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THE STUDY OF THE EFFECT OF NEW HERBAL MEDICINAL PRODUCTS
ON THE FUNCTIONAL STATE OF THE GASTROINTESTINAL TRACT

A high prevalence of hepatobiliary system disorders among the population was the key factor for development of com-
bined herbal medicinal products with the hepatoprotective action, namely Hepafisan capsules, Phytovenol capsules,
Polyherbagastrin granules and Hepatropin granules. The composition of new medicinal products includes plants that
positively affect digestive processes (milkthistle fruit, milk-govan root; common fumitory grass, horse chestnut seed,
common licorice root, corn silk from styles, wheat middlings, and common oat fruit), they are also used in hepatitis and
cholecystitis.

Aim. To study the possible effect of Hepafisan capsules, Phytovenol capsules, Polyherbagastrin granules and Hepatro-
pin granules on the GIT motor activity and the gastric secretory function.

Materials and methods. The study of the effect on the GIT peristalsis (gastric evacuation function and intestinal motor
activity) was performed using the method of Sticknay J. S. et al. on male mice, and the study of the effect on the gastric
juice secretion was performed by the method of Andrieieva, N. I. and Sharova, S. D. on male rats.

Results. The results obtained showed that introduction of the medicinal products studied did not increase the intesti-
nal peristalsis and had no effect on the gastric secretory function and acidity of the gastric juice.

Conclusions. Introduction of Hepafisan capsules, Phytovenol capsules, Polyherbagastrin granules, Hepatropin granules
to animals has no effect on the GIT motor activity and does not change the gastric secretory function and acidity of the
gastric juice in animals.
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ByKkoguHcbKuUll depacasHull Medu4yHUll yHigepcumem
HayioHanavHuli papmayesmuunuli yHisepcumem*

JlocaifKeHHs BIVIMBY HOBUX POC/IMHHUX JIIKapCbKUX 3aC06iB Ha QyHKIIiOHAJILHUM CTaH
IIJIYHKOBO-KUIIKOBOI'O TPAKTy

3HavyHa MOLIMPEHICTh cepe/] HaceJeHHsI 3aXBOPOBaHb renaTo6ijiiapHoi CUCTeMHU CcTaJia epeJyMOBOIO Jisi po3po6-
KU KOMGiHOBaHUX $piT03ac06iB renaTonpoTeKTOpHOI Aii — kancyn «'enadican», «@iToBeHos1», rpany. «[losirep6ara-
cTpuH», «['enaTpormin». /lo cKJIaZly HOBUX 3aC00iB BXOAATH POCAMHH, 1[0 TO3UTUBHO BIJIMBAIOTh Ha NPOLIECH TPaBJIeH-
Hs (TJI0AY PO3TOPOIII, KOPiHHA Ky/1b6abH JiKapchKoi, TpaBa pyTKH JIiKapcbKoi, HACIHHA ripKoKalITaHy 3BUYalHOTO,
KOPiHHS COJIOJIKHU I'0J101, CTOBIYMKH 3 MPUHMOYKaMU KYKYpPy/i34, BUCIBKU MILEHUYHI, IJIOAU BiBca MOCiBHOTO), ix Ta-
KO 3aCTOCOBYIOTb IIPH I'eNaTUTi 1 X0JIeIUCTHUTI.

MeTa - BUBYEHHS MOXJIMBOrO BIVIUMBY Karcys «[enadican», «®itoBeHos», rpanya «Ilosirepbaractpun», «l'ematpo-
niH» Ha pyxoBy akTUBHicTb LIKT Ta cekpeToOpHy QpyHKIiI0 MIIYyHKA.

