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POMEGRANATE SEED OIL FOR ULCERATIVE COLITIS 
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ANNOTATION 
Pomegranate seed oil consists of a complex set of fatty acids, approximately 80% of which 

are 18-carbon molecules with three alternating double bonds. In animal experiments, pomegranate 
seed oil has antioxidant, antitumor, and anti-inflammatory activity. The aim of our study is to 
increase the effectiveness of the treatment of ulcerative colitis, made in the form of rectal 
suppositories made from pomegranate seed oil. 

Key words: ulcerative colitis, treatment, pomegranate seed oil, rectal suppositories. 
  

Абдуллаева Умида Курбановна, Рахимова Малика Бобир кизи 
Бухарский государственный медицинский институт, Бухара, Узбекистан 

 
МАСЛА ГРАНАТОВЫХ КОСТОЧЕК ПРИ ЯЗВЕННОМ КОЛИТЕ 

 
АННОТАЦИЯ 

Масло семян граната состоит из сложного набора жирных кислот, приблизительно 
80% из которых составляют 18-углеродные молекулы с тремя чередующимися двойными 
связами. В экспериментах на животных у масла семян граната выявлены антиоксидантная, 
противоопухолевая, противовоспалительная активности. Целью нашего исследования 
повышение эффективности лечения язвенного колита, выполненного в форме ректальных 
суппозиторий изготовленного из масло гранатовых косточек. 

Ключевые слова: язвенный колит, лечение, масло гранатовых косточек, ректальные 
свечи. 

  
Abdullaeva Umida Kurbanovna, Raximova Malika Botir qizi 

Buxoro Davlat tibbiyot instituti, Buxoro, O’zbekiston 
 

YARALI KOLITDA ANOR DANAGI MOYI 
ANNOTASIYA 

Anor danagi moyi murakkab yog' kislotalari to'plamidan iborat bo'lib, ularning taxminan 
80% uchta o'zgaruvchan qo'sh bog'lanishga ega 18 uglerodli molekulalardir. Hayvonlarda 
o'tkazilgan tajribalarda anor danagi moyi antioksidant, o'smaga, yallig'lanishga qarshi faolligi 
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aniqlangan. Tadqiqotimizning maqsadi anor danagi moyidan tayyorlangan rektal shamchalar yarali 
kolitni davolash samaradorligini oshirishdir.  

Kalit so'zlar: yarali kolit, davolash, anor danagi yog'i, rektal shamchalar. 
  
Introduction. The incidence rates of ulcerative colitis (UC) vary widely in the world and in 

Uzbekistan, but they allow us to confidently talk about growth. Of particular importance is the 
increase in the incidence of UC in young able-bodied citizens, as well as the high probability of 
complications after these diseases. 

At least 30% of patients with UC are refractory to therapy, many have a wide range of side 
effects that limit the use of drugs. In this regard, alternative therapeutic strategies for UC are the 
focus of attention of many research groups, may include the use of prebiotics, mesenchymal stem 
cells, tolerant cytokines and cells, etc. The development of new, pathogenetically proven and safe 
medicines, mainly of local action with active substances of endogenous or plant origin, is in 
demand. In experimental and clinical conditions, the effectiveness of the use of herbal remedies 
such as Boswellia serrata, aloe vera, andrographis paniculata, еllow elm, and many others has been 
demonstrated, which is largely due to the presence of polyphenols and flavonoids in their 
composition. In this regard, pomegranate seed oil attracts attention, the pleiotropic effects of which, 
including antioxidant, cytoprotective, anti-apoptogenic, anti-inflammatory, immunomodulatory, 
antimicrobial, etc., have been demonstrated in clinical and experimental conditions in rheumatoid 
arthritis, uveitis, atherosclerosis, and other diseases, suggesting its effectiveness in ulcerative colitis. 
There are no registered dosage forms containing pomegranate seed oil in Uzbekistan, with the 
exception of biologically active additives, which significantly limits its study and possibilities for 
use in ulcerative colitis. 

Candles for rectal use are known to contain diosmin, dexpanthenol, green tea extract, and 
excipients in the form of an emulsifier and fatty acid glycerides, with the following component 
ratios: 

Diosmin 0.3 - 0.65 g, dexpanthenol - 0.05 - 0.2 g, green tea extract - 0.05 - 0.2 g, emulsifiers 
and glycerides of fatty acids - 0.0135 - 0.1825 g (RF patent No. 2545994). 

The disadvantage of such candles is that a large number of additional substances that are not 
directly medicinal products carry the risk of allergic reactions. The technological process of 
manufacturing such a multicomponent drug is very complex. 

