Ukrainian Scientific Medical Youth Journal ISSN 2786-6661
Issue 2 (154), 2025 eISSN 2786-667X

Creative Commons «Attribution» 4.0

PHARMACY, INDUSTRIAL PHARMACY /
DOAPMALIA, IPOMUCIIOBA ®APMALIA

UDC: 615.1615.252:615.272+615.874.2
https://doi.org/10.32345/USMYJ.2(154).2025.152-162

Received: April 08, 2025
Accepted: May 12, 2025

Analysis of the assortment of medicines and dietary supplements that can
reduce the risk of carbohydrate metabolism disorders

Oleksandra Kryshtal, Anastasiia Dub, Olena Pokotylo

Department of Pharmacy Management, Economics and Technology,
I. Horbachevsky Ternopil National Medical University, Ternopil, Ukraine.

Corresponding Author:
Anastasiia Dub

+380986313171
dub_aih@tdmu.edu.ua

Abstract: more than 537 million adults were diagnosed with diabetes mellitus in 2021, and
according to projections by the International Diabetes Federation, this number may rise to 783 million
by 2045. Prevention and correction of carbohydrate metabolism disorders are gaining increased
relevance within the framework of current approaches to the management and prevention of metabolic
diseases, particularly through dietary modifications and the use of dietary supplements. The aim of
the study was to systematize data on medicinal products and dietary supplements intended to reduce
the risk of developing carbohydrate metabolism disorders, as represented on the contemporary
pharmaceutical market of Ukraine. The research was based on data obtained from the State Register
of Medicinal Products of Ukraine, the electronic reference system "Compendium", and the online
resource tabletki.ua. As a result of the conducted study, it was determined that the total assortment of
products potentially used for the prevention of carbohydrate metabolism disorders comprises 198 items,
of which the majority are dietary supplements (82.32%), while medicinal products account for only
17.68%. This disproportionality may be attributed to the lower level of regulatory oversight regarding
dietary supplements, their wide availability, simplified registration procedures, active marketing
strategies, and high consumer demand. A significant proportion of both medicinal products and dietary
supplements are of domestic origin (62.9% and 79.75%, respectively), reflecting the competitiveness
of Ukrainian manufacturers. In the medicinal product segment, the leading manufacturer is PJSC
"Liktravy", while in the dietary supplement segment, it is LLC "Klyuchi Zdorovia." Regarding
dosage forms, medicinal products are predominantly represented by herbal raw materials, tablets,
and infusion solutions, whereas dietary supplements are most frequently available as herbal raw
materials, capsules, and tablets, meeting the needs of diverse consumer groups. An analysis of the
ingredient composition revealed that medicinal products are primarily monocomponent (74.3%),
consistent with the principles of evidence-based medicine, while dietary supplements often contain
multicomponent formulations (47.2%) aimed at exerting complex effects on metabolic processes. An
important prospective change in the market is expected following the adoption of the Law of Ukraine
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No 4122-1X in 2024, which strengthens state control over the quality, safety, and circulation of dietary
supplements, thus harmonizing national legislation with European Union standards. Nonetheless,
further research is warranted to evaluate the physical and economic accessibility of such products to
consumers, and their compliance with quality standards.
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Introduction

Carbohydrate metabolism disorders, par-
ticularly diabetes mellitus, rank among the most
prevalent chronic metabolic conditions world-
wide. According to the International Diabetes
Federation [1], over 537 million adults were
living with diabetes in 2021, and this number is
projected to rise to 783 million by 2045. The ma-
jority of cases (over 90%) are attributable to type
2 diabetes mellitus, the development of which is
largely influenced by lifestyle, dietary habits, and
associated risk factors [2, 3].

Key risk factors for type 2 diabetes mellitus
include overweight and obesity, physical inacti-
vity, unbalanced diet, psycho-emotional stress,
and metabolic syndrome, which comprises insu-
lin resistance, dyslipidemia, and arterial hyper-
tension [4, 5]. Of particular concern is the gro-
wing trend of early-onset diabetes, with impaired
glucose homeostasis increasingly detected in
young adults and even adolescents [2].

