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Abstract.Generic medicinal products are essential for improving access to long-term
pharmacotherapy and reducing healthcare expenditure. However, generic substitution requires
scientifically justified evidence that the test product is interchangeable with an appropriate
reference medicinal product. Bioequivalence (BE) studies remain the principal regulatory
instrument for demonstrating comparable systemic exposure between test and reference products,
but conventional in vivo BE programs may be associated with substantial clinical, bioanalytical,
organizational and economic burden. This article proposes a regulatory biopharmaceutics and
pharmacoeconomic framework for optimizing BE programs for generic metformin hydrochloride
immediate-release tablets. Metformin hydrochloride was selected as a model active substance
because it is widely used in type 2 diabetes mellitus, has broad generic representation, and
combines high aqueous solubility with absorption-limited pharmacokinetics. The framework
integrates reference product selection, pharmaceutical equivalence confirmation, formulation and
excipient risk screening, comparative in vitro dissolution testing, similarity factor evaluation,
Biopharmaceutics Classification System (BCS)-based biowaiver considerations, in vivo study
design, bioanalytical method validation, sample size justification and cost-impact analysis. The
proposed strategy is not intended to reduce regulatory requirements. Instead, it aims to minimize
avoidable clinical and economic burden by identifying formulation-related risks before human
studies, supporting evidence-based biowaiver decisions when scientifically acceptable, and
improving the quality of BE planning. For generic metformin products, particular attention
should be paid to the relationship between dissolution behavior, excipient composition,
absorption limitations, pharmacokinetic variability and regulatory expectations. Product-specific
validation using comparative dissolution data, validated plasma metformin quantification,
pharmacokinetic analysis and formal cost calculations is required before implementation.

Keywords: metformin hydrochloride; generic medicines; bioequivalence; pharmacokinetics;
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1. Introduction

Generic medicinal products are a major component of modern healthcare systems because
they improve affordability and reduce expenditure while preserving access to established
pharmacotherapy. This role is particularly important in chronic diseases, where long-term
treatment can create sustained financial pressure for patients, payers and national healthcare
systems. Nevertheless, a reduced price does not justify therapeutic substitution unless the generic
product is supported by appropriate evidence of pharmaceutical quality and bioequivalence.

Bioequivalence provides a scientific link between pharmaceutical development and clinical
substitution. For orally administered immediate-release solid dosage forms designed to deliver
the active substance to the systemic circulation, the rate and extent of absorption are commonly
assessed using pharmacokinetic parameters such as the area under the concentration-time curve
(AUC) and maximum plasma concentration (Cmax). Regulatory assessment generally relies on
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the comparison of log-transformed parameters and the 90% confidence interval for the
test/reference ratio of geometric means.

Metformin hydrochloride is an appropriate model for discussing BE optimization. It is
widely used in the management of type 2 diabetes mellitus and is available as multiple
immediate-release generic products. At the same time, metformin is biopharmaceutically
interesting because it is highly soluble but absorption-limited. This combination requires careful
interpretation of dissolution data, excipient effects, pharmacokinetic variability and possible
biowaiver strategies.

A conventional in vivo BE program can be expensive. Costs may include clinical unit
organization, volunteer recruitment, medical monitoring, sample collection, bioanalytical method
validation and plasma analysis, pharmacokinetic-statistical analysis, quality assurance, insurance,
regulatory documentation and possible study repetition if the result is inconclusive. For local
manufacturers and developing regulatory systems, these costs may influence market access and
competitiveness.

Optimization should not be understood as lowering scientific standards. A more appropriate
definition is rational evidence generation: using pharmaceutical, in vitro, pharmacokinetic,
statistical and economic information to decide which studies are necessary, how they should be
designed, and how avoidable failures can be prevented. The objective of this article is to propose
a methodological framework for optimizing BE programs for generic metformin hydrochloride
immediate-release tablets and for evaluating the economic implications of such optimization.

