
        
            
                
            
        

    


 

 

Journal of Research in Biomedical Sciences (JRBMS) 

 

 A Peer reviewed Indexed International Journal  (IF 0.92) 

 

 An Official Publication of BioSci Group of Research I An UGC Approved Journal 

 

R 

A case series on Management of Type II Diabetes mellitus through E 

S 

Siddha Medicine. 

E 

 Vijay Kumar P*1, Sakthi G1, Bamini M1     

A 

 *1Medical Consultant, Magizham Siddha Maruthuva Maiyam, Palai Municipal Office Opp, Vaikkal palam Bus stop, Near VOC Ground, Palaya-R 

 mkottai, Tirunelveli. 627002 

C 

Correspondence and offprint requests to:  sakthiguru223@gmail.com   

 © 2019 BioSci Group, Reverse Publishing Ltd, India. 

H



 

 

 

ABSTRACT

A

 

 

R 

Globally, diabetes is a major health problem and causing serious issue among public. In spite of many drugs are in T 

market, still remains a challenge for controlling diabetes. In the meantime, chronic diabetes causes serious complica-I 

tions and adverse events. Diabetes mellitus is decribed as neerizivu noi (neer means urine and izhivu means excessive C 

discharge). Literally it mentioned about Neer perukkal noi. In other words, it is synonymed as Mathumegam, inippu L 

neer  and  Mega  neer.  Diabetes  Mellitus  is  a  metabolic  disorder  characterized  by  increased  blood  sugar  level E 

(hyperglycaemia)  with  or  without  some  classical  features-  polyuria,  polydipsia,  polyphagia,  burning  sensation  etc (Spivak and Poliakova, 1967). The aim of this study is to document the diabetic management through siddha medical regimens.   In this study, 5 diabetic cases were followed up for three sittings and parameters like Fasting blood sugar, random blood sugar and Post-prandial blood sugar has been noted and documented as a case series in this paper.   The outcome of the study indicates that there was a significant reduction in clinical conditions (such as Polyuria, Polyphagia, Polydipsia) as well as notable changes in before and after treatment blood glucose level among the patients. 
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INTRODUCTION 

Case description 

Case 1: 



In  Siddha  Systems  of  medicine,  Diabetes mellitus is decribed as neerizivu noi (neer means A case of 42 years females having the clinical history of 

  

urine and izhivu means excessive discharge). Literally it diabetes  mellitus  for  past  3  years  and  having  co-morbidity  of  Hypertension,  Ischemic  heart  disease.  He d Sci

mentioned about Neer perukkal noi. In other words, it is synonymed  as   Mathumegam,  inippu  neer  and  Mega was  also  on  treatment  with  beta-blockers.  Partially  he me

 neer.  Primarily  all  these,  classification  are  branched has the complaint of diabetes induced erectile dysfunc-under Mega noigal i.e venereal diseases. In this diabe-tion   for last 4 months. Before the siddha drug admin-tes, as per the siddhars view, gradual deteriorations of 7 

istration,  180  mg/dl,  140  mg/dl  &  260  mg/dl  was  the random, fasting and post

 J Res Bio

bodily physical constituent will happens. 

-prandial  blood  sugar  level  re-

Diabetes Mellitus (DM) is a lifestyle and meta-spectively.  He  was  keenly  followed  for  3  months  with bolic disorder, characterized by multi systemic dysfunc-diet  restrictions  and  it  was reduced  to 90  mg/dl &  160 

 

tion  due  to  elevated  blood  glucose  level  (Park  et  al., mg/dl  of  fasting  and  post-prandial  blood  sugar  respectively after 3months of treatment. . 

 

2018). The major forms of diabetes mellitus are classi-Case 2:  

 

fied  to  those  caused  by  deficiency  of  insulin  secretion due  to  pancreatic  cell  (beta  cell)  impairment.  As  per A 37 years old male patient, visited our hospital 

 

World Health Organization (WHO), 62.4 million people for  the  treatment  of  Diabetes  with  complaints  of  poly-

 

have  been  reported  to  have  diabetes and  prevalence  is phagia,  polydypsia  etc.  He  had  these  complaints  and 

 

expected to reach 87 million by the year 2030(Palumbo increased blood sugar level since one year. He consulted many physicians, through this got temporary relief only. 