Despite significant advances in pharmaco-
therapy, scientific and clinical interest in preven-
tive strategies for these conditions continues to
grow. Modern approaches to diabetes prevention
emphasize not only dietary modification but also
lifestyle interventions. For instance, the adapta-
tion of prevention programs for individuals with
limited mobility, such as those with spinal cord
injuries, has shown promising results in reduc-
ing the risk of developing type 2 diabetes mel-
litus [6]. Recent reviews underscore the crucial
role of dietary factors in lowering the risk of
diabetes and its associated complications [7, §].
Specifically, plant-based diets, functional dietary
supplements, and bioactive food components are
recognized as powerful tools in the prevention of
hyperglycemia, insulin resistance, and chronic
inflammation [7, 9, 10].

Considerable attention has been directed
toward phytochemicals—such as polyphenols,

flavonoids, lignans, phytosterols, and anthocy-
anins—that have demonstrated the ability to re-
gulate carbohydrate metabolism, enhance insulin
sensitivity, inhibit a-glucosidase and a-amylase,
and exhibit antioxidant and anti-inflammatory
effects [3, 7]. Marine algae constituents such as
alginates and fucoxanthin, found in Laminaria
and Fucus species, also show potential metabolic
benefits [11].

There is increasing demand for multicom-
ponent functional supplements containing plant
extracts, probiotics, trace elements (e.g., Cr, Zn,
Mg), and vitamins D, B1, and B6, which can tar-
get various aspects of the pathogenesis of diabe-
tes [12, 13]. Of particular interest is the potential
of nutraceuticals derived from traditional me-
dicine, such as Fu brick fermented tea [14] and
konjac glucomannan [13].

Emerging research also highlights the role
of chrononutrition—the synchronization of food
intake with circadian rhythms—as an important
strategy for correcting metabolic disorders [5].
Several studies [5, 8] indicate that caloric distri-
bution throughout the day can significantly influ-
ence glycemic control, insulin levels, and related
parameters.

It is important to emphasize the growing role
of dietary supplements (DS) in the prevention
of diabetes mellitus. These products are widely
available, have a favorable safety profile, and
may be used at the pre-pharmacological stage.
Their popularity among consumers has led to a
significant increase in their availability, necessi-
tating further investigation into their range, effi-
cacy, and safety.

According to Ukrainian legislation, DS are
defined as products that complement the diet
and contain biologically active substances that
contribute to the normalization of metabolic pro-
cesses. They may be consumed individually or in
combination with other food products. These are
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concentrated sources of vitamins, minerals, or
other substances with nutritional or physiological
effects, and are marketed in measured forms such
as capsules, lozenges, tablets, sachets, liquid am-
poules, dropper bottles, or powders [15].

DS occupy an important niche in the preven-
tion of diabetes mellitus and other carbohydrate
metabolism disorders due to their accessibility,
low risk profile, and utility during early stages of
disease progression. This highlights the need for
comprehensive analysis of their pharmaceutical
market availability.

Despite the abundance of publications on
diabetes prevention, there remains a lack of sys-
tematized information on the assortment of med-
icines and DS marketed for the regulation and
maintenance of carbohydrate metabolism.

Aim

The aim of this study is to analyze the assort-
ment of medicines and DS available on the cur-
rent Ukrainian pharmaceutical market that may
be used to reduce the risk of carbohydrate metab-
olism disorders.

Materials and methods

The study material was selected based on
data from the State Register of Medicinal Prod-
ucts of Ukraine, specifically within the ATC clas-
sification groups A10X ("Other medicines used
in diabetes") and A16AX01 ("Thioctic acid")
[16], and the electronic reference "Compendium"
(section 12.2 "DS for reducing the risk of carbo-
hydrate metabolism disorders") [17]. Selection
criteria included current registration status and
availability on the pharmaceutical market, con-
firmed via the online platform tabletki.ua [18].
An own database was compiled to enable quanti-
tative characterization of the identified products,
including information on manufacturers, active
components, and dosage forms.

Results and discussion

A total of 198 product names currently avail-
able on the Ukrainian pharmaceutical market as
of January 1, 2025, were analyzed in the course
of this study. These products are used for the pre-
vention or correction of carbohydrate metabolism
disorders and include both medicines and DS.
The analysis revealed a significant predominance
of DS, which account for 82.32% of the total as-
sortment, while medicines represent only 17.68%.
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The dominance of DS in the pharmaceutical
market for carbohydrate metabolism disorder
prevention is driven by several factors. Firstly,
there is a growing public interest in preventive
health strategies, particularly in light of the in-
creasing prevalence of metabolic disorders. Se-
condly, DS benefit from a simplified market entry
procedure: unlike medicines, they are not subject
to a lengthy and complex state registration pro-
cess involving mandatory clinical trials. This
greatly facilitates their production, circulation,
and promotion.

