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Summary

Increase in the morbidity of women during pregnancy and in the postnatal period, the known limitations using of modern
synthetic drugs cause the search for ways of medical assistance, in particular use of phytotherapy.

Aim: highlight the world and own experience of using phytotherapeutic agents during pregnancy and in the postnatal period,
indications, limitations and threats.

Materials and methods: used available monographic and journal sources in the electronic systems MED Line, EMBASE,
Scopus, Web of Science using methods of analysis, comparison and generalization.

Results. It has been established that scientists from the world’s leading scientific centers state a growing interest in using of
phytotherapy methods as one of the important approaches of medical pluralism in the pathology of pregnancy and in the postnatal
period. depending on the level of economic development and the state of the medical industry of the state and the commonality
and differences of the principles and forms of providing phytotherapeutic assistance. Commonality is that even ancient and
simple methods and means of phytotherapy in this contingent of patients, along with modern ones in developed countries, are,
albeit to varying degrees, effective and safe.

In countries with a low socio-ecological level, simple methods according to ancient traditions are still forced to be used,
mainly as a self-initiative or on the advice of friends, family, rarely — on the recommendations of specialists without clear
recommendations regarding the duration and remote consequences of application, which is unfavorable.

There are some difference between of using phytotherapy in the developed countries of Europe and USA is that various
means, forms of plant factors are mainly manufactured in accordance with modern requirements of the Ministry of Health, are
recommended on the basis of evidence-based medicine by properly trained obstetrics and gynecology personnel, modern sources
of information are available for the improvement of medical personnel, training of pregnant women. The clear effectiveness
and side effects of herbal preparations, their impact on the body of the mother, fetus and lactation processes are monitored.
Various trainings and forms of improving using of herbal medicines are carried out and need for close contacts of obstetrician-
gynecologists with specialists in complementary and alternative medicine.

Conclusions: Modern scientific studies testify to the effectiveness, safety and necessity of using herbal preparations in the
pathology of pregnancy and the postnatal period as one of the important components of medical pluralism. The specifics of their

use must comply with the requirements of the DMR and be recommended on the basis of evidence-based medicine.
Key words: pregnancy, postnatal period, phytotherapy, application, safety, training.

Relevance

In recent decades, a decline in health has been observed
worldwide, especially in developed countries, due to
various socio-economic, environmental and other factors
[53, 54]. Leading scientists in the field of nutritional
biochemistry, such as K. Campbell, have also emphasized
the significant role of modern foods in the deterioration of
the health of nations, attributing this to the use of herbicides,
pesticides, hormone-like substances, antibiotics, and other
modern technologies in agriculture, livestock, poultry, and
food industries [52]. Campbell notes that such practices in
these industries are necessary because otherwise it would
be impossible to solve the problem of feeding the world’s
growing population. However, these foods contribute to
numerous metabolic, neuroendocrine, regulatory, and
immune dysfunctions from early childhood, including
the reproductive period of human life. Therefore, there is
a prospect of further deterioration of health and increase
in morbidity of the population. With regard to women’s
health, obesity, infertility, pregnancy and postnatal
pathologies, and hypogalacty are major challenges [6].

Management of pregnancy and the postpartum period is
further complicated by chronic diseases of internal organs,
which may have developed at various intervals before

pregnancy. The most common are renal and genitourinary,
digestive, respiratory, cardiovascular, neurological,
endocrine, secondary immunodeficiency and anemia
diseases, the frequency of which is increasing [41, 43].
Frequently, exacerbations of these conditions occur during
pregnancy, requiring appropriate therapeutic interventions
based on modern evidence-based medical approaches
dominated by synthetic chemotherapeutic drugs. However,
the global obstetric-gynecological and pharmaceutical
communities have expressed serious concerns about the
use of synthetic drugs during pregnancy [3, 5, 8].

We should also mention the severe challenges that
humanity, including the obstetrics-gynecology community,
has faced, such as avian flu, swine flu, and COVID-19.

