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The marketing research of antidiabetic drugs presented at the pharmaceutical market of Ukraine has
been conducted. The product range of the group of antidiabetic drugs has been studied according
to the ATC classification, manufacturing countries and dosage forms. According to the results of the
analysis 49 drugs based on insulin and its analogues for injection, and 157 oral hypoglycemic drugs
have been characterized. It is noted that insulins are unevenly divided by the duration of action. Most
insulin drugs are presented by human insulin. Oral hypoglycemic drugs are characterized by a high
saturation within subgroups. Drugs of aldose reductase inhibitors (Isodibut under the trade name
Isodibut®) and other medicines, including 8 herbal medicines, are also used for treatment of diabetes.
It has been found that 68% of antidiabetic drugs are imported from 21 countries of the Eurasian
and South American continents. India occupies the leading positions. A wide range of antidiabetic
drugs is presented by Germany, Poland, France, Denmark and Italy. The range of domestic drugs
for treating diabetes is formed by 12 manufacturers. Domestic manufacturers offer only generic
replacement of some active substances. At the pharmaceutical market of Ukraine antidiabetic drugs
are available in the form of tablets, granules, powders, solutions and suspensions for injection. The
research performed has shown that the market of antidiabetic drugs is characterized by heterogeneity
of product groups, high concentration and monopolization of production, low competition and a small

share of production of drugs attributable to domestic producers.

Diabetes is recognized as infectious epidemic of the
XXI-th century, it takes the third place of the world’s pre-
valence after cancer and cardiovascular diseases. The num-
ber and prevalence of people with diabetes is increas-
ing rapidly. According to the International Diabetes Fe-
deration (IDF) in 2013 about 381.8 million people in the
world had diabetes, and till 2035 this index will increase
by 55% up to 591.9 million [6]. Recent data indicate
that people in the countries with low and middle income
represent the largest share of the epidemic (80%), and
this disease affects much more people of the working age
than previously thought. The largest number of people
with diabetes is of the age from 40 to 59 years. According
to the WHO data, two new cases of diabetes are diagnosed
every six seconds, and one person dies because of its
complications [8, 11]. In 2013, diabetes caused about
5.1 million of deaths [12]. According to the WHO in 2030
diabetes will be the seventh leading cause of death [9, 13].

According to the Ministry of Public Health of Ukraine
in 2013 the number of patients with diabetes was over
1.3 million people, 212 134 of them require daily injec-
tions of insulin [2]. Increase in prevalence of diabetes
in Ukraine reached 26% in the last 5 years [5]. A signifi-
cant growth in the number of new registered cases of
diabetes (primary disease) of the Ukrainian population
is also observed: from 194.8 per 100 thousand of the
population in 2005 to 249.8 in 2010, i.e. 23.7% within
last 5 years. However, the number of patients is increas-
ing mainly due to diabetes mellitus type 2 [4].

In connection with the abovementioned our country
intensively searches not only more effective methods of

diagnosis and treatment, but also more perfect organi-
zational methods of treatment. It creates the opportuni-
ty to reduce the incidence of adverse long-term compli-
cations on the basis of improving detection of diabetic
patients. Nowadays, one of these activities being of a
special attention is the rational use of modern methods
of treatment and extension of the range of antidiabetic
drugs [15].

Materials and Methods

The aim of this study was to conduct the market-
ing analysis of the range of antidiabetic drugs presented
at the pharmaceutical market of Ukraine. The object of
the study was the information concerning the market
structure of antidiabetic drugs registered in Ukraine.
The graphical methods and analysis are used in the ar-
ticle.

To solve this goal the study of a conjuncture of do-
mestic market of antidiabetic drugs was conducted. Ac-
cording to the results of the analysis the assortment of
medicines of the Ukrainian pharmaceutical market was
described.

Results and Discussion

According to the international ATC classification
antidiabetic drugs are referred to group A “Medicines
affecting the digestive system and metabolism” and
constitute a subgroup A10 “Antidiabetic drugs” [3]. Ac-
cording to the State Register of Medicines of Ukraine
[1] it has been found that as of 01.10.2014 antidiabetic
drugs comprise 206 trade names (without regard to the
amount in the pack) among 12 745 medicines regis-
tered in Ukraine. This group includes 49 drugs based
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Fig. 1. The diagram of the ratio of antidiabetic drugs depending on the manufacturing country.

on insulin and its analogues for injection and 157 oral
hypoglycemic drugs.

