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Modern herbal medicine, being an alternative to drug treatment, is becoming increasingly widespread in clinical practice.
Almost 80% of pregnant women in the first three months of conception, and later during pregnancy, suffer from various
pathologies and syndromes. Every second woman, at the time of pregnancy, has one or another diagnosis of a chronic pathol-
ogy, sometimes which poses a threat of miscarriage or termination of pregnancy, as well as a threat to the health of the mother
and unborn child. Such diseases include heart rhythm disturbances, diabetes mellitus, anemia, hypertension, rheumatism, arte-
rial hypotension, bronchial asthma, pyelonephritis, glomerulonephritis, diseases of the thyroid gland, adrenal glands, congeni-
tal and acquired heart defects, and others. Many synthetic medications have a number of contraindications during pregnancy,
but pharmacotherapy and maintaining the body of a pregnant woman with chronic pathology is necessary. Herbal medicines
practically do not cause side effects and can be prescribed as independent long-term treatment or in combination with other
medications. However, medications, herbs and supplements should be used with extreme caution during pregnancy as they may

cause harmful effects on the mother and fetus.
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Th use of herbal medicines, which are
e defined as drugs derived from plants
including those with therapeutic benefits, is the
most popular and is used both for the general popu-
lation and for pregnant women around the world.
The prevalence of medicinal plant use among preg-
nant women in the Middle East ranges from 22.3%
to 82.3%. [1, 2]. The effectiveness and versatility of
the action of medicinal herbal remedies, as well as
the safety of their use, make herbal medicine indis-
pensable in obstetrics and gynecology [3, 4],
including in perinatology [5], where safety to the
fetus is a fundamental issue. It is important to note
that the advantages of herbal remedies are good tol-
erability and a small number of contraindications;
including effectiveness, with comparison with
drugs of chemical origin. Modern herbal medicine,
being an alternative to drug treatment, is becoming
increasingly widespread in clinical practice. Herbal
medicines practically do not cause side effects and
can be prescribed as independent long-term treat-
ment or in combination with other drugs [6, 7]. The
results of a series of studies show that from seven
different Asian countries (2729 participants), of
which 1283 (47.01%) women used one or more
medicinal plants during pregnancy. The most fre-
quently used herbal medicines were peppermint
(22.8%), anise (14.7%), olibanum (12.9%), mixer
seeds (12.2%) and ginger (11.5%). Of the 33 herbal
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medicines identified, the plants were classified as
safe for use, five with caution, eight as potentially
hazardous for use during pregnancy, and informa-
tion on seven herbal medicines was not available in
the current literature [8].

In a study conducted by Rukh L. et al., to deter-
mine the effectiveness and safety of the herbal drug
Gingocap compared to the control drug, Gingocap
has the potential to relieve symptoms of nausea and
vomiting. It also exhibits no side effects compared
to pyridoxine, and this drug was acceptable for use
in pregnant women [9]

Damasceno D. et al. In its statistical study, it was
shown that during pregnancy accompanied by dia-
betes, a number of plant species are used for thera-
peutic purposes throughout the world. From the
analyzed results from this research work, plant sub-
stances based on toxicological tests, their safety is
confirmed [10].

Treatment with H. rosa-sinensis. In pregnant
women with diabetes, the level of high-density
lipoproteins decreased, the atherogenic index (Al)
and the coronary artery risk index (CRI) increased,
but the rate of embryo loss in the preimplantation
period increased compared with the non-diabetic
group. Improper consumption of H. rosa-sinensis
can be harmful to healthy individuals and its use
should be completely avoided during pregnancy

[11].
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Pregnant rats were administered 6 to 15.20
g/liter ginger tea through their drinking water and
then sacrificed on the 20th day. No maternal toxici-
ty was observed, but embryonic loss in the study
groups was twice that of controls (P<0.05). No mor-
phological defects were observed on the fruits.
Among other things, it was found that fruits expo-
sed to ginger tea were significantly heavier than
control fruits. These fruits also had a more devel-
oped skeletal system. The results of this study
showed that with prenatal exposure to ginger tea,
there is an increase in the rate of early embryo loss
and an increase in the physical development of
fetuses [12]. The use of herbal medicine during
pregnancy is a common practice in modern medi-
cine [13]. Given the high incidence of herbal medi-
cine and the very low level of disclosure, health
care providers should be open to discussing the use
of medicinal plants with pregnant women as this
will lead to improved health outcomes. It is also
recommended that commonly used herbal drugs be
further studied to confirm their effectiveness and
safety [14].

