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The therapeutic importance of herbal materials in liver diseases
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S u m m a r y

The liver is one of the major organs of the human body which plays an important role in 
the detoxification of xenobiotics, among which are mentioned alcohol, stimulants, drugs. 
The parenchymal cells of the liver called hepatocytes which have high ability to regener-
ate, are a main component of this organ. There are many factors that damage the liver 
e.g. drugs, chemicals, viral infections, autoimmune processes, metabolic disorders. These 
factors have a significant effect on the proper function of hepatocyte. In the treatment 
of liver diseases besides medicaments, a lot of meaning has diet as well as phytotherapy 
that is treatment with use of herbal preparations. The most commonly used substance is 
silymarin extracted from milk thistle (Silybum marianum). 
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INTRODuCTION

The liver is the main organ involved in detoxification of a variety of xenobiotics 
that aren’t normally produced or consumed by the organism. The parenchymal 
cells called hepatocytes which have high ability to regenerate, are a main compo-
nent of this organ while the hepatic lobule is a basic morphological and functional 
unit. The liver as one of the most important organs in the human body is respon-
sible for many functions among which are mentioned:

 • protein synthesis (albumin, globulin except immunoglobulins, prothrombin, fi-
brinogen,  angiotensinogen)

 • production of bile
 • production and storage of enzymes
 • regulation of metabolism (carbohydrates, amino acids, fatty acids, hormones)
 • neutralization of toxins
 • metabolism of alcohol and drugs
 • regulation of blood glucose levels
 • storage of iron and certain vitamins (A, D, K, B12)
 • participation in thermoregulation
 • participation in the immune system
 • regulation of the production of cholesterol
 • regulation of hemostatic processes (synthesis of plasma clotting factors)
 • action of hematopoietic (in newborn) [1, 2].

There are many factors that can damage the liver, e.g. chemical substances 
(alcohol, carbon tetrachloride), mushrooms toxins, drugs (antibiotics, nonsteroi-
dal anti-inflammatory drugs - NSAIDs), high dose vitamin A, estrogens (tab. 1). 
Moreover, the inflammatory processes including autoimmune diseases and meta-
bolic disorders also have a damaging effect on the liver. Most of these factors is 
associated with slowing of metabolic processes carried out by the cytochrome 
P450 enzymes that are responsible for metabolism of a variety of xenobiotics 
(drugs, carcinogens, food components) as well as the synthesis of endogenous 
compounds (hormones, leukotriens, prostaglandins) [3-6].

Although the liver is an organ having a large functional reserve and regenera-
tive capacity, it is constantly exposed to action of the harmful factors that can lead 
to structural changes in the form of steatosis, fibrosis or cirrhosis of the whole 
organ. Alcohol is mostly cause of steatosis. Its abuse leads to increased influx of 
free fatty acids and abnormal β-oxidation leading to accumulation of fat droplets 
in hepatocytes (diabetes, obesity). Among the factors that cause fatty liver are 
mentioned: tetracycline, amiodarone, camphor, aflatoxins, metabolic disorders 
(e.g. Niemann-Pick disease) and phospholipid storage disorders [3, 6].

Another type of liver injury is fibrosis of this organ. This involves with the ac-
cumulation of collagen type I and III in the parenchyma of the liver. This phenom-
enon occurs in case of alcoholic hepatitis, hepatitis B, C and D, narrowing of the 
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bile duct, primary fibrosing cholangitis, schistosomiasis and the rejection of the 
transplant. The final stage of many liver diseases is cirrhosis that leads to a recon-
struction of the correct architecture in the fiber-nodular organ. Another common 
case occurring in patients is gallstones which can also be an indirect cause of the 
appearance of cirrhosis [7]. Both cirrhosis and chronic liver failure can lead to 
causes of morbidity and mortality. However, the proper treatment may prevent or 
slow the progression of the disease as well as to prevent complications. Often it 
is required close monitoring of therapy and proper diet. Furthermore, it is prohib-
ited from receiving alcohol and hepatotoxic drugs (e.g. derivatives of phenothi-
azines, thiazides, tetracyclines, macrolides) [3, 5, 6].

