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ABSTRACT: 

This study examined how powdered black cohosh root affected women's menopausal symptoms. There 

are two hundred women on the recruitment list, divided into four different groups. The second major menopausal 
women group (n=50) was once given a normal diet, whilst the first major group (n=50) used to be kept as a negaEve 
control group woman. One group of menopausal women was given a 40 mg black cohosh root powder, and the 
fourth group was given an 80 mg black cohosh root powder for two months. At the end of the experiment, the 
women's blood was once taken and processed to obtain the serum. The following measurements have been made: 
the hormones recognized as luteinizing hormone (LH), follicle-sEmulaEng hormone, addiEonally recognized as 
(FSH), testosterone hormone, and estrogen hormone. Also, different immunological markers (IgG and IgM) levels, 
liver enzymes (ALP, ALT, and AST), kidney biomarkers like uric acid, urea, creaEnine, lipid fracEons like total 
cholesterol, triglycerides, low-density lipoprotein, very low-density lipoprotein, and high-density lipoprotein have 
been assessed. The obtained records confirmed that black cohosh root treatment in women significantly increased 
testosterone, FSH, and estrogen hormones while LH hormone declined. Also, lipid fracEons and kidney and liver 
biomarkers decreased, whilst HDL-c performed the reverse. In conclusion, black cohosh powder has favorable 
influences on women's menopausal symptoms, hormones, and the immune system in women.  
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1. INTRODUCTION 
 
Although women's health is an urgent world 
issue, it is s4ll mostly unno4ced in 
underdeveloped na4ons and has now not but 
received prominence in industrialized ones 
either. Many specific health problems that 

affect women have both pathological and 
physiological causes. These gender-specific 
illnesses include cancers of the ovary, breast, 
and cervical regions in addi4on to physical 
problems like osteoporosis and menopause, 
which frequently occur (1). Women's health 
concerns, such as postmenopausal syndrome, 
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have drawn the hobby of academics and 
clinical experts recently, growing new 
opportuni4es for medical and pharmaceu4cal 
research. Hormone shortage causes a health 
phenomenon known as postmenopausal 
syndrome (PMS), which is primarily 
experienced by women but is no longer 
considered an illness. Women's suffering has 
mul4plied due to longer existence 
expectancies, necessita4ng pharmaceu4cal 
interven4ons. Among the available treatment 
op4ons, using a variety of plants or herbs has 
shown to be an advantageous tool for 
women's fitness administra4on (2). 
Menopause, which is greater precisely 
described as an ordinary transi4on 4me in 
reproduc4ve females, is an herbal health 
subject for female worldwide. Drama4c 
hormonal adjustments are its defining feature, 
and social adjustments oOen occur frequently. 
It is also likely to change a woman's mental 
and physical requirements. A person female's 
bodily and emo4onal necessi4es are probable 
addi4onally altered by way of it. Ovarian 
dysfunc4on-related low estrogen stages are a 
widespread trait shared by means of 
postmenopausal women. Postmenopausal 
syndrome (PMS) is the collec4ve 4me for a 
wide range of symptoms that may also result 
from this fluctua4on in hormone 4ers (3). 
When ovarian characteris4c begins to decline 
at the age of forty-five to fiOy-four, 
menopause normally occurs. An es4mated 25 
million female globally ride menopause 
annually, and through 2030, there will be 1.2 
billion menopausal and postmenopausal 
females worldwide, with 47 million beginners 
to the populace every yr (4). In as many as 85% 
of women, menopausal estrogen shortage is 
linked to vasomotor, vaginal, and 
psychological symptom such as hot flashes, 
dry vagina, and bone loss. For these problems, 
hormone alterna4ve remedy (HRT) is a 
beneficial strategy. Nonetheless, the 
consequences of two current essen4al 
randomized scien4fic trials (RCTs) 
recommended that for girls on non-stop 