Another contributing factor is the active
marketing of DS, which is primarily targeted
at end-users. Their wide assortment, over-the-
counter availability, and extensive promotional
support—including advertisements and recom-
mendations by influencers and pharmacy person-
nel-further contribute to their growing popula-
rity.

However, this situation has raised concerns
regarding the quality and safety of DS. Until
recently, regulatory requirements for the manu-
facturing and distribution of DS in Ukraine re-
mained insufficiently stringent. To address these
regulatory gaps, the Law of Ukraine No. 4122-1X
(draft law No. 11389) [15] was adopted in 2024
and is set to enter into force on September 27,
2025. The law introduces significant changes to
the regulatory framework for DS, including:

— the definition of mechanisms for the

introducing DS to the market;

— granting the Ministry of Health authority
to establish a list of permitted substances
and their maximum allowable doses;

— strengthening liability for market operators
in cases of non-compliance with legislative
requirements;

— clarification of the list of violations subject
to financial penalties.

The adoption of this law is expected to pro-
mote harmonization with EU legislation and en-
sure an adequate level of consumer safety. Thus,
the predominance of DS in the market structure
can be explained by the previously lenient regu-
latory environment, high consumer demand, and
the active commercialization of this segment.

An analysis of the country of medicines' ori-
gin showed that the majority—62.9%—are pro-
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duced domestically in Ukraine, with the remai-
ning 37.1% being imported (Fig. 1, A). In the
case of DS, the market is even more oriented to-
wards domestic production, with 79.75% of the
assortment manufactured in Ukraine, compared
t0 20.25% imported (Fig. 1, B). This may indicate
the high competitiveness of local manufacturers,
driven by a favorable price-to-quality ratio and
conducive production conditions. Additionally,
in the context of economic instability, consumers
tend to prefer lower-cost options, making domes-
tic medicines and DS more attractive than their
imported counterparts.

Among Ukrainian medicines' manufacturers,
the leading position is held by PrJSC "Liktravy,"
with a 27.27% market share. This is followed by
PrJSC Pharmaceutical Factory "Viola" (22.73%),
and LLC "Novopharm-Biosynthesis" and JSC

A B

Foreign-made
medicines, 37%

supplements, 20%

Foreign-made dietary
Domestic Domestic dietary
medicines, 63% supplements, 80%

"Farmak" (18.18% each) (Fig. 2, A). These com-
panies have a long-standing presence on the
Ukrainian pharmaceutical market and are known
for producing quality generic medicines.

In the domestic DS segment aimed at redu-
cing the risk of carbohydrate metabolism disor-
ders, there are 130 product names (Fig. 2, B). The
leader is LLC "Klyuchi Zdorovia" with 21 pro-
duct names (16.2% of the market), followed by
LLC "Krasota ta Zdorovia" (9.2%) and PrJSC
Pharmaceutical Factory "Viola" (8.5%). Other
notable contributors include LLC "Pharmacom,"
LLC "Inneo Pharm," LLC "Steviasan," and LLC
"Golden-Pharm," all of which maintain a consis-
tent market presence. Additionally, several manu-
facturers such as LLC "Goodwill-Invest," PrJSC
"Liktravy," and LLC "Phytobiotechnology" offer
several product names. Smaller shares belong to

Fig. 1. Ratio of medicines (A) and dietary supplements (B) that can reduce the risk of carbohydrate
metabolism disorders by manufacturer's origin
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"Indar", 5%

JSC "Kyivskyi
Vitaminnyi Zavod",
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Fig. 2. The share of domestic manufacturers of drugs (A) and DS (B) that can reduce the risk of carbohydrate
metabolism disorders represented in the Ukrainian pharmaceutical market
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dozens of other companies, some of which have
only one or two products in their portfolios. This
market structure reflects high activity among do-
mestic producers and ensures a wide range of op-
tions for consumers.

Thirteen imported medicines names are pre-
sent on the market, primarily originating from
Germany (76.9%), followed by Turkey (15.4%)
and Romania (7.7%) (Fig. 3, A). Major suppliers
include German companies Berlin-Chemie AG
and Worwag Pharma GmbH & Co. KG (23.1%
each), as well as Advance Pharma GmbH and
MEDA Pharma GmbH & Co. KG (15.4% each).