Only some representatives of each ATC-group for
treating diabetes are registered at the pharmaceutical
market of Ukraine. It should be noted that insulins are
unevenly divided by the duration of action: 16 short-
acting drugs, 14 drugs of the medium duration, and only
4 long-acting insulin medicines [14]. There are also 15
combinations of insulins with a short and medium du-
ration of action for injection at the market. The over-
whelming majority of all groups of insulins are present-
ed by human insulin. Groups of insulin with a short and
medium duration of action are characterized by indi-
vidual representatives of porcine insulin (Monodar®),
insulin lispro (Humalog®) and insulin asparagine (No-
vorapid® FlexPen®). Long-acting insulins and their ana-
logues for injection are presented by 3 drugs based on
insulin glargine and one on insulin detemir (Levemir®
FlexPen®).

Oral hypoglycemic drugs are characterized by more
saturation within subgroups. There are 38 drugs based
on metformin at the Ukrainian pharmaceutical market
of biguanides. The drugs of glimepiride (about 50 names)
are the widest presented as derivatives of carbamide.
There is a sufficiently wide assortment of drugs based
on gliclazide (16 positions). Sulfonamides are presented
by 5 drugs of glibenclamide and 1 of gliquidone (Glyu-
renorm®). There are often combinations of oral hypo-
glycemic drugs [7] such as metformin and sulfonamides
(12 medicines), metformin with sitagliptin (Yanumet™)
and metformin with vildagliptin (GalvusMet®). Thiazo-
lidinediones are presented by 10 drugs on the basis of

pioglitazone. Among the inhibitors of dipeptidyl pepti-
dase-4 (dpp-4) [10] sitagliptin (Januvia™) appears three
times, there is one vildagliptin (Galvus®), and saxaglip-
tin (Ongliza) is presented twice. Other hypoglycemic
drugs, excluding insulins, also include drugs of guar
gum (Guarem), repaglinide (NovoNorm®) and liraglu-
tide (Victoza®). Drugs of aldose reductase inhibitors
(Isodibut under the trade name Isodibut®) and other
medicines, including 8 herbal medicines (based on fruits
of Saint-Mary-thistle, the valves of the bean fruit, blue-
berry shoots or the mixture of crushed medicinal plant
raw material), are also used to treat diabetes.

The results of the study of the assortment structure
of antidiabetic drugs indicate that 68% of drugs are im-
ported from 21 countries. Geography of manufacturing
countries is quite extensive and includes the countries
of the Eurasian and South American continents (Fig. 1).
India occupies the leading positions and supplies 35 drugs
of the group studied to Ukraine. A wide assortment of
antidiabetic drugs is presented by Germany (16 trade
names), Poland (16 names), France (14), Denmark (10)
and Italy (8).

Data of the analysis in Fig. 1 indicate that the share
of the Ukrainian producers of antidiabetic drugs is 32%.
However, most subgroups of antidiabetic drugs have no
domestic analogues. The range of domestic drugs for
treating diabetes is formed by 12 manufacturers.

It should be noted that in the list of drugs registered
for treatment of diabetes distribution between manu-
facturing countries differs within the group. Thus, in-
sulin and analogues for injection accounted 59.18% of
the study group range and are characterized by a small
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Fig. 2. Propositions of dosage forms of antidiabetic drugs at the pharmaceutical market of Ukraine.

number of countries. They are imported from of Den-
mark (“A/T Novo Nordisk” — 3), Poland (“Bioton S.A.” —
3), Germany (“Sanofi-Aventis Deutschland GmbH” — 3).
In addition, 3 finished medicinal products are manufac-
tured by “Sanofi-Aventis Deutschland GmbH” (Germa-
ny), and “Pharma Life” Ltd. (Lviv, Ukraine), which is
responsible for quality control and batch release, pro-
vides the secondary packaging. “Biocon Limited” (In-
dia) cooperates with “Darnitsa pharmaceutical compa-
ny” JSC and supplies 3 drugs of this group at the Ukrai-
nian market. The license holder of 2 insulin drugs ma-
nufactured by JSC “National biotechnology” (Russian
Federation) is a domestic enterprise “UkrTerra LLC”
(Kyiv, Ukraine). The Ukrainian insulin drugs and ana-
logues for injection are manufactured by: “Indar” PJISC
for production of insulin (7 drugs under such trade names
as Humodar®, Monodar®), “Farmak” OJSC (Farmasu-
lin® H — 6 drugs), “Darnitsa pharmaceutical company”
JSC (Insugen-R (Regulyar) Insugen-N (NPH), Insu-
gen-30/70 (Bifazik) — 4), Pharmaceutical company “Zdo-
rovye” Ltd. (Gensulin R-Zdorovya, Gensulin H-Zdoro-
vya and Gensulin M30-Zdorovya — 3). There are no
domestic analogues in groups of drugs containing in-
sulin lispro, insulin asparagine, insulin glargin, insulin
detemir.

