
- 1  Papaya Puree and its Use The invention relates to
a method for preparing a puree pre- paration from
Carica papaya fruits. Carica papaya (melon tree)
belongs to the family of Cari- caceae, order Violales,
and produces large, juicy and tasty  fruits (papayas).
The papaya originally comes from tropical regions,
where it  was also cultivated. Large-scale plantations
are to be found in  Ceylon, Pakistan, India,
Australia, East Africa and Brasilia. In  Mexico and
Central America there are just as many plantations,
but these are substantially smaller. The tree grows up
to six  meters in height, the fruits may reach up to 7
kilos in weight. In traditional medical cultures,
papayas (peel, fruit pulp,  seed; rarely leaves and
latex) are primarily used to treat  asthma,
parasitoses, wound healing disorders as well as
gastrointestinal problems such as diarrhoea or
constipation.  Their ingredients stimulate and
regulate digestive activity,  mitigate gastric
hyperacidity, reduce excessive flatulation and
promote protein cleavage. The first written reports on
possible healing effects go  back to the Spaniard
Oviedo (1526). Dr. Mario Rojas Alba, Pres- ident of
the Mexican Institute for Traditional Medicine, has
been intensely engaged in exploring the healing effect
of this  fruit since 1996. So far, six different
enzymes have been isolated:  - papain - chymopapain A
and B  - lysozyme - lipase - glutamine cyclopherase  -
callose In addition, papayas are very rich in:  -
pectin - vitamins A, B, C - essential fatty acids  -
bioflavonoids - potassium  - calcium  - magnesium 



- phosphotides - 2  - peptides - amino acids (e.g.,
arginine) The glycoside carpain is said to exhibit a
cardiotonic  activity. In addition to their use as
food, the fruits of Carica  papaya are used to produce
the proteolytic enzyme papain.  Papain was used to
prevent burn infections, defibrinate wounds, treat
insect bites, treat oedema and inflammatory pro-
cesses and promote wound healing, as well as - in low
dosages - in the event of stomach upsets. Papayas are
further described as  being laxative and refreshing.
Papain (papaya peptidase I, EC 3.4.22.2) is obtained
from  the milk juice (latex) of unripe papayas, which
milk juice is  dried and pulverized. The object of the
present invention resides in providing an  agent for
the treatment of digestive disorders and a digestion-
regulating agent, respectively. The present invention,
therefore, relates to a method for  preparing a puree
preparation from Carica papaya fruits, which  is
characterized by the steps of: - cooking the fruits or
crushed fruits, particularly fruits in  sieved form,
for at least 30 minutes at normal pressure, option-
ally with at least twice the volume of an aqueous
solution, - cooling the cooked fruits or crushed
fruits for a period of at  least 30 minutes in an
oxygen-containing atmosphere, - optionally crushing,
mixing and straining the cooled fruits or  crushed
fruits until a homogenous puree is obtained. In a
surprising manner, a puree thus prepared under consid-
eration of the appropriate cooking and cooling times
turned out  to be particularly suitable for the
treatment of digestive dis- orders; a property that
will not occur, or occur only to an ex- tremely slight
extent, if said cooking and cooling times are not
observed. The minimum period of 30 minutes refers to
cooking condi- tions at normal pressure, yet the
minimum cooking time will be  accordingly reduced if
the raw material is cooked under pres- sure. The fruit
cooking according to the invention - as a function  