Marepiaiu Ta MeToAM. BuBueHHsa BiinBy Ha nepuctanbTuky LIKT (eBakyaTopHy QyHKILiIO LIIYHKA Ta MOTOPHY
aKTUBHICTb KUILEYHUKA) IPOBeJieHe 3a MeTofoM Sticknay J. S. i3 cniBaBT. Ha MuULIaX caMLsX, @ BUBUEHHs BIJIUBY Ha
ceKpelilo IIJIYyHKOBOTO COKY - 3a MeToZoM AH/peeBoi H. I. i lllaposoi C. /I. Ha 1ypax caMusx.

Pe3ynbTaTH. 3riiHO 3 OTPMMAHUMHU pe3yJbTaTaMU BBeJleHHs AOC/iJKyBaHUX 3ac06iB He MiABUILYBaJIO epUCTalb-
THUKY KUIIEYHUKA, He BIIMBAJIO Ha CEKPeTOPHY QYHKIIiI0 LUIyHKA Ta KUCJIOTHICTD LIJIYHKOBOT'O COKY.

BucHOBKU. BBeieHHs TBapuHaM Karncys «[enadican», «@itoBeHos1», rpaHy. «[loJirep6aracTpun» i «[enaTpomnin» He
BIJIMBAE Ha pyxoBy akTUBHICTB IIIKT Ta He 3MiHIOE cekpeTOpHY QYHKILiI0 LIJIyHKA Ta KUCJOTHICTh LLIYHKOBOTO COKY
y TBapHH.

Kaio4oei c/108a: 3aXBOpIOBaHHS ME€YiHKY; TeNaTONPOTEKTOPH; POCIMHHI 3aCO6H; IJIYHKOBO-KHUIIKOBUH TPAKT
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BykoguHckutl 20cydapcmeeHHblli MeQUYUHCKULL yHUgepcumem
HayuoHanwvHblli hapmayeemuyeckuli ynugepcumem*

I/Iccneuonal-me B/INAHUS HOBBIX PACTUTEJ/IbHBIX JIEKAPCTBEHHBIX CPEACTB HA CI)YHKIU/IOHaJI]:HOG
COCTOAHUE KEeJIYJOYHO-KHIIECYHOr'o TpaKTa

3Ha4MTeIbHAsA paclpoOCTPAaHEHHOCTDb CpeJIu HaceJleHUs 3a60/1eBaHUH renaToOU/IMapHON CUCTEMbI CTasla IPeHoChLI-
KOH J1J1s1 pa3paboTKX KOMOMHUPOBaHHbIX QUTONpENapaToB renaTonpoTeKTOPHOrO JeHcTBUSA - Kancya «[enmadpucan»,
«PutoBeHo0», rpaHy «Ilosurep6aracTpuHy», «I'enaTponru». B cocTaB HOBBIX CPe/ICTB BXOASIT PACTEHUsI, TO3UTUBHO
BJIMAOLIME HAa IPOLecChl NUlleBapeHUs (IJI0Abl pACTOPOIIIH, KOPHHU OJlyBaHYMKa JIeKapCTBEHHOT0, TPaBa AbIMAHKHU
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J'IeKapCTBeHHOI:i, CeéMeHa KalllTaHa KOHCKOro 06bIKHOBeHHOF0, KOpHeBuIla COJIOAKH I‘OJ]OI‘/JI, pblIblla KYKYPY3bIl, OTPY-
7 INMiIeHW4YHbIe, IJIoAbl OBCA TIOCEBHOI'O ), HX TaKXKe IPUMEHAIOT IIPU relnaTuTe U X0JIEMUCTUTE.

Ileab - u3ydeHHe BO3MOXHOTO BIUAHUSA Kancys «enadurcan», «®utoBeHos», rpany «[lonurep6aractpuny», «l'ena-
TPONMH» Ha ABUTaTebHYI0 akTUBHOCTb KKT 1 cekpeTopHYy0 GYHKIMIO KeTyKa.

