
International Journal of Research Publication and Reviews, Vol 6, Issue 12, pp 3121-3126 December, 2025 

 

International Journal of Research Publication and Reviews 

 

Journal homepage: www.ijrpr.com ISSN 2582-7421 

 

 

Role of Herbal Medicines in the Management of Diabetes 

Mr. Meet Jadhav1, Mr. Rajan Kothari2, Dr. Sonali Uppalwar3 

Ideal institute of Pharmacy Posheri Wada. 

Affiliation:- Mumbai University 

 

 

ABSTRACT   

In many cultures, herbal remedies have been used to treat diabetes mellitus.  The effectiveness of botanicals like Gymnema sylvestre, Momordica charantia (bitter 

melon), fenugreek, berberine-containing plants, cinnamon, and Nigella sativa has been assessed by contemporary scientific studies, including clinical trials, 

systematic reviews, and meta-analyses.  Through mechanisms such as insulin secretagogue effects, β-cell protection, α-glucosidase inhibition, AMPK activation, 

antioxidant activity, and modulation of incretin hormones, evidence suggests that certain herbs can moderately lower fasting blood glucose, postprandial glucose, 

and HbA1c.  However, universal recommendations are limited by study design heterogeneity, non-standardized preparations, short follow-up periods, and safety 

issues like hepatotoxicity and herb-drug interactions.  Due to the high risk of interactions, clinicians must talk to patients about using herbal remedies.  Keywords: 

berberine, cinnamon, fenugreek, Gymnema sylvestre, bitter melon, diabetes mellitus, type 2 diabetes, herbal medicine, phytotherapy. 
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1. Overview  

One of the most important non-communicable diseases in the world is diabetes mellitus.  According to reports from Asia, Africa, Europe, and the 

Americas, many people with diabetes use herbal medicines [7,10].  Cultural customs, affordability, perceived safety, and accessibility are some of the 

causes.  There is a growing need for evidence-based recommendations and better clinical understanding as more patients combine herbal and conventional 

therapies [12,13]. 

 

Fig 1 Micro and Macro Vascular complications 
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2. Antidiabetic Herbs' Mechanisms of Action 

  Herbal remedies work against hyperglycemia via a variety of biochemical mechanisms:   

2.1 β-cell protection and insulin secretion  Gymnemic acids found in Gymnema sylvestre may encourage β-cell regeneration in preclinical models and 

stimulate insulin secretion [1,3,22].  

 2.2, which is present in Berberis and Coptis species, increases insulin sensitivity by activating AMP-activated protein kinase (AMPK) in a manner similar 

to that of metformin [2,10,16,20].  

 2.3 Inhibition of the digestion of carbohydrates  Fenugreek, bitter melon, salacia, and some polyphenolic plant extracts are examples of herbs that inhibit 

[4,5,27].   

2.4 Incretin pathway modification  Certain botanicals have been demonstrated to improve glucose uptake by boosting GLUT transporter or increasing 

GLP-1 secretion [7,14].   

2.5 Anti-inflammatory and antioxidant properties  Thymoquinone (Nigella sativa), curcumin, and green tea catechins all lower oxidative stress, 

inflammation, and the complications of diabetes [6,29,34]. 

 

Fig 2 Screening And Selection of Medicinal Herbs 

3. Significant Antidiabetic Herb Evidence  

 3.1 Sylvestre Gymnema  Clinical trials demonstrate decreases in HbA1c and fasting glucose, and some studies report that patients receiving conventional 

therapy require less insulin [1,3,22].  Although the quality of the evidence varies, it generally points to a modest benefit.   

3.2 Bitter melon, or Momordica charantia  Results from meta-analyses are conflicting.  While some RCTs show little benefit, others show improvements 

in insulin resistance and blood glucose [4,21].  One significant drawback is the variability in extract preparation.   

