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Literary sources indicate that among hyperendemic diseases the problems of the biliary system take
one of the leading places and are widely represented in all age groups. According to the Centre for
Health Statistics of the Ministry of Public Health of Ukraine the number of patients with cholelithiasis
grows, the increase in its prevalence for the last 10 years is 97.5%. The primary cause of the disease
is the human life style, as well as conditions and the environment, genetic predisposition and activities
of healthcare institutions. More often the treatment of cholelithiasis is associated with hospitalization
and high financial cost. Annually there are more than 2.5 million operations on the bile ducts in the
world. One of the alternative methods of treatment involves the use of drugs that are of natural and
synthetic origin. Nowadays herbal medicines are gaining popularity. Prepared from herbs phytodrugs
have a wide range of the therapeutic action with gradual, slow development of the therapeutic effect,
high bioavailability, and patients can use them for a long time. Their action is not only aimed directly at
treating disease, but also protecting and strengthening the organism as a whole. The aim of our work is
to conduct the marketing research of the market of drugs with the choleretic action. It has been shown
that the majority of the choleretic drugs range is formed by foreign producers, their share is 62% and
domestic drugs are 38%. The countries importing drugs of the group under research have been studied.
It has been proven that among the drugs with the choleretic action, tablets are the most common
dosage form, their share is 55%. The results of the marketing analysis conducted allows to prove the
expedience of creating combined medicinal products based on the plant raw material with a wide range

of the therapeutic action that will have a high efficiency, quality and availability to the general public.

At present, diseases of the biliary system take one
of the leading places among hyperendemic diseases and
are widely represented in all age groups. The preva-
lence of the disease is 45%, among young people it is
43% [2, 3, 16, 18].

Foreign researchers have noted that in Europe and
North America approximately 15% of the population
suffer from cholecystitis [11, 7, 12].

In Ukraine, according to the Centre for Health Sta-
tistics of the Ministry of Public Health of Ukraine the
number of patients with cholelithiasis grows, the in-
crease in its prevalence for the last 10 years is 97.5%.

Prevalence of cholelithiasis is due to the factors that
affect development of this disease (Fig. 1).

Fig. 1 shows that the main cause of the disease is the
human life style, as well as conditions and the environ-
ment, genetic predisposition and activities of healthcare
institutions.

More often the treatment of cholelithiasis is associ-
ated with hospitalization and high financial cost.

Annually there are more than 2.5 million operations
on the bile ducts in the world.

The basis of the disease is metabolic disorders, chole-
stasia in the gallbladder and inflammation. Therefore,

in order to prevent the symptoms of the disease an alter-
native method of treatment that involves administration
of drugs is used [4, 15]. These drugs are both of natu-
ral and synthetic origin. According to the literature it is
known that synthetic drugs may produce hepatotoxic
effects and the possibility of developing dysbacteriosis
[9, 10]. Synthetic drugs have also the limited range of
the pharmacological action compared to phytodrugs.

Nowadays herbal medicines are gaining popularity.
Phytodrugs prepared from herbs have a wide range of
the therapeutic action with gradual, slow development
of the therapeutic effect, high bioavailability, and pa-
tients can use them for a long time. Their action is not
only aimed directly at treating disease, but also protect-
ing and strengthening the organism as a whole [6, 14].

The aim of our work is to conduct the marketing re-
search of the market of drugs with the choleretic action.

Based on the literary sources it is known that there
is a classification of choleretics [8, 19] (Tab. 1).

Most drugs for cholelithiasis are represented by medi-
cines of foreign production (Fig. 2). Their share is 62%.
Domestic drugs are 38% of the range studied [5].

Foreign drugs are presented by 8 countries at the
Ukrainian pharmaceutical market. Foreign manufacturers
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Fig. 1. Factors of cholelithiasis appearance.
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Fig. 2. The ratio between domestic and foreign choleretic drugs.

