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Abstract

Amedicalconditioninwhichbodycan’tmakeenoughinsulintoreusetheglucoseintheblood

isknownasdiabetesmellitus.AmalkiHaridrarasayanaisancompleteherbalmedicinemade

withthehelpof11bhawanaofharidraswarasaand11bhavnaofamalkiswarasaineachother.

diabetesmellitus isoneamong20typesofPrameha(urologicaldisorder)describedinvarious

Ayurvedicclassicsi.e.Charaka samhita,Sushrutasamhita,Ashtanga sangraha,Madhava

nidana,Yogaratnakaraetc.Ancientseershavenarratedthatexcessuseofguru(heavyto

digest),snigdha(unctous),amla(Sour)andlavana(Salt)rasa,navanna(foodpreparedfrom

newlyharvestedgrains),Asyasukha(sedentarylifestyle),atinidra(excesssleep),avyayama

(lackofexercise),achinta(lackofmentalexercise),abstainingfrom samshodhana(purification)

therapyarethecausesofMadhumeha.Chronichyperglycemiaisassociatedwithsignificant

longterm squealerparticularlydamageordysfunctionofvariousorgansespeciallythekidneys,

eyes,nerves,heartandbloodvessels.Diabetesistheseventh-leadingcauseofdeath,andis

ontherise,bothindevelopedanddeveloping countries.Itisthesinglemostimportant

metabolicdiseasethataffectsnearlyeveryorgan/system inthebody.Todaydiabetesaffects

morethan135millionpeopleworldwideandthatnumberisexpectedtoincreaseto300million

by2025.IndiahasthelargestnumberofDiabetespatientintheworld. Asperthedata

publishedbytheInternationalDiabetesFederationintheyear2006,thenumberofpeoplewith

type2diabetesinIndiaisaround40.9millionandthisisexpectedtoriseto69.9millionby

2025.InIndia,about10% senior peopleaged65ormorearesufferingfrom diabetes.
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INTRODUCTION

IndiahasbeenprojectedbyW.H.Obecausethecountrywiththefastestgrowingpopulationof

Diabeticpatients.It'sestimatedthatbetween1995to2025diabeticpatientsinIndiawill

increaseby195%.Thematterwithdiabetes isthatit'sverydifficulttodiagnosewithinthe

earlystages.However,some persist to an Ayurvedic preventive strategyrightfrom the

beginningcaneasilypreventthisdiseaseorcontrolitifalreadysuffering.Thefirstmedicines

perscribeinAyurvedaarederivedfrom plants;however,metal,mineral,aswellasmarine-and

animal-derived materials are also used.1 Itisa medicalcondition in which there isan

accumulationofglucoseintheurineandbloodoftheperson.Thisconditionisknownas

hyperglycemia.Theworddiabeteshasbeenderivedfrom twowords,diabetes(Greek)which

means‘siphonthrough’andmellitus(Latin)whichmeans‘sweetenedwithhoney’.Diabetes

mellitusisametabolicdisorder,i.e.itiscausedduetothemalfunctioningofthepancreas,

which is responsible forthe production ofthe hormone insulin.Currently,the Indian

governmentcontrols allpolicy development,growth,and implementation ofAyurveda

programs.3

Pathogenesis– (themannerofdevelopmentofdisease)Thebetacellsoftheisletsof

Langherhansinpancreaticglandareresponsibleforthesecretionofthehormoneinsulin.

Among other things,insulin is extremely essentialfor the proper utilization of the

carbohydratesinourbody.Ifinsulinisabsentduetoametabolicdisorder,orifitisnot

performingitsfunctionsproperly,thenthesecarbohydratesaccumulateinthebloodstream in

theform ofglucose.Theglucosethencollectsintheurine,whichisinfactoneoftheprimary

characteristicsdiabetesmellitusisidentifiedwith.Hence,thiscanbesaidtobeeitherA

deficiencyintheproductionofinsulinbythepancreas,orAdysfunctionoftheinsulinproduced

bythepancreas.

Madhumeha(Prameha)

AyurvedicremediesforMadhumeha(diabetesmellitus)aretheoldestamongalltheavailable

therapies,whichincludesinthepramehacategory.Pramehasarealistofurinarydisorders,

especiallycharacterizedbyprofuseurinationwithseveralabnormalqualitiesduetodoshic

imbalances.Themaincausesofpramehaarelackofexerciseandimproperfoodhabitsin

excessfoodintakewhichfallsinthecategoryofushna,snigdhaandguruaretheprimalcause

ofthisdisease-Fish,curdaregoodexample.Foodsthatincreasekapha,medhasandmoothra

aretheetiologicalfactorsforprameha.ThewordPramehaisderivedfrom,Pra–meansexcess,

Meha–ksharane-passingofurine.SoPramehaispassingexcessiveurineandturbidincolor

(‘prabhoothaavilamootrata’).