of the water content of the employed fruits - is
preferably per- formed with at least twice the volume
of an aqueous solution - 3  and, preferably, with
about four times said volume. This embodi- ment is
particularly suitable if whole fruits are cooked, or
if  crushed fruits having low water contents are used.
Here, too,  applies that the necessary amount of water
is to be reduced to a  fraction when cooking takes
place in a closed container (under  pressure), since
otherwise the final product will be too diluted  with
at least twice the amount of water. Cooking is usually
car- ried out upon addition of conventional tap water
without any ad- ditives. In a preferred manner,
cooking is carried out for at  least 2 hrs, preferably
for at least 3 hrs and, in particular,  for at least 5
hrs. The cooling process is, for instance, real- ized
by interrupting any further heat energy input or by
taking  the containers in which the fruits were cooked
from the cooking  site to a place at room temperature.
As already pointed out  above, said cooling process is
likewise very important for the  generation of the
digestion-regulating properties of the puree
according to the invention and should last for at
least 30 min,  preferably for at least 5 hrs and, even
more preferred, for at  least 6 hrs (or 5 to 7 hrs,
respectively); yet, cooling times of  10 hrs and more
are also feasible. The supply of oxygen is im- portant
during the cooling process, any operation preferably
taking place under air supply. In a preferred manner,
citric acid may be added during the  preparation of
the puree, particularly in the crushing, mixing  and
straining step, in order to enhance its storage
quality.  Likewise preferred is the subsequent
pasteurization of the ob- tained puree under usual
food-technological conditions. In order to obtain a
final product which appears even more  appetizing in
terms of consistency and form, and can be taken  more
easily, the fruits may be peeled and stoned prior to
cook- ing. On that occasion, the fruits may also be
crushed straight- away prior to the cooking process,
e.g. by sieving. The best results will be obtained
with Carica papaya fruits  that are half-ripe to ripe.
The state of ripeness of papaya  fruits may be defined
by way of their colors: unripe fruits have  100% green
skins, half-ripe fruits are 50-75% yellow, ripe
fruits are 80-100% yellow. 



According to a central aspect, the present invention
relates  to the use of a puree preparation from Carica
papaya fruits,  which is producible by the method
according to the invention, - 4  for the production of
an agent for the treatment of digestive  disorders. As
pointed out above, the product prepared according  to
the invention in a surprising manner is particularly
well  suited for the treatment of digestive disorders
and, in particu- lar, for the treatment of chronic
constipation, flatulation and  irritable colon
syndrome, which is all the more surprising since  that
aptness does not primarily go back to the nature of
Carica  papaya fruits, but to the special mode of
preparation of the  puree according to the invention.
According to another predominant aspect, the present
inven- tion relates to the use of the puree prepared
according to the  invention in the non-therapeutical
field, e.g., for improving  the digestion process in
persons who are actually healthy and do  not suffer
from digestive disorders, for instance in the form of
nutritional additives or supplements. The water
content of the preparation according to the inven-
tion may preferably range from 9 to 90%, the
respective indica- tion being of particular relevance
to the adjustment of the  water content. In this
respect, a water content ranging from 60  to 85% and,
in particular, 70 to 80% has turned out to be par-
ticularly preferred, since such a water content not
only yields  high efficacy, but also offers
substantial advantages of admin- istration: A special
aspect of the present invention relates to the  puree
preparation from Carica papaya fruits itself, which is
ob- tained by the method according to the invention.
As pointed out  above, said preparation is
particularly effective on account of  the special mode
of its preparation and, in particular, the  cooking
and cooling times applied, and, as a result, is espe-
cially suitable for the indications reported in
accordance with  the invention. Thus, tree-ripe picked
fruits, for instance, have a water  content of around
88% and a sugar content of 8 to 12%. If they  were
used to produce a 1:1 product, twice the dose would,
for  instance, have to be administered with the dosage
indications  listed below in order to provide
improvement in the case of con- 



stipation, i.e., actually four tablespoons twice, or
40 ml  twice, instead of two tablespoons twice, or 20
ml twice, re- spectively. At a concentration of about
2:1, based on tree-ripe  picked fruits, which
concentration is particularly preferred, a - 5  final
product having a water content of about 77% and a
sugar  content of 16 to 24% will, thus, result. It is
precisely the sugar content which too constitutes an
essential product parameter of the puree according to
the inven- tion. Said sugar content preferably ranges
from 5 and 40%, in a  particularly preferred manner
from 10 to 30% and, in particular,  12 to 26%. When
treating diabetic patients or diabetes-en dangered
patients, for instance in geriatrics, special care
will, of course, have to be taken in the adjustment of
the sugar  content. The effectiveness of the
preparation obtainable according to  the invention is
particularly surprising, above all because of  the
fact that the production method also involves a
long-lasting  cooking process. This is remarkable
primarily in view of the  activity in improving the
digestion process and, in particular,  chronic
constipation, since all known publications relating to
the positive digestion-promoting action of papaya
preparations  are founded on the general
digestion-promoting action of the en- zyme papain, or
based on the action of papain. It has, however,  been
proved that papain is cleaved, and becomes
ineffective, at  treatment temperatures rising to
above 85C such that the the  production method
according to the invention runs totally  counter to
that prior art, being in contradiction to the same.
Consequently, the results indicated in the examples,
of the  clinical studies demonstrating the effects
inter alia in the  case of chronic constipation and
chronic diarrhoea have all the  more been surprising
bearing in mind the obvious papain-cleaving  mode of
production. The preparation obtainable according to
the invention exhib- its excellent prophylactic and
therapeutic properties, and, in  particular, special
immune-strengthening and wound-healing-pro- moting
effects, particularly with ulcus cruris, as well as
ef- fects for the reduction of the insulin demand in
diabetic  patients, for increasing vitality and for
improving conditions  of patients suffering from
Parkinson's disease have been ob- 



