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INTRODUCTION 

Type 2 diabetes mellitus (T2DM) is a prevalent 

metabolic disorder characterized by insulin resistance, 

inadequate insulin secretion, and chronic hyperglycemia. 

It presents significant public health challenges globally 

due to its association with microvascular and 

macrovascular complications, leading to diminished 

quality of life and increased mortality risk. Genetic 

predisposition, obesity, sedentary lifestyle, and aging 

contribute significantly to its pathogenesis.
[1]

 The 

"ominous octet" proposed by DeFronzo details the eight 

major pathophysiological disturbances involved in 

T2DM, including impaired insulin secretion, increased 

hepatic glucose production, and decreased incretin 

effect.
[2]

 Alarmingly, the global diabetes burden affected 

approximately 415 million adults in 2015, with 

projections indicating a rise by an additional 200 million 

by 2040.
[3]

 

 

Several landmark studies have demonstrated the 

importance of intensive blood sugar control in mitigating 

complications associated with T2DM. The United 

Kingdom Prospective Diabetes Study (UKPDS) showed 

that rigorous glycemic control reduced microvascular 

complications significantly.
[4]

 Similarly, the Diabetes 

Control and Complications Trial (DCCT) confirmed the 
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ABSTRACT 

Type 2 Diabetes Mellitus (T2DM) is a multifactorial metabolic disorder characterized by insulin resistance, 

impaired insulin secretion, and chronic hyperglycemia, contributing significantly to global morbidity and mortality 

through microvascular and macrovascular complications. While conventional management includes lifestyle 

modification, pharmacotherapy, and regular monitoring, Ayurveda identifies T2DM as Madhumeha, a subtype of 

Prameha, primarily involving vitiated Kapha and Vata doshas with pathogenesis rooted in Agni derangement and 

Srotorodha. This case study evaluates the effect of Ayurvedic treatment in a 44-year-old male who presented at 

Jeena Sikho Lifecare Limited Hospital, Dehradun, Uttarakhand, India, with fatigue, general weakness, diabetic 

neuropathy, frothy urine, and burning micturition. A personalized Ayurvedic treatment plan involving Shodhana, 

Shamana, Ayurvedic medications, dietary changes, and lifestyle recommendations was implemented. Following 

treatment, the patient showed significant improvement, including a reduction in Random Blood Sugar from 265 

mg/dL to 153 mg/dL, HbA1c from 9.3% to 6.4%, and average blood glucose from 220 mg/dL to 137 mg/dL. 

Symptomatic relief was also reported, with resolution of neuropathic and urinary symptoms. This case highlights 

the promising role of Ayurvedic interventions as a complementary approach to the holistic management of T2DM. 
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benefits of tight glucose regulation in preventing 

retinopathy, nephropathy, and neuropathy.
[5]

 However, 

later trials such as ADVANCE and ACCORD 

highlighted the potential adverse effects of overly 

aggressive glucose lowering, emphasizing the need for 

individualized therapeutic targets.
[6,7]

 Recent 

cardiovascular outcome trials like EMPA-REG 

OUTCOME and LEADER further expanded 

management goals to include cardiovascular and renal 

protection alongside glycemic control.
[8,9]

 

 

Current management strategies for T2DM emphasize a 

multifaceted approach, incorporating lifestyle 

modifications (diet, exercise) and pharmacological 

interventions. First-line therapy generally includes 

metformin, while additional medications such as 

sulfonylureas, GLP-1 receptor agonists, and SGLT2 

inhibitors are utilized based on patient-specific 

factors.
[1,2]

 Regular monitoring for complications, 

including cardiovascular risk and kidney function, is 

essential to improve long-term outcomes.
[1]

 Modern 

management now increasingly aims for comprehensive 

metabolic control rather than just glycemic control, 

aligning with holistic health principles. 

 

In Ayurveda, T2DM is identified as Madhumeha, a 

subtype of Prameha, primarily involving vitiation of 

Kapha and Vata doshas. The pathogenesis includes 

derangement of Agni and obstruction of Srotas, 

especially Meda vaha and Mutra vaha srotas, leading to 

symptoms like frequent urination, sweetness in urine, 

thirst, dryness, fatigue, and weight loss.
[10,11]

 Key 

causative factors include sedentary habits, intake of 

heavy, oily, sweet foods, and genetic susceptibility 

(Beeja Dosha). The Samprapti Ghataka.
[12,13]

 of this case 

is mentioned in Table 1.  

 

Table 1: The Samprapti Ghataka. 