estrogen and proges4n regimens, the dangers 
related with HRT would possibly outweigh the 
advantages (5). Menopause influences a 
woman's organs, body, and social connec4ons 
in addi4on to her intellectual state. 
Postmenopausal osteoporosis is a normal 
circumstance related with adjustments in 
bone shape and a minimize in bone mass that 
is commonly added on by using a lack of 
estrogen (6).  
Treatments aimed at lessening the intensity 
and occurrence of these menopausal 
symptoms are probably going to enhance an 
individual's overall health and life sa4sfac4on. 
Na4ve Americans have long u4lized the herb 
black cohosh to treat irregular menstrua4on, 
and numerous experimental inves4ga4ons 
suggest that black cohosh may also be useful 
in the menopause (7). Cimicifuga racemose, or 
CR, is one such plant that belongs to the 
Ranunculaceae family. It is also known as 
rheuma4c weed, black cohosh, ra_le weed, 
snakeroot, squaw root, and bugbane (8). Black 
cohosh's root and rhizome have long been 
used to treat a variety of illnesses, including 
rheuma4sm, malaria, colds, sore throats, and 
problems related to delivery. It also has 
several tradi4onal uses and is widely u4lized 
for solving health-related difficul4es for 
women (9). Europeans have been using black 
cohosh for centuries to alleviate menopausal 
symptoms, and a new medical study backs up 
the herb's effec4veness and protec4on (10). 
Black cohosh is presently regularly used to 
deal with menopausal signs and symptoms in 
postmenopausal women, together with 
vaginal dryness, hot flashes, night sweats, 
sleep problems, ver4go, restlessness, and 
mood adjustments (11). The func4on that 
black cohosh performs in complementary and 
choice treatment op4ons aimed at enhancing 
postmenopausal symptoms, as effec4vely as 
possible as a helpful herbal source for 
hormone-exchange alterna4ve treatment.  In 
addi4on, our aim used to be to methodically 
emphasize the bioac4ve factors of CR, its 
pharmacology, pharmacokine4cs, therapeu4c 
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poten4al, chromatographic techniques, great 
manipulate procedures, and possible 
mechanisms of mo4on to strengthen 
phytomedicine for women's health that is 
clinically advisable (12). 
 The purpose of this study was to inves4gate 
into the poten4al effects of various dosages of 
black cohosh roots on women's menopausal 
hormones as well as various biochemical 
markers. 
 
2. MATERIAL AND METHODS 
 
Materials 
Source of black cohosh 
The roots of black cohosh (Cimicifuga 
racemose) have been offered in Cairo, at the 
Haraz herbalist store.  
 
Research methodology 
The women's health hospital at Menoufia 
University's Gynecology Clinic used to be the 
beginning point for the sampling, which 
proceeded 4ll the goal sample dimension was 
once reached. Women between the ages of 45 
and 60 who referred to the have been the 
target group. Study included female 
par4cipants who expressed interest in 
learning more and complained about 
menopausal vasomotor symptoms and hot 
flashes, the usage of the health archives of 
women who had earlier obtained family 
planning offerings and have been now 
postmenopausal (13). 
 
Inclusion and exclusion criteria 
In this cross sec4onal/case control study, 200 
healthful postmenopausal females 
par4cipated aOer receiving approval from the 
Ins4tu4onal Review Board. They have been 
observed up for eight weeks aOer a_ending 
the Genecology Clinic of the Women's Health 
Hospital, Menoufia University, Menoufia, 
Egypt. Only the 200 women who completed 
the 8-week follow-up length had been viewed 
in the study. With a vary of 45 to 60 years, their 

suggest age was once 54.72±2.63 years (SD). 
Ages over 40 with a one-year gap aOer the 
final menstrual cycle, the presence of 
menopause-related symptoms, the absence of 
gynecologic diseases, natural menopause, 
consent to take part aOer receiving an enough 
ra4onaliza4on of the learn about design, and 
accessibility for events follow-up had been 
amongst the inclusion criteria. 
Women have been knowledgeable about the 
trial as a safety inves4ga4on on 
phytoestrogens for the remedy of menopausal 
symptoms. Vaginal bleeding, ac4ve or 
con4nual liver disorder and/or abnormal liver 
func4ons, thromboembolic disease, breast or 
uterine tumors, endometrial thickness larger 
than 5 mm by using transvaginal 
ultrasonography, and use of complementary, 
alterna4ve, or natural drugs for menopausal 
symptoms inside the preceding three months 
had been amongst the exclusion criteria.  
Following receipt of enough records involving 
the trial's effects, every woman furnished 
signed consent to take part in it. A subjec4ve 
record on menopausal symptoms in 
accordance with (14) was once performed 
earlier than the use of each day dose of 40 and 
80 mg as supercharged each day training of 
black cohosh and for eight weeks thereaOer.  
 