The imported DS segment includes 33 pro-
duct names (Fig. 3, B), with the majority manu-
factured in the United States (57.57%). Among
American companies, Now Foods holds the
largest share (21.21%), followed by Solgar, Na-
trol, and Country Life LLC (each 9.09%). Other

A

Romania,
8%

Turkey,
15%

Germany,
T7%

U.S.-based brands include Haya Labs, Puritan’s
Pride, Nature’s Way, and Quality Supplements
and Vitamins (3.03% each). The German com-
pany Queisser Pharma represents 9.09% of this
market segment, while Israeli manufacturers in-
clude BISCOL Co. Ltd (9.09%) and CuraLife
Ltd (6.06%). Indian manufacturers such as In-
dian Herbs Specialities, Ananta Medicare, Bio-
deal Pharmaceuticals, and Charak Pharma each
account for 3.03%. Other notable producers in-
clude Metagenics (Belgium, 3.03%) and Fito
Pharma (Vietnam, 3.03%).

The analysis of dosage forms reveals signifi-
cant diversity to meet different consumer prefe-
rences. Among medicines (Fig. 4, A), the largest
share consists of herbal raw materials (31.4%),
including collections (25.7%) and shoots (5.7%).
Tablets and infusion solutions each account for
25.7%, while injectable solutions are represented

B

Belgium, Viet(r’lam,
304 3%
India,
12%
Israel,
15%
USA,
58%
Germany,

9%

Fig. 3. The ratio of imported medicines (A) and DS (B) that can reduce the risk of carbohydrate metabolism
disorders by country of origin

A
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solutions, materials, 31%
11%
Tablets,
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Infusion

solutions, 26%

B
Solutions Drops, 1%
2% _ Syrups, 1%
Powders, ‘
12%
Capsules, ‘
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Herbal raw
materials,
0,
Tablets, 40%
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Fig. 4. The ratio of medicines (A) and DS (B) that can reduce the risk of carbohydrate metabolism disorders
by dosage form
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at 11.4%. Although capsules have a smaller share
(5.7%), they still play a relevant role.

The variety of dosage forms in the DS seg-
ment is even more pronounced (Fig. 4, B). Herbal
raw materials predominate, comprising 39.8% of
the total assortment. Of these, herbal mixtures
account for 25.2%, followed by leaves (7.9%),
herbs (4.9%), fruits (1.2%), and shoots (0.6%).
This structure reflects the continued popularity
of phytotherapeutic approaches for preventing
carbohydrate metabolism disorders. Tablets and
capsules each represent 22.1% of the DS market,
offering convenience and dosing accuracy for
daily use. Powders account for 11.7%, solutions
for 2.5%, drops for 1.2%, and syrups for 0.6%.
This ratio allows for a personalized approach
based on usage recommendations, convenience,
storage, and other consumer needs.

An evaluation of the component composi-
tion of medicines and DS reveals considerable
differences between the two categories. Among
the 35 medicines (Fig. 5, A), 74.3% are mono-
component. This is attributable to the focus on
a clearly defined mechanism of action, which
enhances predictability of therapeutic outcomes
and minimizes adverse effects. Multicomponent
medicines, although fewer (25.7%), are used
when a multifactorial influence on metabolic
processes is required, especially to achieve sy-
nergistic effects.

The ratio of DS by the number of components
(Fig. 5, B) differs significantly from medicines.
Nearly half (47.2%) are multicomponent formu-
lations, which is typical for this segment and re-

A

Multicomponent
medicines, 26%

Monocomponent
medicines, 74%

Multicomponent
dietary
supplements, 47%

flects the popularity of complex products aimed
at modulating carbohydrate metabolism, stabili-
zing blood glucose levels, enhancing insulin sen-
sitivity, and supporting overall metabolic health.
Mono-component DS account for 43.6% and
typically contain a single active ingredient with
proven efficacy, while dual-component products
(9.2%) occupy an intermediate position, likely
designed to combine complementary substances
with similar mechanisms of action.

This ratio reflects fundamentally different
formulation approaches: medicines are general-
ly grounded in evidence-based medicine with an
emphasis on safety and regulation, while DS are
often designed for multifaceted action, rooted in
phytotherapeutic traditions, consumer preference
for “natural” remedies, and current marketing
trends.

