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Aim: evaluation of the effectiveness of the nutraceutical “Standard Zdorovia: Gastro” (“SZ Gastro”) in the treatment 

of patients with irritable bowel syndrome (IBS).

Materials and methods. 52 patients (62 % women) diagnosed with IBS and IBS in combination with functional dys-

pepsia (FD) were included in the study and divided into two groups. Both groups received basic therapy according to 

the guidelines. The experimental group received as add-on the nutraceutical “SZ Gastro” (containing a standardized 

amount of menthol, gingerol and D-limonene); patients in the control group — placebo. The duration of the study was 

30 days. The severity of somatic symptoms was assessed with the 7×7 questionnaire. Emotional state was assessed 

with the Four Dimensional Distress, Depression, Anxiety, and Somatization Questionnaire (4DSQ).

Results. Patients of the experimental and control groups did not differ from each other either in terms of demo-

graphics, basic treatment, or in the severity of symptoms at the beginning of the study.

The effectiveness of the treatment in the patients, who received add-on “SZ Gastro” was significantly higher than 

in the patients of the control group: in the control group the percentage of improvement of somatic symptoms was 

22.35 %, in the experimental group it amounted to 49.18 % (χ2 = 15.9; p = 0.0001). The percentage of patients 

with significant decrease of emotional disturbances was also higher in the experimental group: distress (χ2 = 18.7; 

p = 0.0000), anxiety (χ2 = 6.9; p = 0.0097) and somatization (χ2 = 14.99; p = 0.0001). No significant side effects were 

registered in any of the groups.

Conclusions. Add-on of nutraceutical “SZ Gastro” to basic treatment is safe and significantly increases effective-

ness of the therapy in the patients with IBS and IBS in combination with PD.
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Introduction

Irritable bowel syndrome (IBS) is one of the most 
common functional diseases of the gastrointestinal 
tract (GIT). The prevalence of IBS in the population 
is 10–13 % [1]. The disease significantly impairs the 
quality of life and limits their social activity of such 
patients [2].

An important feature of IBS is its high frequen-
cy of joint presence of other variants of functional 
GIT disorders and emotional disturbances [3–7]. 
In a significant percentage of cases (from 27 to 
83 %), IBS is combined with symptoms of func-
tional dyspepsia (FD) [3, 5]. Patients with IBS 
have a high (10 to 40 %) level of comorbidity with 

anxiety and depression, as well as the increased 
level of psychological distress (negative and patho-
genic forms of stress) [4, 6–8]. At the same time, 
emotional disorders in IBS often show unidirec-
tional dynamics with the severity of somatic symp-
toms, what allows us to consider them as one of 
the important factors of impact on the course of 
the disease [8, 9].

Despite the significant number of efforts, the ef-
fectiveness of therapy for IBS is still insufficient, and 
approaches to the treatment of combined functional 
disorders of the gastrointestinal tract (for example, 
IBS and FD) have not been developed. The chance of 
resolution of IBS symptoms at 12–20 months follow-
up is only 38 % [10].

Эффективность включения нутрицевтического препарата «Стандарт 

Здоровья: Гастро» в схему лечения пациентов с синдромом раздраженного 

кишечника

В.Т. Ивашкин1, М.А. Морозова2, Е.А. Полуэктова1, О.С. Шифрин1, А.Г. Бениашвили2, Г.Е. Рупчев2, А.А. Алексеев2, 
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Цель исследования. Оценка эффективности нутрицевтического препарата «Стандарт Здоровья: Гастро» 

(«СЗ Гастро») в терапии пациентов с СРК.

Материалы и методы. 52 пациента (62 % женщины) с диагнозом СРК и СРК в сочетании с функциональной 

диспепсией (ФД) были включены в исследование и распределены в две группы. Пациенты основной группы 

в дополнение к стандартной терапии получали нутрицевтический препарат «СЗ Гастро» (содержащий стан-

дартизированное количество ментола, гингерола и D-лимонена); пациенты контрольной группы — плацебо. 

Продолжительность исследования составила 30 дней. Оценка выраженности соматических симптомов про-

водилась с помощью опросника «7×7». Психоэмоциональное состояние оценивалось при помощи «Четырех-

мерного опросника Дистресса, Депрессии, Тревоги и Соматизации» (4DSQ).

Результаты. Пациенты основной и контрольной групп статистически значимо не отличались друг от друга 

ни по демографическим показателям, ни по компонентам базовой терапевтической схемы, ни по выражен-

ности симптомов функциональных нарушений и психоэмоциональных расстройств перед началом терапии. 

Эффективность терапии у пациентов, получавших стандартную терапию и «СЗ Гастро», оказалась достовер-

но выше, чем в группе пациентов, получавших стандартную терапию в сочетании с плацебо: если в контроль-

ной группе процент улучшения соматических симптомов составлял 22,35 %, то у пациентов, принимавших 

«СЗ Гастро», он составил 49,18 % (χ2 = 15,9; p = 0,0001). Процент пациентов, у которых на фоне терапии купи-

ровались признаки дистресса (χ2 = 18,7; p = 0,0000), тревоги (χ2 = 6,9; p = 0,0097) и соматизации (χ2 = 14,99; 

p = 0,0001), был также значимо выше в основной группе. Ни в одной из групп не было зарегистрировано вы-

раженных побочных эффектов проводимого лечения.

Выводы. Включение в схему стандартной терапии пациентов с СРК и СРК в сочетании с ФД нутрицевтиче-

ского препарата «СЗ Гастро» достоверно увеличивало эффективность проводимой терапии за счет уменьше-

ния выраженности соматических симптомов и эмоциональных нарушений, а также не приводило к развитию 

побочных явлений.

Ключевые слова: синдром раздраженного кишечника, функциональная диспепсия, биологически активная 

добавка, ментол, гингерол, лимонен, лечение
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Administration of psychotropic drugs to patients 
with functional diseases of GIT can lead to an in-
crease in the duration of remission. However, it is 
associated with a high withdrawal rate due to side 
effects and prejudices [11].