Parameter Condition

Dosha Kapha Pradhana Tridosha

Dushya 
Meda, Mamsa, Kleda, Sukra, Rakta, Vasa, 

Majja, Lasika, Rasa, Ojas

Agni Jatharagni, Medodhatu Agni

Ama Jatharagni, Dhatwagni-Mandya-Janya

Srotas Mutravaha Srotas, Medovaha Srotas

Srotodushti Sanga and Atipravriti

Udbhavasthana Amashaya

Vyaktasthana Mutravaha

Adhisthana Basti

Roga Marga Madhyama

Swabhava Chirakari

Sadhya Asadhyata Yapya  
 

                                | 
       च      च                 च||७८|| 

           च                      | 
             च     च       च         ||७९|| 

                   [१]           | 

                                  ||८०||
[14]

 

 

Ayurvedic treatment emphasizes Nidana Parivarjana, 

Shodhana therapies (Vamana, Virechana, Basti), and 

Shamana (palliative treatments) with Ayurvedic 

formulations.
[12,15,16,17]

 Lifestyle modifications focusing 

on a light, dry, and bitter diet, regular Vyayama 

(exercise), and individualized care are integral. Modern 

research supports Ayurvedic principles, demonstrating 

that Ayurvedic herbs like Curcuma longa, Emblica 

officinalis, and Pterocarpus marsupium possess 

antidiabetic, antioxidant, and insulin-sensitizing 

properties.
[18,19]

 Furthermore, contemporary Ayurvedic 

clinical studies have reported that combining Ayurvedic 

formulations with standard treatments enhances glycemic 

control, significantly reducing HbA1c levels.
[20,21]

 Thus, 

Ayurveda offers a time-tested holistic and 

complementary approach to the modern management of 

T2DM. This study explores the impact of Ayurvedic 

interventions in a 44-year-old male with Type 2 Diabetes 

mellitus. 

 

MATERIALS AND METHODS 

I. Case Report 

A 44-year-old male visited Jeena Sikho Lifecare Limited 

Hospital, Dehradun, Uttarakhand, India, on September 

20, 2024. His evaluation included a thorough medical 

history, physical examination, and diagnostics. There 

was no relevant family history, surgical history and 

addiction. He came with the conditions like General 

weakness, Fatigue, Diabetic neuropathy and frothy urine. 

He was diagnosed with Type 2 Diabetes mellitus. The 

Ashtasthana Pareeksha during the first visit are 

mentioned in Table 2. The basic vitals during the visits 

are mentioned in Table 3. Laboratory investigation 

results during the treatment period are shown in Table 4. 

Conditions during the visits are mentioned in Table 5. 
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Table 2: The Ashtasthana Pareeksha during the visits. 

Date 20-09-2024

Nadi Vataj Kaphaj

Mala Niram

Mutra Safena

Jiwha Saam

Shabda Spashta

Spashta Anushna sheeta

Drik Avikrit

Akriti Madhyam  
 

Table 3: The Basic vitals during the visits. 

Date Blood pressure (mmHg) Weight (Kg) Sugar

20-09-2024 140/90 mmHg 59 Kg 265 mg/dl

23-10-2024 160/90 mmHg 58.8 Kg 230 mg/dl

25-11-2024 150/90 mmHg 60.5 Kg 190 mg/dl

21-12-2024 140/80 mmHg 61.8 Kg 194 mg/dl

21-01-2025 140/80 mmHg 62.6 Kg 202 mg/dl

21-02-2025 140/80 mmHg 62.9 Kg 156 mg/dl

03-03-2025 150/80 mmHg 62.4 Kg 173 mg/dl

19-04-2025 120/90 mmHg 62.6 Kg 153 mg/dl  
 

Table 4: Laboratory investigation results on during the treatment period (Fig 1). 

Parameter

Date 24-10-2024 21-12-2024 22-03-2025

HbA1c 9.3% 7.0% 6.4%

Average Glucose 220 mg/dl 154 mg/dl 137 mg/dl

Findings

 
 

Table 5: The conditions during visits. 

Date Conditions presented

20-09-2024 Weakness, Fatigue, Diabetic nephropathy and Frothy urine

23-10-2024 Numbness in limbs and increased appetite

25-11-2024 Pain in left flanks 

21-01-2025 Numbness in soles and Burning micturation

03-03-2025 No fresh complaints  
 

An accurately designed Ayurveda and DIP Diet was 

provided to the patient to complement the Ayurvedic 

treatments administered for T2DM
[22]

: 

 

II. Treatment Plan 

I. Diet Plan 
Dietary Guidelines from Jeena Sikho Lifecare Limited 

Hospital: 

In traditional texts, various food items suitable for 

individuals with diabetes are described:  

 Cereals: Barley (Yava) is highly recommended, and 

various preparations such as Mantha, Odana, 

Appopa, bread, and Roti can be made from barley. 

Wheat (godhooma) and old rice (purana shali) are 

also acceptable cereals for diabetic patients.  

 Pulses: Green gram (Mudga), Bengal gram 

(Chanaka), horse gram (Kulattha), pigeon pea 

(Adhaki), and others are suitable for consumption.  