An analysis of the component composition
of medicines and DS used to reduce the risk of
carbohydrate metabolism disorders identified
dominant constituents, as presented in Fig. 6.
Among the medicines available to consumers on
the current pharmaceutical market within group
A16AX01 Thioctic acid, the following brand
names are represented: ‘Alpha-lipon’ (JSC ‘Ky-
ivskyi Vitaminnyi Zavod’, Ukraine), ‘Berlithion’
(‘Berlin-Chemie’ AG, Germany), ‘Dialipon’
(JSC ‘Farmak’, Ukraine), ‘Espa-lipon’, ‘Espa-
lipon Inject 600’ (‘Advance Pharma’ GmbH,
Germany), ‘Lipothion’ (‘World Medicine’, Tur-
key), ‘Thiogamma’, ‘Thiogamma Turbo’ (‘Wor-
wag Pharma’ GmbH & Co., Germany), ‘Thi-
octacid 600 HR’ (‘Meda Pharma’ GmbH & Co.

B

Dual-component
dietary supplements,

9% Monocomponent
dietary
supplements,

44%

Fig. 5. The ratio of medicines (A) and DS (B) that can reduce the risk of carbohydrate metabolism disorders
by number of components

Ukrainian scientific medical youth journal, 2025, Issue 2 (154)

http://mmj.nmuofficial.com



https://mmj.nmuofficial.com/index.php/journal
https://creativecommons.org/licenses/by/4.0/
https://portal.issn.org/resource/ISSN/2786-6661
https://portal.issn.org/resource/ISSN/2786-667X#

Ukrainian Scientific Medical Youth Journal ISSN 2786-6661
Issue 2 (154). 2025 eISSN 2786-667X

Creative Commons «Attribution» 4.0

A
80
70 68,6
60
50
40
31,4
30 25,7
20 20 20 20 20 20
10 I I I I 5,7 5,7 5,7 57
0 > & S S S E E N E
S & &S E W
O F D 2 S o S & & & &
& 2 3 & > 5 SRS & S
S 4 ° & S & > s & SN
> > > ) & S Q0 S & N S
OQ ‘@é %@ °o° %k ’@& Qé/ @o tv& “O‘Z9 q;&e @Q\
O Y ) e > NG & ¢ &
'\)\Q &o’& {b%e,o &&0 @ Qﬂ\c‘, < 00& ) rb'\\ &Q\@ 3 & @‘b\ &Q
S N R I o R A
& NP L s e &
6 @‘DQ o& A3 @# Y I
@(d 00*0 &
o
L <~§ “Q&
N o N
C g;‘é
.(\)0
J
&
b
25
22,1
20 184 19
15 13,5
12,9 - 17 123
11 11 > l04
10 9.2 »
74 8 74 74 8
I 5,5 I I I 55 I 6,1
5 I I
0
S & > 5 D . > . N 2 A N S N N e
o-vc} ‘&&Q «\}“ a.%@ O&é \\\o% x’\‘&@ o?& &‘b@ ) &q}@ &&3’ @&@ ‘7',&@ @Q{b \%0@ \6\& ,éP& $ G})g < ‘&\\
&\QO\ C}: yeé‘ ‘b‘@ &45 okg@ %4& @0@) é& %‘bc,‘b‘ @fb @60& Q’o &ﬁ% & & $ )éoé
3 . . i &g &
> &Q @&“ ﬁ,o & & < & & & oY eé&@ & t
&b‘Q ~ 6 0& @,@ Q'O% \‘5'} Qe’ \3' '\0@ 9 @@
< P X ) ) N S g &
S & & il & & & &
%\ be'-b Qdﬁ 3° @& &‘b
© o ‘b'\@
= &
. > x@
s

Fig. 6. The ratio of medicines (A) and DS (B) that can reduce the risk of carbohydrate metabolism disorders
by by component composition

Ukrainian scientific medical youth journal, 2025, Issue 2 (154)

http://mmj.nmuofficial.com

158


https://mmj.nmuofficial.com/index.php/journal
https://creativecommons.org/licenses/by/4.0/
https://portal.issn.org/resource/ISSN/2786-6661
https://portal.issn.org/resource/ISSN/2786-667X#