A possible way to improve the effectiveness of 
IBS therapy may be the inclusion in the treatment 
regimen of nutraceutical preparations (“nutrition” 
(nutrition) and “pharmaceutical” (pharmaceutical 
drug)) [12], containing natural active substances 
that have multidirectional activity, what means can 
address multidimensional pathogenetic mechanisms 
of this disease. At the same time, the nutraceuti-
cal drugs most often do not cause objections due to 
the high loyalty of patients to “natural, herbal” sub-
stances.

Nutraceuticals are food products and their 
components that have a positive effect on human 
health, including the prevention and treatment of 
diseases. Nutraceuticals include healthy and func-
tional foods, as well as biologically active food 
supplements [13].

“Standard Zdorovia: Gastro” (“SZ Gastro”) is a 
nutraceutical preparation based on peppermint and 
ginger oils, containing standardized amounts of ac-
tive ingredients: menthol (80mg), D-limonene (5mg) 
and gingerol (7mg).

Peppermint oil is included in the recommenda-
tions for the treatment of IBS developed by the 
World Gastroenterological Organization, as well as 
in the Rome IV criteria [1, 14]. Its effectiveness in 
reducing the symptoms of IBS and, in particular, 
abdominal pain has been shown in a large number of 
studies [15, 16].

The main active ingredient in peppermint is 
menthol. Menthol has anti-inflammatory, anal-
gesic and antispasmodic effects [17, 18]. In addi-
tion, in a study by Imai et al. it has been shown 
that menthol helps to restore the composition of 
the intestinal microbiota [19]. Mint’s anti-anxiety 
and antidepressant effects have also been linked to 
menthol [20].

Another active component of peppermint, D-lim-
onene, helps to restore the function of the mucosal 
barrier of the gastrointestinal tract and protect the 
gastric mucosa from the aggressive effects of hydro-
chloric acid [21, 22].

Gingerol, the active component of ginger ex-
tract, has antioxidant, anti-inflammatory, and an-
timicrobial properties, and also normalizes gastro-
intestinal motility [23]. For example, in a study by 
Ghayur et al. the antispasmodic effect of gingerol 
has been noted [23, 24]; a number of works provide 
evidence of its prokinetic action [24, 25]. Gingerol 
is also known to increase the production of diges-
tive enzymes such as trypsin and pancreatic lipase 
[26]. Gingerol is able to penetrate the blood-brain 
barrier (BBB) through passive transport [27]. Due 
to its effect on serotonin receptors localized in the 

central nervous system, it has an anti-anxiety and 
antidepressant effect [28].

Thus, the complex effect of the active compo-
nents of “SZ Gastro” helps to reduce both somatic 
and emotional symptoms in patients with IBS. Pre-
viously, we published the results of a study that 
confirmed that the inclusion of the nutraceutical 
drug “SZ Gastro” in the regimen of standard thera-
py leads to an increase in the effectiveness of stan-
dard therapy, possibly due, among other things, to 
changes in the intestinal microbiome and metabo-
lome [29].

Objective

The aim of this study was to evaluate the effec-
tiveness add-on of the “SZ Gastro” to basic treat-
ment scheme for patients with IBS and IBS com-
bined with FD in relation to somatic and emotional 
symptoms.

Materials and methods

We planned to include at least 50 patients with a 
confirmed diagnosis of IBS and IBS in combination 
with FD. The recruitment of patients was carried 
out in the Clinic of propaedeutics of internal dis-
eases, gastroenterology and hepatology. V.Kh. Vasi-
lenko of the First Moscow State Medical University 
named after I.M. Sechenov. Clinical diagnoses were 
established in full accordance with the recommenda-
tions of the Russian Gastroenterological Association 
(RGA) and the Association of Coloproctologists of 
Russia (ARC) for the diagnosis and treatment of ir-
ritable bowel syndrome, and the recommendations 
of the RGA for the treatment of patients with func-
tional dyspepsia [30, 31].

All patients who were included in the study 
signed the informed consent and filled out an indi-
vidual registration card. The study was approved by 
the ethics committee of the Federal State Budgetary 
Scientific Institution NTSPZ (No. 501 dated Febru-
ary 05, 2019).

The study included adult patients form 18 and to 
59 years of age, patients with organic bowel disease, 
renal, hepatic insufficiency and mental illness that 
significantly impairs self-report (schizophrenia, bipo-
lar disorder, epilepsy).

The study design was a double-blind, placebo-
controlled. In the experimental group, patients for 
30 days in addition to their basic therapy received 
the nutraceutical “SZ Gastro” 1 capsule (730 mg) 
once a day during breakfast; in the control group, 
in addition to the basic therapy, — capsule with 
placebo (olive oil capsule) with a similar dosing 
regimen.

Basic pharmacological treatment for patients in 
the control and experimental groups was carried 
out in accordance with published recommendations 
[30, 31].
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Research methods

Patients were examined by gastroenterologists, 
psychiatrists and clinical psychologists.

Evaluation of the intensity of functional 
gastroenterological symptoms

The 7×7 Questionnaire [32] was used to deter-
mine the intensity of IBS and FD symptoms. The 
questionnaire included seven main symptoms charac-
teristic of these diseases: epigastric pain, epigastric 
burning and fullness, early satiety, abdominal pain, 
bloating, and disturbances in stool consistency and/
or frequency. The main indicator of the presence and 
intensity of symptoms is the “Total score”, which is 
the sum of the scores of all symptoms at baseline and 
during treatment.

Assessment of emotional disturbances

The psychological state of the patients was as-
sessed using the Four-Dimensional Distress, De-
pression, Anxiety, and Somatization Questionnaire 
(4DSQ) [33]. 4DSQ is a self-questionnaire that in-
cludes 50 questions. The final indicators are the sums 
of points on four subscales, reflecting four types of 
emotional disorders. The distress score is diagnosti-
cally significant at 10 points or more; depression — 
2 points or more; anxiety — 8 points or more; soma-
tization — 10 points or more.

Statistical data processing

Statistical data processing was carried out using 
the Statistica 10.0 statistical software package. The 
non-parametric Mann-Whitney U-test was used to 
determine the significance of differences between 
groups before the start of therapy. Pearson’s test of 
agreement (χ2) was used to compare the effective-
ness of treatment in both groups. Differences were 

assessed as significant at a significance level of 
p < 0.05.