 Vegetables: Tikta Shakas- Nimba, Sarshapa 

(Mustard), Methika, Karbellak, Kulaka (Patola), 

Shobhanjana, Karkotaka, Udumbara, Rasona 

(Garlic)   

 Fruits: Black berry (Jambu), Indian gooseberry 

(Amalaki or Amla), Wood Apple (Kapitta), Asian 

Palmyra palm (Tala phala), Date Sugar Palm 

(Kharjura), Indian lotus (Kamala), and Nymphoea 

Stellata (Utpala) can be consumed.  

 Seeds: Seeds of Kamala and Utpala are permissible.  

 Oils: Mustard oil (Sarshapa taila) is recommended, 

and Ingudi Ghritha (Balanitis aegypotiaca Ghee) 

may be used for individuals with pitthaja 

prameha
[23]

 

 
         - 
                                  च| 

                   [१]                  ||५९|| 

                                     च| 
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                                  ||६०|| 

                                        च| 

                च                   ||६१||
[23]

 

 Do not eat after 8 PM. 

 When eating solid foods, take small bites and chew 

each bite 32 times. 

 Apathya Vivechana Apathya (unfavorable diet): 

Dugdha Nava-Anna, Dadhi Guda, Takra Urada, 

Ikshuvikara Gramya-Audaka, Pista-Anna Anoopa 

Mansa, Madhur-Amla- Naveen Sura, Lavana Rasadi 

Kapha-Meda and Aahara Vardhak Aahara
[24,25]

 

 

                                  .[२] | 

                      च          ||३१|| 

                           | 
           च                     ||३२|| 

[26]
 

 

Hydration 

 Almond milk, coconut water & coconut milk. 

 Hydration: Maintain Adequate Hydration with Warm 

Water, Herbal Tea, And Soups. 

 

Millet Inclusion 

 Incorporate five varieties of millets into diet: 

Foxtail, Barnyard, Little, Kodo and Browntop.
[27,28]

  

 Ensure that millets are cooked using only steel 

utensils to preserve their nutritional properties. 

Meal Timing and Structure (Fig 2): 

 
                                 | 
                च [१]                    ||१९|| 

                             | 
              च                 ||२०||

[29]
 

 
 

Fasting 

 Fast once a week.
[30]

 

 

Special Instructions 

 Sit in sunlight for 1 hour, morning and evening, with 

feet soaked in lukewarm water while chanting LUM, 

VUM, RUM, YUM, HUM, OM, and AUM in gyan 

mudra position. 

 Offer thanks to the divine before eating or drinking. 

 

 

II. Lifestyle Recommendations 

 Get-up early in morning (Brahama Muhurta)  

 Brisk Walking (Chakramana) (Abyanga) 

 Yoga (Aasana Pranayama) Light Exercise.  

 After lunch walking for 15 minutes.  

 After dinner slow walking for 15 minutes.  

 Sleep only 6-7 Hr. during night time.  

 Avoid excess intake of high calorie product and 

packed food.  

 Avoid dairy product, Animal product, chocolate, 

Milk product  
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 Avoid sleep in day time.  

 Avoid deep fried items, fast food, pickles,  

 Fermented items.  

 Avoid sweet, cold drinks, and alcohol substance.  

 Avoid taking excessive food (improperly digested) 

 Yoga Asana - Bhujangasana, Mandukasana, 

Kapalbhati, Surya Namaskar, Tadasan, 

Paschimottanasan, Bhujangasan, Bhramari, 

Pavanmuktasan.
[20]

 

Medicinal Interventions  

The Ayurvedic treatment employed in this case included 

Prameh Har Powder, Madhumeh Nashak Syrup, 

Panchsakar churna, Chandraprabha vati, DM Capsule, 

Ashwagandha Tablets and Dhatu Poshak Capsule. The 

medications prescribed for the patient during the 

treatment is outlined in Table 6. The details of the 

medicine prescribed are described in Table 7. 

 

Table 6: The medications prescribed for the patient during the treatment. 
Date Medicines Dosage with Anupana

Prameh Har Powder Half a teaspoon BD (Adhobhakta with koshna jala)

Madhumeh Nashak Syrup 10 ml BD (Adhobhakta with sama matra koshna jala)

Prameh Har Powder Half a teaspoon BD (Adhobhakta with koshna jala)

DM Capsules 1 CAP BD  (Adhobhakta  with koshna jala )

Madhumeh Nashak Syrup 10 ml BD (Adhobhakta with sama matra koshna jala)

Prameh Har Powder Half a teaspoon BD (Adhobhakta with koshna jala)

DM Capsules 1 CAP OD  (Adhobhakta  with koshna jala )

Madhumeh Nashak Syrup 10 ml BD (Adhobhakta with sama matra koshna jala)