Experimental woman 
In August 2023 the Ethics Commi_ee of 
Menoufia University's Faculty of Home 
Economics approve study protocol #12-SREC-
04-2023. 
Two-hundred women par4cipated in the 
study, 50 in every group: 50 normal make up 
Group C1 (-) Control (Normal woman). This is 
a female in her natural state; she is at the 
ovula4on stage, and we have not given her any 
plants or drinks. 50 pa4ents make up Group C2 
(+) Control (a menopausal woman). A 
menopausal woman who obtained neither 
drink nor plant. Menopausal women in Group 
C3 (50 pa4ents) have been given 40 mg of 
black cohosh once a day as a hot drink (in 
boiling woter). Menopausal women in Group 
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C4 (50 pa4ents) had been given a drink 
containing 80 mg of black cohosh once a day.  
Biochemical analysis 
Each woman had blood samples taken aOer 
tes4ng. Blood samples had been put in sterile, 
sani4zed centrifuge tubes and leO to 
coagulate at room temperature for 10 minutes 
to separate the serum. The serum used to be 
absolutely separated, posi4oned into 
sani4zed centrifuge pipes, and frozen at -18°C 
to put together it for evalua4on (15).  
Clinical and laboratory tes4ng used to 
determine evalua4on parameters, which 
included:  
The luteinizing hormone (LH) levels have been 
measured via calorimetric measurement by 
(16) techniques. Follicle s4mula4ng hormone 
(FSH) concentra4on in par4cipants' plasma 
was once measured quan4ta4vely the use of 
an FSH ELISA package from Chemux Bio-
Science Inc. in South San Francisco, California, 
in accordance with (17). Estrogen content was 
once measured quan4ta4vely the usage of an 
ELISA package from Chemux Bio-Science Inc. 
in South San Francisco, California (18). IBL 
Interna4onal GMBH, Hamburg, Germany 
presents a testosterone ELISA package for the 
quan4ta4ve measurement of testosterone 
concentra4on, as men4oned by (19). 
Purified myeloma IgM from Serotec (Oxford, 
United Kingdom) and chromatographically 
pure rat IgG from Cappel (PA, USA) have been 
obtained using the method of (20). 
Enzyma4c colorimetry used to be used to test 
alkaline phosphatase (ALP) in accordance with 
(21).   Using a package provided by means of 
Human, Germany, ALT ac4vi4es in serum have 
been determined using the modified kine4c 
method of (22). On the other hand, the (23) 
technique was once applied for assessing 
aspartate amino transferase (AST) ac4vity. 
 Total cholesterol was once measured, in 
accordance with (24). Triglyceride 
measurements have been made using the 
techniques described in (25). High-density 
lipoproteins can be measured with the use of 
the (26) approach (HDL-c). The es4ma4on of 

VLDL and LDL used to be carried out in 
accordance with approach (27). VLDL (mg/dl) 
= Triglycerides /5. LDL (mg/dl) = (Total 
cholesterol – HDL) – VLDL. 
Urea was once calculated the usage of the 
enzyma4c technique of (28). Uric acid was 
once quan4fied whilst u4lizing the enzyma4c 
approach of (29).  The kine4c approach of (30) 
used to be u4lized to determine crea4nine. 
 
Statistical analysis:  
The data were analyzed using a completely 
randomized factorial design (SAS, 1988) when 
a significant main effect was detected; the 
means were separated with the student-
Newman-Keuls Test. Differences between 
treatments of (P≤0.05) were considered 
significant using Costat Program. Biological 
results were analyzed by One Way ANOVA. 
 
3. RESULTS AND DISCUSSION 
 
Table 1 shows the average LH hormone ranges 
in women who are menopausal and in those 
who are normal, given different black cohosh 
levels. The average LH hormone values, which 
ranged from 3.60 to 7.20 mlU/ml for the 
groups with nega4ve control (normal women) 
and posi4ve control (menopausal women), 
certainly differed extensively between them. 
Regarding the groups of menopausal women, 
the findings revealed that the group that 
obtained 80 mg of black cohosh had the 
significantly lowest LH hormone value 
recorded. However, the highest recorded 
values had been 3.90 and 5.23 mlU/ml in the 
group that took 40 mg of black cohosh, 
respec4vely.  
FSH hormone was once observed to have a 
suggest value of 25.35 and 33.28 mlU/ml, 
respec4vely, in the group with nega4ve 
control, which was once substan4ally greater 
than the group with posi4ve control. However, 
the FSH hormone value was once appreciably 
greater in the menopausal female groups' 
findings when they had been administered 40 
mg of black cohosh. Conversely, the group fed 
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80 mg of black cohosh recorded decrease 
values, 29.15 and 26.54 mlU/ml, respec4vely.  
It should be stated that there are great 
varia4ons in the common testosterone values 
of 1.25 and 1.16 ng/ml between the groups 
with the nega4ve and posi4ve control groups. 
Regarding the groups of menopausal women, 
the outcomes received indicated that the non-
significantly testosterone hormone was once 
observed with the group that received 80 mg 
of black cohosh and the group that acquired 
40 mg, with respec4ve values of 1.24 and 1.20 
ng/ml.  
Table 1 illustrates the various dose of black 
cohosh provided to menopausal women 
collec4vely with their foods in the case of 
estrogen hormone. It is evident that the 
groups containing control nega4ve and high-
quality women have extensively different 
average estrogen hormone values, ranging 
from 73.37 to 53.61 pg/ml. Regarding the 
groups of menopausal women, the results 