In such cases, ranging from routine situations in the
gestational and postnatal periods to various complications,
including the acute infections mentioned above, how
should we proceed? What do we know historically? What
approaches have been adopted by medical communities
in different countries with low, medium and high levels of
medical care? It turns out that both in the past and in the
present, regardless of the level of economic development of
a country or its medical field, considerable attention is paid
to the accumulated knowledge of traditional medicine, with
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different degrees of refinement, methodological approaches,
forms and duration of treatment, as well as ways of
administering substances to a woman’s body, depending on
the particular complications of the corresponding period of
pregnancy, and more. In the last decades, scientists from all
over the world have been working on this topic, which has
resulted in numerous original articles, analytical reviews,
and discussions on the subject and has highlighted the need
for further research. The authors of this publication also
have their own experience in this field.

The aim of this work is to analyze the literature and
highlight the features of phytotherapeutic agents’ use
during pregnancy and the postpartum period, indications,
limitations, threats, and prospects for further research.

Materials and methods. Available monographs,
journal articles from electronic systems such as MEDLINE,
EMBASE, Cochrane Library, Scopus, Web of Science
were used, applying methods of analysis, comparison and
generalization. The most important and qualitative sources
that form the basis of this work have been considered.

Results. According to the analyzed sources, despite the
high attention of scientists, clinicians, and pharmacists in
different countries, there is medical pluralism and consensus
on the possibility and necessity of using phytotherapeutic
agents and modern synthetic drugs according to nosological
conditions and medical-pharmaceutical precautions
for the corresponding drug [22, 23, 47]. The use of
complementary medicine (CM), including phytotherapy,
during pregnancy, lactation and the postnatal period is
increasing worldwide. In a multinational study conducted
in 23 countries by Kennedy D. A. et al [28], the most
common CM methods were found in Russia (69.0%),
Australia (43.8%) and Poland (49.8%). However, in Spain
and the United States, only 14.2% and 13% of women,
respectively, use CM methods. The use of CM methods
is also low in countries with weak economies, such as
Kenya [20, 22]. In the majority of countries worldwide,
herbal remedies are classified as over-the-counter drugs.
One of the main reasons for the low use of CM in these
countries is considered to be the lack of awareness among
women about the efficacy and risks of using CM methods
during pregnancy and lactation [27], which is related to
both the lack of relevant literature for patients and the
lack of knowledge about this issue among obstetricians.
The most common forms of application in all countries
are teas, infusions, extracts, macerates, aqueous-alcoholic
tinctures, powders, tablets, capsules, and topically —herbal
compresses, poultices, creams, ointments, and essential oil
extracts (for aromatherapy) [16, 39].

In one of the most recent multinational studies by
Canadian researchers Kennedy D. A. et al [28], conducted
in 18 European countries, North America, and Australia
through a special questionnaire via social Internet and
national websites, it was found that pregnant women and
mothers in the postpartum period are currently more likely
to use herbal remedies on their own initiative, based on
advice from friends or family, the Internet, mass media,
or phytopharmacy staff, than on recommendations from
obstetrics-gynecology, therapeutic staff, or pharmacists.
The most commonly used herbs include valerian, hops,
sage, echinacea, yarrow, dandelion, ginkgo, lemon, mint,
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and cranberry [6, 8, 10]. However, there is a lack of
information on the self-initiated use of plants that are
contraindicated during pregnancy, such as lingonberry
(Vaccinium vitis idea), lovage (Levisticum officinale),
or some plants for which there is no information on their
use during pregnancy, such as grapefruit (Citrus spp),
sea buckthorn (Hippophae rhamnoides), pink rhodiola
(Rhodiola rosea), and heather (Calluna vulgaris). However,
in such a survey, it is impossible to determine which parts
of the plants were used, the type of extraction, the doses,
the duration of use, and so on. The most fundamental
approach to studying this problem was taken by Australian
pharmaceutical scientists Barnes L. A. et al. [7], who studied
the global experience through the prism of economic levels,
culture, professional education, sources of herbal remedies,
their forms of application, including the ability of countries
to manufacture them according to international GMP
standards, as well as the safety of their use during pregnancy
and postpartum period, lactation, the possibility and
conditions of wider implementation in practice, the duration
of use of herbal remedies depending on various pathological
manifestations, the age of patients, their financial and
educational constraints, national traditions, family care, etc.
In this paper, the authors note that in developed countries,
pregnant and postpartum women primarily use herbal
remedies produced according to modern GMP requirements
when needed, whereas in the poorest countries, local
raw materials and homemade forms of preparation (teas,
infusions, decoctions) traditionally dominate, and it is
difficult to properly assess their efficacy, safety, and level of
information. Based on the best achievements in developed
countries in the successful use of CAM methods as an
important component of comprehensive medical care, the
authors see the need for education of pregnant women,
lactating mothers and those with postnatal pathologies,
as well as obstetric-gynecological personnel, the need
for professional interaction with CAM specialists, and
education of pregnant women and those recovering from
childbirth in the prevention of possible complications.
Researchers see future success in this direction by
strengthening the educational and informational component
for medical personnel and patients through modern gadget
technologies, which have gained practical implementation
[7,9, 21,28, 31, 37].