UKkrainian Scientific Medical Youth Journal

Issue 2 (154), 2025

Creative Commons «Attribution» 4.0

KG., Germany), ‘Thioctodar’ (PrJSC ‘INDAR’,
Ukraine), ‘Thiocton’ (S.C. Rompharm Compa-
ny S.R.L., Romania), ‘Thio-lipon-Novopharm’,
‘Thio-lipon-Novopharm Turbo’ (LLC ‘Novop-
harm-Biosyntez’, Ukraine), ‘Pharmalipon’, and
‘Pharmalipon Turbo’ (LLC ‘Novopharm-Biosyn-
tez’, Ukraine), which are classified as prescrip-
tion medicines. Group A10X (Other drugs used
in diabetes) includes a rather limited assortment
comprising herbal raw materials and herbal mix-
tures, in particular: ‘Chornytsi pahony’ (PrJSC
‘Liktravy’, Ukraine), as well as the mixtures
‘Arfazetyn’ (PrJSC Pharmaceutical Factory ‘Vi-
ola’, Ukraine) and ‘Sadifit’ (PrJSC ‘Liktravy’,
Ukraine). Common components of both mixtures
are blueberry shoots and bean pods. In addition to
these, ‘Arfazetyn’ contains rhizomes with roots
of Eleutherococcus senticosus, rose hips, Equi-
setum arvense herb, Hypericum perforatum herb,
and Matricaria chamomilla flowers; whereas
‘Sadifit’ includes tubers of Helianthus tuberosus,
Stevia rebaudiana leaves, green tea, and Mentha
piperita leaves (Fig. 6A).

The components included in DS (Fig. 6B),
used to reduce the risk of carbohydrate meta-
bolism disorders, are predominantly of plant ori-
gin, along with vitamins and minerals. The most
frequently encountered substances in DS are raw
materials or extracts of Stevia rebaudiana, found
in 22.1% of all product names, Rosa canina
(19.0%), Vaccinium myrtillus (18.4%), Phaseolus
vulgaris (13.5%), Taraxacum officinale (12.9%),
Hypericum perforatum (12.3%), Galega officina-
lis (11.7%), and Urtica dioica (10.4%). Less fre-
quently, Equisetum arvense (9.2%), Helianthus
tuberosus (8.0%), Cinnamomum spp. (7.4%),
Glycyrrhiza glabra (7.4%), Cichorium intybus
(5.5%), and others are used. Among the vitamins
and minerals, the most commonly included in
DS are alpha-lipoic (thioctic) acid (11.0%), chro-
mium (11.0%), zinc (7.4%), magnesium (5.5%),
selenium (3.7%), as well as vitamins (8.0%)—pri-
marily C, E, B7, and others.

Recent reviews highlight several key mech-
anisms through which microelements, vitamins,
and phytocomponents may support glucose ho-
meostasis: insulin modulation (enhancement
of insulin secretion by B-cells and/or increased
tissue sensitivity to insulin), inhibition of diges-
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tive enzymes (slowing carbohydrate breakdown
via inhibition of a-glucosidase and a-amylase),
and antioxidant protection (neutralization of free
radicals that damage B-cells and the endothe-
lium) [2-3, 5, 7]. These mechanisms are often
combined in phytocomplexes to provide a mul-
titargeted approach to carbohydrate metabolism
disorders.

Alpha-lipoic (thioctic) acid is recognized as a
potent antioxidant with the potential to improve
insulin sensitivity; chromium enhances insulin
action at the level of receptors and metabolic
pathways; zinc acts as a cofactor in the formation
of insulin-containing granules within B-cells; se-
lenium is a component of glutathione peroxidase,
which maintains antioxidant defense in B-cells;
magnesium supports the function of GLUT4-de-
pendent pathways necessary for cellular glucose
uptake; and ascorbic acid (vitamin C) and to-
copherol (vitamin E) contribute to antioxidant
status and improve microcirculation in blood
vessels [4-5, 7, 10].