Classification of choleretic drugs

Table

|. DRUGS THAT STIMULATE THE BILE FORMATION -
CHOLERETICS

Il. DRUGS THAT STIMULATE THE BILE SECRETION

A. Intensifying the bile secretion
and creating bile acids (true
choleretics)

B. Drugs that increase
the bile secretion by the
agueous component
(hydrocholeretics)

A. cholekinetics — increase
the tone of the gallbladder
and decrease the tone of
the bile ducts

B. cholespasmolytics -
cause relaxation of the
biliary tract

1) Drugs containing bile acids:
Alochol, Holenzym, Choliver, etc.
2) Synthetic drugs:
hydroxymethylnicotinamide
(Nicodin) osalmide (Oxaphen-
amid), cyclovalone (Cycvalon)
hymecromone (Odeston, Holo-
nerton, Holestil)

3) Herbal products: immortelle
flowers (Flamin), artichoke ex-
tract (Artihol, Bilikur, Chophytol)
corn stigmas, common tansy
(Tanacechol), rosehips (Cholo-
sas), berberine bisulfate, birch
buds, cornflower flowers, orega-
no herb, sweet flag oil, terpenti-
ne oil, peppermint oil and others

Mineral water, sodium
salicylate, drugs of
valerian

cholecystokinin, magnesium
sulfate, pituitrin, choleritin,
drugs of barberry, sorbitol,
mannitol, xylitol

atropine, platifillin, metoci-
nium iodide (Metacin), bel-
ladonna extract, papaverine,
drotaverine (No-spa), mebe-
verine (Duspatalin), amino-
phylline, Olimetin
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are presented by such countries as Germany, the USA,
Switzerland, Israel, Russia, France, Austria and China
(Fig. 3).

Fig. 4 presents the marketing analysis of the chole-
retic drugs range according to the dosage forms.

Taking into account the results of the marketing re-
search (Fig. 4), it has been found that the largest share
is drugs with the choleretic action in the form of tablets
(55%), half as large is in the form of capsules (21%),
then there are solutions (7%), granules, teas, balms. The
analysis shows the monocomponent composition of these
medicines.

Popularity of manufacturing tablets is due to a num-
ber of their well-known advantages over other dosage
forms: ease of use and storage, accuracy of dosing, the
ability to combine medicinal substances incompatible
by physical and chemical properties, and therapeutic ef-
fect, portability, etc. [1, 13, 17].

The results of the marketing analysis conducted al-
lows to prove the expedience of creating combined me-
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Fig. 3. Distribution of choleretic drugs by manufacturing countries.
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Fig. 4. The ratio of medicinal forms of choleretic drugs.

dicinal products based on the plant raw material with
a wide range of the therapeutic action that will have a
high efficiency, quality and availability to the general
public.

CONCLUSIONS

1. The marketing research of the pharmaceutical mar-
ket of drugs with the choleretic action has been carried
out.

2. It has been shown that the majority of the choleretic
drugs range is formed by foreign producers, their share
is 62% and domestic drugs are 38%.

3. The countries importing drugs of the group under
research have been studied.

4. It has been proven that among the drugs with the
choleretic action, tablets are the most common dosage
form, their share is 55%.

5. The expedience of creating domestic drugs with
the choleretic action has been substantiated in order to
increase the level of providing the population with ef-
fective, safe and available drugs.
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MAPKETWUHIOBI AOCNIOAXEHHA PUHKY MPENAPATIB XXOBYOTIHHOI Aif

J1.0.bo6puuybka, M.A.ApakensiH, H.B.l[Tonoea

Knroyoei crioea: xxos4yokam’saHa xeopoba; MapKkemuHa08i O0CIOXKeHHS; penapamu X08402iHHOI
Oi; nikapchbKi gpopmu