However, in this work, although profound, the authors,
as pharmacists, provided a somewhat narrowed view
without emphasizing specific pathological manifestations
of pregnancy and the postnatal period or specific
medicinal plants. In this context, valuable information
is provided by their British colleagues V. M. Balboltin
et al [6], who pay special attention to the side effects
and interactions during different stages of pregnancy
regarding the most commonly used herbal remedies,
including chamomile, echinacea, ginger, cranberry,
raspberry, aloe, licorice, almond oil, and fenugreek. The
warnings about possible side effects of chamomile on fetal
development (premature labor, low birth weight, small
stature, chest deformity), echinacea (hypoplasia of the left
ventricle, congenital diaphragmatic hernia, hydronephrosis,
syndactyly, laryngotracheomalacia, hypospadias),
syndactyly, laryngotracheomalacia, hypospadias), ginger
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(headache, dryness, irritation of the oral mucosa, unformed
stools, diarrhea, allergy, drowsiness in mothers, and in
fetuses in the second or third trimester — development of
interventricular septal defects, In the second and third
trimester of pregnancy — development of interventricular
septum defects, right lung pathology, pelviectasis, and in
the near gestational period—decreased head circumference
in newborns), licorice (threat of premature labor,
restlessness, aggressive behavior, possible preeclampsia,
later—early puberty in girls, endocrine problems in adults),
raspberry (hypoglycemia, increased need for cesarean
section, uterine spasms, diarrhea, constipation, bloating,
nausea, headache) are important within this spectrum.
The interactions of ginger with metformin (increased
hypoglycemic effect), aspirin (increased antiplatelet effect),
nifedipine (synergistic effect), chamomile with diazepam,
dihydrocodeine (increased sedative effect), non-steroidal
anti-inflammatory drugs, benzodiazepines (inhibition of
CYPAI12 and CYP2D6 action) are indicated. However,
it should be noted that similar consequences are possible
with long-term use of these herbal remedies, especially
at significant doses. In most publications it is mentioned
that pregnant and postpartum mothers used various herbal
remedies for only a short period (5-14 days) to alleviate the
corresponding symptoms without noticing any side effects.
Local application of herbal remedies rarely resulted in side
effects, usually of allergic origin. Therefore, numerous
sources from different countries share a common opinion:
the use of phytotherapeutic remedies during pregnancy
and the postnatal period is moderately effective and safe.
However, the views of obstetricians and gynecologists,
especially those of the Romanian researchers C. Grigoriu et
al [21], are considered more important in this matter. They
emphasize the need for modern approaches and quality
control, starting from the cultivation and subsequent
stages of processing plant raw materials in accordance
with international rules, regulatory and registration
processes of phytotherapeutic remedies. They point out
the significant difference between traditional empirical
phytotherapy, without proper scientific evidence and
clinical trials, and modern phytotherapy based on scientific,
phytochemical, pharmacognostic and toxicological studies
(phytonutrition). Such an approach allows not only to
study the mechanisms of action of medicinal plant factors
on a modern level, but also to scientifically justify the
formation of phytocomplexes from different plants with
synergistic or multifunctional positive effects. Certain
components of medicinal plants are classified as prohibited
during pregnancy. For example, plants containing alkaloids,
coumarins, saponins, sesquiterpene lactones, cucurbitacins,
and anthraquinones are considered dangerous for pregnant
women. Some plants are either prohibited or have warnings
during pregnancy due to their emetic or diuretic effects.
Plants with emetic effects include Yarrow (Achillea
milefolium), Garden Rue (Ruta graveolens), Sage (Salvia
officinalis), Motherwort (Leonurus cardiaca), Sweet Flag
(Acorus calamus), Calendula (Calendula officinalis),
Licorice (Glycyrrhiza glabra), Parsley (Petroselinum
crispum), Thyme (Satureja hortensis), Fennel (Foeniculum
vulgare), Wormwood (Artemisia absinthium), Hibiscus
(Hibiscus syriacus), Coltsfoot (Tussilago farfara), Verbena