Major electronic databases such as EBSCO,
Central Register of Controlled Trials (CENTRAL),
China Network Knowledge Infrastructure (CNKI),
Cochrane, Google, MEDLINE, SciVerse, Scopus
and Web of Science were searched for the use of
plants in the therapy of hyperlipedemia during preg-
nancy. As a result, a list of medicinal plants was
developed that were effective for hyperlipidemia
along with their effect on pregnancy. Plants effec-
tive against hyperlipidemia and safety for the fetus
during pregnancy were also identified, and their
dosage, complications, mechanism of action and
side effects were reported. A total of 110 effective
herbs for hyperlipidemia were identified and com-
plications of 95 herbs during pregnancy were stud-
ied. It was determined that among the 55 selected
plants, 12 plants with dosage and pharmacological
properties are effective during pregnancy accompa-
nied by hyperlipidemia and can be used to treat
hyperlipidemia during pregnancy. It has been con-
cluded that some medicinal plants can be used to
treat hyperlipidemia during pregnancy without any
significant side effects in either mother or fetus
[15]. In the literature, 1023 articles were found
about medicinal plants that are useful in hyperten-

sion, 1912 articles about medicinal plants that have
a positive effect on hyperlipidemia, 810 articles
about medicinal plants used for obesity and 1174
articles about medicinal plants for diabetes. Of the
144 plants included in the analysis, 83 were effec-
tive against hyperlipidemia, 100 against hyperten-
sion, 66 against obesity and 72 against diabetes.
And also 43 plants are effective against two dis-
eases, 14 — against three diseases, and 34 — against
all four diseases. Three plants (tomato, cranberry
and pomegranate) in nutritional and therapeutic
doses have been found to show therapeutic effects
in cardiovascular diseases, especially pre-eclampsia
and hyperlipidemia during pregnancy. The results
of this study argue that medicinal plants, in addition
to monotherapy, can be used as polytherapy for the
treatment of cardiovascular diseases [16].

In recent years, due to the evidence of high side
effects associated with biosynthetic drugs, attention
has been paid to the use of medicinal plants instead
of chemical drugs. The present systematic review
aims to evaluate the safety of herbal medicines as
well as to evaluate drug interactions in herbal ther-
apies for the treatment of hyperlipidemia.
According to international research databases,
including MEDLINE; Google Scholar Web of
Science Sci Verse Scopus (SCOPUS); EBSCO
Academic Search; Cochrane Central Register of
Controlled Trials (CENTRAL); and a Chinese data-
base (China Network Knowledge Infrastructure
[CNKI]), plants with medicinal hypolipidemic
properties were investigated. Of these, 85 random-
ized clinical trials (RCTs) were definitively evaluat-
ed in humans. A significant number of medicinal
plants that are commonly used as an anti-hyperlipi-
demia agent may interact with various biosynthetic
drugs [17].

Kumar D., et al. in their study, they assessed the
synergistic effect of the polychrome composition
(PHF) Alliumsativum L., Eugeniajambolana Lam.,
Momordicacharantia L., Ocimumsanctum Linn. And
Psidiumguajava L. on intestinal p-glycoprotein
(Pgp). These five herbs have been traditionally used
for diabetes. The result of the study shows that the
pretreated polychrome composition suppresses the
expression of intestinal Pgp, and this process sup-
presses intestinal Pgp, resulting in a decrease in func-
tional activity. In addition, this dysregulated Pgp




expression may affect the bioavailability of Pgp sub-
strate antidiabetic drugs [16]. That said, medications,
herbs, and supplements should be used with extreme
caution during pregnancy as they may cause harmful
effects on the mother and fetus [18,19]. Many syn-
thetic medications have a number of contraindica-
tions during pregnancy [20,21], but pharmacotherapy
and maintenance of the body of a pregnant woman
with chronic pathology is necessary. The advantages
of herbal medicine are that complications of maternal
health are observed much less frequently, pregnancy
proceeds without drug intervention, which eliminates
the risk of possible undesirable effects on the body of
the woman and the fetus, effective pharmacological
correction of fetal hypoxia, elimination of the terato-
genic effect, as well as the condition of newborns in
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XULASO
HAMILOLIK DOVRUNDO FITOTERAPIYA

Kazimova A.U.
Azarbaycan Tibb Universiteti, Farmakologiya kafedrasi, Baki, Azarbaycan