Prameh Har Powder Half a teaspoon BD (Adhobhakta with koshna jala)

Panchsakar churna Half a teaspoon HS (Nishikala with koshna jala)

Chandraprabha Vati 1 TAB BD  (Adhobhakta  with koshna jala )

Madhumeh Nashak Syrup 10 ml BD (Adhobhakta with sama matra koshna jala)

Prameh Har Powder Half a teaspoon BD (Adhobhakta with koshna jala)

Ashwagandha Tablets 1 TAB BD  (Adhobhakta  with koshna jala )

Dhatu Poshak 1 TAB BD  (Adhobhakta  with koshna jala )

Madhumeh Nashak Syrup 10 ml BD (Adhobhakta with sama matra koshna jala)

03-03-2025

20-09-2024

23-10-2024

25-11-2024

21-12-2024 and 

21-01-2025

 
 

Table 7: The details of the medicine prescribed during the treatment. 
Medicine Ingredients Therapeutic Effects

Prameh Har Powder

Kutaki (Picrorhiza kurroa ), Chiraita (Swertia chirata ), Neem (Azadirachta 

indica ), Karela (Momordica charantia ), Rasonth (Berberis aristata ), Imli Beej 

(Tamarindus indica ), Kala Namak, Giloy (Tinospora cordifolia ), Sonth (Zingiber 

officinale ), Babool Chhaal (Vachellia nilotica ), Sarpgandha (Rauvolfia 

serpentina ), Trivang Bhasm, Yashad Bhasm, Revend Chinni (Rheum emodi ), 

Sodhit Guggulu (Commiphora mukul ), Methi (Trigonella foenum-graecum ), Jamun 

(Syzygium cumini ), Babool Fruit (Vachellia nilotica ), Karanj (Millettia pinnata ), 

Shilajeet, Haldi (Curcuma longa ), Harad (Terminalia chebula ), Inderjaun 

(Holarrhena antidysenterica ), Vanshlochan (Bambusa arundinacea ), Bahera 

(Terminalia bellirica ), Amla (Phyllanthus emblica ), White Musli (Chlorophytum 

borivilianum ), Gurmar (Gymnema sylvestre ).

Vata-hara, Agni 

deepana, 

Raktashodhana, 

Mutrala and 

Rasayana

Madhumeh Nashak 

Syrup 

Karela (Momordica charantia) , Jamun (Syzygium cumini) , Neem (Azadirachta 

indica) , Chirata (Swertia chirata) , Gurmar (Gymnema sylvestre) , Kutaj 

(Holarrhena antidysenterica)

Prameh har, Kapha-

vata shamana, Agni 

deepana, 

Raktashodhana, 

Mutrala and 

Rasayana

Panchsakar churna
Senn Patti (Senna alexandrina) , Sonth (Zingiber officinale),  Sonf (Foeniculum 

vulgare) , Sendha Namak and Shiva (Terminalia chebula).

Virechana, 

Vatanulomana, 

Agnideepana, 

Shothahara and 

Medohara

Chandraprabha vati

Camphor (Cinnamomum camphora ), Vacha (Acorus calamus ), Nagarmotha 

(Cyperus rotundus ), Bhumi Amla (Phyllanthus niruri),  Giloy (Tinospora 

cordifolia) , Turmeric (Curcuma longa ), Daruharidra (Berberis aristata ), Dhania 

(Coriandrum sativum ), Haritaki (Terminalia chebula ), Baheda (Terminalia 

bellerica ), Amla (Phyllanthus emblica ), Vidanga (Embelia ribes ), Ginger 

(Zingiber officinale ), Kalimirch (Piper nigrum ), Himalayan Salt, Nisoth 

(Operculina turpethum ), Tejpatta (Cinnamomum tamala) , Cinnamon 

(Cinnamomum cassia ), Cardamom (Elettaria cardamomum ), Shilajeet 

Prameh har, Mutral, 

Raktashodhana, 

Agni deepana and 

Rasayana

DM Capsule

Amba Haldi (Curcuma amada ), Giloy (Tinospora cordifolia ), Safed Musli 

(Chlorophytum borivilianum ), Methi (Trigonella foenum-graecum ), Neem 

(Azadirachta indica ), Karela (Momordica charantia ), Jamun (Syzygium cumini ), 

Bilva Patra (Aegle marmelos ), Gudmar (Gymnema sylvestre ), Shuddh Shilajeet.