There is also a herbal medicine made in the form of a suppository containing a dry extract of 
the rhizome of turmeric longa (Curcuma longa L.), standardized for curcumin, benzocaine and 
pharmaceutically acceptable fillers. 

The product contains a dry extract of turmeric rhizome long, standardized for curcumin, 
benzocaine and a suppository base at their ratio per 1 suppository weighing 1 g: dry extract of 
turmeric rhizome 25-100 mg long, benzocaine (anesthetic) 25 mg, suppository base (vitepsol or 
cocoa butter) the rest (RF patent No. 2288735). 

However, the effectiveness of the drug is not high enough, due to the fact that curcumin is 
poorly absorbed into the blood, and therefore the effectiveness of the drug decreases.  

The purpose of the study: to develop a remedy for the topical treatment of ulcerative colitis.  
Material and methods. We have produced a real remedy for the local treatment of 

ulcerative colitis, made in the form of a suppository, including cocoa butter and vitepsol as a 
suppository base, the active ingredient contains pomegranate seed oil as an active ingredient, with 
the following ratio per 1 suppository weighing 3 g: pomegranate seed oil 0.5g, cocoa butter 0.1g, 
vitepsol 2.4 g . 

A patent was obtained for a utility model of the Republic of Uzbekistan No. FAP 2572 “A 
remedy for the treatment of inflammatory diseases of the rectum” (08/21/2024). 

The proposed remedy is obtained as follows. 
Before starting the technological process, all laboratory equipment, dishes (mortars) and 

molds are sterilized, cleaned and cooked at room temperature of 25 ° C.  
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Suppository bases heated to 38 ° C are dissolved in the amount indicated in the above table. 
0.1 g of cocoa butter and 2.4 g of vitepsol are slowly mixed with a homogenizer mixer. 0.5 g of 
pomegranate oil is added to it and mixed well. The mass should be warmed up carefully, the 
temperature should not exceed 42 ° C. When it overheats, the quality of the cooked candles 
deteriorates. 

The composite masses are mixed until a homogeneous base is formed, and after preheating 
the masses to 38 ° C and thinly lubricating the inner walls of the molds with petroleum jelly, they 
are poured into molds and placed in the refrigerator for 15 minutes. 

The obtained suppositories with pomegranate seed oil are white suppositories of the same 
size, the surface is smooth and torpedo-shaped, without mechanical additions. 

The drug is used for the prevention and treatment of hemorrhoids, proctosigmoiditis, 
paraproctitis, cracks, fistulas and tumors of the rectum.  

Pomegranate seed oil mainly consists of triglycerides containing unsaturated fatty acids, 
including high levels of conjugated linolenic acids (CLA; 78-86%), followed by oleic acid (4-7%, 
18:1n-9), linoleic acid (LC; 3-6%, 18:2n-6), palmitic acid (2-3%, 16:0) and stearic acid (2%, 18:0) 
(Sassano G, Sanderson P, Franx J, Groot P, van Straalen J, Bassaganya-Riera J. Analysis of 
pomegranate seed oil for the presence of jacaric acid. J Sci Food Agric 89: 1046–1052, 2009). 
Pomegranate seed oil CLA consists of seven geometric isomers of 9,11,13-octadecatrienoic acid 
(18:3) separated by a single carbon-carbon bond, unlike the methylene groups in linolenic acid 
(18:3h-3). The main CLA in pomegranate seed oil is pomegranate acid (HA; 57-71%) [5]. 
Structurally, pomegranate acid is a C18 carbon fatty acid containing cis-9, trans-11, and cis-13 
double bonds (cis-9, trans-11, and cis-13-octadecatrienoic acid) [7]. 
 Pomegranate seed oil, which is the main source of conjugated linolenic acids such as 
pomegranate acid, has strong anti-inflammatory properties. A study by Christine F. Coursodon-
Boyiddle et al. [8] evaluated the effect of orally administered pomegranate seed oil on the 
development of necrotizing enterocolitis (NEC), intestinal epithelial proliferation, and cytokine 
regulation in a rat model of NEC. Intestinal damage, epithelial cell proliferation, cytokine 
production, and trefoil factor 3 (Tff3) were evaluated in the terminal ileum. Oral administration of 
pomegranate seed oil reduced the incidence of NEC from 61% to 26%. The feed mixture with 
pomegranate seed oil improved the proliferation of enterocytes at the site of injury. Elevated levels 
of pro-inflammatory IL-6, IL-8, IL-12, IL-23, and TNF- in the ileum of rats treated with 
pomegranate seed oil returned to normal. In conclusion, the introduction of pomegranate seed oil 
protects against NEC in a model of newborn rats. This protective effect is associated with improved 
intestinal epithelial homeostasis and a pronounced anti-inflammatory effect of pomegranate seed oil 
on the developing intestinal mucosa.  
Pomegranate seeds are a source of many useful substances. They are rich in vitamins (A, E, groups 
B, C, PP), minerals (phosphorus, iron, calcium, sodium, iodine, potassium, etc.), tannins, fatty oils, 
antioxidants, phytohormones. 
Experimental studies have shown that pomegranate seed oil is able to reduce the occurrence of 
tumors both in ex vivo and in vivo rodent models [8]. In addition, recent studies show that 
pomegranate acid facilitates the course of colitis. 

