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INTRODUCTION 

Diabetes mellitus (DM) is a group of metabolic disorders 

characterized by hyperglycemia. Decreased production of 

the hormone insulin, decreased utilization of glucose, and 

increased production of glucose cause hyperglycemia. 

There are mainly two types of DM such as type 1 and type 

2 DM. Type 1 diabetes mellitus is caused by the 

destruction of the pancreatic beta cells that secrete insulin, 

leading to decreased insulin production and poor glycemic 

control. In contrast, type 2 diabetes may develop due to 

insulin resistance and defective insulin secretion. 

Persistent hyperglycemia for a long time can cause other 

complications such as neuropathy, nephropathy, 

retinopathy and atherosclerotic diseases.1 

The prevalence of patients with diabetes mellitus (DM) has 

increased significantly from 30 million in 1985 to 463 

million in 2019, with a global prevalence of 9.3% in the 

population aged 20–79 years. That’s roughly a 15-fold 

increase over three decades. These trends suggest that 642 

million people would be affected by diabetes by the year 
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ABSTRACT 

Diabetes is a chronic health condition characterized by impaired glucose regulation, which may result from inadequate 

insulin production or ineffective utilization of insulin. Uncontrolled diabetes can lead to complications affecting 

multiple organs, while psychological stress may further worsen glycemic control and quality of life. This case report 

describes a 61-year-old female patient with elevated blood glucose levels, emotional stress, and persistent fatigue who 

was admitted to the Kayachikitsa IPD of Vaidyaratnam Ayurveda College on 12/08/2024. The patient was assessed 

using the Quality-of-Life Instrument for Indian Diabetes Patients (QOLID). Management was primarily based on 

Prameha Chikitsa, with consideration of the Manovaha Srotas, using Nisakathakadi Kashaya, Chitrakatriphaladi 

Kashaya Choorna, Pramehoushadhi tablets, Chandraprabha tablets, Takradhara, and Abhyanga with Murivenna and 

Mahanarayana Taila. Following treatment, the patient showed marked relief from emotional stress and general 

weakness, along with improved glycemic control. The QOLID score increased from 65 to 83.46, indicating 

improvement in quality of life, and FBS reduced from 213 mg/dl to 136 mg/dl, while the insulin dosage was reduced 

from 30 U–30 U–15 U to 15 U–0–15 U. Although Prameha is considered a Yapya condition, the observed improvement 

suggests that Ayurvedic management may have a beneficial role in controlling stress-associated hyperglycemia and 

improving quality of life. 
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2040. The incidence of type 2 diabetes mellitus (T2DM) is 

increasing at a faster rate than type 1 diabetes mellitus 

(T1DM), with important contributing factors being 

obesity, changes in dietary patterns, reduced physical 

activity, an aging population and industrialization. In 

2019, China had the highest number of people with 

diabetes (116.4 million), followed by India (77 million).2 

Psychological stress can influence glycaemic control in 

patients with type 2 diabetes through both physiological 

and behavioural changes. During periods of stress, 

activation of the sympathetic nervous system and the 

hypothalamic–pituitary–adrenal axis increases the release 

of cortisol.3,4 Cortisol helps mobilize energy stores and 

increases the availability of glucose in the circulation, 

which may become important when stress is prolonged or 

repeated. The effects of chronic stress are not limited to 

hormonal changes, as it can also influence dietary habits, 

physical activity and adherence to medication.5  

In patients who already have type 2 diabetes, 

psychological factors such as diabetes-related distress 

have been associated with poorer glycaemic control.6,7 

Greater emotional distress has also been related to poorer 

treatment adherence, which may further affect glucose 

control.7 Some studies have also explored whether 

reducing the stress response can improve glucose 

regulation.  

Progressive muscle relaxation was found to lower blood 

glucose in some insulin-requiring patients with type 2 

diabetes, while relaxation training in another group of 

patients was associated with better glucose tolerance and a 

reduction in plasma cortisol.8-10 These findings suggest 

that psychological stress may contribute to worsening 

glycaemic control in some patients with type 2 diabetes 

and that measures aimed at reducing stress may have a 

supportive role alongside regular diabetes management.  

Stress can affect both Manas and Shareera, and prolonged 

psychological stress may therefore influence the normal 

physiological functions of the body. Manasika Vikaras 

such as Krodha (anger), Shoka (grief) and Bhaya (fear) can 

also produce changes at the Shareerika level by altering the 

normalcy of the body. Ayurvedic classics explain the 

influence of such Manasika Bhavas on digestion, where 

persistent manasika nidanas (Psychological factors) can 

interfere with the normal functioning of Agni.  