Prameh har, 

Raktashodhana, 

Agni deepana and 

Rasayana

Ashwagandha Tablets Ashwagandha (Withania somnifera )

Ojas vardhana, 

Medhya rasayana, 

Shothahara and 

Balya

Dhatu Poshak Capsule Chuna Shuddh, Shankh Bhasm, Mukta Shukti, Prawal Pishti, Kapardika and Loh

Dhatuposhaka, 

Rasayana, Balya, 

Srotoshodhaka, Vata-

pitta shamana, 

Shodhaka, Agni 

deepana and 

Lekhana  
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RESULT 

Effectiveness of Ayurvedic Treatments: The patient 

underwent 7 months of Ayurvedic regimen, after the 

treatment He experienced noteworthy development in 

symptoms, which denotes the interventions used in the 

study are effective against T2DM. After the treatment he 

was well oriented and got relief from symptoms like 

weakness, fatigue, diabetic neuropathy, frothy urine and 

burning micturition which shows that the Ayurvedic 

interventions used in the case study are effective for 

T2DM. The conditions before and after treatment is 

mentioned in Table 8. 

 

Table 8: The conditions before and after treatment. 

Conditions before treatment  Conditions after treatment

Weakness Reduced

Fatigue Relief

Diabetic neuropathy Reduced

Frothy urine Clear

Pain in left flanks (6/10) Mild (2/10)

Burning micturation Clear  
 

Implications for Future Research 

This study focused on a T2DM, yielding promising 

results. However, due to the small sample size, further 

research with randomized controlled trials and larger 

cohorts is needed to confirm the safety, efficacy, and 

reliability of Ayurvedic treatments, helping to establish 

standardized therapeutic guidelines. 

 

DISCUSSION  

Ayurvedic treatment for T2DM offers a viable substitute 

for conventional medical methods. This case study 

describes the application of several Ayurvedic treatments 

to a 44-year-old man who has been diagnosed with 

T2DM. Samprapti
[31,32,33,34, 35,36,37] 

of this case study is 

illustrated in Fig 3.  

 

                                | 
                                 ||४४|| 

       च                                    
     ||४५|| 

                                            
     ||४६||

[34]
 

 

 

 
Fig. 3: Samprapti of this case study. 
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Fig. 1: Laboratory test reports. 

 

During his 7 months of Ayurvedic treatment, He 

underwent Ayurvedic therapy regimen. In Ayurveda, 

T2DM (Madhumeha) is primarily a Kapha-predominant 

Prameha with secondary involvement of Pitta and Vata 

doshas as the disease progresses. The nidana such as 

consumption of guru, snigdha, madhura ahara, 

sedentary lifestyle, and divaswapna aggravate Kapha and 

lead to Meda dhatu vriddhi and Agnimandya. This results 

in the formation of Ama and Srotorodha, especially of 

Medovaha and Mootravaha srotas. Progressive 

accumulation of Kleda in tissues and depletion of Ojas 

leads to characteristic features of Madhumeha such as 

polyuria, fatigue, and loss of strength. 

 

In this context, Ayurvedic formulations like Prameh Har 

Powder play a vital role in reducing Kapha and Meda, 



Chaudhary et al.                                                                               World Journal of Pharmaceutical and Life Science  

 

 

 

 

 

www.wjpls.org         │        Vol 11, Issue 12, 2025.         │          ISO 9001:2015 Certified Journal         │ 

 

 

 

345 

promoting Agni, and digesting Ama, thereby correcting 

the upstream pathology of Madhumeha. Madhumeh 

Nashak Syrup acts as a Srotoshodhaka and Mutrala, 

helping clear obstruction in urinary channels and 

managing kleda vriddhi. Panchsakar Churna, being a 

mild virechaka and deepana-pachana, helps regulate 

Apana Vayu and eliminate ama from the gut, breaking 

the initial link of Agnimandya. Chandraprabha Vati, a 

classical Ayurvedic compound, supports urinary health, 

promotes dhatu shuddhi, and acts as a Rasayana, helping 

to maintain Ojas and check complications. DM Capsule, 

containing herbs like Gudmar, Vijaysar, and Karela, 

addresses blood sugar regulation directly while reducing 

Meda dhatu and supporting Dhatvagni. In the later 

stages, where Vata predominance and Ojakshaya 

manifest, Ashwagandha Tablets restore vitality, reduce 

stress-induced hyperglycemia, and prevent further dhatu 

kshaya. Finally, Dhatu Poshak Capsule nourishes 

depleted dhatus like Mamsa, Shukra, and Ojas, reversing 

dhatu shaithilya and strengthening the body’s resilience. 

Together, these formulations address the entire spectrum 

of Madhumeha Samprapti—from dosha and dhatu 

imbalance to agni dysfunction and srotorodha—

ultimately aiming at both symptomatic relief and reversal 

of pathophysiological changes in the body. 

 

This case study highlights the potential benefits of 

Ayurvedic therapy for managing T2DM. Ayurvedic 

treatment, offer a more accessible, cost-effective 

approach, addressing underlying imbalances that 

contribute to Madhumeha. While promising, further 

research is needed to confirm the effectiveness, safety, 

and reliability of Ayurvedic treatments in T2DM 

management. 

