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Abstract. Chronic hepatitis C is now a curable infection for the vast majority of patients
treated with direct-acting antivirals, yet clinical rehabilitation does not end with viral eradication.
A proportion of patients continue to report asthenia, nonspecific dyspeptic complaints, reduced
vitality, and an incomplete recovery of health-related quality of life after achieving sustained
virologic response. This article reviews the possible role of medicinal plants as an adjunctive
component of post-hepatitis C rehabilitation. The paper was prepared as a structured narrative
review based on contemporary hepatology guidance, studies on patient-reported outcomes after
antiviral therapy, and publications evaluating phytotherapeutic interventions relevant to fatigue,
dyspepsia, and liver support. The available evidence indicates that most patients experience
measurable improvement in quality of life after successful antiviral treatment; however,
symptom persistence remains clinically important, particularly in those with advanced fibrosis,
comorbidity, or psychosocial burden. Among medicinal plants, silymarin is the best studied in
chronic hepatitis C, but oral formulations have not shown convincing benefits for virologic or
biochemical endpoints. By contrast, plant-based combinations such as peppermint oil and
caraway oil have more persuasive evidence for functional dyspeptic symptoms, although not
specifically in post-hepatitis C populations. Evidence for phytotherapeutic relief of asthenia is
promising but indirect, coming mainly from broader post-viral fatigue research. The modern
conclusion is that medicinal plants may be considered only as individualized adjuncts within a
rehabilitation program that also includes lifestyle counseling, nutritional correction,
psychological support, and structured follow-up. They should not replace etiologic treatment,
fibrosis surveillance, or standard symptom-oriented medical care.

Keywords: chronic hepatitis C, rehabilitation, medicinal plants, phytotherapy, asthenia,
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BJIUSTHUE JJEKAPCTBEHHBIX PACTEHU HA ACTEHMIO, IUCIIEIICHUIO 1
KAYECTBO )KU3HU B PEABUINTALIUH ITOCJIE XPOHUYECKOI'O I'EIIATUTA
C

