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Abstract

Allergic rhinitis is a very common condition, predominantly in developed and
developing countries. It is estimated that 10 to 30% of the world's population
suffers from this condition. Allergic diseases represent a serious medical and social
problem, affecting a significant portion of the world's population. In recent
decades, there has been growing interest in herbal remedies as an alternative to
synthetic medications. The aim of this article is to evaluate the effectiveness of
using a decoction of the Safflower flower for the treatment of allergic rhinitis in folk
medicine.
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AJUTEPTUK PUHUT KACAJUIUTMHW XAJIK TABOBATU YCYJIMOA
HOABOJIAIII BA CAMOPAOOPJIMTMHU BAXOJIAIILI

Ucmomnosa MLIO.

AnHOTaMA

AJUIepIVIK PpVIHUT,acOCaH,pUBOXKJIaHTaH Ba PUBOXXJIaHAaeTraH MamlakKaTiapaa
XyJla KeHT TapKaJIraH KacaJUIMK Oyim0,kaxoH Oyvnua taxmuHaH 10-30% axost Oy
XOJIaTOaH a3usT YeKaau. ACJIVHY OJITaHla,a/UIepIvK KacayUIMKIap XU TOOmi
Ba VDKTVIMOUM MyaMMO Oysmb, OyTyH QyHE axOJIMCUHUHI MyXVM KVCMWUIa TabCup
KwiasnTn.. CYHITU VH MWUIMKIapAa CMHTeTVK Jopwiapra aiTepHaTuB cudaTiia
YCUMIIMK IIpelapatiiapura KM3MKWUII OpTuO OopMoxma. Makonaga a/ulepruk
PVHUTHU XaJIK TaboOaTw ycynuiga MaHcap Ty YCUMIMIVMHVMHI JamIamMacuiaH
IlaBO MaKcaayaa KyJUlalll Ba caMapagopINIvHy 6axosialiad noopaT

Kanur cysnapu
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Atepruk puaUT,Maxcap I'yIn yCUMINTY,XaJIK TaboOaTn

JIEUEHVE AJUTEPTMYECKOTO PMUHUTA METOIOM HAPOIHOM
MEOVIIVIHBI 1 OOUEHEHOBATD EI'O D®PEKTVBHOCTU

MNUcmamnosa M.IO.
Byxapcxuii eocydapcmBernuiil MeOuyurckui uncmumym, Y3bexucman

AHHOTa A

Ajleprudeckuii  pUHUT — OYeHb paclIpocTpaHEHHOe 3abosieBaHIe,
IIpeVMYIIecCTBeHHO B Pa3BUTHIX M pa3BuBaltommxcsa crpaHax. ITo omenkam, or 10 mo
30% mHacereHMs Mrpa cTpagaeT 3TUM 3a0osieBaHMeM. Ajuieprirdeckie 3a001eBaHMs
IIPeICTaB/ISAIOT CODOOV CephE3HYI0 MEeAMIIMHCKYIO ¥ COLMalIbHYIO IIpoliemy,
3aTparvBaollyl0 3HAYMTeJIbHYIO 4YacTh HaceJleHws Mwupa. B mociaemHue
decsaTwieTus: HaOIofgaeTcd pacTyliuil WHTepec K duToIlperiapaTaM Kak
aJIlbTepHaTVBe CUHTeTWYecKuM IperapataM. lLlegs cratem — — OLIeHUTH
3 PeKTMBHOCTE VCIIOJIB30BaHMS OTBapa LBeTKa cadIiopbl I JledeHWs
aJUIeprudecKoro pyuHMUTa B HApOIJHOVI MeIVIIVIHe.

KinroueBble ci1oBa

AJuleprmdecKkuy pUHUT, 1IBETOK cadpiIopbl, HApoOHas MeguIIHA

Relevance. Allergic diseases are a serious medical and social problem affecting
a significant portion of the world's population. According to the World Health
Organization, the number of patients with allergic pathologies is constantly
growing, due to changes in the environment, industrialization, lifestyle, and diet.
The most common allergic diseases, such as allergic rhinitis, bronchial asthma,
atopic dermatitis, and urticaria, significantly reduce patients' quality of life and
require ongoing treatment.

The most common allergic diseases, such as allergic rhinitis, bronchial asthma,
atopic dermatitis, and urticaria, significantly reduce patients' quality of life and
require ongoing treatment. Allergic rhinitis occurs primarily in children and
adolescents, but is also common among adults. The prevalence of allergic rhinitis in
children may increase with age. There are gender differences in the prevalence of
allergic rhinitis. In childhood, allergic rhinitis is more common in men, while in
adults, it is more common in women. Allergic rhinitis is more common in
developed countries, especially in urban areas. This is primarily due to
environmental changes, pollution, and increased allergens. However, the
prevalence of allergic rhinitis is also increasing in developing countries. The
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incidence of allergic rhinitis increases in the summer, when pollen levels are high.
(This is called "summer rhinitis." However, even in winter, "winter" allergic rhinitis
is more common due to exposure to year-round allergens, such as house dust or
animal dander.