Maincauses–

Sleepingindaytime,lackofexercise,Laziness,Sedentaryhabits,consumesfoodanddrinks

whicharecold,unctuous,sweetandfattyitemsetc,(FatrichDiet).

Samprapthighatakas:(favorablethingsfordisease)

•Dosha(humur)–vata,pitta,kapha

•Dushya–meda,mamsa,kleda,rakta,vasa,majja,lasika,rasaandojas



www.ijcrt.org © 2022IJCRT|Volume10,Issue2February2022|ISSN:2320-2882

IJCRT2202145 InternationalJournalofCreativeResearchThoughts(IJCRT)www.ijcrt.org b188

•Srotas(channel)–mootravaha

•Srotodusti–atipravrutti

•Agni–dhatvagni

•Udhbhavasthana–kostha

•Vyaktasthana–mootravahasrotas(urinarytract)

Samprapthi(Pathogenesis)

Kaphaundergoing increasebytheetiologicalfactors,reachesvariousdooshaslikerasa

(plasma),rakta(blood)etc.,Asthereisashaithilyata(looseness)inthebodyanditbeingfluid

predominant,spreadsalloverthebodyandgetsvitiated,whilespreadingitgetsmixedwith

medas(fat–adiposetissue),mamsa(muscle)andkleda(bodyfluids).Bodyfluidswhichgot

vitiateddraw them totheurinarybladderandproducesprameha;similarlythePittaaffects

them,Vataalsobringsaboutvitiationinthem andproduceprameha

Clinicalsymptoms

Prabhoothamutrata(Polyuria),Avilamutrata(TurbidUrine)andMedodushtilakshanasarethe

mainsymptomsofprameha

Table1:SpecificAyurvedicSymptoms(Parameters)

S.No. Sanskritword Englishmeaning

1. Malinadanta Tartarinteeth

2. Hastapadadaha Burningsensationofhands

andfeet

3. Dehachikkanata Excessglossy/oilyskin

4. Trishna Excessivethirst

5. Madhuryamasya Feelingsweetnessinmouth

6. Prabhutamutrata Excessiveurination

7. Avilamutrata Turbidurination

8. Madhusamanavarna Urinehavingcolourofhoney

9. Sweda Excessperspiration

10. Angagandha Badbodyodour

11. Shithilangata Flaccidityofmuscles

12. ShayanaasanaSwapnasukha Desireforsedentarylife

13. Shitapriyatwa Desireforcoldfood

14. Galatalushosha Drynessofpalate&throat
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Theclassicsymptomsofuntreateddiabetesarelossofweight,polyuria,polydipsiaand

polyphagia.

Mainsymptoms(Modernscience)

1Polyuria(ExcessiveUrine)

2Polyphagia(ExcessiveHunger)

3Polydipsia(ExcessiveThirst)

4Exhaustion/Tiredness

5Bodyache

6Giddiness

7Polyneuritis(Numbness/Tingling)

8Visualdisturbance

Aims&Objectives:-

1.casestudyondiabetesmellitusaccordingtoayurvedaaswellasMordernscienceon

variousscientificparameter.

2.Tofindoutasimplified,effective,economicandsafemanagementofdiabetesmellitus.

3.tofindoutharidraamalkiifadministrationofselectedmanagementwasassociatedwith

anysideeffectornot.

4.TostudytheeffectofAmalkiHaridrarasayanamanagementofdiabetesmellitus.

DrugReview:-

Medicinename Botanical
name

Partuse Doshaeffect Therepeticuse

amalki Umbalica
officinalis

fruit tridoshaghna Rasayana

haridra Curcumalonga tuber vattkaphaghna Rasayana

Basicprincipleofpreparingthismedicineisbhavana,.inthispreparationwefirstlytakesome

amlaandextractitsjuicewiththehelpofjuicermachineafterthatweputthatswarasaina
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plateandletitdryinsolardryer.whenthatjuicecomesinsemisolidconditionweagainput

somemorejuiceinthatsemisolidjuicetrayandrepeatthisprocess11times.after11bhavana

ofamalkiswarasawetakefreshharidraandextractitsjuicewiththehelpofjuicerandagain

givebhavanaofhardidraswarasainamalkiswarasawerepeatthisprocessfor11timesandlet

thatmixturegetcompletelydryinsolardryer.ittakes5monthforcompletedryingofthat

mixture.

weprepareit'scapsuleof500mgandletpatientgetitsoralintaketwiceadaywithwarm water.