To assess the severity of the reduction in somatic 
symptoms, based on the results of the Questionnaire 
“7×7”, the indicator “percentage of improvement” 
was calculated. The percent improvement is the quo-
tient of the difference between the mean at baseline 
and end of the study by the mean at baseline, taken 
as a percentage.

The effect of “SZ Gastro” on the psycho-emotion-
al state of patients was determined by counting the 
proportion of patients whose symptoms, expressed at 
the beginning of the study, disappeared by the end 
of the study.

Results

52 patients were included and completed the 
study. Patients in the control and experimental 
groups did not statistically significantly differ in any 
of the parameters before the start of therapy. The 
severity of somatic symptoms in both groups in most 
cases corresponded to mild or moderate (Table 1).

The treatment scheme was similar in both groups. 
Patients with diarrheal and mixed variants of IBS 
received antispasmodics. IBS patients with consti-
pation received antispasmodics in combination with 
a laxative of one of the groups (laxatives that in-
crease the volume of feces, osmotic and stimulant 
laxatives).

When IBS was combined with FD, therapy with 
antispasmodics and proton pump inhibitors was pre-
scribed.

Evaluation of the treatment effectiveness: 
somatic symptoms

The ongoing therapy in both groups led to a de-
crease in the intensity of symptoms. To the end of 

Table 1. Characteristics of patients before the start of therapy

SZ Gastro
(N = 26)

Placebo
(N = 26) p-level

female 15 17 ns

male 11 9 ns

IBS 18 20 ns

IBS + FD 8 6 ns

Age (years) 34,65 ± 11,98 31,69 ± 9,34 0,51

Duration IBS (months) 73,58 ± 83,56 64,42 ± 68,13 0,98

7×7 “Total score” 11,73 ± 4,85 13,77 ± 5,80 0,10

4DSQ Distress 10,92 ± 7,28 11,00 ± 7,81 0,86

4DSQ Depression 1,65 ± 2,70 1,38 ± 2,02 0,79

4DSQ Anxiety 4,27 ± 4,66 4,27 ± 4,68 0,73

4DSQ Somatization 8,00 ± 3,35 10,04 ± 5,99 0,35
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the study in the control group the intensity of symp-
toms decreased in 18 patients (69 %). The mean total 
score in the beginning of the study was 13.77, and at 
the end — 10.69 points (the level of mild disorder).

The effectiveness in the experimental group was 
greater. A decrease in the intensity of symptoms was 
noted in 21 patients (81 %) and the average inten-
sity of symptoms decreased from 11.73 to 5.96 points 
(the borderline level). It was significantly lower 
than the severity of IBS and FD symptoms in the 
control group.

Comparison of groups in terms of “percentage im-
provement” also revealed a statistically significant 
superiority of “SZ Gastro” over placebo. If in the 
control group the percentage of improvement was 
22.35 %, in patients in “SZ Gastro” it was 49.18 % 
(χ2 = 15.9; p = 0.0001).

Evaluation of the treatment effectiveness: 
emotional disturbances

In the beginning of the study more than half of 
the patients in both groups had emotional disor-
ders. At least one type of disorder was observed in 
16 (62 %) patients in the placebo group and in 15 
(58 %) patients in the experimental group. The most 
common disturbances in both groups in the begin-
ning of the study were distress (54 % in the placebo 

group; 38 % in the SZ Gastro group) and somatiza-
tion (42 % of patients in both groups).

By the end of the study, positive changes of the 
emotional state of patients in both groups was ob-
served. However, in the experimental “SZ Gastro” 
group the improvement was greater. Thus, by the 
end of the study in the control group, only 42 % 
did not have any of the assessed emotional disorders, 
while in the experimental group — 73 %. The ad-
vantage of add-on “SZ Gastro” in comparison with 
placebo was seen in changes in severity of certain 
types of emotional disorders.

Approximately equal positive dynamics in both 
groups was noted only for depression. However, the 
number of patients where symptoms of distress (χ2 = 
18.7; p = 0.0000), anxiety (χ2 = 6.9; p = 0.0097) and 
somatization (χ2 = 14.99; p = 0.0001) disappeared 
was significantly greater in experimental group (see 
Table 3).

Safety

The study demonstrated a favorable safety pro-
file of “SZ Gastro” as add-on treatment. It was well 
tolerated by patients and did not cause clinically 
significant side effects. When comparing the results 
of clinical and biochemical blood tests, none of the 

Table 2. Comparison of the intensity of symptoms of IBS and FD in the main and control groups at 
baseline and during treatment

SZ Gastro
(N = 26)

Placebo
(N = 26) p-level

7×7 “total score” in the beginning of the study 11,73 ± 4,85 13,77 ± 5,80 0,10

7×7 “total score” at the end of the study 5,96 ± 4,72 10,69 ± 7,04 0,01

 % improvement* 49,18 22,35 χ2 = 15,9
p = 0,0001

Note: * “% improvement” is calculated as the quotient of the difference between the mean at baseline and the end of the study 
by the average at baseline, taken as a percentage and reflects the significance of the effect obtained.

Table 3. Comparison of the effectiveness of relief of emotional disorders in the experimental and 
control groups

Placebo SZ Gastro p-level

Distress

Number of patients with improvement 3 (21 %) 7 (70 %) χ2 = 18,7; 
p = 0,0000Number of patients with symptoms in the beginning of the study 14 (100 %) 10 (100 %)

Depression

Number of patients with improvement 6 (60 %) 7 (88 %) χ2 = 3,06; 
p = 0,08Number of patients with symptoms in the beginning of the study 10 (100 %) 8 (100 %)

Anxiety

Number of patients with improvement 4 (57 %) 7 (100 %) χ2 = 6,9; 
p = 0,0097Number of patients with symptoms in the beginning of the study 7 (100 %) 7 (100 %)

Somatization

Number of patients with improvement 4 (36 %) 10 (91 %) χ2 = 14,99; 
p = 0,0001Number of patients with symptoms in the beginning of the study 11 (100 %) 11 (100 %)
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patients showed deviations of the studied parameters 
(ALT, AST, alkaline phosphatase, amylase, creati-
nine) from normal values.

Discussion

IBS is a difficult to treat condition, including 
the diversity of the etiopathogenetic mechanisms un-
derlying this disease. Current treatment approaches, 
although they give a positive effect, still do not fully 
satisfy either patients or doctors. In this regard, the 
search for new options for solving the problem of 
treating IBS continues.