MartepuaJsibl M1 MeToAbl. U3yyeHne BaussHus Ha nepuctanbTuky KKT (aBakyaTopHyto yHKIHIO XKeJTyAKa U MOTOP-
HYI0 aKTHBHOCTb KHIlIeYHHUKA) IpOBeJileHo MeTojoM Sticknay ].S. c coaBT. Ha MblIlIax caMIlaX, @ U3y4YeHHe BJAUSHUS Ha
CeKpeLHMIO »KeJIyJ0YHOTOo coKa — o MeToAy AHApeesoi H. W. n lllaposoii C. /I. Ha KpbIcax caMIjax.

Pe3yabraThl. CorIacHO MOJIyYeHHbIM pe3y/bTaTaM BBeJleHHe UCCIe/lyeMbIX CPe/JICTB He MOBBIIIAN0 NePUCTATbTUKY
KHILIeYHHUKa, He BJIMSJI0 Ha CEKPeTOPHYI0 QYHKIMIO KeJIyAKA U KUCIOTHOCTB XKeJTyA04HOI0 COKa.

BbIBOABI. BBeieHM e )KMBOTHBIM Karicys «[enapucan», «PuToBeHos», rpanys «[lomurep6aractpun» u «['emaTponun»
He BJIMsAET Ha JBUraTesbHy10 akTUBHOCTb XKKT 1 He usaMeHsieT cekpeTOpHY0 QYHKIHUIO XKeJy[Ka U KUCJIOTHOCTb

JKEeJIyAJOYHOI'0 COKa Yy )KMBOTHBIX.

Katoueavle ca108a: 3a60/1eBaHts I€YEHH; F€NATONPOTEKTOPBI; PACTUTE/bHbBIE CPE/ICTBA; XKeJLYL0YHO-KHILEYHbIH TPAKT

hronic diseases of the gastrointestinal tract

occupy one of the leading places in patho-
logy both in adults and children. Despite the suc-
cess achieved in the field of diagnosis of digestive
diseases 15-20 % of the adult population suffers
from acute and chronic liver pathologies. Among
liver diseases, viral hepatitis ranks first by its pre-
valence, and toxic damage of the liver ranks second.
In recent years, the increase in morbidity of the po-
pulation has been associated with the unfavorable
ecological situation, unhealthy diet, as well as toxic
and allergic damages of digestive organs. The im-
paired function of the hepatobiliary system (HBS)
may develop under exposure to factors of the in-
fectious nature, toxic substances of the exogenous
and endogenous origin, radiation, hypoxia, as well
as in disorders of systemic and peripheral hemo-
dynamics [1, 2].

Currently, for pharmacotherapy and prevention
of diseases of the HBS different groups of drugs are
used: antioxidants, cholagogues, vitamin products,
steroidal and non-steroidal anabolic agents, immu-
nomodulators, anti-inflammatory agents of steroi-
dal and non-steroidal nature, detoxication agents,
enzyme system-inducing agents, food substitutes,
metabolism-improving agents, etc. However, among
these drugs a relatively small group of medicinal
products possessing a selective effect on the liver is
distinguished; these are hepatotrophic drugs. Their
action is focused on restoring the liver homeosta-
sis, enhancing the organ resistance to exposure to
exogenous toxins, normalizing liver functions and
stimulating reparative processes in the liver [3-5].

When treating chronic diseases of the HBS a sig-
nificantrole is played by phytogenic drugs that have
the complex anti-inflammatory, choleretic, demine-
ralizing, antiseptic, antispasmodic, capillary-strengthe-
ning and antibacterial action, enhance the detoxifi-
cation function of the liver and normalize the gall-
bladder tone. The effects mentioned develop due
to the presence of different classes of biologically
active substances (BAS), such as polyphenols, fla-
vonoids, saponins, lectins, polysaccharides, ecdys-
teroids, multivitamins, etc., in the composition of
herbal medicinal products [6-10].