2. Scope and Methodological Approach

This article is a regulatory-pharmacoeconomic methodological framework rather than a
clinical BE trial. It synthesizes international guidance on generic interchangeability, immediate-
release oral BE studies, BCS-based biowaivers, bioanalytical validation, and metformin product-
specific BE expectations. It also builds on the author's monographic analysis of metformin
hydrochloride generic BE optimization and economic efficiency assessment.

The framework was structured around five layers: (1) regulatory requirements for generic
interchangeability; (2) biopharmaceutical properties of metformin hydrochloride; (3) formulation,
excipient and dissolution risk points; (4) in vivo BE study design, bioanalysis and statistical
interpretation; and (5) cost components and pharmacoeconomic consequences of standard versus
optimized BE pathways.

The proposed framework is intended to support academic discussion, regulatory education,
manufacturer planning and future product-specific studies. It should not be used as a substitute
for national regulatory requirements, product-specific experimental evidence, ethics approval or
formal BE protocol review.

3. Regulatory and Biopharmaceutical Context

International requirements for multisource or generic pharmaceutical products emphasize
that interchangeability should be demonstrated without compromising safety, quality or efficacy.
Depending on the drug substance, dosage form and regulatory context, the evidence package
may include pharmaceutical equivalence, in vivo pharmacokinetic BE studies, comparative
dissolution testing and, in scientifically justified cases, BCS-based biowaiver evidence.

The BE assessment of immediate-release products generally focuses on AUC and Cmax.
AUC describes the extent of systemic exposure, whereas Cmax reflects peak concentration and
is influenced by the rate of absorption. The conventional acceptance interval of 80.00-125.00%
for the 90% confidence interval of the test/reference geometric mean ratio is widely used for
many products, although product-specific requirements may apply.

For metformin immediate-release tablets, product-specific guidance is particularly important
because the drug is highly soluble but absorption-limited. This means that similar dissolution
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profiles are valuable for formulation screening, but they must be interpreted with caution when
deciding whether in vivo evidence can be waived. Excipients, strength proportionality,
dissolution behavior, gastrointestinal transport and regulatory expectations should be reviewed

together.

Table 1. Core evidence components in an optimized BE program for generic metformin
hydrochloride immediate-release tablets.

Component Scientific purpose Key question Optimization value
Reference product | Defines comparator for | Is the  comparator | Prevents invalid
selection interchangeability acceptable? comparison
Pharmaceutical Confirms same API |Is the test product | Avoids unnecessary
equivalence strength, dosage form | comparable at the | BE planning for non-
and route pharmaceutical level? | equivalent products
Excipient and | Identifies excipients or | Can formulation | Reduces risk before
formulation risk process factors that | differences influence | human studies
may affect | performance?
release/absorption
Comparative Assesses release | Are dissolution | Supports £0/n0-go
dissolution behavior across | profiles comparable? decisions and
relevant media biowaiver evaluation
BCS-biowaiver Evaluates whether in | Are all biowaiver | May reduce clinical
assessment vitro evidence may | criteria fulfilled? burden when
replace in vivo BE acceptable
In vivo BE design Generates direct | What design, strength | Improves likelihood of
systemic exposure | and sampling schedule | conclusive results
comparison are justified?
Bioanalytical Ensures reliable | Is the method fit for | Prevents data rejection
validation plasma metformin | purpose? and costly reanalysis
measurement
Statistical assessment | Determines BE | Do confidence | Provides objective
conclusion using | intervals fall within | regulatory evidence
AUC/Cmax acceptance limits?
Cost-impact evaluation | Compares standard | What costs can be | Supports economic
and optimized | avoided without | planning
pathways weakening evidence?

4. Metformin Hydrochloride as a Model Case

Metformin hydrochloride is a biguanide antihyperglycemic drug used widely in type 2
diabetes mellitus. It is commonly marketed as immediate-release tablets in strengths such as 500,
850 and 1000 mg. The chronic nature of metformin therapy makes affordable and reliable
generic products highly relevant from both clinical and economic perspectives.