Oral hypoglycemic drugs are mainly supplied at
the Ukrainian market from abroad. The largest part of
imported drugs for treatment of type 2 diabetes is of-
fered by India, these are 32 drugs. A large number of
drugs are offered by several companies from around the
world, mainly from the European region, for which a
high level of development of the pharmaceutical indus-
try is typical. Poland takes 8.28% of the market segment
of oral hypoglycemic drugs, Germany — 6.37%, Italy
and France — 5.10% each, Switzerland and Hungary —
2.55% each. The Jordanian firm “Al-Hikma Pharma-
ceuticals” PLC manufactures drugs based on glimepiri-

de (Glianov®). Drugs of metformin hydrochloride are
imported in Ukraine by the Israel manufacturer “TEVA
Pharmaceutical Industries Ltd”. Three trade names of
drugs are imported from Argentina, Luxembourg, Ko-
rea, Netherland, Slovakia, Turkey. “Galenika a.d.” sup-
plies 2 drugs from Serbia. Oral hypoglycemic drugs are
imported in Ukraine from Greece, Denmark, Slovenia,
Finland.

Along with highly effective medications the patients
are deprived of the opportunity to take other drugs since
there is a monopoly of some imported drugs. Domestic
manufacturers offer only generic replacement of some
active substance. The Ukrainian enterprises produce
only 46 drugs on the basis of metformin hydrochloride,
glibenclamide, gliclazide, glimepiride, a combination
of metformin hydrochloride and glibenclamide, piogli-
tazone, isodibut and the medicinal plant raw material.
Groups of isodibut and other drugs are formed only by
domestic producers. The domestic enterprises produc-
ing drugs of these groups are: “Farmak” OJSC, Kyiv;
“Kusum Pharm” LLC, Sumy; “Technologist” PJSC, Uman,
Cherkasy region; “Pharmex Group” LLC, Boryspil, Kyiv
region; ‘“Pharma Start” LLC, Kyiv; Pharmaceutical com-
pany “Zdorovye” Ltd., Kharkiv; “Indar” PJSC for pro-
duction of insulin, Kyiv; “Luhansk Chemical and Phar-
maceutical Plant” JSC, Luhansk; “Liktravy” PJISC, Zhito-
mir; Pharmaceutical factory “Viola” PJSC, Zaporizhzhya;
“Lubnypharm” JSC, Lubny, Poltava region.

At the pharmaceutical market of Ukraine antidia-
betic drugs are available in a variety of dosage forms
such as tablets, granules, powders, solutions and sus-
pensions for injection. A tablet form is presented by
common tablets, coated tablets, tablets with sustained
release and tablets with modified release. All insulins
and analogues for injection are produced in the form
of solutions or suspensions. The results of analysis of
the drug assortment presented in Fig. 2 indicate the dis-
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tribution of drugs by the dosage form and the route of
administration taking into account the number of pro-
posals for this form at the market.

Drugs of insulins and analogues for injection are
available in two dosage forms. The suspension for injec-
tion is 59.18% of the assortment, 40.82% is in the form
of the solution for injection. The suspension for injec-
tion is dispensed in bottles (17 positions), cartridges a
carton box (20), cartridges inserted in multi-dosage dis-
posable syringe pen (7). Among the solutions for injec-
tion 16 short-acting insulins and 4 long-acting drugs are
proposed. Most of the drugs are produced simultane-
ously in several forms of packaging: in bottles — 9 trade
names, in cartridges — 10, in cartridges built in sealed
disposable syringe pens — 5 and in syringe pens — 3.

Among the oral hypoglycemic drugs registered the
solid dosage forms quantitatively prevail: tablets con-
stitute 93.63%, granules — 1.91%, powders — 3.82%,
while the liquid dosage forms are only 0.64%. This is
due to ease of use and accuracy of dosing of tablets.
Currently, there is a clear tendency to increase the ef-
ficiency of pharmacotherapy in the treatment of type 2
diabetes. Offers of tablet hypoglycemic drugs are divi-
ded between tablets (83 drugs), coated tablets (46), tab-
lets with sustained release (6) and tablets with modified
release. Twelve names of tablets based on gliclazide are
produced with modified release of the active substance.