revealed that the team that took forty 
milligrams of black cohosh had the lowest 
recorded levels of estrogen hormone. 
However, the best value observed was 59.11 
and 67.42 pg/ml, respec4vely, in the group 
that took 80 mg of black cohosh. The 
outcomes of this inves4ga4on confirm the 
claims cited by (32) that the ac4vi4es of 
enzymes linked to reproduc4ve hormones are 
addi4onally regarded to be correlated with 
ranges of LH and FSH.  Depending on the 
menopause transi4on period, LH and FSH 
have a range of rela4onships with 
reproduc4ve hormones. 
It was once believed that hot flashes were 
associated with changes in release of LH, and 
by inference hypothalamic luteinizing 
hormone-releasing hormone (LHRH), but this 
associa4on is not invariant (33). If black 
cohosh increased estrogen levels and this in 
turn decreased LH pulsa4le release, this might 
influence the incidence of hot flashes (34) 

 
Table (1): Influence of various levels of black cohosh on sexual hormones of normal and menopausal 
woman 
                                                                Parameters 
Groups 

LH  
(mIU/ml) 

FSH 
(mIU/ml) 

Testosterone 
(ng/ml) 

Estrogen 
(pg/ml) 

C1 (-) Control (Normal woman) 3.60c ±0.21 25.35d±0.34 1.25a±0.14 73.37a±2.03 
C2 (+) Control (Menopausal woman)  7.20a ±0.74 33.28a±1.21 1.16b±0.12 53.61d±1.16 
C3 Menopausal woman with 40 mg black cohosh 5.23b ±0.52 29.15b±1.13 1.20a±0.25 59.11c±2.34 
C4 Menopausal woman with 80 mg black cohosh 3.90c ±0.48 26.54c±1.10 1.24a±0.12 67.42b±1.58 
LSD (P≤0.05) 1.015 1.130 0.081 1.750 
Means in the equal column with different superscript le9ers point out a significant difference at P≤0.05. 

 
Table 2 presents the average serum IgG 
studying for women who are menopausal and 
who observe different levels of black cohosh 
diets. When in contrast to the control posi4ve 
woman group, whose great serum IgG 
concentra4on was once 1155.86 mg/ml, the 
nega4ve control female group's result was 
plenty higher. In comparison, groups of 
menopausal women showed a significantly 
higher IgG value when fed 80 mg of black 
cohosh, in contrast to a decrease value when 
fed 40 mg of black cohosh, the means values 
were 1177.00 and 1163.50 mg/ml.  

It was previously evident that the nega4ve 
control group woman's average IgM readings, 
which had been 235.00 and 223.18 mg/ml, 
respec4vely, had been significantly greater 
than those of the posi4ve control group 
woman. Regarding menopausal women 
groups, the findings confirmed that the 
decrease cost recorded with group receiving 
40mg black cohosh was once 227.26 mg/ml, 
whereas the significantly larger value 
recorded with group receiving 80mg black 
cohosh was once 230.35 mg/ml. The 
outcomes corroborate the statement made 
with the aid of (35) that because of the 
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Women's Health Ini4a4ve, more women 
would resort to black cohosh to alleviate 
symptoms of menopause.  
Estrogen enhances an4body produc4on by 
human peripheral blood mononuclear cells in 
vitro by enhancing IL-10 produc4on by 
monocytes. However, the effect of estrogen 
on an4body produc4on in the female genital 
tract appears to be more complex. Although 

estradiol elevates the levels of IgG, and IgA, in 
the uterus of ovariectomized rats (36). 
Addi4onally, describe an instance of 
immunomodulatory treatment-responsive 
autoimmune hepa44s that was once likely 
added on by using black cohosh. These case 
reports consist of no pa4ents with records of 
liver harm or exposure to different viable 
hepatotoxins (37).  

 
Table (2): Influence of different amounts of black cohosh on immunity parameters of normal and 
menopausal woman 

                                                                     Parameters 
Groups 

IgG  
(mg/ml) 

IgM  
(mg/ml) 

C1 (-) Control (Normal woman) 1180.00a±4.70 235.00a± 3.70 
C2 (+) Control (menopausal woman)  1155.86d±4.21 223.18d± 2.85 
C3 Menopausal woman with 40 mg black cohosh 1163.50c±4.67 227.26c± 3.00 
C4 Menopausal woman with 80 ml black cohosh 1171.00b±5.11 230.35b± 3.30 
LSD (P≤0.05) 5.860 2.440 

Means in the equal column with different superscript leZers point out a significant difference at P≤0.05. 