The molecule is highly soluble in aqueous media but has limited absorption. This creates a
complex BE situation: rapid dissolution may be achievable, yet intestinal absorption and
formulation factors may still influence pharmacokinetic outcomes. Therefore, generic metformin
evaluation should not be reduced to assay of the active substance alone. Dosage form behavior,
excipient composition, dissolution profile, PK parameters and statistical criteria need to be
considered as an integrated system.

From a manufacturer perspective, metformin is also economically important because it is a
high-use medicine. A failed or inconclusive BE study can result in repeated clinical work,
delayed registration, additional analytical costs and loss of market opportunity. A risk-based
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preclinical and in vitro screening pathway may therefore have practical value before initiating
human studies.
5. Proposed Optimization Framework
The proposed framework follows a stepwise decision pathway. The sequence is shown in
Figure 1 and then discussed in the following subsections.
Figure 1. Risk-based optimization algorithm for generic metformin hydrochloride
immediate-release tablets.
1. Select an appropriate reference medicinal product.
2. Confirm pharmaceutical equivalence: API, strength, dosage form and route.
3. Screen formulation and excipient-related risks.
4. Perform comparative dissolution testing in relevant media.
5. Calculate dissolution similarity where scientifically appropriate.
6. Evaluate BCS-biowaiver eligibility and regulatory acceptability.
7. If in vivo BE is required, optimize dose strength, fasting/fed condition, washout and sampling
schedule.
8. Use a validated bioanalytical method and statistically justified sample size.
9. Compare standard and optimized pathways using a cost-impact model.
5.1. Pharmaceutical equivalence and formulation risk analysis
The first step is to confirm that the test and reference products contain the same active
substance, have the same strength, share the same dosage form and are intended for the same
route of administration. For metformin tablets, qualitative and quantitative excipient review is
also relevant because excipients and process variables may affect disintegration, dissolution and
gastrointestinal performance.
5.2. Comparative dissolution and f2 similarity
Comparative dissolution testing should be performed before in vivo BE study initiation.
Testing in physiologically relevant media can reveal formulation differences that may not be
visible from assay results alone. The similarity factor 2 may be used when its mathematical and
regulatory conditions are met; however, f2 similarity should be interpreted as supportive
evidence and not as automatic proof of in vivo equivalence for absorption-limited drugs.
5.3. BCS-biowaiver decision point
BCS-based biowaiver approaches can reduce or replace in vivo BE requirements in eligible
cases. For metformin, the high solubility but limited absorption profile requires caution.
Biowaiver evaluation should consider the applicable guidance, excipient effects, dissolution
profile, strength proportionality, therapeutic index, safety considerations and national regulatory
expectations.
5.4. In vivo BE study optimization
When in vivo BE remains necessary, the study should be designed to maximize scientific
conclusiveness. Key decisions include study design, fasting or fed condition, dose strength,
washout duration, sampling time points, volunteer eligibility, sample size and analytical method.
For metformin, early sampling should adequately characterize Cmax and Tmax, while later
samples should support reliable AUC estimation.
6. Pharmacokinetic, Bioanalytical and Statistical Considerations
The primary PK endpoints for metformin BE are AUC and Cmax. AUC reflects the extent
of systemic exposure, whereas Cmax represents peak exposure and is influenced by the rate of
absorption. Tmax may be useful descriptively, particularly when evaluating absorption patterns,
but AUC and Cmax remain central for the BE decision in most immediate-release contexts.
The usual statistical workflow includes log-transformation of AUC and Cmax, estimation of
the test/reference geometric mean ratio and calculation of the 90% confidence interval. Sample

722

COMPANY: GERMAN INTERNATIONAL JOURNALS

https://ijmri.de/index.php/jmsi




JOURNAL OF
MULTIDISCIPLINARY
SCIENCES AND INNOVATIONS

ISSN NUMBER: 2751-4390
IMPACT FACTOR: 9,08

size should be justified prospectively using expected intra-subject variability, anticipated
test/reference ratio and desired statistical power. Underestimating variability can produce an
inconclusive study, while excessive enrollment increases cost and ethical burden.