The combination of menthol, gingerol and limo-
nene proved to be a successful way to enhance the 
effects of existing treatment. Ingredients included in 
the composition of “SZ Gastro” address the spectrum 
of dysfunction of organs and systems, which clinical-
ly manifests as symptoms of IBS. This activity is car-
ried out through the regulation of motility, restora-
tion of adequate permeability of the muco-epithelial 
barrier, improving the composition of the intestinal 
microbiota.

The add-on of “SZ Gastro” to basic treatment 
for a month demonstrated a significant increase in 
overall effectiveness, due to its positive action on 
the emotional state of patients: decreasing anxi-
ety and mental stress associated with symptoms 
from the gastrointestinal tract. Gingerol, a com-
ponent of “SZ Gastro”, unlike many other plant 
substances, has the ability to penetrate the BBB 
[27]. Apparently, the consequence of this ability 
is its direct effect on emotional disorders, such as 
increased irritability, anxiety and distress symp-
toms, which breaks the vicious circle and in turn 
facilitates the management of such difficult in su-
pervision patients.

It should be noted once more, that administration 
of psychopharmacological drugs to these patients 
requires significant efforts from the doctor: the se-
lection of individual treatment regimens, dose titra-
tion, correction of side effects and, in most cases, 
observation by a psychiatrist. A general practitioner 
often encounters patients’ distrust of psychopharma-
cotherapy, fear of taking such drugs. “SZ Gastro” 
may be a compromise solution if it is necessary to 
treat emotional imbalance in patients suffering from 
IBS and IBS in combination with FD.

Conclusion

As a result of the study, “SZ Gastro” showed its 
effectiveness in patients with IBS and IBS in combi-
nation with FD as an addition to standard therapy 
in terms of the intensity of somatic symptoms and 
emotional disorders. It can be assumed that it was 
precisely this direction of action of “SZ Gastro” that 

allowed him to significantly enhance the effects of 
well-tested in clinical trials and proven in clinical 
practice medicines

“SZ Gastro” was well tolerated by patients and did 
not cause clinically significant side effects. Relatively 
small sample size and relatively short follow-up period 
can be attributed to certain limitations of the study.

The results obtained during the study, as well as 
currently available data on the mechanisms of action 
of the active components of “SZ Gastro” allow us 
to conclude that the inclusion of “SZ Gastro” in the 
treatment regimen for patients suffering from IBS 
and IBS in combination with FD is clinically justi-
fied and pathogenetically justified.

Reference / Литература
1. Mearin F., Lacy B.E., Chang L., Chey W.D., Lembo 

A.J., Simren M., et al. Bowel Disorders. Gastroenterol-
ogy. 2016:S0016-5085(16)00222-5. DOI: 10.1053/j.gas-
tro.2016.02.031

2. Black C.J., Ford A.C. Global burden of irritable bow-
el syndrome: trends, predictions and risk factors. Nat 
Rev Gastroenterol Hepatol. 2020;17(8):473–86. DOI: 
10.1038/s41575-020-0286-8

3. von Wulffen M., Talley N.J., Hammer J., McMas-
ter J., Rich G., Shah A., et al. Overlap of Irritable 
Bowel Syndrome and Functional Dyspepsia in the Clini-
cal Setting: Prevalence and Risk Factors. Dig Dis Sci. 
2019;64(2):480–6. DOI: 10.1007/s10620-018-5343-6

4. Lee C., Doo E., Choi J.M., Jang S.H., Ryu H.S., Lee 
J.Y., et al. The Increased Level of Depression and Anxi-
ety in Irritable Bowel Syndrome Patients Compared with 
Healthy Controls: Systematic Review and Meta-analysis. 
J Neurogastroenterol Motil. 2017;23(3):349–62. DOI: 
10.5056/jnm16220

5. Perveen I., Rahman M.M., Saha M., Rahman M.M., 
Hasan M.Q. Prevalence of irritable bowel syndrome and 
functional dyspepsia, overlapping symptoms, and associ-
ated factors in a general population of Bangladesh. In-
dian J Gastroenterol. 2014;33(3):265–73. DOI: 10.1007/
s12664-014-0447-1

6. Морозова М.А., Рупчев Г.Е., Алексеев А.А., 
Бениашвили А.Г., Маевская М.В., Полуэктова Е.А. и 
др. Дисфорический спектр эмоциональных расстройств 
у больных с синдромом раздраженного кишечника. 
Рос журн гастроэнтерол гепатол колопроктол. 
2017;27(1):12–22. [Morozova M.A., Rupchev G.Y., 
Alekseyev A.A., Beniashvili A.G., Mayevskaya M.V., 
Poluektova Y.A., et al. Dysphoric spectrum of emotional 
disorders at irritable bowel syndrome. Rus J Gastroen-
terol Hepatol Coloproctol. 2017;27(1):12–22 (In Russ.)]. 
DOI: 10.22416/1382-4376-2017-27-1-12-22

7. Морозова М.А., Рупчев Г.Е., Алексеев А.А., Ульянин 
А.И., Полуэктова Е.А., Ивашкин В.Т. Латентная 
дисфория в структуре эмоциональных расстройств у 
пациенток с функциональным запором. Клиническая и 
специальная психология. 2021;10(4):68–92. [Morozova 
M.A., Rupchev G.E., Alekseev A.A., Ulyanin A.I., Po-
luektova E.A., Ivashkin V.T. Latent Dysphoria in the 
Structure of Emotional Disorders in Patients with Func-
tional Constipation Clinical Psychology and Special Edu-
cation. 2021;10(4):68–92 (In Russ.)]. DOI: 10.17759/
cpse.2021100404

8. Полуэктова Е.А., Курбатова А.А., Рупчев Г.Е., 
Шептулин А.А., Ивашкин В.Т. Роль эмоциональных 



41

Original articles / Оригинальные исследованияwww.gastro-j.ru

Рос журн гастроэнтерол гепатол колопроктол 2022; 32(2) / Rus J Gastroenterol Hepatol Coloproctol 2022; 32(2)

расстройств, личностных особенностей и нарушения 
интрацептивных ощущений в формировании 
соматических симптомов у больных с синдромом 
раздраженного кишечника. Рос журн гастроэнтерол 
гепатол колопроктол. 2013;23(6):20–8. [Poluektova 
E.A., Kurbatova A.A., Rupchev G.E., Sheptulin A.A., 
Ivashkin V.T. Role of emotional disorders, personality 
features and disordersof intraceptive sensation in develop-
ment of somatic symptomsat irritable bowel syndrome. 
Rus J Gastroenterol Hepatol Coloproctol. 2013;23(6):20–
8 (In Russ.)].

