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Abstract
The purpose of the study: to research is the effectiveness of herbal preparations in the treatment 

of metabolic syndrome. 31 patients with metabolic syndrome were examined, who were admitted to 
the Department of Internal Medicine of the Hospital with the Scientific Clinical Center of Cardiology. 
The patients were divided into two groups. The first group was given lipid-lowering (statins), 
antihypertensive drugs (angiotensin-converting enzyme inhibitors, calcium antagonists), drugs that 
reduce insulin resistance (metformin). The second group, in addition to the main treatment, was 
prescribed phyto-collection. The combined use of the main treatment and herbal medicine shows its 
effectiveness already at an early stage, improves the course of the disease and reduces the risk of 
developing cardiovascular complications.
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Metabolic syndrome (MS) is characterized by an increase in abdominal fat, increased sensitivity 
of peripheral tissues to insulin and insulin levels in the blood, as well as a violation of carbohydrate, 
fat and purine metabolism (М.Ф. Калашникова, 2013; В.А. Учамприна, Т.И. Романцова, 
М.Ф.Калашникова, 2014).

This disease is associated with abdominal obesity (waist circumference more than 102 cm 
in men and more than 88 cm in women) from 4 conditions (triglycerides more than 1.7 mmol/l, 
high-density lipoprotein less than 1.03 mmol/l in men, and more than 1 29 mmol/l in women, 
BP 130/85 mmHg or higher, fasting blood glucose greater than 5.6 mmol/l, or diagnosed type 2 
diabetes) is defined by the presence of at least two conditions (В.А. Учамприна, Т.И. Романцова, 
М.Ф. Калашникова, 2014; B. Falkner, N.D. Cossrow, 2014; Beltrán-Sánchez H. et al. 2013; 
R.V. Coltuc, V. Stoica, 2016).

The onset of MS is genetically determined. Currently, about 50 mutations of genes located on 
19 chromosomes responsible for this pathological condition have been described (R.B. Goldberg, K. 
Mather, 2012; J. Kaur, 2014). Environmental factors include a high-fat diet, physical inactivity, and 
hypertension (S. O'Neill, L. O'Driscoll, 2015; S.O. Onesi, U.E. Ignatius, 2014; A. Rodríguez, 2011).
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MS herbal medicine is aimed at regulating carbohydrate metabolism, reducing obesity and 
atherogenic dyslipidemia, regulating blood pressure (BP) and blood rheological parameters, and 
reducing the undesirable effects of pharmacological treatment (D. Vancampfort et al., 2013; J. Willers, 
A. Hahn, 2013).

Purpose of the research: is to study the effectiveness of herbal preparations in the treatment of 
metabolic syndrome.

Materials and methods of research. The study involved 31 patients (22 women and 9 men) 
with MS, who were hospitalized by GNKCC. Blood pressure and waist circumference were measured. 
The amount of glucose, triglycerides, low and high density lipoproteins in the blood of patients was 
determined. The patients were divided into 2 groups. The first group was prescribed lipid-lowering 
drugs (statins), antihypertensive drugs (angiotensin-converting enzyme inhibitors, calcium channel 
blockers), drugs to reduce insulin resistance (metformin). The second group, in addition to the main 
treatment, was prescribed collections of medicinal plants.

The composition of the phytomixture: 3 tablespoons of rose hips, 2 tablespoons of hawthorn 
berries, 2 tablespoons of nettle leaves, 3 tablespoons of fennel, 1 tablespoon of St. John's wort, 2 
tablespoons of marshmallow root, 2 tablespoons of dandelion root, 3 tablespoons of belladonna 
berries.

The plants were crushed and mixed. 2 tablespoons of the mixture was poured into 0.5 liters of 
boiling water, and having been kept overnight in a thermos, filtered. Then the prepared volume was 
drunk during the day (10 days).

Test results. MS manifested fatigue, irritability and anxiety (89.2%), increased activity (67.3%), 
polydipsia (25.8%), headache and depression (41.4%). This disease was associated with obesity (23 
patients), arterial hypertension (19 patients), diabetes mellitus (8 patients) (Fig. 1).

Figure 1. Diseases associated with metabolic syndrome

In the drug-only group, after 7 days there was a decrease in headache and dizziness (49%), as 
well as in polydipsia (36%). The rest of the symptoms remained the same. In the group of patients 
who used phytotherapy in combination with the main treatment, it gave favorable results in the form 
of a reduction in anxiety and fatigue (75%), polydipsia (29%), headache and dizziness (56%) already 
on the 3rd day. (Fig. 2).

As a result of treatment, the level of fasting glucose (56.4% in the first group and 68.2% in the 
second group) and triglycerides (38.1% and 43.5%) decreased, the level of high-density lipoproteins 
increased (42.3% and 52.1%).

Thus, the combined use of basic treatment and phytotherapy shows its effectiveness in the 
early period of treatment, accelerates the transition of the disease and reduces the risk of developing 
cardiovascular disorders.
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Figure 2. Changes in clinical symptoms during treatment
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