 

et al., 2018). About 7% (8 crores) Indian population is After stopping those medicines symptoms comes again. 

 

diabetic  and  it  is  a  high  alert  time  for  all  the  medical fraternity  to  find  out  prophylaxis  and  preventive Again  we prescribed our siddha  medications; his blood 

 

measures to control and cure diabetes and its complica-sugar  level  was 120  mg/dl  &  174  mg/dl in  fasting  and 

 

tions.  As  prevention  and  prophylaxis  is  the  eternal Post-prandial  levels.  But  before  the  treatment,  it  was 

 

strength of siddha medicinal system in which there are only 165mg/dl , 178 mg/dl & 224 mg/dl of random, fasting & post prandial levels. 

 

number of herbs which have beneficial and tremendous Case 3: 

 

effects  and  are  being  used  as  hypoglycemic  (Aragón-Charris et al., 2013). 

A case of 41years male patient came with com-

 



plaints of burning sensation in both the palms  & soles, 

 

Type II diabetes mellitus is a chronic metabol-weight loss, polyurea for last 4 years. He was on diabe-

 

ic  disorder  in  which  prevalence  has  been  increasing tes  treatment,  and  also  on  taken  medicines  like Venthamarai  churnum  and  Asai  chornum  for  the  treat-

 

steadily  all  over  the  world(Takano  et  al.,  2018).  As  a result of this trend, it is fast becoming an epidemic in ment  of  hypertension.  His  blood  sugar  level  was    100 

 

some countries of the world with the number of people mg/dl &  152  mg/dl in  fasting  and  Post-prandial levels. 

 

affected  expected  to  double  in  the  next  decade  due  to But before the treatment, it was only 128mg/dl , 110 mg/

 R 

 E

increase  in  ageing  population,  thereby  adding  to  the dl & 190 mg/dl of random, fasting & post prandial lev-

  

 S 

already  existing  burden  for  healthcare  providers,  espe-els.    The  blood  sugar  level  was  significantly  reduced 

 E 

 A

cially  in  poorly  developed  countries  (Ejmocka when compared to before treatment. 

  

-



 R 

Ambroziak et al., 2015). 

 C



  

Case 4: 

 H



  

  

MATERIALS AND METHODS 

A 54 year old female patient having diabetes for the past 

 A 

8 years and also having the history of hypertension for 

 R 

Objective of the study 

 T 

The aim of this study is to document the diabetic man-4years.  She is also taking concomitant medicine groups 

 I C

like  diuretics,  beta  blockers  and  levothyroxine  etc.  Be-

  

agement through siddha medical regimens. 

 L 

fore  the  treatment  with  siddha  medicine,  she  has  the 

 E

Place of study: The Magizham Siddha Maruthuva Mai-

  

yam,  Palai  Municipal  Office  Opp,  Vaikkal  Palam  Bus blood sugal level of 147 mg/dl, 136 mg/dl & 176 mg/dl Stop,  Near  Voc  Ground,  Palayamkottai,  Tirunelveli of  Random,  Fasting  and  Post

- 

-prandial  blood  sugal  lev-

627002. 

els. But at the end of follow up for 3 months, her blood Number of cases followed: 5 patients glucose level has drastically  under control and reduced few associated symptoms and complications. 
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Case 5:  

Observations 

A  39  years  male  patient  visited  our  hospital  for  the All  the  five  type  II  diabetes  cases  were  followed  for treatment of diabetes. He was a Type II diabetes case, 3month  under  the  above  mentioned  drug  regimen  and 

  

having the no past history of Hypertension and associat-diet restrictions (Gupta et al., 1979). 

ed  diseases.    Before  the  treatment,  it  was  found  to  be RESULTS 

 d Sci

 

RBS of 90 mg/dl, FBS 107 mg/dl & PPBS of 154 mg/

In this case series study, almost 50-60% of cas-me

dl.  Meantime  after  treatment  his  blood  sugar  level es  are  having  the  previous  history  of  hypertension  as shows 85 mg/dl & 144 mg/dl of FBS and PPBS respec-well  as  thyroid  disorder  and  patient  is  also  taking  few tively. 

concomitant  medication  for  their  management  (Table J Res Bio

2.). 