AnHOTanusA. XpoHudeckuil renatut C B HacTosIee BpeMs OTHOCHTCA K H3JIEUYMMbBIM
UHQEKIUSIM Y OOJNBITMHCTBA NAIIMEHTOB, MOMYYAIOIINX TEPAIUIO MPSIMBIMH IIPOTUBOBUPYCHBIMU
npenapatamy. OHAKO KIMHUYECKas: peaOuInTallls He 3aKaHYMBAETCs JJIMMUHALME Bupyca. Y
gacTu OOJIBHBIX TIOCNIE JOCTHKEHHS YCTOMYMBOTO BHUPYCOJOTHUECKOTO OTBETA COXPAHSIOTCS
acTeHus, Hecrneuuduyeckue AUCHENCUYECKHE >KaJo0bl, CHUXKEHUE J>KU3HEHHOro TOHyca H
HEIOJHOEC BOCCTAHOBJICHHE IIOKA3aTEJICH Ka4yeCTBa KU3HHU, CBS3aHHOIO CO 310pPOBbEM. B crarbe
paccMaTpUBaeTCsl BO3MOJKHAs POJb JIEKAPCTBEHHBIX PpPAaCTEHUN KakK BCIIOMOIaTEIbHOIO
KOMITOHEHTa peadbuiuranuu nocie xponudeckoro renaruta C. PaGora BeimonHeHa B dopmate
CTPYKTYPUPOBAHHOTO HappaTUBHOTO 0030pa Ha OCHOBE COBPEMEHHBIX TI€NaTOJOIMYECKUX
PEKOMEHIalMi, UCCIIEIOBAHUN NAlUEHT-OPUEHTUPOBAHHBIX MCXOJO0B IIOCJIE IPOTUBOBUPYCHOM
Tepanuu U MyOJMKalMi, NOCBAIEHHBIX (DUTOTEPANIEeBTUUYECKUM BMEILATEILCTBAM, MUMEIOLIUM
OTHOIICHHE K YTOMIISIEMOCTH, TUCIETICUU U TOJ/ICPKKe (PYHKIUHU 1edeHu. J[ocTynHbIe JaHHbIe
IIOKa3bIBAlOT, YTO IIOCJE€ YCIEIIHOTO IPOTHUBOBUPYCHOTO JICYEHHUs KayeCTBO JKM3HU Yy
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OOJIBIIMHCTBA MAlMEHTOB YIYYIAETCs, OJTHAKO COXPAHEHHE CUMIITOMOB OCTA€TCS KIMHUYECKU
3HAYUMBIM, OCOOEHHO TIPH BBIPAKEHHOM (UOpPO3e, COMYTCTBYIOIIUX 3a00JIeBaHUAX U
NICHXOCOIMAIbHON Harpy3ke. Cpeau JeKapCTBEHHBIX pacTeHW HambOosiee M3y4eH CHUIIMMAapHH,
HO TMepopaibHble (QOpPMBI HE MPOAEMOHCTPUPOBAIM  YOEAUTENBHOTO  BIMSHUA  Ha
BUPYCOJIOTHYECKHE ¥ OMOXMMHUYECKHE TOKa3aTenu. HampoTus, pacTuTenbHble KOMOWHAIIMKA Ha
OCHOBE Macjia MATHI NEPEeYHONW M TMHHA UMEIOT OoJjiee yOEeTUTENbHYIO JT0Ka3aTeabHylo 0a3y B
OTHOIICHUH (PYHKIMOHATHHON JMCIENICHH, XOTS HCCIEAOBAHUS MMEHHO y TAIMEHTOB TIOCIE
renatuta C orpanuueHbl. JlaHHble O BIMSHUM (UTOTEpAIUM HA ACTEHHIO BBITJISAAT
MHOr0OO€IaMMI, HO B OCHOBHOM HOCST KOCBEHHBIH XapakTep W OCHOBAaHbI Ha
UCCIICIOBAHUSIX IOCTBUPYCHOW YCTaJIOCTH B 0OoJiee IIMPOKUX TpYIIax MalleHTOB.
CnenoBarenbHO, JIEKaPCTBEHHBIE  PAacTEHHUs  MOTYT  paccMaTpuUBaTbCcs  TOJBKO  Kak
WHANBUIYAIU3UPOBAHHOE [OMOJHEHHE K peaOWIMTAIMOHHON mporpamMme, BKJIIOYAIOIIEH
MOIUGUKAIMIO 00pa3a J>KU3HU, KOPPEKIUIO IUTAHHS, ICUXOJIOTUYECKYIO0 MOIICPKKY U
nuHamuueckoe HaOmrogeHne. OHU HE JOJDKHBI 3aMEHATH ATHOJOTHYECKOe JIeYeHHE, KOHTPOIb
¢ubpo3a u cTaHAAPTHYIO CUMIITOM-OPHEHTUPOBAHHYIO METUIITHCKYIO TIOMOIITb.

KiroueBble cioBa: xponnueckuid rematut C, peaOuiurtaius, JeKapCTBEHHbIE PacTEHUS,
duToTEepanys, acCTeHUs, TUCTICTICUS, KAYeCTBO JKU3HHU, CUIIMMAPHH, TIOCTBUPYCHAs YCTAJIOCTh

INTRODUCTION

The therapeutic landscape of chronic hepatitis C has changed profoundly in the era of direct-
acting antivirals. Sustained virologic response is now achieved in the overwhelming majority of
adherent patients, and current guidance treats SVR as virologic cure. For noncirrhotic patients,
routine follow-up after SVR is generally the same as for persons never infected with HCV,
whereas patients with cirrhosis still require structured surveillance for hepatocellular carcinoma
and complications of portal hypertension [1, 2].

Even so, the end of antiviral therapy does not always coincide with full functional recovery.
Clinical practice increasingly shows that some patients continue to report weakness, low exercise
tolerance, dyspeptic discomfort, sleep disturbance, reduced emotional well-being, and a
subjective sense that “being cured” is not identical to “feeling healthy.” Prospective and
qualitative studies confirm that viral eradication usually improves health-related quality of life,
but not every physical or psychosocial burden resolves immediately or completely [3-6].

This gap between virologic success and lived recovery creates a rehabilitation space in
which supportive, low-burden interventions become relevant. In many post-infectious and
chronic liver care settings, patients express interest in medicinal plants because they are
perceived as gentle, culturally familiar, and compatible with long-term use. However, a
scientifically responsible approach requires a clear distinction between antiviral treatment, which
medicinal plants cannot replace, and adjunctive rehabilitation, where symptom-targeted
phytotherapy may have a selective role [7-15].