Validated bioanalysis is a critical condition for reliable PK interpretation. Plasma metformin
quantification should use a method that is selective, accurate, precise, sufficiently sensitive,
stable over the analytical process and suitable for the expected concentration range. Poor
bioanalytical performance may invalidate an otherwise appropriately designed study.

Table 2. Optimization risks and control measures in metformin BE study design.

Risk area Potential Control measure Economic relevance
consequence
Inadequate dissolution | Clinical BE failure or | Pre-study comparative | Avoids failed in vivo
similarity regulatory questions dissolution and | trial
reformulation if
needed
Weak sampling | Poor Cmax/AUC | Dense early sampling | Reduces inconclusive
schedule characterization and adequate terminal | analysis risk
sampling
Underpowered sample | Wide CI and | Use expected intra- | Prevents repeated
size inconclusive BE subject variability for | studies
sample size
Poor bioanalytical | Data  rejection  or | Validate according to | Reduces laboratory
validation reanalysis current  bioanalytical | waste and delays
guidance
Unclear biowaiver | Regulatory non- | Document all BCS and | Avoids inappropriate
justification acceptance product-specific dossier strategy
criteria
Incomplete cost | Unexpected budget | Build cost model | Improves financial
planning escalation before study launch predictability

7. Pharmacoeconomic Efficiency Model

The economic aim of BE optimization is to reduce avoidable expenditure while preserving
evidence quality. A standard pathway may move from routine quality testing directly to clinical
BE, whereas an optimized pathway adds structured formulation risk analysis, comparative
dissolution, biowaiver evaluation and prospective statistical planning before clinical initiation.

The total cost of a BE program can be expressed as the sum of formulation development,
dissolution testing, biowaiver assessment, clinical phase, bioanalysis, monitoring, statistical
analysis, regulatory documentation and repetition risk. Optimization benefit can be estimated as
the difference between the expected cost of a standard pathway and the expected cost of the
optimized pathway, adjusted for probability of study success and time-to-registration effects.

For a high-use medicine such as metformin, economic effects extend beyond direct study
costs. Bioequivalence evidence may support physician confidence, public procurement, market
competitiveness and import substitution. Therefore, BE should be viewed as an investment in
quality-assured access rather than merely as a regulatory expense.

Cost expression: Total BE program cost = Cformulation + Cdissolution + Cbiowaiver +
Cclinical + Cbioanalysis + Cmonitoring + Cstatistics + Cregulatory + Crepetition risk.

Optimization benefit: Expected coststandard pathway - Expected costoptimized pathway,
adjusted for probability of success and time-to-registration impact.

Table 3. Cost components and optimization mechanisms.
| Cost component | Main cost source

| Optimization mechanism |
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Cost component

Main cost source

Optimization mechanism

Formulation development

Pilot batches, excipient
selection and quality testing

Dissolution-guided
reformulation before clinical

study

Dissolution testing Media, apparatus time and | Low-cost screen for
analytical assays formulation risk

Clinical phase Volunteer recruitment, | Rational design and sample
confinement, medical | size justification
monitoring and sampling

Bioanalysis Method wvalidation, standards, | Robust method prevents
QC and sample analysis rejection and reanalysis

Monitoring and QA Protocol compliance and data | Standard procedures reduce
verification deviations

Statistics PK calculation and CI analysis | Predefined analysis plan avoids

ambiguity

Regulatory documentation

Dossier  preparation and
responses to questions

Integrated evidence package
improves review predictability

Repeat study risk

Failed or inconclusive study

Early risk reduction lowers

failure probability

8. Implications for National Generic Medicine Evaluation Systems

For countries strengthening generic medicine evaluation systems, BE infrastructure is a
strategic element of pharmaceutical quality assurance. Clinical BE units, validated bioanalytical
laboratories, trained clinical pharmacologists, biostatisticians and regulatory reviewers are all
necessary for reliable decision-making.