 
Table 3 indicates the effects of different doses 
of black cohosh on liver func4on markers such 
as ALT, AST, and ALP in each menopausal and 
everyday woman. The ALT liver enzyme 
concentra4ons in the groups with the posi4ve 
and nega4ve control women which 26.24 and 
23.00 U/L, respec4vely were considerably 
greater. Regarding the corpora4ons of 
menopausal women, the records confirmed 
that the higher value was once recorded with 
the group that acquired 40mg of black cohosh, 
and the considerably decrease value used to 
be recorded with the group that acquired 
80mg, that means 23.70 and 24.35 U/L, 
respec4vely.  
It seems that the group of women who have 
been posi4ve controls had AST liver ac4vity 
that was once considerably greater than the 
group of women who had been bad controls. 
The readings had been 25.00 and 21.30 U/L on 
average. On the different hand, records on 
treated groups of menopausal women 
confirmed that the group that obtained 80 mg 
of black cohosh had a considerably decrease 
recorded AST value. On the different hand, the 
higher suggested value with the group that 

took 40mg of black cohosh intended 22.69 
and 24.20 U/L.  
In terms of ALP liver ac4vity, the group with 
posi4ve control women carried out a great 
higher than the group with control terrible 
women. The common values were 39.00 U/L 
and 44.20 U/L. When treated menopausal 
women groups had been taken into 
considera4on, the data collected confirmed 
that the groups who obtained 80 mg of black 
cohosh had considerably decrease ALP values 
(40.40 and 42.50 U/L), whereas the groups 
that obtained 40 mg of black cohosh had 
extensively greater values. These results are 
consistent with the findings of (38) regarding 
the influence of black cohosh on hepa4c 
perfusion. AOer u4lizing black cohosh for a 
year, there were no discernible changes in the 
hepa4c artery blood flow, portal vein blood 
flow, or complete hepa4c blood flow 
measured the usage of Doppler technology. 
The postmenopausal healthy women without 
liver disease who took 40 mg of black cohosh 
daily for over a year did not appear to 
experience any liver-related side effects. 
Furthermore, because of their potent 
an4oxidant effects, the development of novel 
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dietary supplements from a varied herbal 
world has been shown to boost the liver 
ac4vi4es of ALP, AST, and ALP in rat groups 
(39).  
On the other hand, the study of (40) 
concluded that liver injury following the use of 

black cohosh should be included in the list of 
differen4al diagnoses for chronic hepa44s 
with features mimicking autoimmune 
hepa44s. 

 
Table (3): Influence of different levels of black cohosh on liver acOvity of normal and menopausal woman 

                                                                    Parameters 
Groups 

Serum AST 
(U/L) 

Serum ALT 
(U/L) 

Serum ALP 
(U/L) 

C1 (-) Control (Normal woman) 21.30c±0.40 23.00c±0.30 39.00d±1.20 
C2 (+) Control (menopausal woman)  25.00a ± 0.49 26.24a ±0.57 44.20a±1.35 
C3 Menopausal woman with 40 mg black cohosh 24.20a ±0.52 24.35b ±0.48 42.50b±1.42 
C4 Menopausal woman with 80 ml black cohosh 22.69b ±0.30 23.70c ±0.41 40.40c±1.20 
LSD (P≤0.05) 1.026 0.985 1.260 

(ALT) = Alanine amino transferase. (AST)= Aspartate amino transferase. (ALP)= Alkaline phosphatase. Means in the equal column with different 
superscript leZers point out a significant difference at P≤0.05. 

 
Table (4) displays the impact of various black 
cohosh concentra4ons on the serum 
triglycerides (TG) of woman who are 
menopausal.  It is obvious that the TG of 
control posi4ve group women showed that 
the significantly greater value when compared 
to group with control nega4ve women, that 
were 160.50 and 145.00 mg/dl, accordingly. 
As for treated menopausal women groups, the 
data collected demonstrated significantly 
lesser TG value recorded with group received 
80 mg black cohosh, thus greater range 
recorded with group received 40 mg black 
cohosh, which were 148.50 and 153.50 mg/dl, 
respec4vely. 
About the blood total cholesterol (TC) in 
females who obtained black cohosh. The TC 
values for the group of females who have been 
posi4ve controls have been considerably 
higher than those of the group of females who 

