Evaluation test 
1) pH: The pH value of all formulations is between 5.20 and 6.0. skin irritation.
 2) height is between 5.6 and 8.7 cm. 
4) Molecular weight: The molecular weight of this preparation was found to be 368.53g/mol.
5) Colour: The color of the preparation is light yellow when viewed with the naked eye.
 6) Dosage: three to four times a day.

         Fig :   Formulation of herbal pain relief spray [image: ]
Conclusion:
In mild and moderate cases, herbal antibiotics have been shown to be effective when applied to the affected area. Antibiotics are used to relieve symptoms such as pain and inflammation. Therefore, you should use antibiotics when you experience symptoms of pain and swelling. However, appropriate precautions need to be taken to ensure that the spray does not harm anyone. If symptoms persist for more than 7 days after using antibiotics, you should consult a doctor immediately.
Results:  Development and evaluation of herbal antibiotics were carried out
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