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from Bingham University with ages ranging from 18 to 27 years for the first phase while the remaining
16 subjects with ages ranging from 29 to 48 made up the second phase. Both male and female subjects were
selected and their weight and height data were measured respectively. Fasting blood sugar for all the partic-
ipants was carried out after 12 hours of no meal intake. Blood pressure was measured before/after every
meal and Moringa oleifera intake. Then the first phase participants were further subdivided into 5 groups of
which Group A was the control group and did not receive any Moringa oleifera, Group B were firstly given
a meal and 2 hours later, they received Moringa oleifera. Group C received Moringa oleifera firstly and af-
ter 2 hours, they received a meal. Group D was only given meals, while Group E received M. oleifera with-
out any meal. The Second Phase participants were divided into 2 of which Group F received low-dose
(37.5 mg/kg) of Moringa oleifera while Group G received high-dose (75 mg/kg) Moringa oleifera.

Results. Two hours after Moringa oleifera intake, the blood pressures of the groups B, C, E, F and G
participants were drastically decreased. The thiocarbamate and isothiocyanate glycosides contained in the
M. oleifera extract are said to have brought about the hypotensive effect. At the same time, in this study, it
was revealed that no significant hypoglycemic effect was seen in normoglycemic patients fasting glucose
levels. In participants of the second phase, their glucose fasting blood glucose decreased after 14 days of
Moleifera intake. Decrease in blood glucose was 7.49 % for Group F and 5.45 % for Group G.

Conclusions. Based on these trials, it can be deduced that Moringa oleifera intake proved effective in
decreasing blood pressure in healthy individuals. It can also lower blood glucose in hyperglycemia over a
couple of hours. The hypoglycemic effect here is independent of the dose of Moringa oleifera taken.
Moringa Oleifera has therefore proven to be an option as adjunctive therapy in the treatment of diabetes
mellitus and concomitant hypertension.

FENUGREEK CONSUMPTION AS A COMPONENT OF
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Background. Fenugreek (Trigonella foenum-graecum) is a commonly used herb as a traditional and
modern Ayurvedic remedy in many of the regions of India and as a regular intake with food in many cul-
tural background families. Despite the lack of modern scientific knowledge, the essence of fenugreek was
found by the experts of homeopathic workers. Modern science has found that fenugreek is packed with a
substantial number of phospholipids, glycolipids, oleic and linoleic acid, choline, vitamins, thus the seeds
& leaves of fenugreek possesses potential anti-oxidant, glucose lowering, and nephroprotective substances,
also mediate as a special membrane stabilizer because of their content of furostanolic saponins. Its action in
lowering glycemia is almost similar to the actions of insulin, which is present in the amino acid 4-OH,
which likely releases insulin by pancreatic cells as if sensed by glucose metabolism.

The extract of fenugreek phosphorylates a number of proteins, the subunits of insulin receptor p85
PI3-K and substrate in cells, including phytochemicals such as flavonoids (Naringenin), alkaloids
(Trigonelline), coumarins, scopoletin. It is used as a raw source for anti-diabetic properties as an extract
while taken orally. The biochemical, histochemical and molecular level actions of fenugreek are of hetero-
geneous metabolic pathways with GLUT-4, acting on hyperglycemia due to defective insulin production,
insulin resistance action or both. Some scientists in association with Indian Council of Medical Research
(ICMR) have organized and described the benefits of fenugreek in the research (a double-blind placebo
controlled study) based on blood glucose controls, and they showed improvement in type 2 diabetes melli-
tus in terms of fasting blood glucose.

Objective. To evaluate the benefits of fenugreek consumption in patients with type 2 diabetes treated
with pharmacological drugs and insulin, favoring on fasting blood glucose levels and glycated hemoglobin
levels conducting at the Government care public hospital, Telangana, India.

Materials and methods. A total number of 90 patients of type 2 diabetes mellitus having at least
6 months prior and on pharmacological drugs and insulin were included in the objective evaluation. Ran-




HaykoBo-npakTiyHa KoH(pepeHis «/]ocATHeHHS Ta epCIeKTUBY eKCIIEPUMEHTAIBHO]T 1 KIIHIYHOT €HIOKPHUHOJIOT1»,
(MeB’sitHamisTi JlaHUIIEBCHK] YN TAHHS) 21

s e

domly half of the number of patients were selected and were given 5 gm of fenugreek seeds soaked in
lukewarm water twice a day following strict dietary and exercise control as per the guidelines of the Indian
Council of Medical Research (ICMR) for the management of type 2 diabetes Association protocols. Other
than that, the parameters assessed were on a demographic profile on the first visit of fasting blood sugar
levels and glycated hemoglobin levels every single month consequently until 6 months. The aim was to
bring their fasting blood glucose in the study possibly to a reduced level unto a baseline of 150+30 mg/dl
while in the control group was 160+28 mg/dl, and observing their glycated hemoglobin values consequent-
ly with it.