Ta b l e  1   

The most common groups of xenobiotics that may cause toxic liver damage [3, 5, 6]

groups of xenobiotics examples

drugs  • antilipidemics (statins, clofibrate, ezetimibe) 
 • antidiabetics (rosiglitazone)
 • antivirals (ribavirin, efavirenz, nevirapine)
 • tuberculostatics (isoniazid, rifampicin)
 • antifungals (fluconazole, ketoconazole)
 • antibiotics (amoxicillin, cephalosporins)
 • antiparasitics (albendazole)
 • antineoplastics (L-asparaginase, azathioprine, cyclo-

phosphamide)
 • NSAIDs (ibuprofen, diclofenac, ketoprofen)
 • antihypertensives (methyldopa, lizinopril)
 • rheumatologics (allopurinol)
 • others (oral contraceptives, halothane)

industrial chemicals  • phosphorus
 • herbicides
 • vinyl chloride
 • barium salts

auxiliary products,  

pharmaceuticals based on herbs

 • Kava kava
 • pyrrolizidine alkaloids
 • Ma Huang (ephedra)
 • Camphor
 • Chinese herbs

other xenobiotics,  

food poisoning

 • ethyl alcohol
 • mushrooms (alpha-amanityna)
 • mycotoxin of peanuts (aflatoxin)

An alternative to drug therapy is treatment with use of herbal preparations 
which naturally regenerate and support the liver. The importance of natural medi-
cine, especially phytotherapy in modern medicine is widely known and described 
in numerous publications. Equally often, reports concerning the use of herbal 
materials in hepatotherapy are published [8].
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Herbal materials used in the treatment of liver diseases

Phytotherapy, or treatment of herbal materials, still plays a huge role in modern 
medicine. It involves the use of herbal remedies to treat various diseases and their 
prevention.

Besides medicinal properties, the herbal preparations also have a protective 
effect during therapy with drugs damaging parenchymal organs. Most of the cur-
rently used synthetic drugs have the nephrotoxic and hepatotoxic action. Co-ad-
ministration of herbal extracts containing cytoprotective substances may increase 
the therapeutic activity of these drugs and reduce drug-induced damage [9].

The purpose of this paper is to draw attention to the herbal materials which 
play an important role as drugs or adjuvants in various liver diseases. These are 
mainly of artichoke leaves (Folium Cynarae), Chinese Schizandra fruit (Fructus 
Schisandrae) and milk thistle fruit (Fructus Sylibi Mariani).

Sylibum marianum (L ) gaertner

Milk thistle (family Compositiae) is one of the oldest plants used in hepato-
therapy derived from the Mediterranean area. Its contains flavonolignans such 
as silybin, silychristin, silydianin and izosilybin defined generic name silymarin. 
The most active component of this complex constituting 60-70% is silybin. Its 
structural similarity to steroid hormone gives the ability of silymarin to stimulate 
protein synthesis. Milk thistle seed extract contains over 70% silymarin that deliv-
ers several health benefits [10].

According to the literature, silybin has a regenerative and protective effects on 
hepatocytes against organic and inorganic compounds (e.g. alcohol), mushroom 
toxins and others. Currently, silymarin or silybin is used to treat cirrhosis, chronic 
hepatitis, jaundice and diseases caused by excessive alcohol consumption, poi-
soning of amatoxins or phalotoxins [11, 12]. The mechanism of hepatoprotective 
action is multidirectional because it is associated with stimulation of synthesis 
of ribosomal RNA (stimulation of polymerase I and rRNA transcription), protec-
tion of cell membranes from damage by free radicals, stabilizing cell membranes, 
blocking the binding of toxins as well as increase in the expression of certain 
genes in the liver (e.g. TGFβ1 and c-myc) [13]. Besides the cytoprotective activ-
ity, silybin has antioxidant effect and acts against free radicals. It was shown that 
this compound also has the potential to inhibit and modulate the activity of drug 
transporters, estrogenic receptors and nuclear receptors [9, 10].