Externally  provided,  oil  bath  for  twice  a  week  with equal  quantity  of   Asvaganthi  ennai,  Pala  ennai  and Lakshathi tailam. Advised to avoid Wheat based diet. 

 



 

 

Interventions/Line of treatment 

 

 

Table 1. List of Internal medicines used for the management of Diabetes  

 

Drugs 

Dose 

Time of intervention 

 

Avarai Kudineer churnum 5g  

Mix it and and boil it by adding 

Consume 50 ml before food for 

 

Thotarchurungi podi 5g 

100ml of water and reduce it by 

twice a day 

 



half (50ml) 

 

Kadal Alincil Mathirai 

500mg tablet 

1 tab twice a day before food 

 

Seenthil Mathirai 

500mg tablet 

1 tab twice a day after food 

 

 

 

Table 2. Case history of patients followed up for this study 

 

 

Duration of Dia-

Concomitant medi-

 

Case serial 

Age 

betes

Medical History 

cation 



  

 

Hypertension/ 

Beta blockers 

 

Ischemic heart dis-

 R

Case 1

ease

  



42years/ Male 

3 Years 



 E 

Nil 

 S

Case 2 

37 Years/ Male 

1 Years 

No any history 

  

 E 

Venthamarai 

 A 

churnum, Asai 

 R 

Case 3

churnum

 C



41 Years/ Male 

4years 

Hypertension 



  

 H

Diuretics, Beta 

  

  

Hypertension /

blockers, Levothy-

 A 

Case 4 

54 Years/ Female 

8 Years 

Thyroid 

roxine 

 R 

 T

Nil

  

Case 5 

39 Years/ Male 

3 Years 

No any history 



 I C L E 

The blood sugar levels of five cases were evaluated timely before the initiation of Siddha medication and after the treatment with the serial evaluation of first month, second month and third month of drug ad-ministration period. Both the fasting and postprandial blood glucose level was elucidated and tabulated below in Table 3. 
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Table 3. Blood sugar level variants in different period 

  

  

Before treatment 

After Treatment 

 d Sci

  

On day 1 of visit to hos-

 me

pital 

Month 1 

Month 2 

Month 3 

Cases  RBS 

FBS 

PPBS 

FBS 

PPBS 

FBS 

PPBS 

FBS 

PPBS 

mg/dl  mg/dl  mg/dl  mg/dl 

mg/dl 

mg/dl 

mg/dl 

mg/dl 

mg/dl 

 J Res Bio

Case 

1 

180 

140 

260 

130 

240 

110 

180 

90 

160 

Case 

 

2 

165 

178 

224 

170 

210 

150 

207 

120 

174 

 

Case 

 

3 

128 

110 

190 

105 

180 

104 

178 

100 

152 

 

Case 

4

 



147 

136 

176 

121 

165 

119 

160 

105 

157 

Case 

 

5 

90

 



107 

154 

110 

152 

90 

150 

85 

144 

 

Figure. 1 Blood glucose profile of cases before treatment and after the 3rd month treatment 

 

 

 

 

 

 

 

 

 

 

 

  R E S E A R C H 

  

 A 

 R 

 T I C 

Table 4. Comparative estimation of blood sugar level in five study cases. 

 L

 

  

 E 



CASE 1 

CASE 2 

CASE 3 

CASE 4 

CASE 5 



FBS 

PPBS 

FBS 

PPBS 

FBS 

PPBS 

FBS 

PPBS 

FBS 

PPBS 

Before 

trt 

140 

260 

178 

224 

110 

190 

136 

176 

107 

154 

After 

110 

trt 

± 20  193± 42  147± 25  197± 20 

103± 3  170±16 

115±9 

161± 4  95± 13  149±4 
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Figure 2. Before and after treatment blood sugar level of five diabetic cases 

  

 d Scime
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Hence comparison was made between before treatment The  mean  blood  sugar  value  are  not  exceed group of Fasting blood glucose level and  After the 3rd more that 240 mg/dl in all the case ad standard devia-

 

month  blood  glucose  level.  Statistically  the  results  are tion  values  are  limited  to  the  range  of  4-43  mg/dl. 