Regarding plant components, modern scientif-
ic publications frequently mention their use in the
prevention and treatment of carbohydrate meta-
bolism disorders. In particular, Phaseolus vulga-
ris (common bean), Trigonella foenum-graecum
(fenugreek), Zea mays (corn), and others inhibit
a-glucosidase in vitro, reducing postprandial glu-
cose peaks; Matricaria chamomilla (chamomile)
and Hypericum perforatum (St. John's wort) ex-
hibit anti-inflammatory activity, protecting the
intestinal mucosa and reducing insulin resistance;
Galega officinalis (goat’s rue), which contains
guanidine derivatives that stimulate B-cells, low-
ers fasting blood glucose; Eleutherococcus senti-
cosus (Siberian ginseng) improves glycemic con-
trol by modulating cortisol and insulin pathways;
Taraxacum officinale (dandelion) and Equisetum
arvense (horsetail), as sources of prebiotics, slow
carbohydrate transit and shift the microbiota to-
wards metabolically beneficial strains; Urtica
dioica (nettle) and Cichorium intybus (chicory)
contain polysaccharides that have a prebiotic ef-
fect and contribute to improved glycemic cont-
rol; Helianthus tuberosus (Jerusalem artichoke)
and Inula helenium (elecampane), rich in inulin,
improve insulin sensitivity and reduce oxidative
stress [2-4, 7, 9, 13-14].
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Among spices and natural sweeteners com-
monly used in dietary supplements, Zingiber of-
ficinale (ginger), Cinnamomum spp. (cinnamon),
Curcuma longa (turmeric), Stevia rebaudiana
(stevia), and Glycyrrhiza glabra (licorice) are
capable of inhibiting enzymes, enhancing insulin
sensitivity, and exhibiting anti-inflammatory ac-
tivity [3, 7, 9-10]. The combination of minerals,
vitamins, and phytocomponents in rationally for-
mulated compositions allows for targeted effects
on all key links in carbohydrate metabolism di-
sorders.

Conclusions

Within the framework of the conducted
study, a comprehensive analysis of the assort-
ment of medicines and dietary supplements, that
can reduce the risk of carbohydrate metabolism
disorders, available on the pharmaceutical mar-
ket of Ukraine as of January 1, 2025, was per-
formed.

The results revealed a predominance of DS
(82.32%) on the Ukrainian pharmaceutical mar-
ket. This can be attributed to the relative ease of
the registration procedure, aggressive marketing
strategies, and increasing consumer demand for
preventive healthcare products. The adoption of
Law of Ukraine No. 4122-IX in 2024 has the po-
tential to alter this landscape by strengthening
the requirements for the quality, safety, and cir-
culation of DS, which represents a crucial step
toward harmonization with European Union leg-
islation.

It was established that both medicines and
dietary supplements are predominantly domesti-
cally produced (62.9% and 79.75%, respective-
ly), which indicates the high competitiveness of
Ukrainian manufacturers. In the medicines seg-
ment, PJSC “Liktravy” leads the market, where-
as in the DS segment, LLC “Kliuchi Zdorovia”
holds the leading position.

The dosage form distribution was analyzed,
showing that among medicines, herbal raw mate-
rials, tablets, and infusion solutions are the most
common, while among DS, herbal raw materials,
capsules, and tablets prevail. This corresponds
to the needs of various consumer groups. The

ISSN 2786-6661
eISSN 2786-667X

composition of medicines is mostly monocom-
ponent (74.3%), aligning with the principles of
evidence-based medicine. In contrast, DS tend to
feature multicomponent formulations (47.2%),
aimed at exerting a complex effect on metabolic
processes.

The practical value of the study lies in the
possibility of using the obtained data to form sub-
stantiated recommendations for the selection of
preventive agents in patients at risk of carbohy-
drate metabolism disorders, as well as for further
monitoring of changes in the range of products in
the context of legislative reforms. Healthcare pro-
fessionals should recommend, for the prevention
of carbohydrate metabolism disorders, registered
agents that contain components with proven effi-
cacy and safety, in addition to balanced nutrition
and physical activity. Consumers should select a
convenient dosage form, optimal price category,
and manufacturer, and strictly adhere to the rec-
ommendations for their use.