A high prevalence of hepatobiliary system disor-
ders among the population was the key factor for de-
velopment of combined herbal medicinal products
with the hepatoprotective action, namely Hepafisan
capsules, Phytovenol capsules, Polyherbagastrin gra-
nules and Hepatropin granules. These products have
the following composition:
¢ Hepafisan capsules contain the native powder

of the following medicinal plants (per one cap-

sule): milkthistle seeds - 0.075 g; milk-govan
root 0.06 g; peppermint leaf - 0.045 g; bean tre-

foil grass - 0.015 g; pot marigold flower - 0.03 g;

common agrimony grass - 0.045 g; common fu-

mitory grass - 0.03 g.
¢ asingle-dose pouch of Polyherbagastrin granules

contains the native powder of sandy everlasting

blossom - 0.1 g; corn silk from styles - 0.1 g;

horsetail grass - 0.1 g; knot grass — 0.1 g; horse

chestnut seed - 0.02 g; licorice root - 0.08 g;

wheat middlings - 3.0 g.
¢ asingle-dose pouch of Hepatropin granules con-

tains the native powder of pot marigold flower

- 0.1 g; licorice root - 0.1 g; valerian root and

rootstalk - 0.1; camomile flower - 0.04 g; horse

chestnut seed - 0.02 g; nettle leaf - 0.1 g; rose

hips - 0.04 g; wheat middlings - 3.00 g.

e Phytovenol capsules contain the native powder
of the following medicinal plants (per one cap-
sule): horse chestnut seed - 0.09 g; Virginian
hamamelis leaf - 0.075 g; common oat grains -
0.03 r; Sophora japon tea fruit - 0.03 g; Euro-
pean goldenrod grass - 0.03 g; meadowsweet
grass - 0.03 g; common melilot grass - 0.015 g.
The new medicinal products studied contain

plants in the form of the native raw material, which

have an effect on digestive processes: milkthistle
fruit; milk-govan root; common fumitory grass; horse
chestnut seed; common licorice root; corn silk from
styles; wheat middlings; common oat fruit. The above-
mentioned effect may be a valuable therapeutic
property for treating digestive diseases, including

hepatitis and cholecystitis [6-9].

Taking into account the composition and the oral
route of administration of new medicinal products,
namely Hepafisan capsules, Polyherbagastrin gra-
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Table 1

The effect of Hepafisan capsules,
Polyherbagastrin granules, Hepatropin
granules, and Phytovenol capsules on the
motor activity of the gastrointestinal tract
of mice, Me, (LQ+UA), n=6

Experiment conditions oS, el
mg/kg intestinal length
Positive control - (62 7655_6669 10)
Hepafisan capsules 70 61 4637_5679 42)
Polyherbagastrin 800 65.74
granules (61.50+72.58)
Hepatropin granules 800 42 8658_2782 73)
64.95
Phytovenol capsules 133 (59.32-68.67)

Note. n — the number of animals in the group.

nules, Hepatropin granules, and Phytovenol capsu-
les, the aim of our work was to study the possible
effects of the products on the GIT motor activity
and the gastric secretory function.

Materials and Methods

The study of the effect of Hepafisan capsules,
Polyherbagastrin granules, Hepatropin granules, and
Phytovenol capsules on the GIT peristalsis (gastric
evacuation function and intestinal motor activity)
was performed using the method of Sticknay J. S.
etal. [12]. The study was conducted on male white
outbred mice with the body weight of 20-22 g.
Animals were kept on starvation diet for 24 hours
with unrestricted access to water. Since the herbal
medicinal products studied were intended for oral
use, they were introduced to mice intragastrically
in a single dose. Doses for mice were calculated

using the coefficient of species sensitivity by Rybo-
lovliev, Yu. R. [13] on the basis of the conventional
therapeutic doses determined when studying the
pharmacological activity in rats [14].

One hour after introduction of the products stu-
died animals were intragastrically given 0.3 mL of
the contract mass (10% suspension of activated car-
bon in 1 % starch paste). In 40 min, animals were
withdrawn from the experiment by dislocation of
cervical vertebrae. The absolute length of the in-
testine (Li) and the distance passed by the contrast
mass along the intestine (Ltc) were measured in
centimeters. As an integral indicator characterizing
the strength of the GIT peristalsis the percentage
of the total intestinal length passed by the contrast
mass was used: Ltc / Li* 100 %.