Results. The resulting suppositories are amber in color, torpedo-shaped. 
Store in a dry place protected from light at a temperature not exceeding 25 ° C. Shelf life: 2 еars. 
After the expiration date, do not use the drug. 
Contraindications: 
- pregnancy; 
- breastfeeding; 
- children under 1 еar of age; 
hypersensitivity to the components of the drug. 
Clinical trials were conducted on volunteers. 
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Suppositories were prescribed to adults and children with inflammatory diseases of the rectum 
(hemorrhoids of moderate and mild severity, proctitis, proctosigmoiditis and paraproctitis, as well 
as cracks, fistulas of the rectum). 

The method of administration and dosage. 
Before the suppository is administered, the intestines must be emptied. The suppository 

should be inserted into the anus with a pointed end, as deep as possible. For more convenient 
insertion of the suppository, it is recommended to bend down, squat or lie on your side with your 
legs tucked under.  

Dosage regimen: 
Adults are prescribed 1 suppository (250 mg) 2 times a day, morning and night; the 

maximum single dose is 250 mg; the maximum daily dose is 500 mg. 
Children aged 1-7 еars are prescribed 1 suppository (125 mg) 2 times a day, morning and 

night; the maximum single dose is 125 mg; the maximum daily dose is 250 mg. 
Children aged 7-12 еars are prescribed 1 suppository (125 mg) 2 times a day, morning and 

night; the maximum single dose is 125 mg; the maximum daily dose is 250 mg. 
Children over 12 еars of age are prescribed 1 suppository (250 mg) 2 times a day, in the 

morning and at night; the maximum single dose is 250 mg; the maximum daily dose is 500 mg. 
The duration of treatment with the drug for inflammatory diseases ranges from 7 to 30 days, 

depending on the severity of the disease. In case of oncological diseases, there are no restrictions on 
the duration of use of the drug. 

Side effect: When used according to the indications in the recommended doses, no side 
effects were detected. 

Interaction with other drugs: when used simultaneously, candles weaken the effect of 
aminazine and barbiturates. 

With hypersensitivity to the drug, irritation of the mucous membrane of the rectum may 
occur, in some cases pain in the rectum. 

The combined drug for topical use has pronounced anti-inflammatory, antimicrobial, 
immunomodulatory, reparative, antioxidant, analgesic and anticancer effects. 

The use of candles made from pomegranate seed oil allows you to achieve high results in the 
treatment of such intractable diseases as cracks, ulcers and anal fistulas. These diseases are difficult 
to treat therapeutically, since the pain symptom characteristic of these diseases causes spasm of the 
muscles of the rectum, disrupting the blood circulation of this organ and, thereby, preventing the 
healing of its damage. 

Direct organotropic toxic effects and allergic reactions are extremely rare [8]. 
Conclusion. The safety of pomegranate seed oil, as well as their healing properties, largely 

determined by the common origin and structure of plant, higher animal and human cells, makes it 
possible for them to be successfully used in geriatrics. This "kinship" determines the proximity of 
their chemical composition, the similarity of the course of the most important biochemical 
processes, and, as a result, a mild, adapted reaction of the organism of higher animals and humans 
to the administration of this drug of biological origin. When using granola seed oil, direct 
organotropic toxic effects, allergic reactions, and addiction syndrome are extremely rare. Therefore, 
they can be used with reliable safety for long-term courses, as well as prescribed to categories of 
patients with an increased risk of side effects from synthetic drugs, including elderly and senile 
patients, especially in the presence of renal or hepatic insufficiency. Against this background, if 
necessary, other drugs from various pharmacotherapeutic groups can be prescribed without the risk 
of undesirable interactions. Before discussing drugs that have a normalizing effect on the processes 
of free radical oxidation of lipids, it is necessary to pay attention to the importance of lipids in the 
energy supply of the myocardium [7]. It is this link of pathogenetic mechanisms that is the point of 
application of various antioxidants. Antioxidants are compounds of various chemical natures that 
can break the chain of free radical peroxidation reactions or directly destroy peroxide molecules. 
Antioxidants are involved in sealing the membrane structure, which reduces the availability of 
oxygen to lipids. 
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