served in the context of clinical studies carried out
with the  preparation obtainable according to the
invention. These indica- tions, therefore, definitely
constitute an outstanding aspect of  the present
invention - in addition to the treatment of digest-
ive disorders. - 6  Dosages may strongly vary as a
function of the respective  clinical characteristics
of the disease to be treated. Thus, the  treatment of
chronic diarrhoea, for instance, requires a sub-
stantial lower dosage than the treatment of
constipation, in or- der to induce sufficient
activity, for which reason also the  water content,
for instance, for the treatment of chronic con-
stipation is adjusted more in the lower range (e.g.,
between 70  and 85%), whereas a higher water content
and also a lower dosage  are applied with agents used
to treat diarrhoea. The adjustment of the water
content may be realized in a  simple manner in the
context of the cooking procedure. Depending  on the
water content of the fruits used, water may be added
or  not in the method according to the invention; if,
for instance,  the papayas are subjected to the
cooking procedure already in  crushed (mashed, sieved,
etc.) form, the addition of water may  preferably be
omitted. That mode of production has turned out to  be
or particular advantage in the on-site preparation of
the  papaya puree according to the invention, since
these fruits will  usually have elevated water
contents when harvested. The invention will be
explained in more detail by way of the  following
examples to which it is, of course, not limited. E x
amp 1 e s 1. Preparation of the puree according to the
invention from Ca- mica papaya fruits 100 kg papaya
fruits having an at least 20% yellow portion  in the
skins are peeled and stoned, filled into a 500-liter
cooking vessel and supplemented with 300 liters of tap
water.  With the vessel open, the fruits are
subsequently cooked with  water for 3 hrs and then
allowed to cool, opened, at room tem- perature for 6
hrs. After cooling, the cooked material is
supplemented with cit- ric acid until the pH drops to
about 3.8% (around 600 g). After this, the cooled
cooked material is mixed or strained  to a fine puree,
filled in 1-liter glasses, closed and pasteur- 



ized. 2. Larger-scale production of the puree
according to the inven- tion For the production of
larger quantities and, in particular,  for on-site
production (in the country of origin of papayas),  the
following preprocessing has proved to be advantageous:
- 7  The fruits are washed, subsequently mechanically
freed of  their skins and stones (the fruits are
driven through a sieve  already at this stage in order
to remove the stones, hence  straining after cooking
may be obviated). After this, citric  acid is added to
adjust the pH to between 3.5 and 5.0 and, in
particular, 3.8 and 4.4, whereupon the puree is
pasteurized and  sterile-filled into barrels. It can
thus be dispatched by air or  ocean freight. If
semi-finished products from half-ripe to ripe papayas
have water contents higher than those of the fruits
available on  European markets, e.g. around 88%, it is
not necessary at all to  add water for cooking,
particularly where crushing has already  been effected
prior to cooking. In order to reach the consist- ency
and concentration desired for product-technical
reasons,  even the semi-finished product may be
concentrated by the cook- ing process to such an
extent that the water content drops to  about 77% and
the sugar content rises to about 16% (the latter
amounting to about 5% in unripely picked fruits and
ranging from  about 8 to 12% in fruits picked in the
half-ripe to ripe  states). In practice, this is
usually realized in that one liter  of "crude puree"
is concentrated to about half a liter of  "ready-made
puree". After the cooking and cooling procedures,
which are essen- tial to the effect and are not
varied, there are two preferred  ways of packaging: A)
Glass packaging In this case, the puree concentrate
(according to the ordin- ance on food stuffs, a
concentrate is referred to as such from a
concentration of 2:1) is filled into glass bottles and
sub- sequently pasteurized. B) Pillow bags or
stickpacks The puree concentrate is portioned into
stickpacks (of 20 ml  each), welded and subsequently
pasteurized as well, or aseptic- 