(Verbena officinalis), Senna (Senna alexandrina), Sea
Buckthorn (Rhamnus frangula), nettle (Urtica dioica),
juniper (Juniperus communis), lavender (Lavandula
angustifolia), anise (Pimpinella anisum), and yellow
gentian (Gentiana lutea) [8, 33].

Plants containing alkaloids have embryotoxic effects
during pregnancy, such as barberry (Berberis vulgaris),
celandine (Chelidonium majus), ephedra (Ephedra sp.),
and Canadian goldenseal (Hydrastis canadensis). Certain
precautions should be taken with plants containing bitter
constituents and essential oils that may also cause mild
nausea during pregnancy, such as aloe (Aloe vera),
red pepper tincture (Capsicum annuum), comfrey
(Symphytum officinale), mistletoe (Viscum album),
cinnamon (Cinnamomum ceylanicum), and pasque flower
(Pulsatilla sp.) [8, 23].

Some medicinal plants are widely used as spices in
different cultures, but they should not be used in large amounts
or by pregnant women. These include basil, parsley, oregano,
rosemary, marjoram, radish, saffron, and greens. Occasional
use of tansy, thyme, hyssop, and plantain is possible.

Pregnant patients can safely use herbal remedies
in generally recommended doses, such as chamomile
(Chamomilla recutita), mint (Mentha piperita), raspberry
branches (Rubus idaeus), ginger root (Zingiber officinale),
cranberry (Oxycoccus palustris), blueberry (Vaccinium
uliginosum), echinacea (Echinacea purpurea), rose hip
(Rosa canina), blueberry (Vaccinium myrtillus), and alfalfa
(Medicago sativa) flowers [8, 10, 50].

In recent years, extensive research has been conducted
on the specific use of ginger, turmeric, raspberry, stinging
nettle, and plants with antioxidant and immunomodulatory
activity in pregnant women and in the postnatal period [11,
14, 30, 31, 40, 42, 45].

However, phytotherapy may have several side effects [32]:

— Gastrointestinal disturbances (loose stools, diarrhea,
abdominal discomfort, gastroesophageal reflux, nausea).

— Preterm labor if licorice products are used in the
second trimester.

— Preterm labor with excessive consumption of
chamomile tea and licorice products.

— Maternal hypoglycemia with excessive consumption
of raspberry leaf tea.

— Polyhydramnios with frequent use of senna
preparations.

Nursing mothers may have restrictions on the use
of lactogenic plants such as fennel, basil, and turmeric.
Interestingly, in recent years there have been interesting
recommendations for the use of turmeric in pregnant
women. These plants have long been known for their
multiple beneficial effects on dyspeptic symptoms,
flatulence, abdominal discomfort of various origins, kidney
disease, respiratory disease, headache, and more recently,
hepatoprotective, antispasmodic, antioxidant, antiviral,
antiplatelet, and fibrinolytic properties [30]. Their potential
use in the comprehensive therapy of COVID-19 infection
has even been considered [4, 13, 34, 46]. Considering the
potential pathological changes in the digestive, respiratory,
and renal systems of pregnant women and infectious
processes of various localizations, including COVID-19,
further clarifying research can be considered promising.
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What therapeutic regimens are recommended for the
practical use of herbal remedies? A group of Romanian
researchers, including obstetrician-gynecologists,
pharmacologists and ecologists, led by Grigoriu C. et al
[21], based on an in-depth analysis of scientific reviews
and meta-analyses, propose the following schemes

— For pregnancy disorders in the first trimester:
infusions of small amounts of chamomile, mint, ginger,
hops, or inhalations of essential oils of lavender, lemon,
rose hip, mint, ginger.