Clinical studies of patients with liver diseases indicate that the extract of this 
plant causes an increase of superoxide dismutase activity in lymphocytes and 
erythrocytes as well as increase of glutathione and glutathione peroxidase levels. 
Furthermore, it was shown that silymarin at a dose of 420 mg/24 h normalizes the 
levels of AST, ALT, bilirubin, GGTP in patients with different diseases of this organ 
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with the exception of hepatitis. However, some authors suggest that silymarin 
has anti-inflammatory and regenerating effect in some types of hepatitis [11, 12].

In other studies, it was also shown that silymarin doesn’t affect the microsomal 
enzymes in the pathologically unchanged liver with the exception of some cyto-
chrome P450 enzymes. In addition, it was claimed that the milk thistle extract is 
practically devoid of side effects. There was only observed a few cases of hyper-
sensitive reaction, such as headaches, allergic skin rashes, nausea, arthralgia. Fur-
thermore, silymarin has choleretic properties to support liver function therefore 
it is so widely used.

Silymarin and its major active component that is silybin as hydrophilic substances 
are poorly absorbed from the gastrointestinal tract because of their limited miscibil-
ity with lipids and penetrate into the intestinal enterocytes. To increase the bioavail-
ability of silybin in the pharmacological and clinical experiments, Kidd and Head 
recommend application of combination of this compound with phosphatidylcholine 
in the form of so-called phytosome [14]. Besides hepatoprotective action, silyma-
rin and silybin have anticancer, carcinogenic and chemoprotective properties. Their 
activity was also demonstrated in relation to cancers of skin, prostate, lung, CNS, 
kidney, pancreas and other organs [15-20]. It is understood that mentioned activity 
is partly modulated the cytoprotective action of silymarin or silybin.

Moreover, Wilasrusmee et al. described a new effect of milk thistle. in vitro 
model they showed that the extract of Silybum marianum is immune. The authors 
have studied standardized extract of milk thistle in a murine lymphocyte prolif-
eration assay using concanavalin A as a mitogen to stimulate non-specific and 
mixed lymphocyte culture (MLC). They found that the tested extract increased 
cell proliferation in both assays, and that this effect is connected with an increase 
of interferon-γ and interleukins (IL-4 and IL-10) in MLC. This study showed that 
observed immunostimulatory effect of milk thistle may be important in increasing 
resistance to infectious diseases [21].

Cynara scolymus L  

The second most common use of herbal material in the liver diseases is the 
artichoke (Cynara scolymus L., family Asteraceae). This plant probably comes from 
Ethiopia. The fresh or dried leaves of Cynara scolymus are a medicinal raw mate-
rial. The most important bioactive constituents of artichoke are cynarin, luteolin, 
cynardoside (luteolin-7-O-glycoside), scolymoside and chlorogenic acid. Cynarin 
reducing cholesterol production is most concentrated in the leaves [9, 22].

The healing properties of raw material have been confirmed recently, even though 
the artichoke has been used for centuries in folk medicine to treat liver diseases and 
disorders of gastric secretory function. Clinical and preclinical studies have con-
firmed the therapeutic properties of this plant, especially in hypercholesterolemia, 
digestive disorders and irritable bowel syndrome [9, 10, 22, 23]. Currently, the raw 
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material is used for the production of medicinal preparations in liver failure, in-
flammation of the gallbladder, cholangitis, cholelithiasis and disorders of lipid me-
tabolism. Furthermore, it was shown that extracts from artichoke leaves indirectly 
reduces hepatic cholesterol biosynthesis in a manner beneficial physiologically [24].