ally filled at once in the hot state. 3. Study on the
effectiveness of the papaya preparation accord- ing to
the invention in geriatric patients suffering from
chron- ic constipation 3.1. DESCRIPTION OF THE
PREPARATION UNDER STUDY  Tree-ripe picked papaya
fruits are peeled and stoned and  subsequently cooked
with twice the volume of an aqueous solution - 8  for
between 30 min and 5 hrs. After this, the dried fruits
are  cooled in an oxygen-containing atmosphere for a
period of at  least 30 min, strained and supplemented
with citric acid. For  the study, the preparation was
filled into glasses and pasteur- ized, after opening
the glasses were stored in the refrigerator.  3.2.
STUDY DESIGN Forty patients or residents of a
geriatric center, who were  mainly immobile, were
included in the study. All of them had the  medical
diagnosis of chronic constipation. All of them
received  laxatives once a day to at least thrice a
week. More than 95%  received Macrogol (Movicol(R)).
Excluded were patients or residents who fulfilled at
least  one of the following criteria: - known
malignant tumor  - stoma - blood in the stool -
higher-grade heart insufficiency  - experiencing
morphine therapy The course of the study was divided
into a preliminary peri- od of 19 days, an examination
period 1 of 35 days, during which  the preparation
according to the invention was administered  twice a
day (2 tbsp. before breakfast with some water, 2 tbsp.
before lunch with some water), an examination period 2
of 19  days, in which the preparation according to the
invention was  reduced to an administration in the
morning (2 tbsp. before  breakfast with some water).
During the entire examination period, the stool
behavior of  the patients was documented extremely
precisely on special docu- mentation sheets. The
escape therapy, i.e., where no defaecation occurred
des- pite the administration of the study preparation,
comprised 2  Microklist(R'administered on the third
day without defaecation  



and 1 Relaxyl'R) administered on the fourth day
without defaeca- tion. 3.3. STUDY COURSE Forty
patients or residents who complied with the above-
defined criteria were included in the study. In the
preliminary phase, 8 patients were excluded from the
study. The reasons were lacking compliance, the
dislike of the  taste of the preparation according to
the invention or insuffi - 9  cient control of
defaecation, since some of them used the toilet
sometimes on their own despite their limited mobility.
In the examination phase 1, 13 patients (of a
remaining  total of 32) showed an improvement in the
degree of constipation  (quotient from the number of
days without defaecation divided by  the number of
days with defaecation). 0 means daily defaecation,  1
means 50% of the days without defaecation, etc. 5
patients showed a slight increase in defaecation-free
days  as compared to the preliminary phase, yet showed
clear improve- ment in the examination phase 2 over
the preliminary phase. 11  patients showed a
deterioration of the degree of constipation. 4
patients exhibited the same degree of constipation as
in the  preliminary phase - thus did not show any
deterioration either. In the examination phase 2, a
total of 18 patients were con- tinued to be observed.
Of these, 13 patients showed a further  continuous
decrease of the constipation quotient despite a dose
reduction. In 3 patients, a progredient increase in
the constip- ation quotient as compared to the
preliminary phase occurred  (possibly, a medicamentous
interaction was to be taken into con- sideration here,
since those patients received several psycho-
pharmaceuticals). In those cases, separate
examinations at  higher dosages of the study
preparation are recommended. One pa- tient had stool
every day during the entire study period. One  patient
experienced a deterioration in the examination phase 2
(dose reduction) as compared to the examination phase
1, yet did  clearly better than in the preliminary
phase. 3.4. SUMMARY A significant effect on the
improvement of stool habits  without any intervention
of laxatives could be demonstrated by  this
prospective study, which was carried out in 40
patients or  residents of a geriatric department
(immobility, multimorbidity)  