9. Surdea-Blaga T., Băban A., Dumitrascu D.L. Psycho-
social determinants of irritable bowel syndrome. World 
J Gastroenterol. 2012;18(7):616–26. DOI:10.3748/wjg.
v18.i7.616

10. Ивашкин В.Т., Маев И.В., Шелыгин Ю.А., Баран-
ская Е.К., Белоус С.С., Белоусова Е.А. и др. Диа-
гностика и лечение синдрома раздраженного кишечника 
(Клинические рекомендации Российской гастроэнтеро-
логической ассоциации и Ассоциации колопроктологов 
России). Рос журн гастроэнтерол гепатол колопроктол. 
2021;31(5):74–95. [Ivashkin V.T., Maev I.V., Shelygin 
Yu.A., Baranskaya E.K., Belous S.S., Belousova E.A., 
et al. Diagnosis and Treatment of Irritable Bowel Syn-
drome: Clinical Recommendations of the Russian Gastro-
enterological Association and Association of Coloproctolo-
gists of Russia. Rus J Gastroenterol Hepatol Coloproctol. 
2021;31(5):74–95 (In Russ.)]. DOI: 10.22416/1382-
4376-2021-31-5-74-95

11. Kleinstäuber M., Witthöft M., Steffanowski A., van 
Marwijk H., Hiller W., Lambert M.J. Pharmacologi-
cal interventions for somatoform disorders in adults. Co-
chrane Database Syst Rev. 2014;(11):CD010628. DOI: 
10.1002/14651858.CD010628.pub2

12. Sachdeva V., Roy A., Bharadvaja N. Current Prospects 
of Nutraceuticals: A Review. Curr Pharm Biotechnol. 
2020;21(10):884–96. DOI: :10.2174/1389201021666200
130113441

13. Полуэктова Е.А., Бениашвили А.Г., Масленников 
Р.В. Нутрицевтики и «фармацевтики». Рос журн 
гастроэнтерол гепатол колопроктол. 2020;30(2):68–75. 
[Poluektova E.A., Beniashvili A.G., Maslennikov R.V. 
Nutraceuticals and Pharmaceuticals. Rus J Gastroenter-
ol Hepatol Coloproctol. 2020;30(2):68–75 (In Russ.)]. 
DOI: 10.22416/1382-4376-2020-30-2-68-75

14. Quigley E.M., Fried M., Gwee K.A., Khalif I., Hun-
gin A.P., Lindberg G., et al. World Gastroenterology 
Organisation Global Guidelines Irritable Bowel Syn-
drome: A Global Perspective Update September 2015. J 
Clin Gastroenterol. 2016;50(9):704–13. DOI: :10.1097/
MCG.0000000000000653

15. Khanna R., MacDonald J.K., Levesque B.G. Pep-
permint oil for the treatment of irritable bowel syn-
drome: a systematic review and meta-analysis. J Clin 
Gastroenterol. 2014;48(6):505–12. DOI: 10.1097/
MCG.0b013e3182a88357

16. Alammar N., Wang L., Saberi B., Nanavati J., Holt-
mann G., Shinohara R.T., et al. The impact of pep-
permint oil on the irritable bowel syndrome: a meta-
analysis of the pooled clinical data. BMC Complement 
Altern Med. 2019;19(1):21. DOI: 10.1186/s12906-018-
2409-0

17. Amato A., Liotta R., Mulè F. Effects of menthol on 
circular smooth muscle of human colon: analysis of the 
mechanism of action. Eur J Pharmacol. 2014;740:295–
301. DOI: 10.1016/j.ejphar.2014.07.018

18. Oz M., El Nebrisi E.G., Yang K.H.S., Howarth F.C., 
Al Kury L.T. Cellular and Molecular Targets of Menthol 

Actions. Front Pharmacol. 2017;8:472. DOI: 10.3389/
fphar.2017.00472

19. Luo L., Yan J., Chen B., Luo Y., Liu L., Sun Z., et 
al. The effect of menthol supplement diet on colitis-in-
duced colon tumorigenesis and intestinal microbiota. Am 
J Transl Res. 2021;13(1):38–56.

20. Xue J., Li H., Deng X., Ma Z., Fu Q., Ma S. L-
Menthone confers antidepressant-like effects in an un-
predictable chronic mild stress mouse model via NLRP3 
inflammasome-mediated inflammatory cytokines and 
central neurotransmitters. Pharmacol Biochem Behav. 
2015;134:42–8. DOI: 10.1016/j.pbb.2015.04.014

21. d’Alessio P.A., Ostan R., Bisson J.F., Schulzke J.D., 
Ursini M.V., Béné M.C. Oral administration of d-lim-
onene controls inflammation in rat colitis and displays 
anti-inflammatory properties as diet supplementation 
in humans. Life Sci. 2013;92(24–26):1151–6. DOI: 
10.1016/j.lfs.2013.04.013

22. Rehman M.U., Tahir M., Khan A.Q., Khan R., Oday-
O-Hamiza, Lateef A., et al. D-limonene suppresses doxo-
rubicin-induced oxidative stress and inflammation via 
repression of COX-2, iNOS, and NFκB in kidneys of Wis-
tar rats. Exp Biol Med (Maywood). 2014;239(4):465–76. 
DOI: 10.1177/1535370213520112

23. Nikkhah Bodagh M., Maleki I., Hekmatdoost A. Gin-
ger in gastrointestinal disorders: A systematic review of 
clinical trials. Food Sci Nutr. 2019;7(1):96–108. DOI: 
10.1002/fsn3.807

24. Ghayur M.N., Gilani A.H. Pharmacological basis for the 
medicinal use of ginger in gastrointestinal disorders. Dig 
Dis Sci. 2005;50(10):1889–97. DOI: 10.1007/s10620-
005-2957-2

25. Giacosa A., Morazzoni P., Bombardelli E., Riva A., Bi-
anchi Porro G., Rondanelli M. Can nausea and vomiting 
be treated with ginger extract? Eur Rev Med Pharmacol 
Sci. 2015;19(7):1291–6.