— For insomnia: weak infusions of valerian root,
lime blossom, hops cones, lemon balm, or mint leaves,
separately or in combination.

— For gastrointestinal disorders: infusions of ginger
root, chamomile flowers, mint leaves, fennel seeds.
However, laxative teas and chamomile should not be used
for constipation because they stimulate uterine contractions
and may increase the risk of premature labor. However,
mild laxatives such as flaxseed or psyllium leaf extract and
cranberry fruit extract may be used.

— Hemorrhoids: Creams containing poplar buds, witch
hazel leaves, oak bark, or hemorrhoidal suppositories
containing extracts of witch hazel, poplar buds, and horse
chestnut seeds.

— Urinary tract infections: infusions of cranberry
berries or leaves, blackberry leaves, goldenrod. The most
substantiated evidence regarding cranberries for urinary
tract infections comes from the research of Norwegian
scientists [25], who conducted a study involving a large
group of pregnant women (68.5 thousand) at different stages
of pregnancy and early postnatal period and established
the significant effectiveness and safety of cranberry use
for mothers, pregnancy outcomes, fetal development and
lactation. They consider cranberry products as first-line
agents for asymptomatic bacteriuria. In Ukraine, such
products are known as diuretic supplements, including
“Krenfors”, which has antibacterial, antifungal, anti-
inflammatory, diuretic and antioxidant properties.

— Venous pathology: for prevention, infusions of nettle
leaves, witch hazel, yarrow or venotonic capsules with
horse chestnut or witch hazel extract and consumption of
bitter lemon.

— Anemia: Stinging nettle, dandelion, elderberry juice,
bee pollen infusions.

— During childbirth: substances that stimulate labor
(infusions, tinctures) of yarrow, raspberry twigs and leaves,
vervain, blackberry, cimicifuga, cinnamon (bark, powder).

— Hypogalactia (low milk supply): infusions, teas of
anise, fennel, black cumin, chamomile flowers.

— Weaning: mint, sorrel, thyme, stinging nettle, sheep’s
sorrel teas, application of local compresses or infusions of
jasmine, parsley leaves, cabbage to the mammary glands.

— Mastitis: compresses with concentrated infusion
of thyme seeds for one hour a day on the affected area or
compresses with crushed cabbage leaves.

— Postpartum depression: infusions and preparations
with St. John’s wort, aromatherapy with essential oils of
lavender, jasmine, lemon, tea rose.

— Infusions of echinacea, ginger root, mint, lemon, lime,
blackcurrant leaves and fruit, rose hip, poplar buds, propolis.
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— COVID-19 infections during pregnancy: infusions
and preparations of echinacea, ginger root, cinnamon
powder, turmeric, bee products (propolis, pollen, royal
jelly) [4, 49, 51].

From a practical point of view, the views of the
well-known German phytotherapist Baumler S. [8] is
important, as he highlights medicinal plants for external
use (vulvitis, colpitis, vaginal wounds, mastitis) with anti-
inflammatory, antibacterial, reparative and anti-edematous
activity: oak bark, witch hazel, white nettle, yarrow, plants
containing essential oils such as sage, chamomile, thyme,
lavender, marjoram, thyme, tea tree, St. John’s wort,
mallow (sprays, compresses, baths). For internal use, this
scientist considers the use of raspberry and blackberry
leaf infusions as possible in cases of nausea and vomiting
in pregnant women.