 

CONCLUSION 

This case study evaluating the treatment of T2DM 

through Ayurvedic interventions yields the following 

findings: 

 

Symptoms: Upon admission, the patient presented with 

weakness, fatigue, diabetic neuropathy, frothy urine and 

burning micturition. After Ayurvedic treatment, 

significant improvements were observed. The patient 

reported relief from diabetic neuropathy, frothy urine and 

burning micturition, with no new symptoms emerging, 

suggesting a marked improvement in T2DM and overall 

health. 

 

Vitals and Investigations: There was a notable 

reduction in symptoms, reflecting positive changes in 

both lifestyle and diet. The Blood sugar was reduced 

significantly from RBS- 265 mg/dl to RBS-153 mg/dl. 

The HbA1c reduced from 9.3% to 6.4%. The average 

blood sugar reduced form 220 mg/dl to 137 mg/dl.  

 

In summary, holistic Ayurvedic therapies for T2DM
 

showed promising results, including improvements in 

laboratory test results, vital signs, and symptoms. The 

integration of Ayurvedic treatments appears to alleviate 

T2DM symptoms, and improve overall health.  

 

REFERENCE 

1. Labuschagne Q, Matsaung B, Mametja K. Overview 

and management of type 2 diabetes mellitus. SA 

Pharm J., 2017; 84: 29–36. 

2. Kawa BL. Management of Type 2 Diabetes 

Mellitus, 2023. doi:10.5772/intechopen.1002478. 

3. Goyal R, Singhal M, Jialal I. Type 2 Diabetes. 

[Updated 2023 Jun 23]. In: StatPearls [Internet]. 

Treasure Island (FL): StatPearls Publishing, Jan. 

2025. Available from: 

https://www.ncbi.nlm.nih.gov/books/NBK513253/ 

4. UK Prospective Diabetes Study (UKPDS) Group. 

Intensive blood-glucose control with sulphonylureas 

or insulin compared with conventional treatment and 

risk of complications in patients with type 2 diabetes 

(UKPDS 33). Lancet. 1998 Sep 12; 352(9131):   

837–53. Erratum in: Lancet, Aug. 14, 1999; 

354(9178): 602. PMID: 9742976. 

5. Diabetes Control and Complications Trial Research 

Group, Nathan DM, Genuth S, Lachin J, Cleary P, 

Crofford O, et al. The effect of intensive treatment 

of diabetes on the development and progression of 

long-term complications in insulin-dependent 

diabetes mellitus. N Engl J Med., Sep. 30, 1993; 

329(14): 977–86. 

doi:10.1056/NEJM199309303291401. PMID: 

8366922. 

6. ADVANCE Collaborative Group, Patel A, 

MacMahon S, Chalmers J, Neal B, Billot L, et al. 

Intensive blood glucose control and vascular 

outcomes in patients with type 2 diabetes. N Engl J 

Med., Jun. 12, 2008; 358(24): 2560–72. 

doi:10.1056/NEJMoa0802987. PMID: 18539916. 

7. Action to Control Cardiovascular Risk in Diabetes 

Study Group, Gerstein HC, Miller ME, Byington 

RP, Goff DC Jr, Bigger JT, et al. Effects of intensive 

glucose lowering in type 2 diabetes. N Engl J Med., 

Jun. 12, 2008; 358(24): 2545–59. 

doi:10.1056/NEJMoa0802743. PMID: 18539917; 

PMCID: PMC4551392. 

8. Zinman B, Wanner C, Lachin JM, Fitchett D, 

Bluhmki E, Hantel S, et al. Empagliflozin, 

cardiovascular outcomes, and mortality in type 2 

diabetes. N Engl J Med., Nov. 26, 2015; 373(22): 

2117–28. doi:10.1056/NEJMoa1504720. PMID: 

26378978. 

9. Marso SP, Daniels GH, Brown-Frandsen K, 

Kristensen P, Mann JF, Nauck MA, et al. Liraglutide 

and cardiovascular outcomes in type 2 diabetes. N 

Engl J Med., Jul. 28, 2016; 375(4): 311–22. 

doi:10.1056/NEJMoa1603827. PMID: 27295427; 

PMCID: PMC4985288. 

10. Sharma PV. Charaka Samhita of Agnivesha. Vol. 2. 

Varanasi: Chaukhambha Orientalia; 2010. Chikitsa 

Sthana, Chapter 6 (Madhumeha Chikitsa), verse 1–

60. 

https://www.ncbi.nlm.nih.gov/books/NBK513253/


Chaudhary et al.                                                                               World Journal of Pharmaceutical and Life Science  

 

 

 

 

 

www.wjpls.org         │        Vol 11, Issue 12, 2025.         │          ISO 9001:2015 Certified Journal         │ 

 

 

 

346 

11. Murthy KRS. Ashtanga Hridaya of Vagbhata. Vol. 

1. Varanasi: Chaukhambha Krishnadas Academy; 

2012. Nidana Sthana, Chapter 10 (Prameha Nidana), 

verse 1–30. 

