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Abstract

Ayurveda provides detailed knowledge of causatacdrs and pathogenesis of diseases, along with tim
tested treatments based on its principles. We ted year chronic case of diabetes mellitus @&~pld female
patient), currently on conventional medicine, hgvanshort time elevation of blood glucose levebrfe- month
long Ayurveda treatment, along with the presentveational medicine, has shown notable efficacy anaging
the hyperglycemia.

Key words: Diabetes mellitus, Hyperglycemia, Abhra nishadircia

Introduction

Diabetes is a chronic metabolic disorder charassdriby increased blood glucose levels due to msuli
insufficiency or insensitivity, Type -2 diabetes is due to non immune causesaoérpatic B cell loss with
variable degree of tissue insensitivity to insudalled insulin resistance. This form of diabetescurs
predominantly in adults Genetic and environmental factors combine to €&ash the beta cell loss and insulin
resistance.

Patient information
A 68 year — old female patient was diagnosed wifiet2 diabetes mellitus 10 years back and has tween

conventional medicine, metformin 500mg once daihith regular follow ups. She exhibited elevatedspia
glucose level recently even while on conventioneatiment. The patient's general history revealererally
good state of health. She has hypertension as@uwgotant illness, now managed with conventional iciad.
Due to unresolved hyperglycemia and having notreectesults with the current management, the paltias
chosen to seek Ayurvedic treatment. She had niilgufa and distressing sensation of unsteadingbe éatme of
presentation in the OPD of GAD, Kadplamattom.

Clinical findings:
General examination
The vital signs were all with in normal limits: botemperature at 98B, pulse rate at 80 beats per minute
and blood pressure measuring 130/80 mmHg.
Systemic examination
In the course of the systemic examination, no oslgstems displayed any kind of abnormalities.
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Diagnostic assessment

Post prandial blood investigations showed eleveseel of glucose. The patient had previously bessessed
by a conventional medicine physician.
Nidana panchaka

The involvement oNidana Panchakéfive diagnostic principles) and the elementSamprapti
[pathogenesis] has been detailed in table 1.

Table 1-Nidana panchakand elements cfampraptiof Type 2 Diabetes mellitus case

Sr. No Nidana panchaka

1 Nidana—
Food- snigdha, madhura aha, Life style-ack of exercise
Poorva roopaprodrome) - Fatigue

Roopa(signs and symptoms) Distressing sensation of weakness,fatigue
Upasayaand anupasaya
Upasaydrelieving factors]Hekhanam, rasayanam
Anupasaydexacerbating factordgyrumhanam
5 Samprapti(pathogenesis) — All thedoshaare involved in the pathogenesis of Type 2 Diabgte
Mellitus. The reduced insulin sensitivity indicatas Avaranaof the controlling functional
domain represented watadosha.
Dushya — Dhatukshayia caused by théhatvagni mandyarhoughsnigdhafood is taken, the
rasa formed is not converted tthatu and theavipakva rasais lost through urine. The
dhatvagnimandyan the form of reduced insulin secretion or inseginsulin resistance causes
hyperglycemia in type 2 diabetes mellitus. The lais®sathrough urine is seen as glycosuria.
Elements ofSamprapti

AW

Dushya—rasa

Agni—dhatvagni mandya
Srotas—rasa vaha, mutrvaha
Rogamarge—madhya

0 Adhishtanavasthi

1 Vyadhi svabhavachirakari (chronic)

O[NNI

e

Therapeutic interventions
The patient is under conventional oral hypoglycaemedicines which was continued during the whoteope
of consultation The specific internal medicationsgeribed as add — on medications are outlinechlyieF2.

Table 2 -List of internal medication with dose, adjuvant a@haotation

Sr.No. Formulation Dose, adjuvant, frequency anthé Duration

1. Abhra nisadi churna | Abhra 125 mg pippali churna2gm, 30 days
nisa churnabgm with luke warm water
twice a day before food.
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Follow up and periodic evaluations
The follow-ups details with timeline, treatment foreol and periodic clinical observations are mamgain
table 3.
Table 3 —Timeline of intervention and periodic clinical olbgations during follow up

Timeline Dates Periodic clinical observations
Onset of treatment May 5,2025 Ayurveda treatment start

Follow up 1 May 14,2025 Post prandial blood glucose
level reduced to 243mg%
Follow up 2 May 23, 2025 Post prandial blood gluces
level reduced to 143 mg%