26. Mukonowenzou N.C., Adeshina K.A., Donaldson J., 
Ibrahim K.G., Usman D., Erlwanger K.H. Medici-
nal Plants, Phytochemicals, and Their Impacts on the 
Maturation of the Gastrointestinal Tract. Front Physiol. 
2021;12:684464. DOI: 10.3389/fphys.2021.684464

27. Simon A., Darcsi A., Kéry Á., Riethmüller E. Blood-
brain barrier permeability study of ginger constituents. J 
Pharm Biomed Anal. 2020;177:112820. DOI: 10.1016/j.
jpba.2019.112820

28. Nievergelt A., Huonker P., Schoop R., Altmann 
K.H., Gertsch J. Identification of serotonin 5-HT1A 
receptor partial agonists in ginger. Bioorg Med Chem. 
2010;18(9):3345–51. DOI: 10.1016/j.bmc.2010.02.062

29. Ivashkin V.T., Kudryavtseva A.V., Krasnov G.S., Pol-
uektov Yu.M., Morozova M.A., Shifrin O.S., et al. Ef-
ficacy and safety of a food supplement with standardized 
menthol, limonene, and gingerol content in patients with 
irritable bowel syndrome: a double-blind, randomized, pla-
cebo-controlled trial. PLOS ONE. 2022;17(6):e0263880. 
doi: 10.1371/journal.pone.0263880.

30. Ивашкин В.Т., Шелыгин Ю.А., Баранская Е.К., 
Белоусова Е.А., Бениашвили А.Г., Васильев 
С.В. и др. Клинические рекомендации Российской 
гастроэнтерологической ассоциации и Ассоциации 
колопроктологов России по диагностике и лечению 
синдрома раздраженного кишечника. Рос журн 
гастроэнтерол гепатол колопроктол. 2017;27(5):76–93. 
[Ivashkin V.T., Shelygin Yu.A., Baranskaya Y.K., Be-
lousova Y.A., Beniashvili A.G., Vasilyev S.V., et al. 
Diagnosis and treatment of the irritable bowel syndrome: 
clinical guidelines of the Russian gastroenterological as-
sociation and Russian association of coloproctology. Rus J 



42

Original articles / Оригинальные исследования www.gastro-j.ru

Рос журн гастроэнтерол гепатол колопроктол 2022; 32(2) / Rus J Gastroenterol Hepatol Coloproctol 2022; 32(2)

Сведения об авторах
Ивашкин Владимир Трофимович — докто р медицинских 
наук, профессор, академик РАН, заведующий кафедрой 
пропедевтики внутренних болезней, гастроэнтерологии и 
гепатологии лечебного факультета ФГАОУ ВО «Первый 
Московский государственный медицинский университет им. 
И.М. Сеченова» (Сеченовский университет) Министерства 
здравоохранения Российской Федерации.; главный 
внештатный гастроэнтеролог Министерства здравоохранения 
Российской Федерации.
Контактная информация: ivashkin_v_t@staff.sechenov.ru;
119435, г. Москва, ул. Погодинская, д. 1, стр. 1.
ORCID: https://orcid.org/0000-0002-6815-6015

Морозова Маргарита Алексеевна — доктор медицинских наук, 
профессор, руководитель лаборатории психофармакологии 
ФГБНУ «Научный центр психического здоровья».
Контактная информация: margmorozova@gmail.com;
115522, г. Москва, Каширское шоссе, д. 34.
ORCID: https://orcid.org/0000-0002-7847-2716

Полуэктова Елена Александровна — доктор медицинских 
наук, профессор кафедры пропедевтики внутренних 
болезней, гастроэнтерологии и гепатологии Института 
клинической медицины им. Н.В. Склифосовского ФГАОУ 
ВО «Первый Московский государственный медицинский 
университет им. И.М. Сеченова» (Сеченовский 
Университет) Министерства здравоохранения Российской 
Федерации.; врач-гастроэнтеролог отделения хронических 
заболеваний кишечника и поджелудочной железы Клиники 
пропедевтики внутренних болезней, гастроэнтерологии и 
гепатологии имени В.Х. Василенко ФГАОУ ВО «Первый 
Московский государственный медицинский университет им. 
И.М. Сеченова» (Сеченовский Университет) Министерства 
здравоохранения Российской Федерации.
Контактная информация: poluektova_e_a@staff.sechenov.ru;
119435, г. Москва, ул. Погодинская, д. 1, стр. 1.
ORCID: https://orcid.org/0000-0003-1312-120X

Шифрин Олег Самуилович — доктор медицинских наук, 
профессор кафедры пропедевтики внутренних болезней, 
гастроэнтерологии и гепатологии Института клинической 
медицины им. Н.В. Склифосовского ФГАОУ ВО «Первый 
Московский государственный медицинский университет 
им. И.М. Сеченова» (Сеченовский Университет) 
Министерства здравоохранения Российской Федерации; 
заведующий отделением хронических заболеваний 
кишечника и поджелудочной железы Клиники пропедевтики 
внутренних болезней, гастроэнтерологии и гепатологии 
имени В.Х. Василенко ФГАОУ ВО «Первый Московский 

Information about the authors
Vladimir T. Ivashkin — Dr. Sci. (Med.), Full Member of 
the Russian Academy of Sciences, Prof., Head of the Chair 
of Internal Disease Propaedeutics, Gastroenterology and 
Hepatology, Faculty of Medicine, Sechenov First Moscow 
State Medical University (Sechenov University); Chief 
External Expert (gastroenterology), Ministry of Health of the 
Russian Federation.
Contact information: ivashkin_v_t@staff.sechenov.ru;
119435, Moscow, str. Pogodinskaya, 1, building 1.
ORCID: https://orcid.org/0000-0002-6815-6015