CASESTUDY-
Name:xyz
Age-50yrs
Address:sikar
H/o:Diabetessince2013,from 2013patientongalvusmet50/500-bd.atthattimehehadfbs
188mg/dl.Hecame in june2021.Atthattime patienthad samedoseofmedicinewith
hba1c:8.0%.
Patient’sClinicalOutcome.

ClinicalOutcomeMeasures 02/10/20 04/01/21 12/03/21

Physiologicalstatus

 Coatingontongue Present(P) Absent(A) Absent(A)

 Excessiveeating (snacking) Present Absent Absent

Weight(kg) 86 84 78

BMI 27.76 27.12 24.54

Lethargy Present Present Absent

Lossofconcentration Present Absent Absent
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ClinicalOutcomeMeasures 02/10/20 04/01/21 12/03/21

Blurredvision Present Present Absent

Numbnessinbigtoes Present Absent Absent

Openinaseparatewindow
Abbreviation:BMI,bodymassindex.

Date FBS PPBS HBA1C Medicine Ayurvedic
Medicine

Weight

02.10.
2020

188mg/dl 256mg/dl 8.0% galvus met
50/500

- 86kg

04.01.
2021

110mg/dl 145mg/dl 6.2% - amalkiharidra
rasayana

84kg

12.03.2021 98mg/dl 140mg/dl 5.5% - amalkiharidra
rasayana

78kg

Diet:
LaghuAnna
BarleyRoti-Veges
Langhan:
Weeklyoncefruitfasting+ weeklyoncemungfast
Exercise:
4-5kmsofwalking.Speed6kms/hr.
Pranayama
Kapalbhati,Bhramari,Anulom -Vilom for20mindaily.
Asana
BasicSukshmaKriyafor20min.
RelaxingAsana:
Shavasanfor10min

DISCUSSION
Thefollowingdrugswereselectedforthetreatmentbecauseofthefollowingcharacters;
Haridra Because ofKatu, Tikta, Ushnaproperties.HaridrabalancesKaphawhich is the
primaryDoshainvolvedin diabetes.Antiseptic properties of Haridramakes itusefulin
curbingtheinfectionsindiabeticpatients.Italso is beneficialin Boils ofskin and urinary
tractinfectionswhichareverycommonindiabetics.TraditionalIndianmedicalherbsusedfor
strengtheningthebody’simmunesystem areknowntohavemanyessentialandnutritional
elements.Theirexcessordeficiencymaydisturbnormalbiochemicalfunctionsofthebody.2

AmlalkiComprises chromium, a mineral that regulatescarbohydratemetabolism and
issaid to makethebody more responsive to insulin,further keepingtheblood sugar
levels in check.Amla'sbenefits areattributed to thepresenceofvitamin C,which isa
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powerfulantioxidant.OfalloftheAyurvedictreatmentsforms,herbaltherapyisthemost
commonlystudied.3Patientswithdiabetesandother“commonchronicmedicalconditionsare
morelikelytousecomplementaryandalternativemedications”ascomparedtothegeneral
population. MoststudiesontheuseofAyurvedaforthetreatmentofallmedicalconditions
haveonlyassessedsomecomponentsofAyurvedictreatmentindividuallywithoutreplicating
Ayurvedicinterventionsintheirentirety.

CONCLUSION
In nutshell,allAyurvedic therapies were found to besignificantlyeffectiveandclinically
safeasnoadverseevents of adverse drug reactions were reportedduringtreatment
period.Thedoshasconsistofvata,whichcorrelatestoetherandair,pitta,whichrepresents
fire,andkapha,whichequatestotheelementsofearthandwater.4 
ItwasconcludethatShodhanaKarmafollowedbyShamanaalongwithPathyaAharaand
Vihara
wasfound asa suitable treatmentplan to manage diabetes.In ShamanaChikitsa,some
MedhyaAushadha(braintonics)should be prescribed along with otherdrugs,as while
treating disease pathology, it is equallyimportantto alleviate the disease triggering
factors
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