Follow up3 June 5,2025 Post prandial blood glucose
level reduced to 130 mg%

Outcomes

The elevated blood glucose level exhibited dedlineormal level without any reported adverse evdatig
the course of treatment. Furthermore, the fatigukedastressing sensation of unsteadiness develyp@ag the
phase of hyperglycemia have been mitigated coniplete

Discussion

The current case involves a period of hyperglycemia patient who has been on conventional meglifon
type 2 diabetes mellitus for the past 10 yearseRiestudies have shown that conventional hypogimoadrugs
are partially effective in reversing the diabeti@nges and bringing the blood glucose level tetmrol healthy
leveP. So combinations of hypoglycaemic agents are rieede

The sampraptiencompasseavaranaas well addhatukshayaAvaranais explained by insulin insensitivity
anddhatukshaydy non bioavailable fraction of blood glucose timght be excreted via urine.

The treatment planned was aimed at alleviating limsesistance and enhancement of insulin secretion
Therefore the formulation should have the abilitydify endocrine and metabolic domains. Both domamsd
be well accommodated in the arch teratandpitta, while the hindrance to the insulin sensitivig/encrypted
in the term abnormad{apha AsVatarepresents the regulator domditta the metabolic domain arkhphathe
facilitator domain, theloshainvolvement in the case wasdoshatype.

Abhranishadi churnam

Combination ofNishg Pippali and Abhrakabhasmas indicated to be used for 1 month in PranieNssa
[Curcuma longa] is known for itsiksha[producing dryness] property, which has a defibgaring orkapha
dosha the exact cause alvarana. At organ level, pancreatic beta cells have testimulated in order to get
insulin surge sufficiently. The cell proliferatirg rejuvenating function could be ascribeddesayanaproperty.
Pippali [Piper longum] is a knowmasayanadrug. Abhra holds atibalya property, which indicates ‘utmost
strength providing’, again an indicatorrasayana A study showsurcumin could favourably affect most of the
leading aspects of diabetes, including insulinstasice, hyperglycemia, hyperlipidemia and isletpapsis and
necrosis. Research studies show that Piper longsmwbt anti diabetic and anti hyperlipidaemic aistivi he
aqueous extract of the root also reduced hepaticranal function markers indicating its positivéeef on
metabolism. It is also considered to be inexpensive and easihilable and useful ina number of conditions
including obesity, diabetes, inflammation and hepmaticity’..Another study points to the fact that, nano-
Abhrabhasma showed improved cell penetration argleffactive in the treatment of hyperglycemia, with
significantin vivo acute and sub-acute toxicity, even at high do$a8960 mg/kg b.w8 Abhrabhasma is a
combination of oxides of iron, mmagnesium, calcigifica, potassium and alumini§mFavourable outcome
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observed in this case would be due to the synecgefects of conventional drug amd/urvediccombination
and consistent follow-ups by the patient. As faAgarvediccombination is considered, a synergy among the
three ingredients would also have definitely work€de conceivable role of Ayurvedic formulationaasadd-
on medication in mitigating the pathophysiologyhgperglycemia has been shown in Table 4.

Table 4 -Components ofAyurvedaformulation to treat diabetes

No. | Drugs Pharmacological actions Effect
1 Nishe Katu, tikta, ruksha, ushi Dhatvagni improveme
2 | Pippali Deepana, rasayat Dhatvagni improvement, Rejuvenation of agnya
3 | Abhra | Deepana, balya, sthairyake Rejuvenation of agnyase
Conclusion

In the present case, treatment was designed indarome with the tenetamprapti vighatandbreaking the
links of pathogenesis]. It was shown tidihra nishadi churnaused as an add — on medication along with
conventional drug could bring down hyperglycemiattie desired reference level. But the extent oé
standalond\yurvedicformulation is yet to be discovered because cotimeal medicine drug must have played
a pivotal role in this case. The mechanism of synes to be explored using pharmacological techesqu
Reference of combination Basatharanginiin which the anupana is honey. Nonetheless, \wiken water has
been chosen in order to allay the uncertainity neigg the purity of the product. In the herbo-maler
combination, which component hold a lead role,tdeerbal or mineral, is also not known. Refereragge at
which the combination is ideal, needs another study

Patient’s perspective
Patient initially suffered tangible discomfort, lnding fatigue and distressing sensation of unstesd.
However by the conclusion of the treatment, théepaivas free from all signs and symptoms.

Informed consent

Written consent was obtained from the patient taliph this case study with clinical information.& Ipatient
understands that her name and initials will ngybielished and ample efforts will be made to contiealdentity,
but anonymity cannot be guaranteed.
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