Dorman miialicesinin alternativi olan miiasir bitki mengali fitoterapiya klinik praktikada getdikco genis yayil-
maqdadir. Hamilo qadinlarin demak olar ki, 80%-1 miivafiq konsepsiyanin ilk ii¢c ayinda vo daha sonra biitiin
hamilslik dovriinde miixtalif patologiyalar vo sindromlardan oziyyat cokirlor belo ki, doliin diismesi ve ya
hamilsliyin pozulmasi tahliikasi, habelo ananin va dogulmamis usagin saglamligina tdronack tohliiks ils iizlogir-
lar. Bu ciir xastaliklors tlirak ritminin pozulmasi, sokarli diabet, anemiya, hipertoniya, revmatizm, arterial hipoten-
ziya, bronxial astma, pielonefrit, qlomerulonefrit, qalxanabanzor vozin xastsliklori, boyrakiistii voziler, anadan-
golmo va qazanilmis lirak qlisurlar1 va digarleri daxildir. Bitki mengali dormanlar praktiki olaraq yan tasirlors
sabab olmur vo uzunmiiddstli miialice kimi mono va ya digar dermanlarla birlikds toyin edils bilor. Bununla bels,
bitki monssli preparatlar hamilslik dovriinds hoddindon artiq ehtiyatla istifads edilmslidir, ¢iinki onlar ana va
dole zaror vers bilar.

Acar sozlor: hamilslik, bitki moangali dorman, dol, dorman bitkilari, effektivlik va tohliikesizlik.

PE3IOME
POUTOTEPAIINA ITPU BEPEMEHHOCTHU

KsaszumoBa A.Y.
A3zepbatioscanckuti Meouyunckuu Ynusepcumem, kagheopa gpapmaxonozuu, baxy, Azepbaiiosrcan

COBpeMCHHaH (bHTOTepaHI/ISI, SABIAACH aHLTepHaTHBOfI MCAUKAMCHTO3HOMY JICUCHHIO, MTOJIY4YaCT BCC 001b-
mee pacupoCTpaHCHUC B KIMHUYECKOH IMpaKTHUKC. IToutu 80% 6€pCMCHHHX JKCHIIIUH B ICPBBIC TPU MCCA-
a 3a4aTtus U BO BpEMs 6€p€M€HHOCTI/I CTpaAaroT OT pa3HbIX MMaTOJIOTHH U CUHAPOMOB. Ka)l(}.'[af[ BTOpas XCH-
ImyuHa Ha MOMCHT 6€pCM€HHOCTI/I HMEET TOT MM UHOM JAUarHo3s XpOHH‘ICCKOfI IaToJIOTuH, KOTOpBIﬁ HOpOfI
COCTABJIACT YIpO3Yy HCBbIHAIIMBAHUA UJIN MIPECPLIBAHUA 6€peM€HHOCTI/I, a TAKXC yrpo3y 3A0pOBbIO MATCPU U
6y,Z[yH.[CFO p€6€HKa. K Takum 3a001eBaHUSIM OTHOCSATCS HapyHmicHuA puTMa cepaua, CaXﬁpHHﬁ ,Z[I/Ia6€T, aHeC-
MU, THOCPTOHUA, PEBMATU3M, apTCpUAJIbHAA TUIIOTOHUA, 6p0HXI/IaHBHa}I acTMma, HI/ICJ'IOHG(I)pI/IT, riiomMepy-
HOHC(pr/IT, 3a001eBaHUs H.[PITOBPI,[[HOﬁ JKCJIC3bl, HAAMMOYCYHUKOB, BPOKIACHHBIC U HpI/IO6p€TCHHBI€ MMOPOKH
cepaua, u Apyruc. MHuorue MCAUKAMCHTO3HbBIC NPCmapaTbl CUHTCTHUYCCKOI0O MPOUCXOKACHUS UMCIOT PN
HpOTI/IBOHOKa3aHI/1ﬁ npu 6€peM€HHOCTI/I, HO (bapMaKOTepaHI/I}I U nogACpiKaHUC OpraHu3iMa 6ep€MeHHOﬁ
JKCHITUHEBI C XpOHH‘leCKOﬁ IMaTOJIOTHEH HCO6XO,Z[I/IMa. qDI/ITOHpCHapaTLI NPaKTUYCCKHU HC BBI3BIBAIOT mo0ou4-
HBIX Sq)(l)eKTOB U MOTYT Ha3HA4YaThCA B KAYCCTBC KaK CaMOCTOATCIIBbHOI'O JICUYCHHUA, TAK U B COUCTAHUU C APY-
TUMH JICKAapCTBCHHBIMHA CPCACTBAMU. HpI/I 9TOM, JICKapCTBa, TPABbI U ,I[O6aBKI/I CJICAYCT UCITOJIB30BaTh C OCO-
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boit OCTOPOKHOCTBIO BO BpeMs: 6Cp€MCHHOCTI/I, TaK KaK OHU MOTYT NMPUBECTHU K HaFy6HBIM IOCICACTBHUAM
AJId MaTCpu U 1jaoaa.

KaoueBble cioBa: 66peMeHHOCTB, (I)I/ITOTepaHI/Iﬂ, IJ104, JICKapCTBCHHLIC paCTCHUS, 3(1)(1)CKTI/IBHOCTI> u Oe3omac-
HOCTB.
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