using a so-called nutritional supplement, namely a
papaya pulp  form prepared according to the invention
(= CARICOL~(R)). Special  mention should be made of
the course of the constipation degree  in a female
patient having a PEG probe, to whom the preparation
was administered by the aid of a so-called Alexander
syringe (by  which dosages could be most accurately
observed): preliminary  phase 1.38, 1" examination
phase 0.4, 2"d examination phase 0. 4. Use of the
papaya puree according to the invention for the
treatment of chronic constipation - 10  The papaya
puree according to the invention regulates or im-
proves the digestion process, particularly in the
event of  diarrhoea, constipation (even chronic
constipation), flatulation  or irritable colon
syndrome. To this end, 2 tablespoons of papaya puree
are each taken  with the meals in the morning and at
lunch. In most cases, the  digestion-regulating effect
will set in already on the following  day or two days
later. 5. Study on the effectiveness of the papaya
preparation accord- ing to the invention in geriatric
patients suffering from chron- ic diarrhoea STUDY
DESIGN Ten patients or residents of the nursing
station of a room- ing house for pensioners, who were
mainly suffering from  diarrhoea, were covered by the
application observation. Excluded were patients or
residents who fulfilled at least  one of the following
criteria: - known malignant tumor  - stoma - blood in
the stool After a preliminary period of 2 weeks with 4
patients, and  3.5 weeks with 6 patients, CARICOL~(R)
(papaya preparation accord- ing to the invention) was
administered to the patients in two  therapy phases.
In phase 1, CARICOL(R)was administered twice a  day in
single concentrations for 3.5 weeks (in 6 patients)
and 5  weeks (in 4 patients), respectively. Their
stool behaviors were  documented most precisely. After
this, the therapy was suspended for three weeks. In
the subsequent phase 2, the administration of
CARICOL(R)  was continued with twice the concentration
twice a day for 6  



weeks. DOSAGE:  Phase 1: Single concentration of
CARICOL(R) at a daily dose  of 40 ml, which
corresponds to the amount of 2x2 tablespoons.  Intakes
each occurred shortly before the meals in the morning
and at lunch. Phase 2: Double concentration of
CARICOL(R) at a daily dose  of 40 ml, which
corresponds to the amount of 2x2 tablespoons.  Intakes
each occurred shortly before the meals in the morning
and at lunch. - 11  DOCUMENTATION:  The anamnestic
data of each participating resident, such as the name,
age, sex, operations, diagnoses and current medica-
tion, were listed in a special data sheet. Daily
administrations of CARICOL(R) and stool forms were
doc- umented in socalled stool sheets. In the
recordings, differentiation was made between the fol-
lowing stool forms: 0 = no stool I = normal stool + =
traces of stool  = liquid = pasty  H = hard  RESULTS:
At the beginning of the preliminary phase, the average
por tion of pasty/liquid stool was 4 days/week, that
of normal stool  was 2.5 days/week. Already shortly
after the onset of the therapy phase, a bal- ance
between pasty/liquid stool and normal stool could be
reached. In the final week of phase 1, the average
portion with nor- mal stool reached about 5 days/week
and the average portion with  pasty/liquid stool could
be reduced to about 1 day per week. In that period of
observation of phase 1, a majority of days  with
pasty/liquid stools could be reversed into a majority
of  days with normal stools in all 10 subjects. After
three weeks of discontinuation, the average portion of
normal stools in phase 2 at the beginning of the
therapy was  