 

showing  enough  significant  difference  between  these Thereby it can be concluded that, the comparative eval-

 

before  (BT

uation of before and after treatment shows the the drug 

-FBS,  BT-PPBS)  and  after  (AT-FBS,  AT-

 

PPBS)  scenarios.  Particularly  the  fasting  blood  sugar regimen  are  effective  for  the  management  of  diabetes 

 

level has tremendously reduced in 3rd month of follow and effective in maintaining the blood glucose level of the diseased individuals. 

 

up  i.e  at  the  time  of  treatment,  FBS  is140  mg/dl,  178 

 

mg/dl,  110mg/dl,  136  mg/dl  &  107  mg/dl  of  different As the number of diabetic patients is growing 

 

cases  respectively.  Whereas  after  the  treatment  of  3rd in India as well as worldwide, number of patients suf-fering  from  complications  will  also  rise.  Hence  it  is 

 

month  FBS-  glucose  level  90  mg/dl,  120  mg/dl,  100 

mg/dl, 105 mg/dl & 85 mg/dl of respective cases (Fig. 

high time to improvise our treatment plans and help to 

 

answer complicated situation of diabetes mellitus. It is 

 R

1)(Singer et al., 1997). 

  



 E 

an observation in a five case, which are documented in 

 S 

a evidence based manner. After 3 months of treatment, 

 E

In  cases,  the  Post-prandial blood sugar range, 

  

 A 

at  the  time  of  treatment  are  260  mg/dl,  224  mg/dl, patient showed significant reduce in blood sugar levels. 

 R 

 C 

190mg/dl, 176 mg/dl & 157 mg/dl respectively which is 

 H 

detailed in figure 1. 

DISCUSSION 



  

 A 



Finally  patient  is  satisfied  with  siddha  medi-

 R 

Whereas after the treatment of 3rd month FBS

cine  provided  from  our  hospital  and  attained  the  con-

 T

- 

  

 I

trolled blood sugar level in 3 months. At the end of 3rd 

  

glucose level shows 160 mg/dl, 174 mg/dl, 152 mg/dl, 

 C 

157  mg/dl  &  144  mg/dl  respectively.  The  after  treat-month, there was complete relief in reported associated 

 L E

diabetes  related  complication  and  its  symptoms.  Pa-

  

ment  group  blood  sugar  was  measured  in  three  series i.e. first month, second month and third month for Fast-tients  revealed  that,  there  was  a  feel  that,  gradual  im-ing  blood  sugar  (FBS)  and  Postprandial  blood  sugar provement  in  the  quality  of  life  during  the  treatment (PPBS). Mean value of all the three months were evalu-period. 

ated and tabulated in table 4 and represented in Fugure 2. 
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CONCLUSION 

7.  Spivak, M.I., and Poliakova, A.K. (1967). [A case of dia-The case series study suggesting that,siddha betes mellitus in association with diabetes insipidus]. Ter. 

drugs  like   avarai  kudiner  churnum,  Thotarchurungi Arkh.  39, 60–61. 

  

 podi, Kadal alincil mathirai, seenthil mathirai are an an  effective  medication  for  the  early  diagnosed  as 8. 

 d Sci



Takano,  N.,  Yatabe,  M.S.,  Yatabe,  J.,  Kato,  M.,  Sueoka, well  as uncontrolled Type  2 DM  patients.  This  may D., Iguchi, S., Yoshida, A., Uzawa, Y., Kikuchi, K., Tani, me

be practical experience guide to the practicing physi-K., et al. (2018). Fatal Fournier’s gangrene caused by Clos-cian to use the treatment methods for maintaining the tridium ramosum in a patient with central diabetes insipi-blood sugar levels as well as to enhance the quality of dus and insulin-dependent diabetes mellitus: a case report. 

 J Res Bio

life and preventing diabetes associated complications. 

BMC Infect. Dis.  18, 363. 

Further study is  to be conducted in large  number of cases in the form of randomized control models. 
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