The purpose of this article is to evaluate the possible impact of medicinal plants on three
clinically meaningful rehabilitation outcomes after chronic hepatitis C: asthenia, dyspepsia, and
quality of life. Particular attention is paid to the strength of evidence, the difference between
HCV-specific and indirect evidence, and the safety limitations that are essential in patients with
current or previous liver disease.

MATERIALS AND METHODS

This article was prepared as a structured narrative review in accordance with the IMRAD
format. The review synthesized publications from contemporary hepatology, infectious diseases,
gastroenterology, and phytotherapy literature. Priority was given to clinical practice guidance
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documents, prospective cohort studies, randomized clinical trials, systematic reviews, and meta-
analyses relevant to post-SVR follow-up, patient-reported outcomes after HCV cure, medicinal
plants used in chronic liver disease, and herbal interventions for fatigue or functional dyspepsia
[1-15].

The analytical framework focused on four questions. First, what symptoms and quality-of-
life limitations remain clinically relevant after successful treatment of chronic hepatitis C?
Second, which medicinal plants or plant-based combinations have been studied directly in
chronic hepatitis C or in closely related symptom complexes? Third, how convincing is the
available evidence for asthenia, dyspepsia, and global quality of life? Fourth, what safety
considerations should modify the use of phytotherapy in rehabilitation after liver disease?
Because the available literature is heterogeneous and only partly HCV-specific, the conclusions
of this review are intentionally cautious and emphasize individualized adjunctive use rather than
universal recommendation.

RESULTS

The reviewed evidence shows that the concept of rehabilitation after chronic hepatitis C is
clinically justified, but it must be interpreted differently according to the severity of liver disease
and the persistence of symptoms. Modern guidance strongly supports the idea that noncirrhotic
patients who achieve SVR do not require a separate liver-centered medical pathway in the
absence of other risk factors, while patients with cirrhosis remain under long-term surveillance.
Nevertheless, both groups may continue to experience fatigue, reduced vitality, abdominal
discomfort, anxiety about residual disease, and uncertainty about self-care after cure [1, 2, 6].

Several studies demonstrate that quality of life improves after successful DAA therapy, but
the pattern of recovery is uneven. Huang and colleagues reported long-term improvement in
health-related quality of life in the first years after viral clearance, while Yi and co-authors found
significant gains in patient-reported outcomes after SVR. Fagundes and colleagues also showed
that interferon-free treatment was associated with improvements in both fatigue and health-
related quality of life. At the same time, the same body of evidence indicates that baseline
cirrhosis, age, comorbidity, psychological burden, and social determinants influence the depth
and speed of recovery [3-5].

From a rehabilitation perspective, asthenia deserves special attention. In patients with a
history of chronic hepatitis C, fatigue is usually multifactorial. It may reflect previous chronic
inflammation, persistent sleep disturbance, anxiety, sarcopenia, reduced physical conditioning,
autonomic dysregulation, metabolic dysfunction, or unresolved liver disease in patients with
advanced fibrosis. This multifactorial nature explains why no single plant-based remedy should
be expected to eliminate asthenia on its own. Instead, any phytotherapeutic approach must be
integrated with graded physical activity, sleep optimization, nutritional correction, and
assessment of anemia, thyroid dysfunction, depression, and ongoing liver injury [3-6].

Among medicinal plants, silymarin derived from Silybum marianum remains the best
known and most widely discussed in chronic hepatitis C. Its attractiveness is based on
antioxidant, membrane-stabilizing, and anti-inflammatory mechanisms described in experimental
literature, as well as its long-standing use as a “liver support” product in many countries.
However, the clinical evidence is more restrained than popular perception suggests. In the
randomized trial by Fried et al., high-dose oral silymarin did not significantly improve serum
ALT compared with placebo in patients with chronic hepatitis C who had previously failed
interferon-based therapy. Likewise, the meta-analysis by Yang et al. concluded that although
silymarin was generally well tolerated, oral preparations had not demonstrated convincing
virologic or biochemical benefit in this population [7, 9].