Margarita A. Morozova — Dr. Sci. (Med.), Prof., Head of 
the Laboratory of Psychopharmacology, Research Centre for 
Mental Health.
Contact information: margmorozova@gmail.com;
115522, Moscow, Kashirskoye Shosse, 34.
ORCID: https://orcid.org/0000-0002-7847-2716

Elena A. Poluektova — Dr. Sci. (Med.), Prof., Chair 
of Internal Disease Propaedeutics, Gastroenterology and 
Hepatology, Sklifosovsky Institute of Clinical Medicine, 
Sechenov First Moscow State Medical University (Sechenov 
University); Physician (gastroenterology), Department of 
Chronic Intestinal and Pancreatic Diseases, Vasilenko Clinic 
of Internal Disease Propaedeutics, Gastroenterology and 
Hepatology, Sechenov First Moscow State Medical University 
(Sechenov University).
Contact information: poluektova_e_a@staff.sechenov.ru;
119435, Moscow, str. Pogodinskaya, 1, building 1.
ORCID: https://orcid.org/0000-0003-1312-120X

Oleg S. Shifrin — Dr. Sci. (Med.), Prof., Chair of Internal 
Disease Propaedeutics, Gastroenterology and Hepatology, 
Sklifosovsky Institute of Clinical Medicine, Sechenov First 
Moscow State Medical University (Sechenov University); 
Head of the Department of Chronic Intestinal and Pancreatic 
Diseases, Vasilenko Clinic of Internal Disease Propaedeutics, 
Gastroenterology and Hepatology, Sechenov First Moscow 
State Medical University (Sechenov University).
Contact information: shifrin_o_s@staff.sechenov.ru;
119435, Moscow, Pogodinskaya str., 1, bld. 1.
ORCID: http://orcid.org/0000-0001-8148-2862

Gastroenterol Hepatol Coloproctol. 2017;27(5):76–93 (In 
Russ.)]. DOI: 10.22416/1382-4376-2017-27-5-76-93

31. Ивашкин В.Т., Маев И.В., Шептулин А.А., Лапина 
Т.Л., Трухманов А.С., Картавенко И.М. и др. Кли-
нические рекомендации Российской гастроэнтерологи-
ческой ассоциации по диагностике и лечению функци-
ональной диспепсии. Рос журн гастроэнтерол гепатол 
колопроктол. 2017;27(1):50–61. [Ivashkin V.T., Mayev 
I.V., Sheptulin A.A., Lapina T.L., Trukhmanov A.S., 
Kartavenko I.M., et al. Diagnosis and treatment of the 
functional dyspepsia: clinical guidelines of the Russian 
Gastroenterological Association. Rus J Gastroenterol 
Hepatol Coloproctol. 2017;27(1):50–61 (In Russ.)]. 
DOI: 10.22416/1382-4376-2017-27-1-50-61

32. Ивашкин В.Т., Шептулин А.А., Полуэктова Е.А., 
Рейхарт Д.В., Белостоцкий А.В., Дроздова А.А. и 
др. Возможности применения Опросника «7×7» (7 сим-

птомов за 7 дней) для оценки динамики симптомов 
функциональной диспепсии и синдрома раздраженного 
кишечника. Рос журн гастроэнтерол гепатол колопрок-
тол. 2016;26(3):24–33. [Ivashkin V.T, Sheptulin A.A., 
Poluektova E.A., Reykhart D.V, Belostotsky A.V., et 
al. Potential of «7×7» (7 symptoms per 7 days) ques-
tionnairein assessment of symptom dynamics of functional 
dyspepsia and irritable bowel syndrome. Rus J Gastroen-
terol Hepatol Coloproctol. 2016;26(3):24–33 (In Russ.)]. 
DOI: 10.22416/1382-4376-2016-26-3-24-33

33. Terluin B., van Marwijk H.W., Adèr H.J., de Vet 
H.C., Penninx B.W., Hermens M.L., et al. The Four-
Dimensional Symptom Questionnaire (4DSQ): a valida-
tion study of a multidimensional self-report questionnaire 
to assess distress, depression, anxi.ety and somatization. 
BMC Psychiatry. 2006;6:34. DOI: 10.1186/1471-244X-
6-34



43

Original articles / Оригинальные исследованияwww.gastro-j.ru

Рос журн гастроэнтерол гепатол колопроктол 2022; 32(2) / Rus J Gastroenterol Hepatol Coloproctol 2022; 32(2)

государственный медицинский университет им. И.М. 
Сеченова» (Сеченовский университет) Министерства 
здравоохранения Российской Федерации.
Контактная информация: shifrin_o_s@staff.sechenov.ru;
119435, г. Москва, ул. Погодинская, д. 1, стр. 1.
ORCID: http://orcid.org/0000-0001-8148-2862

Бениашвили Аллан Герович — кандидат медицинских 
наук, старший научный сотрудник лаборатории 
психофармакологии ФГБНУ «Научный центр психического 
здоровья».
Контактная информация: beniashvilia@yandex.ru;
115522, г. Москва, Каширское шоссе, д. 34.
ORCID: https://orcid.org/0000-0002-5149-3760

Рупчев Георгий Евгеньевич — кандидат психологических 
наук, научный сотрудник лаборатории психофармакологии 
ФГБНУ «Научный центр психического здоровья».
Контактная информация: rupchevgeorg@mail.ru;
115522, г. Москва, Каширское шоссе, д. 34.
ORCID: https://orcid.org/0000-0003-1948-6090

Алексеев Андрей Андреевич — клинический психолог 
лаборатории психофармакологии ФГБНУ «Научный центр 
психического здоровья».
Контактная информация: alekseev.a.a@list.ru;
115522, г. Москва, Каширское шоссе, д. 34.
ORCID: https://orcid.org/0000-0003-3690-8662

Полуэктов Юрий Михайлович — ФГБУН «Институт 
молекулярной биологии им. В.А. Энгельгардта Российской 
академии наук».
Контактная информация: yuripoul@gmail.com;
119334, г. Москва, ул. Вавилова, д. 32.
ORCID: https://orcid.org/0000-0002-9710-7490