12. Sharma PV. Sushruta Samhita of Sushruta with the 

Ayurveda-tattva-sandipika commentary by Dalhana. 

Vol. 2. Reprint ed. Varanasi: Chaukhambha 

Orientalia, 2006; 450. 

13. Tripathi I, Tripathi D. Yogaratnakara – 

Pramehaprakaranam. Varanasi: Chaukhambha 

Krishnadas Academy, 1998; 622–641. (Krishnadas 

Ayurveda Series 54). 

14. Shukla V, Tripathi RD, editors. Carakasamhita of 

Agnivesa elaborated by Caraka and redacted by 

Drdhabala. Vol. 1. Varanasi: Chaukhamba Surbharti 

Prakashan; 2020. Sutrasthana, Chapter 17, verses 

78–80. 267. 

15. Acharya YT, editor. Charaka Samhita of Agnivesha 

elaborated by Charaka and Drdhabala with 

Ayurveda Dipika commentary by Chakrapanidatta. 

Sutrasthana, 17th chapter, 80th verse. Varanasi: 

Chaukhamba Surbharati Prakashan, 2014; 103. 

16. Vagbhata. Ashtanga Hridayam, with Sarvanga 

Sundara and Ayurveda Rasayana Commentary by 

Arundutta and Hemadri. Edited by Paradkara HS. 

Sutrasthana, 13th Adhyaya, 29–30th verse. 

Varanasi: Chaukhamba Surbharati Prakashana; 

Reprint, 2010; 217. 

17. Suśruta. Suśrutasaṃhitā, Nidānasthāna, Chapter 6, 

Verse 5. With commentaries Nibandhasaṅgraha by 

Ḍalhaṇācārya and Nyāyacandrikā by 

Gayadāsācārya. Varanasi: Chaukhambha Sanskrit 

Sansthan. 

18. Panda V, Deshmukh A, Singh S, Shah T, Hingorani 

L. An Ayurvedic formulation of Emblica officinalis 

and Curcuma longa alleviates insulin resistance in 

diabetic rats: Involvement of curcuminoids and 

polyphenolics. J Ayurveda Integr Med., Jul–Sep., 

2021; 12(3): 506–13. 

doi:10.1016/j.jaim.2021.05.005. PMID: 34376352; 

PMCID: PMC8377191. 

19. Ansari P, Reberio AD, Ansari NJ, Kumar S, Khan 

JT, Chowdhury S, et al. Therapeutic potential of 

medicinal plants and their phytoconstituents in 

diabetes, cancer, infections, cardiovascular diseases, 

inflammation and gastrointestinal disorders. 

Biomedicines, Feb. 12, 2025; 13(2): 454. 

doi:10.3390/biomedicines13020454. PMID: 

40002867; PMCID: PMC11853317. 

20. Kushwaha PS, Lekhak P, Joshi RK, Bhakuni H, 

Agrawal N. Management of type-2 diabetes 

mellitus: A case report. J Ayu Int Med Sci., 2024; 

9(6): 344–50. Available from: 

https://jaims.in/jaims/article/view/3518 

21. Chattopadhyay K, Wang H, Kaur J, Nalbant G, 

Almaqhawi A, Kundakci B, et al. Effectiveness and 

safety of Ayurvedic medicines in type 2 diabetes 

mellitus management: a systematic review and meta-

analysis. Front Pharmacol, 2022; 13: 821810. doi: 

10.3389/fphar.2022.821810. PMID: 35754481; 

PMCID: PMC9213670. 

22. Chowdhury BR. World's best, the D.I.P. diet. Dr. 

Biswaroop Roy Chowdhury, 2024. 

23. Agniveśa. Caraka Saṃhitā of Agniveśa, elaborated 

by Caraka and redacted by Dṛḍhabala. Vol. 2. 

Chikitsāsthāna, Chapter 6, Verses 59–61. Edited 

with Vaidyamanoramā Hindi commentary and 

special deliberation by Śukla V, Tripathi RD. 

Varanasi: Chaukhambha Sanskrit Sansthan, 178. 

24. Acharya RK, Upadhyay BN, Dwivedi LN. Dietary 

management in prameha. Ancient Sci Life., Jan. 3, 

1996; 15: 176–89. 

25. Shukla V, Tripathi RD, editors. Carakasamhita of 

Agnivesa elaborated by Caraka and redacted by 

Drdhabala. Vol. 1. Sutrasthana, Chapter 26, Verse 

84. Varanasi: Chaukhambha Surbharti Prakashan, 

380. 