The study of the effect of Hepafisan capsules,
Polyherbagastrin granules, Hepatropin granules, and
Phytovenol capsules on the gastric juice secretion
was performed by the method of Andrieieva, N. I.
and Sharova, S. D. [15]. The study was conducted
on male white outbred rats with the body weight
of 190+10 % g. According to the experiment con-
ditions animals were kept on starvation diet for
48 hours with unrestricted access to water. Afterwards,
a single intragastric introduction of Hepafisan cap-
sules, Polyherbagastrin granules, Hepatropin gra-
nules, and Phytovenol capsules was performed in
the conventional therapeutic doses determined when
studying the pharmacological activity. The equiva-
lent amount of water was given to animals from the
negative control group. One hour after intragastric
introduction of the products studied animals of the
experimental groups and control group were ane-
sthetized by intraperitoneal introduction of 1 % bar-
bamyl solution in the dose of 8 mL per 100 g of the
body weight [15]. Then the abdominal cavity of ani-
mals was opened, and the ligature was applied on
the gastric pyloric sphincter. In 4 hours ligature was
applied on the gastric cardiac sphincter. Subsequently,
animals were decapitated, the gastric juice was col-

Table 2

The effect of Hepafisan capsules, Polyherbagastrin granules, Hepatropin granules,
and Phytovenol capsules on the gastric secretory function of white rats X+S;, n=8

The volume of the | The total acidity, - .
A VinmLof0.1 N Free acidity, Vin mL
. - Dose gastric juice, inmL of 0.1 of 0.1 N NaOH per g
Experiment conditions ‘| mL/100 g of the NaOH per : Bound acidity, mL
mg/kg et 100 mL of the
animal’s body 100 mL of the S
. o gastric juice
weight gastric juice

Control 1.254+0.01 61.68+ 4.52 35.61+4.36 26.07+5.90
Hepafisan capsules 81 1.18+0.10 64.51+ 6.89 39.84 + 6.68 24.67+3.40
Polyherbagastrin granules | 900 1.27+0.01 63.96+5.53 39.94+2.42 27.02+4.13
Hepatropin granules 900 1.16+0.10 65.96+ 8.01 37.73+6.20 28.23+3.38
Phytovenol capsules 150 1.26+0.07 65.19 +£3.16 37.33+4.93 27.85+3.50

Note. n — the number of animals in the group.
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lected, and its volume was measured. The intensity
of the gastric juice secretion was calculated per 100 g
of the body weight. Acidity of the gastric juice was
determined by amount of 0.1N NaOH solution in
mL used for titration of 100 mL of the gastric juice.
Titration was performed in the presence of two in-
dicators (phenolphthalein and dimethylaminoazo-
benzene), it allowed determining both free HCl and
bound HCl in one sample, and then the total acidity
was calculated [16].

Results and Discussion

The results of this study (Tab. 1) demonstrated
that a single introduction of Hepafisan capsules,
Polyherbagastrin granules, Hepatropin granules,
and Phytovenol capsules in the conventional ther-
apeutic doses has no effect on the motor-evacua-

tion function of the GIT, i.e. does not enhance the
intestinal peristalsis.

Analysis of the research results presented in
Tab. 2 suggests that against the background of the
introduction of Hepafisan capsules, Polyherbagast-
rin granules, Hepatropin granules, and Phytovenol
capsules in the conventional therapeutic doses to
rats there were no changes of the gastric juice se-
cretion and acidity.

CONCLUSIONS

A single introduction of Hepafisan capsules, Phy-
tovenol capsules, Polyherbagastrin granules and
Hepatropin granules has no effect on the GIT mo-
tor activity and does not change the gastric secre-
tory function and acidity of the gastric juice.
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