At the same time, several issues require fur-
ther investigation. In particular, the assessment of
the physical and economic accessibility of med-
icines and dietary supplements for consumers,
as well as the evaluation of adherence to quality
standards in the production and distribution cy-
cle, remains relevant.
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Anomauia:nonad 537 minblionie dopocauxmanudiacHosyykposuiidiabemy 202 1 poyi, iyaxinbkicmo,
3a npoenozamu excnepmis Mixcnapoonoi diabemuunoi ghedepayii, mooice 3pocmu 00 783 MinblioHi 00
2045 poxy. [Ipoginakmuka ma Kopexyis 8yene800H020 0OMIHY HAOY8aOMb 0COOIUBOT AKMYALHOCTI
8 KOHMeKCMi CyY4acHux nioxo0ie 00 JiKy8aHHs ma 3anodieaiHs MemaboniuHUux 3axX60Pr08AHb, 30Kpemda
yepes aMIHU OIEMU Ma BUKOPUCMAHHS OTEMUUHUX 000a80K. Memoro 00ciodiceHHs € cucmemamu3ayis
OaHUX NPO TIKAPCHbKI 3acobu ma Oiemuuni 000asKu, Wo 3aCmMOCo8YIOMbCsl OJisl 3HUNCEHHS PUSUK)
PO36UMKY NOPYULEHb 8V2leB00H020 OOMIHY, AKI Npeocmagieni Ha CY4acHOMY GapmayeemuyHomy
punxy Vkpainu. Mamepiaramu oocniodcenusi ciyeyeanu 0awi 3 Jlepocagnoeo peecmpy RiKapcbKux
3acobie Yxpainu, enekmponnoco 0osionuxka «Komnendiym» ma ounaun-pecypcy tabletkiua. 'V
pe3yibmami npo8eodeHo20 aHANi3y CIMAHOBLEHO, WO ACOPMUMEHM NPOOYKYii, Wo NOMEHYIUHO Modce
Oymu suKopucmara 0as npoPINaKmuKu nopyuleHb 8y2ne600H020 0oMiny, cmanosums 198 nozuyiil, 3
AKUX OLnbwicmes npunadae Ha diemuyni 0ooasku (82,32%), moodi sk aiKapcvKi 3acobu cmaHosiamo
17,68%. Takuii oucbananc noscHOEMbCA HUZbKUM PIBHEM HOPMAMUBHO20 Pe2yno8anus woodo obizy
diemuyHUx 000ABOK, IX WUPOKOW OOCMYNHICMIO, CRPOUWEHOI0 NPOYedypol0 peecmpayii, aKmueHuM
MapKemuHeom i BUCOKUM NONUMOM ceped HACeleHHs. 3HAuHYy 4acmuHy SK JIKAPCbKUux 3acodis,
max i OiEMuyHUx 0006a80K CKIA0AomMs NPOOYKMU SIMUYU3HAHO20 8upobHuymsea (62,9% ma 79,75%
8ION0BIOHO), WO CIOUUMb NPO OOCMAMHIO KOHKYPEHMOCHPOMONCHICMb VKPAIHCOKUX 8UPOOHUKIS.
YV ceemenmi nikapcokux 3acobie nioepom € IIpAT «Jlikmpasuy», a ceped Odiemuunux 006a80K —
TOB «Knwoui 300pos’sy. Ll[ooo ¢opm eunycky, mo cepeod NiKapcbKux 3acobié¢ OOMIHY€E POCIUHHA
CUPOBUHA, MAOTemMKU Ma po34uru 01 iHPY3il, a ceped JIEMUYHUX 00DABOK — POCIUHHA CUPOBUHA,
Kancyiu ma maoniemku, wjo 0036075€ 3a0080IbHUMU NOMPedU PI3HUX 2pyn cnodxcusadis. Y npoyeci
AHANI3Y KOMNOHEHMHO20 CKIAOY 6CMAHOBIEHO, WO JIKAPCHKI 3aco0u 30e0i1buloc0 Maioms MOHO-
KomnoHenmuuil cknao (74,3%), mooi sk diemuuni 006a6Ku 4acmo NOEOHYIOMb KilbKa Oi0aKmMuUeHUX
Komnonenmis (47,2%), wo mooice 3abe3neuysamu KOMNIEKCHY Oil0 HA MemaboniyHi npoyecu.
Baoicnusoro nepcnekmu6oio € 3minu, wjo Modcyms 8i00Ymucs Ha pUHKY 6HACTIOOK NPUUHAMMSL 3aKOHY
Vrpainu Ne4122-1X y 2024 poyi, sakuii nepedbauae nocuienHs 0epiHcasHo20 KOHMPOuO HAO AKICMIO,
be3neynicmio ma odicom JiEMUYHUX O0OABOK, WO HAOIUICYE BIMYUSHAHE 3AKOHOOABCMBO 00 HOPM
Esponeticvkoco Corw3zy. Pazom 3 mum, akmyaibHUMU 3a1UMAIOMbCA RUMAHHSA OYIHKU i3uyHol ma
EeKOHOMIYHOI QOCMYNHOCII MAKUX 3aC00i8 CROXCUBAUAM, IX 8I0NOBIOHOCMI CIMAHOAPMAM SAKOCMIL.

KurouoBi cioBa: gietnyni 100aBKH, MOPYIIEHHS BYIVIEBOAHOTO OOMiHY, TOCIHIIKEHHS PHHKY,
JKapchKi 3acoou
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