Currently, pharmacotherapy for allergies includes antihistamines,
corticosteroids, immunomodulators, and other medications. However, their use is
often accompanied by side effects, decreased sensitivity to therapy with long-term
use, and limitations due to the age or health status of patients. Therefore, the search
for new herbal preparations with pronounced antiallergic activity and a favorable
safety profile is a relevant area of scientific research.

In recent decades, interest in herbal preparations as an alternative to synthetic
drugs has grown. Safflower (Carthamus tinctorius L.) is one of the promising
medicinal plants traditionally used in folk medicine in various countries,
particularly in China and India. Safflower flowers are rich in biologically active
compounds such as flavonoids, carotenoids, Safflower acids and other substances
with pharmacological properties.

Modern  research  confirms the anti-inflammatory, antioxidant,
hepatoprotective, cardioprotective, and antidiabetic effects of the safflower plant.
Due to the rising incidence of cardiovascular diseases, diabetes, and chronic
inflammatory conditions, studying the medicinal potential of the safflower plant is
becoming especially relevant. Therefore, reviewing the literature on the
pharmacological and medicinal properties of safflower flowers is an important step
in understanding this plant, allowing us to summarize existing scientific data and
identify promising areas for further research.

One promising plant source for the development of new anti-allergy agents is
the safflower plant (Carthamus tinctorius L.). Due to its anti-inflammatory,
antioxidant, immunomodulatory, and antihistamine properties, this plant has long
been used in traditional medicine in various countries. However, the mechanisms
of its pharmacological action in allergic diseases have been insufficiently studied,
requiring further scientific analysis, experimental research, and confirmation.
Therefore, studying the pharmacological properties of safflower flowers and
evaluating their effectiveness in allergic diseases is an important area of modern
medicine and pharmacology aimed at developing safe and effective herbal
preparations.

Today, plants are one of the most important sources of medicinal products
used in various fields of medical practice. This is due to the fact that herbal
preparations possess a broad spectrum of pharmacological activity and, as a rule,
do not cause side effects when used rationally. The combination of biologically
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active substances in medicinal raw materials provides a complex and
complementary effect. Therefore, the study of new types of medicinal raw materials
and their introduction into scientific medicine is one of the main tasks of modern
medicine.

Over the past decade, analysis of safflower plant extracts has revealed
information about its immunotropic effects. Safflower (Carthamus tinctorius) is
cultivated in various countries for its flavonoid compounds. These flavonoids are
used in many fields as medicinal agents and dyes. More than 60 flavonoids have
been isolated from safflower. These flavonoids can be divided into two groups:
specific and general, both of which exhibit activity. Flavonoids and polyphenols in
dry extracts of safflower raw materials have been found to have
immunomodulatory properties. Polyphenols stimulate humoral immunity and
enhance the functional activity of peritoneal macrophages, including during
immunosuppression (cyclophosphamide). Safflower flavonoids stimulate humoral
and cellular immunity [15; 16; 17]. Safflower (Carthamus tinctorius) has been
shown to possess antioxidant, anti-inflammatory, analgesic, antidiabetic,
antiallergic, hepatoprotective, and antilipidemic properties. Furthermore, safflower
infusion helps prevent cell proliferation.

The substance luteolin in the safflower plant has antiallergic properties.
Luteolin is a flavonoid found in some medicinal and aromatic plants and fruits.
Luteolin is the most potent xanthine oxidase inhibitor of all flavonoids [1,4]. It is a
natural antioxidant with a lower prooxidant potential than the best-studied
flavonoid, the flavonol quercetin, but with a safer profile. It has excellent radical
scavenging and cytoprotective properties, especially when tested in complex
biological systems where it can interact with other antioxidants, such as vitamins.
Luteolin has anti-inflammatory activity because it inhibits cyclooxygenase-2. It
reduces levels of anti-inflammatory cytokines (IL-1p and TNF-a). Luteolin is a
flavonoid with anti-inflammatory, antioxidant, and anti-allergic properties. It can
actually reduce levels of pro-inflammatory cytokines such as interleukin-1{ (IL-1p),
which may be beneficial in allergic diseases. Luteolin may help with allergic
conditions such as urticaria, allergic dermatitis, and hay fever (seasonal allergies).
Luteolin has the ability to suppress the release of histamine and other inflammatory
mediators, reduce mast cell activity (which plays a key role in allergic reactions),
and reduce oxidative stress and inflammation. Saffron (Carthamus tinctorius L.)
contains luteolin and other beneficial substances that help reduce allergic reactions.
Allergic rhinitis is very common, primarily in developed and developing countries.