In a powder form there are 6 drugs based on the me-
dicinal plant raw material, including the valves of the

bean fruit, blueberry shoots, and 4 herbal teas. Granules
are presented by 3 trade names. Guarem is produced in
5 g granules in packs and 500 g containers with a measu-
ring spoon. Granules from fruits of Saint-Mary- thistle
are produced under the brand names of Silysem® and
Gipoglisil®. They are dispensed in single-dose bags,
single-dose coupled bags and in jars with a measur-
ing spoon. At the same time, hypoglycemic drugs are
produced in the form of a solution for injection. Thus,
Victoza® is offered in cartridges inserted in pre-filled
multi-dosage disposable syringe pen and in filled sy-
ringe pens in a carton box.

Thus, the studies conducted have shown that the
market of antidiabetic drugs is characterized by hetero-
geneity of the product lines, high concentration and
monopolization of manufacture, low competition and a
small share of production of domestic drugs.

CONCLUSIONS

1. The marketing research of antidiabetic drugs pre-
sented at the pharmaceutical market of Ukraine has been
conducted, and the structure of the product groups reg-
istered in Ukraine has been described.

2. The market of drugs for treating diabetes has been
characterized according to the pharmacotherapeutic groups,
manufacturing countries and dosage forms.

3. Quantitative and qualitative diversity of the cur-
rent assortment of antidiabetic drugs presented by foreign
companies and domestic manufacturers has been deter-
mined.
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AHAII3 ACOPTUMEHTY AHTULOIABETUYHUX NMPENAPATIB HA ®PAPMALIEBTUHHOMY
PUHKY YKPAIHU

O.B.Tpuay64ak

Knrouoei cnoea: diabem; rniikapcbKi 3acobu; acopmumMeHm, MapKemuHa208i O0CITiOXKEHHS;
hapmauesmuyHUU PUHOK

lMposedeHi mapkemuHzo8i docnidxeHHs aHmudiabemuyHux nikapcbKux 3acobis, npedcmaesneHux
Ha ¢hapmauesmuyHoOMy PUHKY YkpaiHu. Bug4yeHo moeapHuli acopmumeHm 2pynu aHmudiabemuy-
Hux 3acobie 32i0HO0 3 ATC-knacudgikauiero, KpaiHamu 8upobHUKaMu ma rnikapcbKumu ¢hopmamu. 3a
pesynbmamamu aHarnizy oxapakmepu3oeaHo 49 rnpernapamie Ha OCHOS8I iHCyniHie | aHaroeie 0ns
iH’ekuit ma 157 nepopanbHuUx ainoanikeMiyHUX rikapcbKux 3acobie. BiOmiyeHO, Wo 3a mpusaricmio
Oil iHCcyniHuU po3rnodineHi HepieHOMIPHO. binbwicmb npenapamisg iHCymniHy npedcmasreHa iHCYTiHOM
modceKkum. lNepoparnbHi ginoanikemiyHi nikapceKi 3acobu xapakmepu3yromscs birlbuwuM HaCuU4eHHSIM
y mexax nidepyn. [nsa nikysaHHsI Uykpogo2o diabemy makox eukopucmosyrome rpernapamu iHai-
6imopis anb0o3opedykmasu (i300ubym nid mop208oto Ha380k «1300ubym®») ma iHwi 3acobu, w,o
ekoyaroms 8 imonpenapamis. BcmaHoesneHo, wo 68% npenapamie aHmudiabemuyHUX rikap-
CbKuX 3acobie immnopmytombcs 3 21 kpaiHu ceimy €epaasilicbkoeo ma [1ie0eHHO-AMepUKaHCbLKO20
KoHmuHeHmig. Jlidupyrodi nosuuii nocidae IHOIs1. LLlupokul acopmumeHm aHmudiabemuy4Hux rpena-
pamig npedcmaeneHo 3 Himeyyunu, lMNMonbwji, ®panuil, JaHii ma Imanii. AcopmumeHm 8imyu3HsIHUX
nikapcbKux 3acobie 0ris nikysaHHs1 UyKkpogoeo diabemy chopmyroms 12 ¢hipm-8upobHUKi8. Bimyu3HsiHi
8UPOBHUKU rPOMOHYMb flUUE 2eHEPUYHI 3aMiHU desikux dito4ux peqyosuH. Ha chapmayesmuyHomy
PUHKY YKkpaiHu aHmudiabemuyHi npenapamu rnporoHytomscs y ¢popmi mabremok, epaHyri, rnopouw-
Kig, po34uHie ma cycrieH3ilti 05151 iH’ekyili. [TposedeHi 00CniO)eHHS rnokasasnu, Wo pUuHoK aHmudiabe-
MUYHUX JliKapCbKUX 3acobie xapakmepu3yembCsi HEOOHOPIOHICMIO aCopMUMEHMHUX 2pyrl, BUCOKOH
KOHUeHmpauiero i MoHororizaujiero 8UpObHUUMEa, HU3bKOK KOHKYPEHUIE0 ma He3Ha4YHOK YacmKo
8UIYCKY rnpenapamis, sika rnpunadae Ha 8iMYU3HSIHUX 8UPOBHUKIB.