Schisandra chinesis L  (Turcz ) Baill

Another plant used to treat liver diseases is Schizandra chinensis (Schisandra-
ceae). This plant is cultivated in the Far East (China, Korea) and countries of East-
ern Europe (Ukraine, Bulgaria). The fruits and seeds of Schizandra chinensis have 
numerous compounds such as dibenzocyclootadiene lignans (in the seeds from 
7.2% to 19.2%), among which are mentioned schizandrins and schizandrols [25]. 
Schizandrins are one of the main dibenzocyclooctadiene lignans present in the 
fruit of this plant. 

The main compound of the mixture, which is active in the treatment of viral 
hepatitis and toxic effects of liver inflammation, is schizandrine B. This compound 
has the ability to prevent liver damage induced by carbon tetrachloride because 
stimulates the activity of glutathione reductase and causes the increase of re-
duced glutathione level in the liver [26]. It also possesses antioxidant properties 
and stimulates the cytochrome P450 enzymes. In addition, schizandrine is the 
promoter of important metabolic processes e.g. proteins and participates in the 
process of gluconeogenesis.

The greatest value of digestible has infusion from Schizandra fruit. It is also 
used in the states of physical and mental fatigue and depression. It is noteworthy 
that one of the dibenzocyclootadiene derivatives called gomisin G has antiviral 
activity against HIV as well [22, 27, 28].

Other plants with the hepatoprotective activity

Taxus yunnanesisis, which belongs to the plant family Taxaceae, has been used in 
traditional Chinese medicine for the treatment of kidney problems and diabetic 
conditions. The studies have reported that it also possesses the hepatoprotec-
tive action. The major components of the wood of Taxus yunnanensis are lignans, 
secoisolariciresinol and isotaxiresinol [29]. It was shown that aglycone called se-
coisolariciresinol inhibits the apoptosis of hepatocytes induced by TNFα and in-
hibits the release of TNFα as well as IFN-γ in activated macrophages [30].

Species of the genus Phyllanthus (euphorbiaceae): P  amarus, P  mulitiflorus, P  ten-
elus, P  virgatus are described as medicinal plants with anti-inflammatory, antiviral 
antihepatotoxic and hipoglycemic effect. These plants contain lignans, including 
nyrantine and hinokinin that exhibit the strong inhibitory effect of surface antigen 
expression of HBsAg and HBeAg. In the Far East, the extracts of these plants are 
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used to treat hepatitis B and C. They inhibit the activity of HBV DNA polymerase 
that is an enzyme required to its replication. The most commonly used raw ma-
terial is herb Phyllanthus amarus (grown in India and Ceylon). Furthermore, the 
extract of Phyllanthus amarus is an ingredient of the preparation called Silimar next 
to milk thistle, inula racemosa root, rhizome of turmeric (Curcuma longa) and leaves 
of Andrographis paniculata. It was found that this preparation has a favorable effect 
of crushing gallstones [27, 30-32].

Another plant is a Scutellaria baicalensis (Labiatae). Separated from this plant of 
the compound called wogonin strongly inhibits the production of HBV surface 
antigens (HBsAg, HBeAg) while the second component - flavone (baicalein) was 
given in viral hepatitis. Currently, it is suggested that baicalin and baicalein inhibit 
the antioxidative stress occuring in inflammation and protect against fibrosis in 
HCV infection [30].

The support action in the treatment of liver diseases also have celandine herb 
(herba Celandine), yarrow (herba Millefolii), burdock root (radix Bardanae), inflores-
centia helichrysi. In their composition there is a high content of manganese, iron, 
sodium and potassium. Manganese and iron are elements that play an important 
role in the process of oxidation and reduction by action on the cellular and ex-
tracellular enzymes as cofactors. Often damaged liver cells do not metabolize as 
quickly and efficiently therefore the biological active compounds contained in 
these herbs can help in action of this organ. In liver diseases particularly in chron-
ic liver failure it is concluded the occurrence of hypokalaemia and hyponatremia 
which can alleviate giving patients infusions of these herbs such as burdock root 
infusion (high content of potassium) [33, 34].