have been nega4ve controls, at 181.50 and 
160 mg/dl, respec4vely. The sta4s4cs received 
on the groups of treated menopausal female 
revealed a substan4ally decrease total 
cholesterol (TC) value for the group that 
obtained eighty mg of black cohosh, in 
contrast to a larger value for the group that 
obtained 40 mg of black cohosh. The average 
amounts had been 167.50 and 172.00 mg/dl. 
These observa4ons assist the findings (41) 
that female treated with 0.625 mg of black 
cohosh, with or except medroxyprogesterone 
acetate, had decreased levels of cholesterol 
and LDL and increased ranges of HDL and 
triglycerides.  
In addi4on, black cohosh extract lowered total 
cholesterol (TC) and low-density lipoprotein 
cholesterol (LDL-c) levels but did not affect 
high-density lipoprotein cholesterol or 
triglyceride (TG) levels (42).  

 
Table (4): Influence of various levels of black cohosh on triglycerides and total cholesterol of normal and 
menopausal woman 

                                                                      Parameters 
Groups 

Serum triglycerides 
(mg/dl) 

Serum total cholesterol 
(mg/dl) 

C1 (-) Control (Normal woman) 145.00d± 2.72 160.00d±3.50 
C2 (+) Control (menopausal woman)  160.50a ±3.40 181.50a±3.62 
C3 Menopausal woman with 40 mg black cohosh 153.50b ±3.12 172.00b±3.46 
C4 Menopausal woman with 80 ml black cohosh 148.50c±3.05 167.50c±3.41 
LSD (P≤0.05) 2.835 3.280 

Means in the equal column with different superscript leZers point out a significant difference at P≤0.05. 



JHE, Volume, 35, Jan (1), Page 93-105   El-Kholie et al., 2025 

Copyrights @ Faculty of Home Economics 
Menoufia University, Shibin El Kom, Egypt 

- 100 - 

 
The average serum HDL-c ranges of normal 
and menopausal woman served on a variety of 
diets had been proven in Table (5). Comparing 
the values of the two control groups, the 
nega4ve control women group proven a 
considerably larger value compared with 
posi4ve control women, which were 51.50 
and 43.00 mg/dl, respec4vely. As for the 
treated menopausal woman groups, the 
obtained results observed that with 
significantly greater HDL-c value recorded 
with group received 80 mg black cohosh, while 
the lesser value recorded with group received 
40 mg black cohosh, which were 42.31 and 
36.47 mg/dl.  
Table (5) indicates the serum LDL-c ranges of 
woman received a variety of diets. It must be 
stated that the suggested LDL-c value of the 
group with control posi4ve women was once 
considerably greater than that of the group 
with control nega4ve, that were 106.40 and 
79.50 mg/dl. As for the treated menopausal 
woman groups, the obtained results showed 
that the significantly greater LDL-c value 
recorded with group given 40 mg black 
cohosh, whilst the lesser value recorded with 

group given 80 mg black cohosh, that were 
59.54 and 44.08 mg/dl. Women who acquired 
a vary of diets had different serum VLDL-c 
levels. The average varies of VLDL-c in the 
group of females who examined high quality 
was once determined to be appreciably 
greater than that of the group of women who 
examined nega4ve, ranging from 32.10 to 
29.00 mg/dl.  
Regarding the groups of treated menopausal 
women, the findings confirmed that the group 
that obtained 40 mg of black cohosh had a 
considerably greater VLDL-c value (30.70 
mg/dl) than the group that acquired 80 mg of 
black cohosh (30.70 mg/dl). These effects 
corroborate (43), which stated that aOer six 
months (+1.5 mg/dl) and 52 weeks (+7 mg/dl), 
two trials determined modest however 
sta4s4cally large increases in HDL-c from 
baseline. A significant minimize in LDL-c (−7.7 
mg/dl) was once detected aOer 12 weeks in 
the find out about by way of (44) however a 
significant extend in LDL-c (+8 mg/dl) used to 
be stated aOer fiOy-two weeks in the different 
study.  

 
Table (5): Influence of various levels of black cohosh on lipid fracOons of normal and menopausal woman 

                                                                  Parameters 
Groups 

Serum HDL-c 
(mg/dl) 

Serum  LDL-c 
(mg/dl) 

Serum VLDL-c 
(mg/dl) 

C1 (-) Control (Normal woman) 51.50a±1.61 79.50d±1.75 29.00±1.27 
C2 (+) Control (menopausal woman)  43.00d±1.61 106.40a±2.17 32.10a ±1.43 
C3 Menopausal woman with 40 mg black cohosh 46.10c±1.42 95.20b±1.60 30.70a ±1.51 
C4 Menopausal woman with 80 ml black cohosh 49.63b±1.45 88.17c±1.58 29.70a±1.60 
LSD (P≤0.05) 1.405 1.790 1.081 

HDL-c= High-density lipoprotein. LDL-c= Low-density lipoprotein. VLDL-c= very low-density lipoprotein. 
Means in the equal column with different superscript leZers point out a significant difference at P≤0.05. 