943

COMPANY: GERMAN INTERNATIONAL JOURNALS

https://ijmri.de/index.php/jmsi




JOURNAL OF
MULTIDISCIPLINARY

ISSN NUMBER: 2751-4390

SCIENCES AND INNOVATIONS IMPACT FACTOR: 9,08

At the same time, the evidence for silymarin is not entirely dismissive. In the HALT-C
cohort analysis, baseline silymarin use was associated with reduced progression from fibrosis to
cirrhosis, although it did not translate into better major clinical outcomes. This finding suggests
that silymarin may still deserve a place in discussions about adjunctive liver support, but only
with realistic expectations. In modern rehabilitation after hepatitis C, its value is more defensible
as a patient-preferred supportive option than as a clearly proven disease-modifying strategy [8].

The evidence base becomes stronger when the focus shifts from liver-specific endpoints to
dyspeptic symptoms. Many post-HCV patients describe epigastric heaviness, fullness, nausea,
bloating, or early satiety even after viral cure. These symptoms are not always caused by active
liver injury and often overlap with functional dyspepsia, biliary dyskinesia, altered
gastrointestinal motility, or stress-related gut-brain interaction. In this setting, plant-based
therapies that have evidence in functional dyspepsia become clinically relevant after structural
and hepatobiliary causes are excluded [10, 11].

The combination of peppermint oil and caraway oil is the best supported phytotherapeutic
option for this symptom cluster. The systematic review and meta-analysis by Li et al. found that
this combination was effective and safe in functional dyspepsia, particularly for global symptom
relief and epigastric pain. The broader review by Gwee and colleagues also emphasized that
selected herbal products may provide benefit in functional dyspepsia because they can influence
multiple pathophysiological pathways simultaneously, including motility, visceral sensitivity,
secretion, and mucosal protection. For rehabilitation after chronic hepatitis C, this does not
amount to disease-specific evidence, but it offers a rational symptom-oriented option for
carefully selected patients with post-cure dyspeptic complaints [10, 11].

The situation is more complex for asthenia. Direct trials of medicinal plants specifically in
patients recovering from chronic hepatitis C are scarce. Therefore, much of the reasoning in this
area is indirect. The 2024 systematic review by Hu et al. on Chinese herbal medicine for post-
viral fatigue suggested potential improvement in fatigue symptoms across heterogeneous post-
viral populations. Yet the included trials varied in quality, formulas, and clinical settings, and
they cannot be transferred uncritically to post-hepatitis C rehabilitation. Still, this evidence
supports the hypothesis that certain phytotherapeutic approaches may modulate fatigue
perception when used as part of a broader rehabilitation package [12].

Quality of life is a broader endpoint than symptom intensity alone. In patients after HCV
cure, quality of life depends not only on fatigue and dyspepsia, but also on emotional recovery,
confidence about future health, return to work, body image, social functioning, and the decline of
illness-related stigma. Qualitative work has shown that patients can experience both relief and
uncertainty after cure. Therefore, if medicinal plants are used in rehabilitation, their success
should not be judged by laboratory changes alone. More relevant outcomes may include
improved appetite, reduced postprandial discomfort, better subjective energy, less dependence on
symptomatic medication, and a gradual return to ordinary daily activity [3-6].

Safety is the most important limiting factor in this field. The belief that all natural products
are harmless is not supported by hepatology literature. Systematic review data have documented
numerous cases of herb-induced liver injury, and both AASLD and EASL guidance stress that
herbal and dietary supplements may cause clinically significant hepatotoxicity or complicate
diagnostic assessment of abnormal liver tests. This consideration is particularly important in
patients with residual fibrosis, prior decompensation, polypharmacy, or concurrent metabolic
liver disease [13-15].

For that reason, the rational use of medicinal plants after chronic hepatitis C requires a
structured algorithm. Patients should first undergo clinical assessment to determine whether their
main complaint reflects persistent liver disease, an extrahepatic problem, or a functional
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symptom complex. Second, the chosen plant product should have a plausible mechanism and at
least some clinical evidence relevant to the target symptom. Third, its composition and
manufacturer quality should be transparent. Fourth, therapy should be time-limited and outcome-
oriented, with predefined clinical goals. Finally, any worsening of liver tests or new symptoms
should prompt immediate reassessment and discontinuation of the supplement until safety is
clarified [1, 2, 13-15].