In recent decades, there has been an increasing need
for cesarean deliveries and sometimes other surgical
interventions in pregnant women who have used various
phytotherapeutic remedies. In this context, it is necessary
to follow the recommendations of the European and
American Societies of Anesthesiology, which state that
phytotherapeutic agents should be discontinued two
weeks before surgery [17, 27, 48]. Discussion. One of the
important global problems of humanity is the increasing
incidence of diseases, especially during the reproductive
period, due to various environmental, socioeconomic,
modern lifestyle and nutritional factors, among others.
This problem becomes more acute during pregnancy,
postpartum and lactation, when the use of modern synthetic
drugs is undesirable or insufficiently studied. In such
cases, it is necessary to resort to traditional medicine of
the past and modern phytotherapeutic agents. Scientists
from leading research centers around the world, in
analytical reviews, note the growing interest in the use
of phytotherapy for various pregnancy pathologies and
in the postnatal period, both in developed countries and
in countries with weak economies and medical sectors.
They study the common approaches and their differences,
the availability of information in these countries, and the
prospects for further research in line with the realities of
life. It is noted that in countries with weak economies,
the use of herbal remedies during pregnancy and the
postnatal period often occurs according to folk traditions,
mainly as a result of the pregnant women’s own initiative
or recommendations from friends, family, and less often
from obstetric-gynecological personnel, phyto-pharmacy
employees, or the mass media, among others [1, 18, 19,
38]. In most cases, it is the amateur use at home (teas,
decoctions, infusions, powders, ointments) without clear
recommendations regarding the duration of use, criteria of
efficacy, or mention of side effects. In general, however,
such approaches and forms of use have been found to be
effective and safe [19, 21, 29, 55].

Meanwhile, in developed countries of the world, the
modern approach to the use of herbal remedies for this
population differs in high requirements for their production
according to international GMP standards, justification
of their use primarily based on evidence-based medicine,
sources of information for obstetric-gynecological and
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pharmaceutical personnel, availability of contemporary
scientific and practical literature, appropriate training of
medical personnel, and rare use of herbal remedies as
a result of self-initiative or information from the Internet,
advice from friends or family [35, 37]. The effectiveness and
possible side effects of the herbal remedies used, as well as
their impact on the mother’s body, the fetus, and the lactation
process (mental-emotional, spiritual, cultural state) are more
clearly monitored. Ways to improve this process are being
studied (training of medical personnel, pregnant women,
lactating mothers, training at different levels, publication
of specialized literature, use of modern communication
tools), as well as the development of new functional food
supplements, teas, tablets, capsules, infusions with extracts of
medicinal plants, probiotic supplements, creams, ointments,
and essential oils for inhalation or topical application.
Developed countries have government regulatory agencies
that monitor the efficacy and potential side effects of herbal
medicinal products. Examples include the FDA (Food and
Drug Administration) in the United States, the European
Medicines Agency in Europe, and the Healthcare Products
Regulatory Agency in the United Kingdom.

In recent decades, beekeeping products such as propolis,
pollen, royal jelly, and bee bread have been increasingly
used as phytotherapeutic agents for the aforementioned
purposes [49]. It is obvious that modern medical care
for women during pregnancy, postpartum, including
lactation, should be based on medical pluralism, combining
traditional Eastern and Western folk medicine with modern
allopathic medicine [5, 7, 9, 21, 28]. Traditional Eastern
and Western folk medicine is also referred to in the
literature as complementary and alternative medicine
(CAM). Specialists in this field of medicine are scarce in
most countries of the world, even in developed countries.
In complex cases of pregnancy and the postnatal period, it
may be necessary to include CAM specialists in the medical
team. Given the trends of increasing frequency and severity
of diseases affecting women during these periods of their
lives, and the growing future demand for qualified CAM
interventions, the shortage of specialists in this field poses
a challenge to obstetric-gynecological personnel, who will
need to independently acquire knowledge and skills in
CAM as one of the ways to increase the effectiveness of
medical care for this important group of women.

The authors of this article have their own extensive
experience in the successful use of various herbal remedies
and beekeeping products in pregnant and postpartum
women, as highlighted in a series of monographs [49, 50,
51]. Our data on efficacy, forms, and methods of application
are consistent with the materials presented in the article.
Specifically, we have used the following phytotherapeutic
agents for various manifestations of pathology in pregnant
and postnatal women

— For gastrointestinal disorders: remedies with ginger,
fennel seeds, dill, linseed, lemon balm and chamomile.

— For infectious processes: Protiflazid, Immunoflazid,
Umbkalor, remedies with eucalyptus, echinacea, yarrow
and propolis.