Flavonoids contained in Bidens bipinnata L. (Asteraceae) have a potent hepato-
protective effect in carbon tetrachloride poisoning. They reduce significantly the 
level of alanine and aspartate transaminase, hyaluronic acid, hepatic hydroxypro-
line and slows the reduction processes of fatty acids [28]. Furthermore, an extract 
from the terrestrial part of Pergularia daemia (Asclepiadaceae) has also positive ef-
fect on liver cells in the toxic damage of carbon tetrachloride [35]. Moreover, a 
lot of medicinal properties is in the alkaloids derived from Fumaria India Pugsley 
(Fumariaceae). It was claimed that a dose of 10-20 mg of the isolated extract has 
such as a potent hepatoprotective action as 25 mg per os of silymarin [36].

CONCLuSIONS

In this paper, it was presented the hepatoprotective and antiviral activity of 
herbal materials. However, the widespread use of phytotherapy in medicine re-
quires more detailed information concerning the influence of combining these 
drugs for safety and pharmacological efficacy. Since it should be excluded the 
possibility of occurrence of hepatic metabolism disturbances during use of both 
herbal preparations with synthetic drugs.



44
K. Rudzińska, A. Bogacz

REFERENCES

1. Dawson PA, Shneider BL, Hofmann AF. Bile formation and enterohepatic circulation. In: Johnson LR, ed. 
Physiology of the Gastrointestinal Tract. Amsterdam. Elsevier, 2006:1437-1462.

2. Watkins PB. The role of cytochrome P450 in drug-induced liver disease. In: Kaplowitz N, DeDleve LD, 
eds. Drug-Induced Liver Disease. New York. Marcel Dekker, 2003:15-33.

3. Ghabril M, Chalasani N, Bjornsson E. Drug induced liver injury: a clinical update. Curr Opinion 
Gastroenterol 2010; 26:222-226.

4. Pelkonen O, Turpeinen M, Hakkola J, Honkakoski P, Hukkanen J, Raunio H. Inhibition and induction of 
human cytochrome P450 enzymes: current status. Arch Toxicol 2008; 82:667-715.

5. Shapiro MA, Lewis JH. Causality assessment of drug-induced hepatotoxicity: promises and pitfalls. Clin 
Liver Dis 2007; 11(3):477-505.

6. Sgro C, Clinard F, Ouazir K, Chanay H, Allard C, Guilleminet C, et al. Incidence of drug-induced hepatic 
injuries: a French population-based study. Hepatology 2002; 36(2):451-455.

7. Verboeket-van de Venne WP, Westerterp KR, van Holk B, Swart GR. Energy expenditur and substrate 
metabolizm in patiens with cirrhosis of the liver: effects of the pattern of ford intake. Gut 1995; 36:110-
116.

8. Strzelecka H, Kowalski J. Encyklopedia zielarstwa i ziołolecznictwa. PWN Warszawa, 2000
9. Karłowicz-Bodalska K, Bodalski T. Role of plant crude drugs in treatment of liver diseases. Post Fitoter 

2007; 3:155-167.
10. Boroń-Kaczmarska A, Morańska I, Kruszewski T. Hepatic disorders, therapy recommendations. Nowa 

Klin 1999; 6(1):45-48.
11. Krauze-Baranowska M. Źródło surowca leczniczego o wielokierunkowej aktywności. Farm Pol 2004; 

60:717.
12. Kren V, Walterova D. Silybin and silymarin - new effects and applications. Biomed Papers 2005; 

149(1):29-41.
13. Dhanalakshmi S, Singh RP, Agarwal C, Agarwal R. Silibinin inhibits constitutive and TNF alpha-induced 

activation of NF-alpha B and sensitizes human prostate carcinoma DU 145 cells to TNF alpha-induced 
apoptosis. Oncogene 2002; 21(11)1759-1767.