only 3.8 days/week (after 5 at the end of phase 1),
that of  pasty/liquid stools was 2.7 days/week. In the
final week of phase 2, the average portion with nor-
mal stool reached about 3.1 days/week and the average
portion of  pasty/liquid stool could be reduced to
about 1.8 days a week. A comparison between phases 1
and 2 demonstrates: In geriatric patients, the stool
tends to resume its origin- al form after
discontinuation of the therapy. In the case of chronic
diarrhoea, the therapy in phase 1  with the single
CARICOL(R)~ concentration yields better results  than
the double-concentration therapy of phase 2. - 12  In
phase 1, the time from the beginning of the therapy
until  the attainment of a response was substantially
shorter than in  phase 2, and normal stool in phase 1
reached substantially high- er values than in phase 2
(the gap between normal stool and  pasty/liquid stool
having opened substantially more widely in  phase 1
than in phase 2). Also, in the observation period of
phase 2 using twice the  concentration of CARICOL(R)
the majority of days with pasty/liquid  stool could be
reversed into a vast majority of days with normal
stool only in 8 of the 10 subjects. SUMMARY:  A
significant effect on the improvement of stool habits
with  chronic diarrhoea could be demonstrated by this
application ob- servation, which was carried out in 10
patients or residents of  a geriatric department
(multimorbidity, partial immobility) us- ing a
so-called nutritional supplement, namely a papaya pulp
form prepared according to the invention (=
CARICOL~(R). Special mention should be made of the
surprising, remarkably  far-reaching improvement
during intake, of an ulcus cruris that  has existed
for years in one of the patients observed. 6. Further
study on the effectiveness of the papaya puree ac-
cording to the invention in geriatric patients
suffering from  chronic constipation STUDY DESIGN
Eighteen patients of a geriatric department, who were
mainly  immobile, were included in the study. All of
them had the medic- al diagnosis of constipation and
received laxatives daily to  several times a week. 



Excluded were patients or residents who fulfilled at
least  one of the following criteria: - known
malignant tumor  - stoma - blood in the stool -
higher-grade heart insufficiency  - existing morphine
therapy The course of the study was divided into a
preliminary peri- od of 25 days, an examination period
1 of 35 days, during which  the preparation according
to the invention was administered  twice a day (3
tbsp. before breakfast with some water, 3 tbsp.
before lunch with some water), an examination period 2
of 21 to - 13  28 days, in which the preparation
according to the invention was  reduced to an
administration in the morning (2 tbsp. before
breakfast with some water). During the entire
examination period, the stool behaviors of  the
patients were documented extremely precisely on
special doc- umentation sheets. The escape therapy,
i.e., where no defaecation occurred des- pite the
administration of the study preparation, comprised 2
Lecicarbon(R)administered on the third day without
defaecation  and 2 Microklist(R)administered on the
fourth day without defaec- ation. STUDY COURSE
Eighteen patients who complied with the above-defined
cri- teria were included in the study. In the
examination phase 1, 12 patients (out of a total of
18) showed an improvement in the degree of
constipation (quo- tient from the number of days
without defaecation divided by the  number of days
with defaecation. 0 means daily defaecation, 1  means
50% of the days without defaecation, etc.) as compared
to  the preliminary phase. Two patients showed a
slight increase in  stool-free days as compared to the
preliminary phase, yet exper- iences a marked
improvement in examination phase 2 over the pre-
liminary phase. Four patients showed a deterioration
of the  degree of constipation. 4 patients showed a
deterioration of the degree of constipa- tion. In the
examination phase 2, a remaining total of 14 patients



continued to be observed. Of these, 5 patients showed
a further  continuous decrease of the constipation
quotient despite a dose  reduction. 3 patients showed
no change relative to examination  phase 1 despite a
dose reduction to 2 tablespoons once before  breakfast
(one third of the dose) in the examination phase 2. In
the examination phase 2 (dose reduction), 3 patients
experienced  a deterioration as against the
examination phase 1, yet a marked  improvement over
the preliminary phase. In 3 patients, an in- crease in
the degrees of constipation relative to the prelimin-
ary phase occurred. In those cases, separate
examinations at  higher dosages of the study
preparation are recommended. In addition to the
development of the degree of constipa- tion, the
course of the interventions is also noteworthy. If an
- 14  escape medication still had to be administered
21 times during  the first week of the preliminary
phase, interventions could be  reduced to 9 in the
final week of examination phase 1 and to 5  and 3,
respectively, in the final weeks of examination phase
2  (dose reduction). SUMMARY  A significant effect on
the improvement of stool habits  without any
intervention of laxatives could be demonstrated by
this prospective study, which was carried out in 18
patients of  a geriatric department (immobility,
multimorbidity) using a so- called nutritional
supplement, namely a papaya pulp form pre- pared
according to the invention (= CARICOL(R)). 7.
Additional clinical observations in the context of the
per- formed tests: The following clinical observations
were reported in the  context of the studies carried
out under 3.-6. above: A patient who did not want to
get up for quite a long time  and was very absent
mentally, regained new energy after having  taken the
agent according to the invention for some days, he
wished to get out of bed and his speech became clearer
again. Various treatments including skin
transplantations did not  lead to any improvement in a
woman who had been suffering from  an open foot ulcer
(ulcus cruris) for more than a year. Although  that
woman did not experience any digestion problems, she
in- sisted on taking the agent according to the
invention and did so  very consistently over three
months with the foot having been  