— For postnatal depression: remedies with valerian,
yarrow, lemon balm, mint, hop cones and cimicifuga.

— For anemia: beekeeping products (royal jelly with
honey and pollen, propolis), spirulina.

— For postnatal asthenia: beekeeping products,
propolis, feverfew, extracts of Eleutherococcus and
Rhodiola rosea.

All in all, the level of phytotherapy use among this
group of patients in Ukraine is somewhat reminiscent of
that in Third World countries. However, there are significant
manifestations of modern approaches similar to those in
developed countries. For example, the pharmaceutical
market offers a considerable and constantly growing
number of domestic and foreign phytotherapeutic products
manufactured according to modern international GMP
standards. Regional production centers for such products
have been established and are developing in the Kyiv,
Zhytomyr, Zakarpattia and Poltava regions. However,
in comparison with European countries, the use of these
products based on the recommendations of obstetrician-
gynecologists and pediatricians is insufficient. The reasons
for this are the low level of modern knowledge and
experience of specialists in phytotherapy, insufficient
information and educational components in this process,
poorly functioning educational courses and training in this
field at clinical departments of medical universities, and
insufficient attention of central and local medical authorities
to the development and implementation of phytotherapy as
an important component of medical pluralism in providing
assistance to this significant group of patients. In Ukraine,
the rich plant resources of the Carpathian region are
underutilized, and modern phytosanitary technologies, as in
Germany, are not yet applied in pharmaceutical production.
In our country there is only one scientific research institute
of phytotherapy at Uzhhorod National University, only one
department of phytotherapy at Kyiv Medical University
of the Association of Folk Medicine, which is capable of
training specialists — phytotherapists. There is only one
specialized journal «Phytotherapy. Journal», which is
rarely generalized and distributed with the experience of
domestic and foreign scientists in this field. Although the
relevance of such clinical research and the informational
component for medical personnel and patients is currently
evident and promising.

Conclusions: Modern scientific research and medical
practice indicate the effectiveness, safety and necessity
of using phytotherapy in the pathology of pregnancy and
the postnatal period as an important component of med-
ical pluralism. The means and forms of its application
should comply with international GMP requirements and
recommendations of evidence-based medicine. In order
to increase the effectiveness of phytotherapy use, further
scientific research, personnel training, educational courses
and training for phytotherapists, obstetric-gynecological
personnel and appropriate state attention to this medical
field are recommended.
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Pesrome

3pocTaHHs 3aXBOPIOBAHOCTI JKIHOK ITiJ] 4ac BariTHOCTI Ta B MIiCIIAIIONIOTOBOMY II€Pioi, BiTOMi 0OMEXXEHHS 3aCTOCYBAHHS Cy4acHHX
CHHTETHUYHHX JIIKAPCHKNX 3aC001B 3yMOBIIIOIOTH ITONTYK NIISIXIB MEMYHOI JIOTIOMOTH, 30KpeMa 3aCTOCYBaHHs (iToTepartil.

Merta: BUCBITIINTH CBITOBUH Ta BIIACHHI JIOCBIJ] 3aCTOCYBAaHHS (hiTOTEpaNieBTUIHMX 3ac001B IiJ] 9ac BariTHOCTI Ta B MICIISIIONIOTOBOMY
Tepiofi, MOKa3aHHs, OOMEKCHHS Ta 3arPO3H.

Marepiaan i MeTOAH: BUKOPUCTAHO JIOCTYIIHI MOHOTpadivHi Ta )KypHAIBHI pKepena B enekTpoHHux cuctemax MED Line, EM-
BASE, Scopus, Web of Science i3 3acTocyBaHHSIM METOJIB aHaJIi3y, HOPIBHIHHS Ta y3aralbHEHHS.