14. Kidd P, Head K. A review of the bioavailability and clinical efficacy of milk thistle phytosome: a silybin-
phosphatidylcholine complex (Siliphos). Alternat Med Rev 2005; 10(3): 193-203.

15. Dorai T, Aggarval BB. Role of chemopreventive agents in cancer therapy. Cancer Lett 2004; 25(2):129-
140. 

16. Singh RP, Tyangi AK, Zhao J, Agarwal R. Silymarin inhibits growth and causes regression of established 
skin tumors in SENCAR mice via modulation of mitogen-activated protein kinases and induction of 
apoptosis. Carcinogenesis 2002; 23(3)499-510.

17. Zi X, Zhang J, Agarval R, Pollak M. Sylibinin up-regulates insulin-like growth factor-binding protein 3 
expression and inhibits proliferation of androgen-independent prostate cancer cells. Cancer Res 2000; 
60:5617-5620. 

18. Thelen P, Jarry H, Ringert RH, Wuttke W. Silybinin down-regulates prostate epithelium-derived Ets 
transcription factor in LNCaP prostate cancer cells. Planta Med 2004; 70:397-400.

19. Jiang C, Agarwal R, Lu JX. Anti-angiogenic potential of a cancer chemopreventive flavonoid antioxidant 
silymarin; Inhibition of key attributes of vascular endothelial cells and angiogenic cytokine secretion by 
cancer epithelial cells. Biochem Biophys Res Commun 2000; 276:371-378. 

20. Gallo D, Giacomelli S, Ferlini C, Raspaglio G, Apollonio P, Prislei P, et al. Antitumor activity of the silybin-
phosphatidylcholine complex IdB 1016 against human ovarian cancer. Eur J Cancer 2003; 39(16):2403-
2410.

21. Wilasrusmee C, Kittur S, Shah G, Siddigui J, Bruch D, Wilasrusmee S, et al. Immunostimulatory effect of 
Silybum marianum (milk thistle) extract. Med Sci Monit 2002; 8(11):BR439-443.

22. Krauze M. Arnika, karczoch, kozieradka w laboratorium. Panacea 2004; 2(7):32.
23. Gawęcki J, Hryniewiecki L. Żywienie człowieka. Podstawy nauki o żywieniu. Wydawnictwo PWN S.A., 

Warszawa 2004; 198-206.



45
The therapeutic importance of herbal materials in liver diseases

Vol. 58 No. 1 2012

24. Pittler MH, Thompson CO, Ernst E. Artichoke leaf extract for treating hypercholesterolemia. (Cochrane 
Review). In: The Cochrane Library, Issue 1, Oxford, 2006. 

25. Mu Y, Zhang J, Zhang S, Zhou HH, Toma D, Ren S, et al. Traditional chinese medicines Wu Wei Zi 
(Schisandra chinensis Baill) and Gan Cao (Glycrrhiza uralensis Fisch) activate pregnane X receptor and 
increase warfarin clearance in rats. J Pharmacol Exp Ther 2006; 316(3):1369-1377. 

26. Chiu PY, Leung HY, Siu AHL, Ponn MK, Ko KM. Schisandrin B decreases the sensitivity of mitochondria 
to calcium ion-induced permeability transition and protects against carbon tetrachloride toxicity in 
mouse livers. Biol Pharm Bull 2007; 30(6):1108-1112.

27. Kim KH, Kim YH, Lee KR. Isolation of quinic acid derivates and flavonoids from the aerial parts of Lactuca 
indica L. and their hepatoprotective activity in vitro. Biorg Med Chem Lett 2007; 17(24):6739-6743.

28. Yuan LP, Chen FH, Ling L, Bo H, Chen ZW, Li F, et al. Protective effects of total flavonoids of Bidens 
bipinnata L. against carbon tetrachloride – induced liver fibrosis in Rats. J Pharm Pharmacol 2008; 
60(10):1393-1402. 