The proposed framework is particularly relevant for local manufacturers because it
organizes BE planning before high-cost clinical work begins. A structured preclinical and in
vitro evaluation pathway can reduce formulation risk, make regulatory dossiers more coherent
and support cost-effective market entry.

Although metformin is used as the model case, the framework may be adapted to other
immediate-release oral generic products. However, each drug requires product-specific
consideration of solubility, permeability, therapeutic index, excipient effects, dose
proportionality, dissolution behavior and regulatory expectations.

9. Discussion

The proposed framework emphasizes that BE evaluation should be viewed as a continuum
of evidence rather than a single clinical experiment. For generic metformin hydrochloride tablets,
the sequence from pharmaceutical equivalence to dissolution similarity, biowaiver evaluation
and, when necessary, in vivo BE study design can improve the scientific and economic
predictability of generic development.

A key strength of the approach is its risk-based logic. Formulation and dissolution problems
can be detected before expensive clinical studies. Bioanalytical and statistical issues can be
addressed prospectively. Biowaiver pathways can be considered when scientifically and
regulatorily justified, while recognizing that metformin absorption limitations require caution.

The pharmacoeconomic dimension is important because BE programs are often viewed only
as unavoidable regulatory costs. In contrast, a high-quality BE strategy can be a long-term
investment in product credibility, market access and therapeutic confidence. This is particularly
important for chronic medicines such as metformin, where even modest improvements in
affordability and supply reliability may have public health significance.
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The framework also has educational value. It combines pharmaceutics, biopharmaceutics,
clinical pharmacokinetics, bioanalysis, statistics, regulatory science and pharmacoeconomics.
This interdisciplinary structure is relevant for training specialists in pharmaceutical
biopharmaceutics and generic medicine evaluation.

10. Limitations

This manuscript is a methodological framework and does not report original in vivo BE data.
Therefore, it cannot be used to claim bioequivalence of any specific metformin product.

The pharmacoeconomic model is conceptual. It does not yet include country-specific costs
for clinical units, volunteer compensation, bioanalytical assays, monitoring, regulatory fees or
time-to-market values. These data are required for a quantitative cost-effectiveness analysis.

The framework focuses on immediate-release metformin hydrochloride tablets. Modified-
release metformin products, fixed-dose combinations and products with unusual excipient
profiles may require separate assessment.

11. Future Research Directions

e Generate comparative dissolution profiles for selected generic and reference metformin
tablets in multiple pH media.

e Develop and validate a plasma metformin quantification method suitable for BE studies.

e Model sample size requirements under different assumptions of intra-subject variability.

e Create a country-specific cost database for clinical, bioanalytical and regulatory BE
components.

e Apply the proposed framework prospectively to a real generic metformin product and
evaluate its predictive and economic value.

12. Conclusion

Optimization of BE programs for generic metformin hydrochloride immediate-release
tablets is both scientifically and economically relevant. A rational framework combining
pharmaceutical equivalence, formulation risk analysis, dissolution testing, BCS-biowaiver
evaluation, in vivo study design, bioanalytical validation, statistical analysis and cost assessment
may improve the efficiency of generic drug development.

The proposed model should be interpreted as a decision-support framework, not as a
replacement for product-specific data or regulatory requirements. When validated with real
dissolution, pharmacokinetic and economic data, it may help manufacturers and regulators
improve access to affordable generic medicines while maintaining standards for quality, safety
and therapeutic interchangeability.

References

1. International Council for Harmonisation. ICH MI3A: Bioequivalence for Immediate-
Release Solid Oral Dosage Forms. Final Guideline; 2024.

