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Il mercato degli Integratori
Gennaio 2013

la performance sull’anno terminante

Integratori sviluppare in Farmacia| 1.670,1 milioni di Euro circa

a_Gennaio 2013 vede il mercato degli
(+2,8% rispetto

all'anno precedente) per un totale di
rispetto all’anno precedente).

quasi 111,2 milioni di confezioni

(+1,5%

Nel canale degli IpermercatitSupermercati gli Integratori movimentano 133,9
milioni di Euro (+10,7%) e circa 22,5 milioni di confezioni (+14,7%).

La Parafarmacia sviluppa nel mercato degli Integratori 111,5 milioni di Euro
registrando una flessione a valore del 3,5%. Passando all’analisi dei volumi sono
state immesse sul mercato circa 7,5 milioni di confezioni in calo del 4% (rispetto

all’'anno precedente).




Il mercato degli integratori: dinamiche aggiornate a Marzo 2014

l. Evoluzione del mercato degli integratori: focus canali di vendita

Nel periodo aprile 2013 — marzo 2014 il mercato degli integratori ha realizzato

un valore di 1.995,6

milioni di euro per un totale d{ quasi 143 milioni di confezioni|vendute. Le variazioni registrate
rispetto allo stesso periodo dell’'anno precedente rilevano un incremento dei pezzi venduti pari al

+3,1% che corrisponde ad una variazione positiva del fatturato del 4,2%.
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Funzionano Non funzionano (oltre effetto placebo)
Vasta documentazione Documentazione scarsa
Sideeffects Non hanncsideeffects
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Pharmacology

Letter to the Editors

Too much effectiveness from a herbal drug

Alfredo Vannacci,'? Francesco Lapi,"** Roberto Baronti,* Eugenia Gallo,*’ Luigi Gori,’
Alessandro Mugelli'? & Fabio Firenzuoli®

"Tuscan Regional Centre of Pharmacovigilance, “Department of Preclinical and Clinical Pharmacology, University of Florence,
*Regional Agency for Healthcare Services of Tuscany, Epidemiology Unit and *Public Health Laboratory, Department of
Prevention, Local Health Service, Florence, and *Centre of Natural Medicine, S. Giuseppe Hospital, Empoli, Italy




PLANT DERIVED ACTIVE AGENTS

Plant

Papaver somniferum L.

Strychnos nux- vomica L.
Cephaelis ipecacuanha (Brot.) Tussac
Cinchona ledgeriana Bern. Moens ex Trimen

Coffea arabica L.

Colchicum autumnale L.
Filipendula ulmaria (L.) Maxim.
Atropa belladonna L.
Theobroma cacao L.
Erythroxylum coca Lam.
Physostigma venenosum Bal.
Pilocarpus jaborandi Holmes
Datura metel L.

Hyoscyamus niger L.
Ephedra sinica Stapf.
Digitalis purpurea L.
Rauwolfia serpentina L.

Chondrodendron tomentosum Ruitz et
Catharantus roseus (L.) G. Don

Ammi visnaga (L.) Lam.
Silybum marianum (L.) Gartn.
Coleus forskohlii Brig.

Taxus baccata L.
Camptotheca acuminata L.

Agent

Morphine
Noscapine
Codeine
Papaverine
Strychnine
Emetine
Quinine
Quinidine
Caffeine
Colchicine
Salicin
Atropine
Theobromine
Cocaine
Physostigmine
Pilocarpine
Scopolamine
Hyoscyamine
L-Ephedrine
Digoxin
Ajmaline
Reserpine
Rescinnamine
Tubocurarine
Vinblastine
Vincristine
Visnadine
Silybin
Forskolin
Paclitaxel
Camptothecin

Activity
Narcotic analgesic
Antitussive
Antitussive, narcotic analgesic

CNS stimulant
Amebicide

Antimalarial
Antiarrhytmic

CNS stimulant
Antinflammatory (gout)
Analgesic
Anticholinergic, mydriatic
Smooth muscle relaxant
Topical anesthetic
Cholinergic
Antiglaucoma, miotic
Anticholinergic
Anticholinergic
Sympathomimetic
Cardiotonic
Antiarrhytmic
Antihypertensive
Antihypertensive
Skeletal muscle relaxant
Antitumor

Antitumor

Coronary vasodilator
Antitoxic, liver protectant
Adenylate cyclase stimulator
Antitumor

Antitumor




STANDARDIZED EXTRACTS FROM PLANTS

Centellaasiatica(L.) Urban
Silypbummarianum(L.) Gaertn.
Vaccinium myrtillus L.