29. Koyama J, Morita I, Kobayashi N, Hirai K, Simamura E, Nobukawa T, et al. Antiallergic activity of aqueous 
extracts and constituents of Taxus yunnanensis. Biol Pharm Bull 2006; 29(11):2310-2312. 

30. Krauze-Baranowska M, Skóra M. Plants as source of compounds with hepatoprotective and antiviral 
activity. Farm Pol 2005; 61(9):426-433. 

31. Negi AS, Kumar JK, Lugman S, Shanker K, Gupta MM, Khanuja SP. Recent advances in plant 
hepatoprotectives: a chemical and biological profile of some important leads. Med Res Rev 2008; 
28(5):746-772.

32. Panchabhai TS, Ambarkhane SV, Joshi AS, Samant BD, Rege NN. Protective effect of Tinospora codifolia, 
Phyllanthus emblica and their combination against antitubercular drugs induced hepatic damage: an 
experimental study. Phytother Res 2008; 22(5):646-650.

33. Zaręba S, Błoniarz J. Ocena poziomu sodu i potasu w ziołach oraz preparatach ziołowych stosowanych 
w terapii wątroby i dróg żółciowych. Bromatol Chem Toksykol 2008; 41:59-65.

34. Zając M. Nogowska M, Jedlińska A, Musialska I, Stanisz B. Biological functions of macro-and 
microelements. In: Vitamins and microelements. Zając M, ed. Poznan 2000, 91-152.

35. Suresh Kumar SV, Mishra SH. Hepatoprotective effect of Pergularia daemia (Forsk.), etanol extract and its 
fraction. Indian J Exp Biol 2008; 46:447-452.

36. Norris W, Paredes AH, Lewis JH. Drug induced liver injury in 2007. Curr Opin Gastroenterol 2008; 
24(3):287-297.

ZNACZENIE LECZNICZE SUROWCÓW ROŚLINNYCH W CHOROBACH WĄTROBY

KAROLINA RUDZIŃSKA1*, ANNA BOGACZ2,3

1109 Szpital Wojskowy z Przychodnią SPZOZ
ul. Piotra Skargi 9-11
70-965 Szczecin 

2Zakład Badania Jakości Produktów Leczniczych i Suplementów Diety
Instytut Włókien Naturalnych i Roślin Zielarskich
ul. Libelta 27
61-707 Poznań 



46
K. Rudzińska, A. Bogacz

3Pracownia Farmakogenetyki Doświadczalnej
Katedra i Zakład Farmacji Klinicznej i Biofarmacji 
Uniwersytet Medyczny w Poznaniu
ul. Św. Marii Magdaleny 14
61-861 Poznań

*autor, do którego należy kierować korespondencję: tel.: +48601 686 000, e-mail: 
porschecarera@wp.pl

S t r e s z c z e n i e

Wątroba jest jednym z najważniejszych narządów ludzkiego organizmu pełniącym istot-
ną rolę w procesie detoksykacji ksenobiotyków, do których należą alkohol, używki, leki. 
Głównym składnikiem miąższu są komórki wątrobowe zwane hepatocytami mające dużą 
zdolność regeneracji. Istnieje bardzo wiele czynników uszkadzających wątrobę, np. leki, 
substancje chemiczne, infekcje wirusowe, procesy autoimmunologiczne, zaburzenia me-
taboliczne. Czynniki te w istotny sposób wpływają na prawidłową funkcję hepatocytu. W 
leczeniu schorzeń wątroby poza lekami współczesnej terapii istotne znaczenie ma dieta 
oraz fitoterapia, czyli leczenie preparatami roślinnymi. Powszechnie stosowaną substancją 
jest sylimaryna pozyskiwana z ostropestu plamistego (Silybum marianum).

Słowa kluczowe: fitoterapia, choroby wątroby, surowce roślinne, sylimaryna 