2. World Health Organization. TRS 1052, Annex 8: Multisource (generic) pharmaceutical
products: guidelines on registration requirements to establish interchangeability. Geneva:
WHO; 2024.

3. European Medicines Agency. Guideline on the investigation of bioequivalence. London:
EMA.

4. European Medicines Agency. Metformin immediate-release film-coated tablets 500, 850
and 1000 mg and 1000 mg/5 mL oral solution product-specific bioequivalence guidance,
Revision 1; 2025.

5. U.S. Food and Drug Administration. M13A Bioequivalence for Immediate-Release Solid
Oral Dosage Forms. Guidance for Industry; 2024.

6. U.S. Food and Drug Administration. Draft Guidance on Metformin Hydrochloride. Revised

725

COMPANY: GERMAN INTERNATIONAL JOURNALS

https://ijmri.de/index.php/jmsi




JOURNAL OF

MULTIDISCIPLINARY N
ISSN NUMBER: 2751-4390
SCIENCES AND INNOVATIONS IMPACT FACTOR: 9.08
October 2024.

7. International Council for Harmonisation. ICH M9: Biopharmaceutics Classification System-
Based Biowaivers; 2019.

8. International Council for Harmonisation. ICH M10: Bioanalytical Method Validation and
Study Sample Analysis; 2022.

9. U.S. Food and Drug Administration. M9 Biopharmaceutics Classification System-Based
Biowaivers. Guidance for Industry.

10. Khabibullaev, S., Yuldashev, N., & Mamazulunov, N. (2023). Metabolic changes in the
body as the result of long-term use of artificial sweetener-sodium cyclamate. Science and
innovation, 2(D10), 64-70.

11. Komupos, P. ., MamazynynoB, H. X., borupos, 3. X., & HOcymnos, M. M. (2020).
OJIABOHOU/IbI RUSSOWIA SOGDIANA (BGE). FEDSCH. Oxonomuka u coyuym, (12-
1), 628-631.

12.  Mamazulunov, N. (2021). INORGANIC PHOSPHATE AND PRINCIPLES OF
FLUORESCENCE. Oxonomuxa u coyuym, (3-1 (82)), 167-169.

13. UkpamoBa, M. M., Tamxkuboes, K. T., & Mamazynynos, H. X. (2013). OITPEJIEJIEHUE
AKTUBHOCTU AMUHWHOTPAHC®EPA3BA B T[IEP®Y3ATE TIIEYEHU TIIPU

OKCIIEPUMEHTAJIBHOM TOKCHUYECKOM T'EITATUTE. SCIENCE AND WORLD, 42.
14. Bokiyev, M. (2021). Bokiyev M. Mamazulunov N. SOME BIOLOGICAL ACTIVE
PRODUCTS OF METALLOCENES: ferrocene, cyclopentadiene, ferrostimulants, siacrine,
bioglue, ferrocerone. Apxueg uccredosanuii.
15. Koaupos, P. III., Mamazynynos, H. X., Borupos, O. X., & Fcynos, M. M. (2020).
OJIABOHOUIbI RUSSOWIA SOGDIANA (BGE). FEDSCH. Oxoromuxa u coyuym, (12-
1), 628-631.

726

COMPANY: GERMAN INTERNATIONAL JOURNALS

https://ijmri.de/index.php/jmsi




	1. Introduction
	2. Scope and Methodological Approach
	3. Regulatory and Biopharmaceutical Context
	4. Metformin Hydrochloride as a Model Case
	5. Proposed Optimization Framework
	5.1. Pharmaceutical equivalence and formulation ri
	5.2. Comparative dissolution and f2 similarity
	5.3. BCS-biowaiver decision point
	5.4. In vivo BE study optimization

	6. Pharmacokinetic, Bioanalytical and Statistical 
	7. Pharmacoeconomic Efficiency Model
	8. Implications for National Generic Medicine Eval
	9. Discussion
	10. Limitations
	11. Future Research Directions
	12. Conclusion
	References