Мамиева Зарина Ахсарбековна — аспирант кафедры 
пропедевтики внутренних болезней, гастроэнтерологии и 
гепатологии Института клинической медицины им. Н.В. Скли-
фосовского ФГАОУ ВО «Первый Мос ковский государственный 
медицинский университет им. И.М. Сеченова» (Сеченовский 
университет) Министерства здравоохранения Российской 
Федерации.
Контактная информация: mamieva_z_a@student.sechenov.ru;
119435, г. Москва, ул. Погодинская, д. 1, стр. 1.
ORCID: http://orcid.org/0000-0002-5673-7920

Ковалева Александра Леонидовна — аспирант кафедры 
пропедевтики внутренних болезней, гастроэнтерологии 
и гепатологии Института клинической медицины им. 
Н.В. Склифосовского ФГАОУ ВО «Первый Московский 
государственный медицинский университет им. И.М. 
Сеченова» (Сеченовский университет) Министерства 
здравоохранения Российской Федерации.
Контактная информация: kovaleva_a_l@student.sechenov.ru;
119435, г. Москва, ул. Погодинская, д. 1, стр. 1.
ORCID: http://orcid.org/0000-0001-5965-2626

Ульянин Анатолий Игоревич — аспирант кафедры 
пропедевтики внутренних болезней, гастроэнтерологии 
и гепатологии ФГАОУ ВО «Первый Московский 
государственный медицинский университет им. И.М. Сече-
нова» (Сеченовский Университет) Мини стерства здраво-
охранения Российской Федерации; врач-гастроэнтеролог 
отделения хронических заболеваний кишечника 
и поджелудочной железы Клиники пропедевтики 
внутренних болезней, гастроэнтерологии и гепатологии 
имени В.Х. Василенко ФГАОУ ВО «Первый 
Московский государственный медицинский университет 

Allan G. Beniashvili — Cand. Sci. (Med.), Senior Researcher, 
Laboratory of Psychopharmacology, Research Centre for 
Mental Health.
Contact information: beniashvilia@yandex.ru;
115522, Moscow, Kashirskoye Shosse, 34.
ORCID: https://orcid.org/0000-0002-5149-3760

Georgiy E. Rupchev — Cand. Sci. (Psychol.), Researcher, 
Laboratory of Psychopharmacology, Research Centre for 
Mental Health.
Contact information: rupchevgeorg@mail.ru;
115522, Moscow, Kashirskoye Shosse, 34.
ORCID: https://orcid.org/0000-0003-1948-6090

Andrey A. Alekseev — Physician (clinical psychology), 
Laboratory of Psychopharmacology, Research Centre for 
Mental Health.
Contact information: alekseev.a.a@list.ru;
115522, Moscow, Kashirskoye Shosse, 34.
ORCID: https://orcid.org/0000-0003-3690-8662

Yuriy M. Poluektov — Engelhardt Institute of Molecular 
Biology, Russian Academy of Sciences.
Contact information: yuripoul@gmail.com;
119334, Moscow, Vavilova str., 32.
ORCID: https://orcid.org/0000-0002-9710-7490

Zarina A. Mamieva — Postgraduate Student, Chair of Internal 
Disease Propaedeutics, Gastroenterology and Hepatology, 
Sklifosovsky Institute of Clinical Medicine, Sechenov First 
Moscow State Medical University (Sechenov University).
Contact information: mamieva_z_a@student.sechenov.ru;
119435, Moscow, Pogodinskaya str., 1, bld. 1.
ORCID: http://orcid.org/0000-0002-5673-7920

Aleksandra L. Kovaleva — Postgraduate Student, Chair 
of Internal Disease Propaedeutics, Gastroenterology and 
Hepatology, Sklifosovsky Institute of Clinical Medicine, 
Sechenov First Moscow State Medical University (Sechenov 
University).
Contact information: kovaleva_a_l@student.sechenov.ru; 
119435, Moscow, Pogodinskaya str., 1, building 1.
ORCID: https://orcid.org/0000-0001-5965-2626

Anatoliy I. Ulyanin — Postgraduate Student, Chair of Internal 
Disease Propaedeutics, Gastroenterology and Hepatology, 
Sechenov First Moscow State Medical University (Sechenov 
University); Physician (gastroenterology), Department of 
Chronic Intestinal and Pancreatic Diseases, Vasilenko Clinic 
of Internal Disease Propaedeutics, Gastroenterology and 
Hepatology, Sechenov First Moscow State Medical University 
(Sechenov University).
Contact information: ulyanin_a_i@staff.sechenov.ru;
119435, Moscow, Pogodinskaya str., 1, bld. 1.



44

Original articles / Оригинальные исследования www.gastro-j.ru

Рос журн гастроэнтерол гепатол колопроктол 2022; 32(2) / Rus J Gastroenterol Hepatol Coloproctol 2022; 32(2)

* Corresponding author / Автор, ответственный за переписку

Submitted: 12.03.2022 Accepted: 20.04.2022 Published: 15.05.2022
Поступила: 12.03.2022 Принята: 20.04.2022 Опубликована: 15.05.2022 

Elizaveta A. Trush — Postgraduate Student, Chair of Internal 
Disease Propaedeutics, Gastroenterology and Hepatology, 
Sklifosovsky Institute of Clinical Medicine, Sechenov First 
Moscow State Medical University (Sechenov University).
Contact information: dr.gon-fly@mail.ru;
119435, Moscow, Pogodinskaya, 1 str., building 1.
ORCID: https://orcid.org/0000-0001-5965-2626

им. И.М. Сеченова» (Сеченовский Университет) 
Министерства здравоохранения Российской Федерации.
Контактная информация: ulyanin_a_i@staff.sechenov.ru;
119435, г. Москва, ул. Погодинская, д. 1, стр. 1.
ORCID: https://orcid.org/0000-0001-5506-5555

Труш Елизавета Александровна — аспирант кафедры 
пропедевтики внутренних болезней, гастроэнтерологии 
и гепатологии Института клинической медицины им. 
Н.В. Склифосовского ФГАОУ ВО «Первый Московский 
государственный медицинский университет им. И.М. Сече-
нова» (Сеченовский университет) Министерства здраво-
охранения Российской Федерации.
Контактная информация: dr.gon-fly@mail.ru;
119435, г. Москва, ул. Погодинская, д. 1, стр. 1.
ORCID: https://orcid.org/0000-0003-2449-6912