JlimepamypHi dxxepena cgid4amsb, WO ceped einepeHOeMiYHUX X80POb 3ax80pHOBAHHS XX0B8408UBIO-
Hoi' cucmemu rnocidaromb 00HE 3 MPOBIOHUX MiCUb ma WUPOKO rpedcmasrieHi 8 ycix 8iKogux 2pyrnax.
83a daHumu yeHmpy meduyHoi cmamucmuku MOS3 e Ykpairi 6i0bysaembcsi 36inbWeEHHS KinbKocmi
X80pUX Ha X084YHOKaM’siHy xeopoby (PKKX), npupicm nowupeHocmi 3a 10 pokie dopieHroe 97,5%.
[01108HOI0 MPUYUHOK BUHUKHEHHST 3aX80Ppro8aHHs € 0bpas i ymosu Xumms /Ao0UHU, @ MakoX cmaH
HasKOMUWHbO20 cepedosuwya, 2eHemuy4Ha cxusibHicms ma OisifibHicCmb 3akiadie 0XOpPOHU 300p08 Al.
Haduyacmiwe nikyeaHHs XXKX roe’sa3aHe 3 eocnimarisaujiero ma eucokumu ¢biHaHcosumMu sumpa-
mamu. LLjopiyHo 6 ceimi 30ilicHioembcsi MoHad 2,5 MrH onepauil Ha xo8408ugioHux winisixax. OOUH i3
arnbmepHamugsHUX criocobig rliKyeaHHs BKITHOYaE 3aCimocy8aHHs JiKapChbKUX riperapamis, siki ipedcmasreHi
IpUpPOOHUMU ma CUHMEeMUYHUMU JliKapCbKUMU 3acobamu. Ha cb0200HiWHIlG deHb POCUHHI nperna-
pamu Habysaromb ece binbwoi nonynspHocmi. BueomoerneHi 3 nikapcbkux mpae ¢himonpenapamu
Maromb WUPOKUL criekmp nikysasbHoi Oiif 3 mocmynosum rMoesiribHUM pPO38UMKOM meparnesmu4Ho20
eghekmy, sucoky 6io0ocmyrHiCmb, MOXYmb 3aCmoco8y8amuch rnauieHmamu erpooo8X mpueasnozo
yacy. Ix dis cripsimosaHa He minbKu 6e3rnocepedHbO Ha JliKyeaHHs X8opobu, a U Ha 3axucm i 3Miy-
HeHHs1 opaaHismy 8 yiriomy. Memoto Hawoi pobomu € npoeedeHHs MapKemuHa208020 O0CTIOKEH-
HS1 PUHKY JTIKapChbKUX ripernapamig xoe84o2iHHoI Oil. bynu npoeedeHi mapkemuHa208i O0C1iOXEHHS
hapmayesmuyHO20 pUHKY npernapamie xoe4o2iHHOI dii. [loka3zaHo, wo binbwicmb acopmumMeHmy
JKOBYOR2IHHUX rnpernapamie ¢hopMyembCs 3a PaxyHOK IHO3EMHUX 8UPOBHUKI8, Ha iXx YacmkKy npunadae
62%, a Ha 8im4u3HsiHi — 38%. BcmaHoeneHi KpaiHu-imrnopmepu npernapamie 0ochioxyeaHoi epyru.
LosedeHo, wio ceped npenapamig xo08402iHHOI Oif HalbiNbw MOWUPEHOK JTIKapCbKOK (hOPMOI0 €
mabnemku, ix yacmka cknadae 55%. Pe3ynbmamu rpogedeH020 MapKemuH208020 aHasi3y 00360~
nunu obrpyHmyesamu O0uinbHICMb CMBOPEHHST KOMBIHOB8aHUX fliKapCchbKux 3acobie Ha OCHO8I POCIUH-
HOI CUPOBUHU 3 WUPOKUM CrieKmMpPOM rliKysarbHOI Oil, SKi MamuMymb 8UCOKY egheKmueHicmb, SKiCmb
ma docmyrnHicme 051 WUPOKUX 8€PCIME HaCeleHHS.
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MAPKETUHIOBBIE UCCIIEQOBAHUSA PbIHKA MPEMAPATOB XXENYErOHHOIMO AENCTBUA
J1.A.bobpuuykas, M.A.ApakensiH, H.B.[lonoea

Knroyesnbie crniosa: xenyekameHHas 60/1€3Hb; MapKemuHa08ble uccrnedosaHus:; npenapamal
JKennye2oHHoe20 Oelicmeusi; ieKkapcmeeHHble hopMb|