Ginkgo bilobalL.
PanaxginsengC.A. Meyer
Vitis vinifera L.
SennaalexandrinaMiller
Serenoarepens(Bartr.) Small
HypericumperforatumL.
Crataegusoxyacanthal.

Cynarascolymudl..



Scarsa biodisponibilita orale
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BILBERRY: PHARMACOKINETICS
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Fig. 4: Plasma levels and pharmacokinetic data after oral VMA (400 mg/
kg). * Value calculated in relation to intravenous VMA.
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Review

Administration of resveratrol: What formulation solutions to
bioavailability limitations?

A. Amri P, ].C. Chaumeil 2, S. Sfar ®, C. Charrueau **

* Laboratoire de Pharmacie Galénique, EA4466, Université Paris Descartes, Sorbonne Paris Cité, Faculté des Sciences Pharmaceutiques et Biologiques, Paris,
® Laboratoire de Pharmacie Galénigue, Faculté de Pharmacie, Université de Monastir, Tunisia




However, therapeutic application of these beneficial effects of res-
veratrol remains very limited due to its short biological half-life, labile
properties, and rapid metabolism and elimination [10]. Results from

pharmacokinetic studies indicate that the oral bioavailability of resver-

atrol is almost zero, which casts doubt on the physiological relevance of
the high concentrations typically used for in vitro experiments [16,17].
Resveratrol has attracted great interest in the research communi-

ty, with 4064 publications referenced on the U.S. National Library of
Medicine's PubMed service between 1978 and 2011 [18], of which
96% were between 2000 and 2011. Analysis of recent literature re-
veals an increasing number of formulations under study (Fig. 1),
which reflects the major interest in developing pharmaceutical
forms able to improve resveratrol bioavailability as a step towards ap-
plying its therapeutic potential in vivo. The purpose of this review is
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TrendsGenet 1990Jun6(6):182-6.

Evolution of the P450 gene superfamily: animal-plant 'warfare', molecular drive and human
geneticdifferencesin drug oxidation.

GonzaleZ=J,NebertDW.

Drug-metabolizingenzymessuchasthoseencodedoy the cytochromeP450 genes are notedfor their
high degreeof interspeciesandintraspeciesariability.

We believethat much of this diversity is the resultof continuous molecularly driven coevolution of
plants producing secondary metabolites and animals responding with new enzymesto detoxify
these chemicals One consequenceof human P450 gene evolution is polymorphism in drug
metabolism leadingto markeddifferencesin the responseof individualsto the effectsof drugsand
otherenvironmentathemicals
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BIOTRANSFORMATION OF DRUGS

The physicochemical properties of drug
molecules that permit rapid passage across
cellular membranes during absorption and
distribution also impair subsequent excre-
tion. For example, after filtration at the
renal glomerulus most lipid-soluble drugs

largely escape excretion from the body be-
cause they are readily reabsorbed from the
filtrate by diffusion through the renal tubu-
lar cells. Thus, the enzymatic biotrans-
formation of drugs to more polar and less
lipid-soluble metabolites enhances their
excretion and reduces their volume of
distribution. Such biotransformation re-
lleves the burden of forelgn chemlca]s and

Studies of the genes that encode the en-
zymes of biotransformation have led to the
view that they evolved millions of years ago
as a mechanism for removal of natural con-
stituents of foods such as ﬂavones ter-

lent summaries of drug blotransformatlon
see Goldstein et al., 1974; Lee et al., 1977;
Jacqz et al., 1986; Nebert and Gonzalez,
1987.)