Approximately 10 to 30% of the world's population suffers from this disease.
Allergic diseases are a serious medical and social problem affecting a significant

125



U S A gg; AMERICAN JOURNAL OF APPLIED MEDICAL SCIENCE
; ISSN: 2996-5101 (online) | ResearchBib (IF) = 10.81 IMPACT FACTOR
I

Volume-3| Issue-10| 2025 Published: |30-11-2025|

portion of the world's population. In recent decades, there has been growing
interest in herbal remedies as an alternative to synthetic medications. The aim of
this article is to evaluate the effectiveness of folk remedies for the treatment of
allergic rhinitis using a decoction of safflower flowers.

Objective: To evaluate the effectiveness of safflower decoction for the
treatment and prevention of allergic rhinitis and allergic dermatitis.

Materials and Methods: The study was conducted in the allergy department
of the Bukhara Regional Multidisciplinary Medical Center. Participants included
middle-aged patients (women and men) aged 24 to 31 years (4.5 years)
hospitalized with allergic diseases diagnosed with autumn fever and allergic
dermatitis. A total of 103 patients participated in the study: 55 men and 42 women.
Patients were referred for a series of examinations by an allergist. Based on
complaints from 103 patients with allergic diseases (itchy eyes, lacrimation, nasal
congestion, runny nose (rhinorrhea), weakness, itchy skin, redness, and signs of
blisters), medical history (hereditary predisposition), laboratory (eosinophils in a
complete blood count, ESR), instrumental (rhinoscopy, nasal swab, X-ray), and
ELISA tests, test results were compared before and after treatment with a safflower
decoction. Results were compared between patients who took the decoction and
those who did not take the decoction during treatment.

Results and discussion:Patients with allergic diseases (specifically, hay fever
and allergic dermatitis) were recruited from a group of middle-aged women and
men, approximately 24-31 years old (+4.5 years). The study involved 103 patients:
58 men and 55 women. Patients with allergic diseases were diagnosed based on
anamnestic data, characteristic clinical signs, laboratory parameters, and
instrumental examination methods. The analysis results showed a decrease in
subjective complaints, a decrease in the number of eosinophils, leukocytes, and
monocytes in a complete blood count and nasal swabs, and a normalization of the
ESR. The results of the subjective analysis of patients with hay fever show that
nasal discharge (rhinorrhea) decreased in 81% of patients, eye redness decreased in
78% of patients, lacrimation decreased by 86%, runny nose decreased by 89%, and
nasal discharge decreased by 95%. A comparison of blood tests shows that the
number of eosinophils decreased by 65% compared to before treatment, and the
ESR decreased by 75%. Instrumental examinations, when rhinoscopy was
performed before treatment, revealed that the nasal mucosa was red, swollen,
edematous, and hypersecretory. After treatment, the redness and swelling of the
nasal mucosa decreased, and patients no longer complained of hypersecretion. A
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nasal swab showed a normalized eosinophil count, and an X-ray showed that nasal
hypertrophy had disappeared, and the nasal structure was normal. Comparing the
stages of allergic dermatitis before and after treatment showed that patient
complaints, namely skin redness, decreased by 87%, itching by 92%, and the
appearance of blisters by 96%. Laboratory tests for allergic dermatitis revealed the
following changes: a comparison of blood tests showed that the eosinophil count
decreased by 89% compared to before treatment, and the ESR by 77%. In the ELISA
test, the IgE level dropped below normal.

Conclusion: During a study of patients with allergic diseases (specifically, hay
fever and allergic dermatitis) in the Allergology Department of the Bukhara
Multidisciplinary Medical Center, subjective, objective, laboratory, and
instrumental analyses were compared before and after treatment with safflower
infusion. The following conclusions were reached. Among the patients examined,
hay fever was cured by 95% after taking safflower infusion, and allergic dermatitis
decreased by 86% of patient complaints. Luteolin, present in safflower, plays a key
role in suppressing allergic reactions, making it a promising treatment for the
following conditions: in hay fever (seasonal allergic rhinitis), it reduces histamine
release, reduces swelling of the nasal mucosa, itching, sneezing, and tearing. It
suppresses inflammatory mediators, thereby alleviating the symptoms of hay fever
allergy. In allergic dermatitis, it reduces inflammation and itching of the skin. It
reduces mast cell activation, preventing redness and cracking. It improves
microcirculation and promotes faster skin recovery. The anti-allergic action of
luteolin, found in safflower, is as follows: it inhibits COX-2 and LOX-5, reducing
inflammation. It reduces allergic symptoms by suppressing the release of
histamine. It stabilizes fat cells and prevents the development of allergic reactions.
Thus, calendula tincture is highly effective and safe for the treatment and
prevention of allergic diseases.
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