JlumepamypHbie UCMOYHUKU ceudemesibcmeyrom 0 moM, 4mo cpedu aunepaHoemudeckux bonesHel
3aboriesaHust Xen4esbigoosiuell cucmeMbl 3aHUMarm 00HO U3 8e0yWUX Mecm U WUpPOKO rnpedcmas-
JleHbl 80 8cex 8o3pacmHbix epynnax. 1o daHHbIM yeHmpa meduyuHckol cmamucmuku MuH3dpasa
8 YkpauHe, npoucxodum ygsenudeHue Kosudecmea 60sbHbIX C xenyekameHHoU bosne3Hbio (KKB),
npupocm pacripocmpaHeHHocmu 3a 10 nem cocmaensaem 97,5%. [nmaeHoU rnpu4uHOU 803HUKHO8Ee-
Husi 3abornesaHusi sierisiemcsi 06pa3s U ycriosusl XU3HU YesloeeKka, @ makxe COCmOsiHUE OKpyxatowel
cpeldbl, eeHemuyeckasi rnpedpacrosioXeHHOCMb U 0esimesibHOCMb yupexOeHull 30pagooxpaHeHusl.
Yawe scezo neuerHue XXKb cesisaHo ¢ eocriumanusayuell U 8bICOKUMU (hUHAHCO8bIMU 3ampamamu.
Exezao00H0 8 mupe npoussodumcsi bonee 2,5 MiH onepayuli Ha xendyeabigodsawux nymsx. OOuH
U3 arlbmepHamueHbIx crocobos fIe4YeHUs 8KIYaem rMpUMeHeHUe NIeKapCmeeHHbIX rpenapamos,
Komopble npedcmasrieHbl MPUPOOHbIMU U CUHMeMmMUYEeCKUMU fleKapcmeeHHbIMU cpedcmeamu. Ha
cee00HsWHUL OeHb pacmumersibHble rnpenapamsl npuobpemarom ece 60bLWYHO MONYASPHOCMb.
M32omoeneHHble U3 fiekapcmeeHHbIX mpas ¢chumonpenapams! UMeom WUpoKul crnekmp eqeb-
Ho20 Oelicmeusi ¢ nocmerneHHbIM MeOSIeHHbIM pa3gumueM meparnesmuyeckoz2o aghghekma, 8bico-
Kyto 6uodocmyrnHoOCcmb, MO2ym MPUMEHSIMbCS nayueHmamu 8 medyeHue 051umeribHo20 epemMeHuU. Vx
delicmeue HarnpagsrieHo He MOJIbKO HENocpedCcmeeHHO Ha riedeHue 6one3Hu, Ho U Ha 3awumy u
yKperneHue opaaHu3ma 8 uenom. Llenbio Hawel pabomel Aernsiemcs nposedeHue MapKemuH208020
uccredosaHUsi pbIHKa flekapCcmMeeHHbIX rpernapamos Xxen4ye2oHHo20 Oelicmeusi. bbinu rnpoeedeHs!
MapKemuHeosble uccriedosaHusi ghapMauesmuIecKkoeo phiHKa rpenapamos XXen4e2oHHo20 Oelicmausi.
lMokazaHo, 4Ymo 60/1bUWUHCMBO acCoOPMUMEHMA XeMYEe20HHbIX Mpernapamos ¢hopMupyemcs 3a cHem
UHOCMpaHHbIX fpoudgodumened, Ha ux 0ot npuxodumcs 62%, a omedyecmeeHHbIe 3aHUMarom 38%.
YcmaHoeneHbl cmpaHbI-umMnopmepsi rpenapamos uccredyemou epynnel. [JokazaHo, 4mo cpedu
npenapamos Xen4yeeoHHo20 Oelicmausi Hauboriee pacrpocmpaHeHHOU rekapcmeeHHol ¢hopmoli
sensromces mabnemku, ux 0onsi cocmaensem 55%. Pe3dynbmamel npoeedeHHO20 MapKemuH208020
aHasnu3a rno3eosnusiu 06ocHosams uernecoobpasHocms co30aHUsi KOMOUHUPOBAHHbIX JIeKapCMeeH-
HbIX cpedcme Ha OCHO8e pacmumesibHO20 ChiPbsi C WUPOKUM CrieKmMpoM rie4ebHoe2o Oelicmeusi, KO-
mopsbie 6ydym umems 8bICOKYH 3¢hgheKmu8HOCMb, Kayecmeo u 00CmyrnHOCMb Ol LWUPOKUX CIi0e8
HacereHusl.