DISCUSSION

The main conclusion of this review is that medicinal plants have a possible but clearly
secondary role in rehabilitation after chronic hepatitis C. Their place is not in viral eradication,
fibrosis staging, or cancer surveillance, which remain domains of evidence-based hepatology.
Rather, phytotherapy may be useful when rehabilitation is defined in a narrower and clinically
realistic way: reduction of residual symptom burden, support of subjective recovery, and
improvement of everyday functioning in carefully selected patients [1, 2].

This distinction is crucial because the post-HCV period is often misunderstood by both
patients and clinicians. Some patients believe that cure should immediately normalize all aspects
of physical and emotional well-being. When this does not happen, they may either become
disappointed or start unsupervised use of multiple “liver cleansing” products. The literature
reviewed here suggests a better approach. First, clinicians should explain that quality-of-life
recovery is usually favorable but not always immediate. Second, persistent symptoms should be
phenotyped properly. Third, adjunctive options, including medicinal plants, should be matched
to the symptom pattern rather than to the diagnostic label alone [3-6].

In this context, the evidence hierarchy matters. Silymarin has the strongest historical
association with hepatitis C, but its direct clinical benefits in chronic HCV populations are
limited and should not be overstated. Its use may still be reasonable in some rehabilitation
settings when the aim is patient-centered supportive care and when expectations are conservative.
However, for dyspeptic symptoms, the literature actually appears more convincing for specific
herbal combinations studied in functional dyspepsia than for silymarin itself. This illustrates an
important methodological lesson: the most “popular liver herb” is not automatically the most
useful product for the most troublesome post-cure symptom [7-11].

Asthenia remains the most challenging target. The absence of robust HCV-specific
phytotherapy trials means that any recommendation must remain provisional. The indirect
evidence from post-viral fatigue research is encouraging but insufficient for strong endorsement.
For clinicians, this means that medicinal plants for fatigue should be considered only after
excluding treatable causes and only within a rehabilitation plan that gives primary importance to
physical reconditioning, sleep hygiene, mood assessment, and nutritional support. In practical
terms, phytotherapy may be an adjunct, but it should never become a substitute for diagnostic
clarity [12].

Safety concerns further justify a restrained approach. Patients with liver disease are
particularly vulnerable to harm from poorly regulated supplements, variable dosing,
contamination, and unrecognized interactions. The fact that many herbal products are marketed
as “detoxifying” or “hepatoprotective” makes critical supervision even more necessary. In a
post-HCV setting, new elevations of aminotransferases should not automatically be attributed to
“residual hepatitis”; supplement-related injury must remain part of the differential diagnosis [13-
15].

Thus, the modern model of post-hepatitis C rehabilitation should be multimodal. Medicinal
plants can be included when there is a clear symptom target, a credible evidence base, acceptable
safety, and informed patient consent. Their contribution is most likely to be meaningful in
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symptom-oriented pathways for functional dyspepsia and possibly in selected fatigue-dominant
patients, while their role in improving global quality of life is probably indirect and mediated by
symptom relief, patient engagement, and a greater sense of agency.

CONCLUSION

Rehabilitation after chronic hepatitis C should be understood as a stage of restoring function,
well-being, and confidence after virologic cure rather than as a continuation of antiviral
treatment. In this stage, asthenia, dyspepsia, and incomplete recovery of quality of life may
remain clinically relevant for a subset of patients.

The available evidence suggests that medicinal plants may have a limited but meaningful
adjunctive role in this setting. Oral silymarin is well known and generally tolerated, yet its
benefits in chronic hepatitis C remain inconsistent and modest. Plant-based combinations such as
peppermint oil and caraway oil appear more promising for functional dyspeptic complaints.
Evidence for fatigue relief is still indirect and should be interpreted cautiously.

Accordingly, medicinal plants should be recommended only as individualized supportive
measures after proper clinical evaluation, with attention to product quality, monitoring, and the
risk of herb-induced liver injury. The most rational rehabilitation strategy after chronic hepatitis
C remains comprehensive and multidisciplinary, combining follow-up according to fibrosis stage,
nutritional support, physical activity, psychosocial care, and selectively chosen phytotherapeutic
interventions.
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