3.3 Trigonella foenum-graecum, or fenugreek  Numerous meta-analyses have shown that fenugreek seeds, which are high in soluble fiber and 4-

hydroxyisoleucine, improve fasting glucose and HbA1c [5,27].  The herb is regarded as one of the botanicals that is more consistently beneficial. 
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3.4 Berberine  In many RCTs, berberine supplementation dramatically lowers LDL cholesterol, HbA1c, and fasting plasma glucose.  Metformin-like 

efficacy has been reported in a number of trials [2,10,16,26].  Potential drug interactions and gastrointestinal side effects are mentioned.   

3.5 Cinnamomum spp., or cinnamon  Subsequent systematic reviews and Cochrane analyses revealed inconsistent effects on HbA1c and fasting glucose, 

despite earlier trials suggesting benefit [7–9,23].  Hepatotoxicity is a risk associated with cassia cinnamon that contains coumarin.   

3.6 Black seed, or Nigella sativa  The antioxidant and insulin-sensitizing properties of thymoquinone have been linked to improvements in lipid 

metabolism and decreases in fasting glucose, according to randomized trials [6,28,29].   

3.7 Additional plants  Aloe vera: Several RCTs show notable improvements in blood sugar levels [19].  Postprandial glucose is improved by ginseng 

[14].  Strong α-glucosidase inhibition in Salacia spp. reduces postprandial glucose [49], lowers inflammatory markers, and increases insulin sensitivity 

[34]. 

4. Synthesis of Evidence  

from Meta-Analyses and Systematic Reviews  Comprehensive reviews from 2019 to 2024 highlight inadequate standardization and small sample sizes, 

but they support modest glycaemic benefits for some herbs, especially berberine, fenugreek, Gymnema, and Nigella sativa [1,2,5,16,18,19].  Seldom are 

outcomes like microvascular or macrovascular complications researched.  

5. Safety Points to Remember   

5.1 Interactions between drugs and herbs  Many herbs increase the risk of hypoglycemia by intensifying the effects of glucose-lowering medications like 

insulin, metformin, and sulfonylureas [1,10,20,32].  

 5.2 Hepatotoxicity  Cassia cinnamon's high coumarin content is linked to dose-related hepatotoxicity [8,23].  Risk is increased by adulteration and 

contamination in unregulated herbal markets [12,50]. 

5.3 Effects of pharmacokinetics  Because berberine inhibits P-glycoprotein and CYP enzymes, there may be serious drug interactions [16,20,53].   

 

Fig.3 Phytogenic compounds and their Roles 

5.4 Variability of products  Problems with quality control, such as contamination, inconsistent active compounds, and incorrect labeling, are frequently 

reported [1,12,46,50].    
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 6. Implications for Public Health and Regulation   

While improving regulation, GMP enforcement, and post-marketing surveillance, the WHO promotes the integration of proven traditional medicines into 

healthcare systems [12,50].  Large RCTs and international research partnerships are essential. 

7. Research Deficits   

1. There aren't enough standardized extracts with verified active markers [1,46].  

 2. There are few long-term outcome trials that assess safety, complications, and HbA1c [16,18].   

3. There are not enough PK/PD studies on herb-drug interactions [20,53].  

 4. There is little pharmacovigilance reporting, especially in LMICs [12,50]. 

  5. Research on precision medicine that distinguishes responders from non-responders is required [34]. 

8. Clinical Suggestions 

  Clinicians should regularly record product details and inquire about the use of herbal supplements [10,12].  Monitoring for hypoglycemia is necessary 

when using hypoglycemic medications concurrently [1,32].  Bitter melon and cinnamon have inconsistent results, while fenugreek and berberine have 

relatively stronger evidence [2,5,7].  To reduce risk, advise patients to use standardized, quality-verified products [50].  

 

 9. Conclusion   

There is encouraging evidence that herbal remedies, such as berberine, fenugreek, Gymnema, and Nigella sativa, can help manage diabetes.  However, 

widespread clinical recommendation is limited by preparation variability, lack of standardization, safety concerns, and inadequate long-term data.  For 

safe and efficient use, high-quality research, regulatory supervision, and patient-clinician communication must be integrated. 
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