 
Table (6) illustrated the average urea for 
women fed on variety of black cohosh serum 
urea of posi4ve control group women showed 
that the significantly greater value when 
compared to group with nega4ve control, that 
were 34.10 and 32.00 mg/dl. As for treated 
menopausal woman groups, the results 
a_ained showed that the significantly greater 
urea value captured with group received 40 

mg black cohosh, but lesser value recorded 
with group received 80 mg black cohosh, 
which mean 33.05 and 32.71 mg/dl, 
respec4vely. 
Table (6) displays the average blood crea4nine 
concentra4on for women with menopausal 
given varied black cohosh. The serum 
crea4nine of control posi4ve group women 
showed that the non-significantly higher 
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concentra4on as comparing to group with 
nega4ve control, that were 1.25 and 0.85 
mg/dl. As for treated menopausal woman 
groups, the outcomes a_ained showed non-
significantly higher crea4nine concentra4on 
observed for group receiving 40 mg black 
cohosh, but lesser concentra4on observed for 
group receiving 80 mg black cohosh, which 
mean 1.03 and 0.93 mg/dl.   
The group of females with control posi4ve 
confirmed a dras4cally wider vary in common 
uric acid concentra4on (5.85 and 4.60 mg/dl) 
than the group with control nega4ve. 
Regarding the groups of menopausal females 
who acquired treatment, the records 
confirmed that the group that obtained forty 
mg of black cohosh had a significantly greater 
uric acid content. However, the group that 
bought eighty mg of black cohosh-that is, 5.40 
and 4.90 mg/dl-showed much less 
concentra4on. The outcomes of this find out 

about corroborate the reports of humans who 
noted that the (45), They men4oned that all 
the examined formulae consis4ng of black 
cohosh had a renal safety profile, with no 
considerable transforma4ons determined in 
the ranges of crea4nine and uric acid in the 
renal func4on. In contrast to the control 
group, the group that received foods with 
black cohosh validated a noteworthy 40% 
reduc4on in uric acid, similarly indica4ng the 
importance of a healthful metabolism in the 
protein and renal milieu. 
Addi4onally, all kidney-damaging diet groups 
confirmed a sizeable minimize in the crew 
whose averages for urea, uric acid, and 
crea4nine had been effec4ve for the manage 
group. The group who obtained the 5% herb 
combina4on had the lowest sta4s4cs, but 
there used to be no difference between them 
and the group with control nega4ve (46).  

 
Table (6): Influence of various levels of black cohosh on kidney biomarkers of normal and menopausal 
woman 

                                                               Parameters 
Groups 

Serum urea 
(mg/dl) 

Serum uric 
acid (mg/dl) 

Serum creatinine 
(mg/dl) 

C1 (-) Control (Normal woman) 32.00a±0.46 4.60b±0.57 0.85a±0.37 
C2 (+) Control (menopausal woman)  4.10a±0.61 5.85a±0.63 1.25a±0.5 
C3 Menopausal woman with 40 mg black cohosh 3.05a±0.17 5.40a±050 1.03a±0.40 
C4 Menopausal woman with 80 ml black cohosh 32.71a±0.44 4.90b±0.31 0.93a±0.59 
LSD (P≤0.05) 1.335 0.680 0.740 

Means in the equal column with different superscript le9ers point out a significant difference at P≤0.05. 

 
4. CONCLUSION 
Using black cohosh powder as a decoc4on to 
enhance women menopausal symptoms and 
immunity due to the fact it has high quality 
effects on reproduc4ve hormones and the 
immune system in rats, par4cularly at 80 mg 
daily. 
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 ٢٠٢٤ M$متKس ٢ :ملاتسلاا خــــBرات
 ٢٠٢٤ رWXتVأ ١٢ :لوبقلا خــــBرات

 ٢٠٢٥ رياني ١ :\]Zلا خــــBرات

 

 

 ة2لصا ثوح, :ةلاقملا ع#ن
  ةمعطلاا مولعو ة2ذغتلا

 
  دوسلأا شوSوRلا تاPن روذج مادختساI ءاسFلا دنع ثمطلا عاطقنا ضارعأ ل9لقت

 IJ١حسلا ءلاا، ٢شاور دمحم ، ١بجر ف>;:، 8١وخلا دامع
 .�م ،مو�لا ~��بش ،ةxفونملا ةعماج ،��~~{ملا داصتقلاا ةxلw ،ةمعطلأا مولعو ةkذغتلا مسق ١