26. Charaka. Charaka Samhita of Agnivesa, elaborated 

by Charaka and redacted by Drdhabala. Vol. 1. 

Sutrasthana, Chapter 17, Verses 31–32. Edited by 

Shukla V, Tripathi RD. With Ayurveda Deepika 

Vyakhya by Chakrapanidatta. Varanasi: 

Chaukhambha Surbharti Prakashan, 259. 

27. Agrawal P, Singh B, Gajbe U, et al. Managing 

diabetes mellitus with millets: a new solution. 

Cureus, Sep. 8, 2023; 15(9): e44908. doi: 

10.7759/cureus.44908. 

28. Anitha S, Kane-Potaka J, Tsusaka TW, Botha R, 

Rajendran A, Givens DI, et al. A systematic review 

and meta-analysis of the potential of millets for 

managing and reducing the risk of developing 

diabetes mellitus. Front Nutr., Jul. 28, 2021; 8: 

687428. doi: 10.3389/fnut.2021.687428. PMID: 

34395493; PMCID: PMC8355360. 

29. Charaka. Charaka Samhita of Agnivesa, elaborated 

by Charaka and redacted by Drdhabala. Vol. 1. 

Sutrasthana, Chapter 17, Verses 31–32. Edited by 

Shukla V, Tripathi RD. With Ayurveda Deepika 

Vyakhya by Chakrapanidatta. Varanasi: 

Chaukhambha Surbharti Prakashan, 259. 

30. Agniveśa. Carakasamhita elaborated by Caraka and 

redacted by Drdhabala. Vol. 1. Sutrasthana, Chapter 

23, Verse 5. Edited with Vaidyamanoramā Hindi 

commentary and special deliberation by Shukla V, 

Tripathi RD. Varanasi: Chaukhambha Sanskrit 

Sansthan, 2009; 217. 

31. Agniveśa. Caraka Saṃhitā of Agniveśa, elaborated 

by Caraka and redacted by Dṛḍhabala. Vol. 1. 

Nidānasthāna, Chapter 4, Verses 36–37. Edited with 

Vaidyamanoramā Hindi commentary and special 

deliberation by Śukla V, Tripathi RD. Varanasi: 

Chaukhambha Sanskrit Sansthan, 407. 

32. Suśruta. Suśrutasaṃhitā, Nidānasthāna, Chapter 6, 

Verses 12–13. With commentaries 

Nibandhasaṅgraha by Ḍalhaṇācārya and 

Nyāyacandrikā by Gayadāsācārya. Varanasi: 

Chaukhambha Sanskrit Sansthan. 

33. Agniveśa. Caraka Saṃhitā of Agniveśa, elaborated 

by Caraka and redacted by Dṛḍhabala. 

https://jaims.in/jaims/article/view/3518


Chaudhary et al.                                                                               World Journal of Pharmaceutical and Life Science  

 

 

 

 

 

www.wjpls.org         │        Vol 11, Issue 12, 2025.         │          ISO 9001:2015 Certified Journal         │ 

 

 

 

347 

Chikitsāsthāna, Chapter 6, Verses 4–6. Edited with 

Vaidyamanoramā Hindi commentary and special 

deliberation by Śukla V, Tripathi RD. Varanasi: 

Chaukhambha Sanskrit Sansthan, 2: 167. 

34. Agniveśa. Carakasamhita of Agnivesha elaborated 

by Caraka and redacted by Drdhabala. Vol. 2. 

Chikitsasthana, Chapter 6, Verses 44–46. Edited 

with Vaidyamanorama Hindi commentary and 

special deliberation by Shukla V, Tripathi RD. 

Varanasi: Chaukhambha Sanskrit Pratishthan, 2022; 

175. 

35. Suśruta. Suśrutasaṃhitā, Cikitsāsthāna, Chapter 11 

(Pramehacikitsitam), Verses 1–3. With 

Nibandhasaṅgraha commentary by Ḍalhaṇācārya 

and Nyāyacandrikā ṭīkā by Gayadāsācārya. 

Varanasi: Chaukhambha Surbharati Prakashan. 

36. Suśruta. Suśrutasaṃhitā, Cikitsāsthāna, Chapter 11 

(Pramehacikitsitam), Verse 9. With 

Nibandhasaṅgraha commentary by Ḍalhaṇācārya 

and Nyāyacandrikā ṭīkā by Gayadāsācārya. 

Varanasi: Chaukhambha Surbharati Prakashan. 

37. Agniveśa. Carakasamhita of Agnivesha, elaborated 

by Caraka and redacted by Drdhabala. Vol. 1. 

Sutrasthana, Chapter 17, Verse 7. Edited with 

Vaidyamanorama Hindi commentary and special 

deliberation by Shukla V, Tripathi RD. Varanasi: 

Chaukhambha Sanskrit Pratishthan, 2022; 256. 