healed as a result. In a female diabetic, an open foot
sore improved consider- ably, and less insulin had to
be injected, after a few weeks of  administration of
the agent according to the invention. The motor
functions of a patient suffering from Parkinson's
disease could be visibly improved after a therapy with
the  papaya extract prepared according to the
invention. From the above observations in the context
of the studies  carried out on the indications
"chronic constipation" and  "chronic diarrhoea", it
could, therefore, be taken that the  agent according
to the invention definitely also had positive  effects
on metabolism, the body's defence forces, the state of
patients suffering from Parkinson's disease, wound
healing and  even blood circulation. - 15  Claims: 1.
A method for preparing a puree preparation from Carica
papaya  fruits, characterized by the steps of: -
cooking the fruits or crushed fruits, particularly
fruits in  sieved form, for at least 30 minutes at
normal pressure, option- ally with at least twice the
volume of an aqueous solution, - cooling the cooked
fruits or crushed fruits for a period of at  least 30
minutes in an oxygen-containing atmosphere, -
optionally crushing, mixing and straining the cooled
fruits or  crushed fruits until a homogenous puree is
obtained. 2. A method according to claim 1,
characterized in that said  cooking is carried out for
at least 2 hours. 3. A method according to claim 1 or
2, characterized in that  said cooling takes place for
at least 5 hours. 4. A method according to any one of
claims 1 to 3, characterized  in that citric acid is
added during the preparation of the pur- ee,
preferably in an amount that leads to a pH of the
puree ran- ging from 3.5 to 5.0 and, in particular,
3.8 to 4.4. 5. A method according to any one of claims
1 to 4, characterized  in that the Carica papaya
fruits are peeled and stoned prior to  cooking. 6. A
method according to any one of claims 1 to 5,
characterized  in that the obtained puree is
pasteurized. 7. A method according to any one of
claims 1 to 6, characterized  in that the Carica
papaya fruits are half-ripe to ripe. 



8. The use of a puree preparation from Carica papaya
fruits ob- tainable by a method according to any one
of claims 1 to 7, for  the production of an agent for
treating digestive disorders. 9. The use according to
claim 8, characterized in that said di- gestive
disorders are selected from the group consisting of
chronic constipation, flatulation and irritable colon
syndrome.  10. The use of a puree preparation from
Carica papaya fruits ob- tainable by a method
according to any one of claims 1 to 7, for  the
production of an agent for strengthening the immune
system.  11. The use of a puree preparation from
Carica papaya fruits ob- tainable by a method
according to any one of claims 1 to 7, for  the
production of an agent for accelerating wound healing,
par- ticularly with ulcus cruris. 12. The use of a
puree preparation from Carica papaya fruits ob - 16
tainable by a method according to any one of claims 1
to 7, for  the production of an agent for reducing the
insulin requirement  in diabetics. 13. The use of a
puree preparation from Carica papaya fruits ob-
tainable by a method according to any one of claims 1
to 7, for  the production of an agent for increasing
vitality. 14. The use of a puree preparation from
Carica papaya fruits ob- tainable by a method
according to any one of claims 1 to 7, for  the
production of an agent for improving the condition of
pa- tients suffering from Parkinson's disease. 15. A
puree preparation from Carica papaya fruits obtainable
by  the method according to any one of claims 1 to 7.
16. A puree preparation according to claim 15,
characterized in  that it has a water content of 9 to
90%, preferably 60 to 85%  and, in particular, 70 to
80%. 16. A puree preparation according to claim 15 or
16, character- ized in that it has a sugar content of
5 to 40%, preferably 10  to 30% and, in particular, 12
to 26%. 