 ةxفونملا ةعماج ـ بطلا ةxلw ـ دxلوتلاو ءاس�لا ضارمأ مسق ٢
~�و�{�للاا د��{لا- ��وخلا دامع :لوئسملا فلؤملا *

�: emad.elkhouli@hec.menofia.edu.eg 
 

 :AB@رعلا صخلملا
 مادختسا مت .ءاس­لا ىدل ثمطلا عاطقنا ضارعأ ¢ع دوسلأا شوهو�لا روذج قوحسم ��ثأت ة�ف�ك ةسارد �إ ثح�لا اذه فدهي

ÂÃ ءاس­لا نم ة�ناثلا ة�س¾ئرلا ةعومجملا ءاطعإ مت .ءاس­لل ة�س¾ئر تاعومجم عــر̧أ ءاش¶إ متو .ةد�س ۲٠٠
Ä ف�Æثمطلا عاطقنا ة 

ÂÃ ،اً�ع�بط اً�ئاذغ امًاظن )٥٠ = ن(
Ä حÑ�Ã ظافتحلاا مت Ô٥٠ = ن( �ولأا ة�س¾ئرلا ةعومجملا( Õاض ةعومجمÔءاس­لل ة�لاس ةط 

ÂÃ دوسلأا شوهو�لا روذج قوحسم ءاطعإ مت ،نØÙهش ةدمل
Ä شÚاذغ ماظن لÜÝ

Ä ب قوحسم�Æك��Ã نم ةدحاو ةعومجمل مجم ٤٠ 
 عاطقنا دعÔ ءاس­لا نم ةعÔارلا ةعومجملل مجم ۸٠ دوسلأا شوهو�لا روذج قوحسم ءاطعإ مت امنàب ،ثمطلا عاطقنا دعÔ ءاس­لا
ÂÃ .ثمطلا

Ä اهنãجتلا ةØ̧هش( ةØÙتانومرهلا ،ة�لاتلا تاسا�قلا ءارجإ مت .م��سلا جارختسلا هتجلاعمو ءاس­لا نم مدلا ذخأ مت )ن 
 .Ñ�Ãجو�Æسلاا نومرهو ،نو��تسوتسéلا نومرهو ،)FSH( ة�س­جلا ددغلل زفحملا نومرهلاو ،)LH( نتولم نومره لثم ة�س­جلا
Õتاقاطن لثم ةفلتخملا ة�عانملا تاملاعلا م�يقت مت ام IgG، IgM، وíنîÙد��لا تام )ALP، ALT، AST( ؤملاوðñيحلا تاòÙة 
 ùÃÄهدلا Ñ�Ãتو�øلاو ة�ثلاثلا نوهدلاو ó¢Äلا لو�Æس¾لو�لا لثم مدلا نوهد ةروص Ñ�Ãنàتا�ØÙلاو اÙرويلاو ك�لوبلا ضمح لثم ¢óلل
 لوصحلا مت ùÆÄلا تلاجسلا تدúأو .ةفاث�لا �Äاع ùÃÄهدلا Ñ�Ãتو�øلاو ادًج ةفاث�لا ضفخنم ùÃÄهدلا Ñ�Ãتو�øلاو ةفاث�لا ضفخنم
 ضفخنا امنàب ظوحلم لÚشFSH( ý ،نو��تسوتسéلا( Ñ�Ãنومره ةداÙز �إ ىدأ ءاس­لل دوسلأا شوهو�لا روذج مادختسا نأ اهيلع
 تداذ سكعلا ¢ع امنàب ،د��لاو ¢óلل ةòÙيحلا تاðñؤملاو مدلا نوهد ةروص تضفخنا امنàب ،Ñ�Ãجو�Æسلاا نومرهو LH نومره
ÂÃو .ةفاث�لا �Äاع ùÃÄهدلا Ñ�Ãتو�øلا م�ق

Ä إ تا��ثأت هل دوسلأا شوهو�لا روذج قوحسم نإف ،ماتخلاãسحت ¢ع ة�باجÑ�Ã تانومره 
      .ءاس­لا ىدل Ä%انملا زاهجلاو ثمطلا عاطقنا ضارعأو
 ة�س­جلا تانومرهلا ،دوسلأا شوهو�لا ،ثمطلا عاطقنا ،تاد�سلا :ةفشاóلا تاملóلا
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