Results. 90 patients with type 2 diabetes mellitus were selected and registered in the study, grouped in-
to 45 in each group randomly, designating by age, sex, and body mass index. In the study period, every
month's fasting blood glucose levels and glycated hemoglobin levels were evaluated. The study group re-
vealed a reduction in sugar levels, yet it was not significant until the 4th month of evaluation. At the start-
ing of the 5th month, the level in the study group was 145+£25 mg/dl while it was 1624 mg/dl in the con-
trol group. A significant change between the two groups was noticed. However, this did not culminate in
different values of g glycated hemoglobin, which were 6.9+£1.5 % and 7.03+2 % in the study group and
control group respectively. At the end of 6™ month’s evaluation, with comparison of data, there was a sta-
tistically significant difference in both fasting blood glucose values and glycated hemoglobin values. Statis-
tical values showed a fasting blood sugar of 140+23 mg/dl in the study group and of 155423 mg/dl in the
control group and glycated hemoglobin levels also showed a similar trend in the 6th month of which were
5.5+1.5 % in the study group and 6.9+2 % in the control group.

Conclusions. The daily consumption of fenugreek 5 gm twice/day can have an enhanced effect along
with diet control and exercise on fasting blood glucose and glycated hemoglobin within 6 months of re-
gime, showing its anti-diabetic property. Due to its slow progressing effects should not rule out its potential
benefits, which might be long-lasting qualitative results. The advantages of a dietary supplement of fenu-
greek have surely improved daily activities, physical performance, mental and physical stability in patients
with type 2 diabetes mellitus. Rationally family doctors subsequently must recommend for the use of Fenu-
greek in addition to pharmacotherapy of diabetes mellitus type 2.
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HA PENNTPOAYKTHUBHY ®YHKIIIIO CAMIIIB ILI1YPIB

!Aurinosa P. B., 'k.6.1. KomicoBa T. €., k.6.1. *Cak A. €.

1 . . . . . .. .

Xapxiscokuil Hayionanvrutl nedazociynuil yHisepcumem im. 1. C. Ckosopoou,
2 . . . v
Xapxiscoka Oepocasna akademisi izuuHoi Ky1omypu

Beryn. CydacHa gemorpadiyda cuTyarliss 6araTb0X KpaiH CBITY, Y TOMY YHCI i YKpainu, Xapakrepu-
3y€ThCS MOTIPLUICHHSIM PENpOIyKTUBHOTO 37J0pPOB’sl HacelaeHHs. HYoaoBiuuil Gakrop O3 sK mpu4nHa
BIJICYTHOCTI JiTell 3a pisaumu gaHumu nocsrae 30-50 %. 3a ocranni 50 pokiB 3a pe3yiabTaTaMu HIUPOKO-
MacIITa0HUX JOCTIHKEHb CIEPMOTrpaMy 370POBOTO HACENIEHHS PI3HUX KpaiH CBITY KOHCTaTYeThCsS (aKT
3HIDKEHHS (DepTHIIBHOCTI Y0JIOBIKIB. TOMY AOCII>KEHHS €TIONOTii, MaTOreHe3y, MIarHOCTUKH Ta JIIKyBaHHS
YOJIOBIUOTO OE3IUTIAS € aKTyalbHOI MPOOIEMOI0 B CydacHii Haylll. AHalli3 HAYKOBOI JiTepaTypH MoKa-
3aB, 10 Ha CHOTOJHI Ha0yBa€ aKTYaJbHOCTI JOCIIIPKCHHS HETaTHBHOTO BIUIMBY XPOHIYHOTO B)KUBAHHS
HAJUIMIIKY J)KUPIB 3 MPOJAYKTaMH Xap4dyBaHHS Ha 40JIOBiYYy (epTripHicTh. OcoOIMBO NpUBEpPTAE yBary a0-
CIII/DKEHHSI BIUIMBY TiPOTeHI30BaHUX KHUPIB (MaprapuHiB, SK JCIIEBUX 3aMIHHUKIB MOBHOIIHHUX KHUPIB),
10 MO>K€ TMPU3BOJIUTH JI0 0XKUPIHHA Ta OyTH MPOBOKYIOUUM YMHHMKOM PO3BUTKY PEMPOAYKTUBHUX MOPY-
IIEHb Y YOJIOBIKIB (epeKTHIIbHOT qUC(YHKIT, Oe3mminast). AfKe NUTaHHS KOPUCTI Ta O€3MEeKH BIUIMBY XpO-
HIYHOTO B)XKMBaHHS XapuOBHUX T'JPOTE€HI30BAaHUX KUPIB HA YOJIOBIYY PENPOIYKTUBHY (PYHKIIIIO 3aIHIIAET b-
Csl HE 3’SICOBaHUM.

Merta. BuzHaunuTH HaCliKU BIUIMBY HA/JIMILIKY TAPOTE€HI30BaHUX KUPIB B PALIIOH] HA PENPOTYKTUBHY
(GYHKII}O0 Ta TOPMOHAIBHUN CTaH y IOPOCIUX CTATEBO3PUIMX CaMIIiB LIypiB.

Martepiaan Ta Meroau. ExciepuMeHT Ta yTpUMaHHS TBapuH MPOBOAWIN BIANOBIIHO 10 HAIlIOHAb-
HUX «3arajJbHOETHYHUX MPUHLUIIB €KCIIEPUMEHTIB Ha TBapUHaX», YXBAJCHUX V HalllOHAbHUM KOHIpe-
com 3 Oioetuku (Kuis, 2013).