AHAJIIN3 ACCOPTUMEHTA NPOTUBOOUABETUYECKUX NMPENAPATOB

HA ®APMALEBTUYECKOM PbIHKE YKPAUHDI

O.B.Tpuey64ak

Knroveenle crnioea: duabem; nekapcmeeHHble cpedcmea; aCCopmuMeHm; MapKemuHa08ble
uccriedosaHusi; hapmauesmu4eckull PpbIHOK

lNposedeHbl MapkemuHao8ble uccredosaHusi rnpomueoouabemuyecKux 1ekapcmeeHHbIX cpedcms,
rnpedcmasneHHbIX Ha hapMay,e8muyeckOM pbIHKe YKpauHbl. I3ydeH moeapHbIl accopmumMeHm
epynnbi npomusoduabemuyeckux cpedcmea coenacHo ATC-knaccugpukayuu, cmpaH-rnpousgodumernel
u nekapcmeeHHbIx ¢hopm. 1o pedynbmamam aHanusa oxapakmepu3osaHo 49 npenapamos Ha oc-
HO8€e UHCynuHa u aHaiio208 05151 UHbekyul u 157 nepoparnsHbix npomugoduabemuyeckux fexkap-
cmeeHHbIx cpedcma. OmmedYeHo, Ymo o nPodomKUMenbHocmu 0elicmausi UHCYUHbI pa30eneHbl
HepasHOMepPHO. borbwuHCMEeo npenapamos UHCynuHa npedcmaeneHbl UHCYTUHOM YerI0864€CKUM.
lMepoparbHble sunoznukeMuyeckue fiekapcmeeHHble cpedcmea xapakmepusyromesi 60mbwWuM Ha-
cbiweHueM 8 npedenax nodepynn. [na nedyeHusi caxapHoao duabema makxe Ucnonb3yrom rpena-
pambi uHaubumopos anb0030pedykma3sbl (M300ubym nod mopaosbiM HazgaHuem «M300ubym®»)
u dpyeue cpedcmea, skoHaouwue 8 choumonpenapamos. YcmaHosneHo, Yymo 68% npenapamos
rnpomuegoduabemuyecKux 5ieKapCmeeHHbIx cpedcma umnopmupytomces u3 21 cmpaHbl Mupa Eepa-
3ulickoeo u K020-AmepukaHCKo20 KOHMUHeHmMos. Jludupyrowue nosuyuu 3aHumaem YHAus. LLlupokul
accopmumeHm ripomusoduabemudeckux npenapamos rpedcmaeneH u3 epmaruu, NMonbwu, PpaH-
uyuu, Jarnuu u Umanuu. AccopmumeHm omeqyecmeeHHbIX fieKapCmeeHHbIX cpedcmea 0 fnedeHusi
caxapHoao duabema chopmupyrom 12 cbupm-rpoudsodumerneli. OmedyecmeaeHHble rnpou3gooumernu
rpednazarom moJibKO 2eHepUHECKUE 3aMeHbl HEKOMOpPbIx Oelicmeyrowux sewecms. Ha cpapmaues-
muy4ecKoM pbiHKe YkpauHbl npomugoduabemudeckue npenapamsi npednazaromcs 8 popme ma-
b651eMOK, epaHyri, MOPOWKO8, pacmeopos u cycreH3ul 0151 uHbekuul. [NposedeHHbIe uccredosaHust
rokasaru, 4mo pbIHOK npomusoduabemuy4ecKux fiekapcmeeHHbIX cpedcma xapaKkmepusyemcsi He-
O0OHOPOOHOCMbBIK acCoOPMUMEHMHbIX 2Py, 8bICOKOU KOHUeHmpayuel u MoHoronu3dayued rnpous-
godcmea, HU3KOU KOHKypeHuyuel u He3HadumesbHou Qornel 8birnycKka rpernapamos, rnpuxodsuwedcs
Ha ome4YyecmeeHHbIX rpou3sodumerned.