Pe3yabraTn. Beranosneno, 1o BYeHi IPOBIAHUX HAYKOBUX IIEHTPIB CBITY KOHCTATyIOTh 3POCTAHHS IHTEPECY 10 BUKOPHCTAHHS
MeToxiB (hiToTepartii Ik OJHOTO 3 BXKJIMBHX ITiIXO/[IB MEANYHOTO IUTIOPATi3My IIPH IIATOJIOTIi BariTHOCTI Ta B IIOCTHATAJILHOMY Hepiofi
3aJIeXKHO BiJ] piBHS €KOHOMIYHOTO PO3BUTKY Ta CTaHY MEJMYHOI MPOMHUCIOBOCTI JIep>KaBH Ta CILIEHOCTI Ta BIAMIHHOCTI IIPHHIMIIB
i hopm HamaHHS (iToTepaneBTHYHOI gomoMoru. CIiIbHICTS HOJSATAae B TOMY, 1[0 HABITh CTAPOBHHHI Ta IPOCTI METOIM Ta 3aCO0H
¢itoTepartii y I[bOro KOHTHHI€HTY XBOPHX, TTOPSI] 13 CyJaCHUMH B PO3BHHEHUX KpaiHaX, X04 i pi3HOIO MipoIo, ajie e(heKTHBHI Ta Oe3IeyHi.

VY kpaiHax 3 HU3bKHM COI[IOEKOJOTIYHHM PiBHEM BCE II[¢ 3MYIIEHI BUKOPUCTOBYBATH IIPOCTI METOAM 3a JAaBHIMH TPaTHIIsSIMHU,
B OCHOBHOMY 3a BJIACHOIO iHINIaTHBOIO 200 3a MOPaJIOo0 APY3iB, POIUHH, PiIIe — 332 PEKOMEHIAIISIMH CIIeiaTicTiB 0e3 4iTKuX
PpEeKOMEHAIIIH 1010 TPHBAIICTS 1 BiAaJIeH] HACTIIKH 3aCTOCYBAHHS, 1[0 € HECIPHSATIHBUM.

IcHye neBHa BiIMIHHICTH BUKOPHCTAHHS (iToTepamnii B po3BHHYTHX KpaiHax €Bporu ta CIIIA B ToMy, 10 pi3HI 3ac00H, popmu
POCIIMHHHMX HpeTapaTiB NepeBa)KHO BUTOTOBIISIOTHCS BIIITOBITHO IO CYYaCHUX BUMOT, PEKOMEHIYIOThCSI Ha OCHOBI JOKa30BOi MEUIMHH;
HaJISKHUM YHHOM ITiATOTOBJICHUH aKyIIepChKO-TiHEKOJIOTIYHHIH epCcOHall, IOCTYIIHI CydacHi Jpkepera iHpopMarii IS B0 CKOHAJICHHS
MEIIMYHOTO NepCoHally, HaBUYaHHs BariTHUX. BigcTexxyeThes diTka €peKTUBHICTH i MOOGIYHA Jisl POCIMHHUX IIpenaparis, iX BIUIUB
Ha OpTraHi3M Marepi, IuIoaa Ta nporecu jJakramnii. [IpoBoasThCS pi3HOMAHITHI TPEHIHTH Ta (POPMHU yIOCKOHAJICHHS 3aCTOCYBAHHS
(iTonpenapariB Ta HEOOXIIHI TiCHI KOHTAKTH aKyIIEPiB-TIHEKOJIOTB 3 (paxXiBISIMU KOMIUIEMEHTAPHOI Ta HeTPaULiiTHOT MEANIHHH.

BucnoBku. Cy4acHi HayKOBi JOCIIPKCHHS CBIUaTh PO €(eKTHBHICTH, O€3MeKy Ta HEOOX1IHICTh 3aCTOCYBAHHS POCIMHHAX
IIpenapariB Mpy NaToNOTii BariTHOCTI Ta MIiCJISTIONIOTOBOTO MEePioy SIK OFHOTO 3 BAXKJIMBUX KOMIIOHEHTIB MEJMYHOTO ILTIOPATIi3MY.
Oco0mBOCTI 1X 3aCTOCYBaHHS MAIOTh BifnoBigati BuMoraM DMR Ta OyTH pexoMeHIOBaHIMH Ha OCHOBI JJOKa30BO1 MEIUIIHHN.

Ki1104o0Bi cj10Ba: BariTHiCTS; TIiCIAIIONOrOBHIA IIEpiox; (BiTOTEpAIis; 3aCTOCYBAHHS; Ge3IIeka; HaBYAHHSL.
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