Impairment of Agni may lead to improper digestion and 

the formation of Ama.11 In this Ama Avastha, further 

vitiation of Doshas and disturbance of Srotas may occur, 

particularly involving Rasavaha, Medovaha and 

Mutravaha Srotas.  

In the context of Prameha, the involvement of Meda along 

with increased Kapha and Kleda has an important role in 

the pathogenesis of the disease.12 Thus, prolonged 

psychological stress, through its influence on Agni, Ama, 

Dosha, Dushya, and Srotas, may be considered as one of 

the factors that can aggravate the underlying pathological 

process of Prameha. In the present case, Prameha Chikitsa 

along with Takradhara was administered, considering 

psychological stress as a possible factor contributing to the 

worsening of glycaemic control. 

CASE REPORT 

A 61-year-old female patient, who had been on treatment 

for diabetes mellitus for 20 years and for hypertension, 

dyslipidemia, and hypothyroidism for the past 7 years, 

presented to the Kayachikitsa OPD of our hospital on 12 

August 2024. Her main complaints were persistently 

elevated blood glucose levels, emotional stress, and 

fatigue for the past 6 months. She was admitted to our 

hospital for 10 days for the management of the same. 

Case history 

A 61-year-old female patient, who had been receiving 

treatment for diabetes mellitus for the past 20 years and for 

hypertension, dyslipidaemia, and hypothyroidism for the 

past 7 years, presented with persistent fatigue, 

uncontrolled elevation of blood glucose levels, and 

emotional stress of 6 months’ duration. She had undergone 

cholecystectomy 12 years earlier, following which insulin 

therapy was initiated for the management of 

hyperglycaemia. Over the preceding 6 months, she had 

been experiencing considerable emotional distress related 

to familial issues, which adversely affected her overall 

well-being.  

During this period, she also noticed weight gain and a 

progressive rise in blood glucose levels, which led to an 

increase in her insulin dosage from 20 U–0–15 U to 30 U–

30 U– 15 U. She had previously been taking allopathic 

medications and had also received counselling for her 

emotional concerns; however, there was no satisfactory 

improvement in her symptoms or glycaemic control. With 

continued emotional stress, she gradually developed 

increased fatigue and weakness, along with reduced food 

intake and disturbed sleep.  

As these complaints persisted and her overall condition 

gradually worsened, she sought Ayurvedic management 

and consulted the Kayachikitsa OPD of Vaidyaratnam 

Ayurveda College Hospital on 12 August 2024. 

Personal history 

She was on a mixed diet. Her appetite was reduced, and 

constipation was present. Micturition was within normal 

limits, while her sleep was reduced and disturbed on most 

days for the past 6 months. She does not have any 

addictions or history of allergy. 

Medical, family and psychosocial history 

She had been taking allopathic medications for diabetes 

mellitus for the past 20 years and for hypertension, 
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hypothyroidism, and dyslipidaemia for the past 7 years. A 

family history of diabetes was present, with her father, 

mother, brothers, and sisters all having a history of the 

condition. The patient reported experiencing emotional 

stress in relation to family related issues from the past 6 

months. 

Relevant past interventions with outcome 

She had been taking allopathic medicines for diabetes 

mellitus, hypertension, hypothyroidism, and 

dyslipidaemia, along with insulin for blood glucose 

control. Even with regular medication and counselling for 

emotional stress, her blood sugar remained high, and she 

continued to experience fatigue, emotional stress, and 

disturbed sleep. 

General examination 

The patient was conscious and cooperative and was well 

oriented to time, place, and person. She appeared neat and 

tidy and had a moderate build. Her height was 160 cm and 

weight was 63.5 kg, giving a BMI of 24.8 kg/m². Her blood 

pressure was 140/90 mmHg. 

Ayurvedic diagnostic assessment (Table 2) 

Nidana 

Aharaja nidanas: Intake of curd, oily foods, sweets and 

fried items; Viharaja nidanas: Diva swapnam, rathri 

jagaranam; Manasika nidanas- excessive thinking 

Poorvaroopa 

Mukha talu kanda shosham, Pipasa, Alasym, sayyasana 

swapnasugharati. 

Roopa 

Prabhoothavila mootratha 

Samprapthi 

Nidana seva–Kapha; Pitha Vitiation-Vitiating rasa, rakta, 

mamsa; Medo dhatus–stana samsraya in vasti – Associated 

increase of kleda, sweda, mootra–Vata vitiation due to 

Ahara and Vihara – Causes avarana janya Madhumeha 

Diagnostic assessments 

The patient was diagnosed with diabetes mellitus based on 

the laboratory investigations, which showed a fasting 

blood sugar (FBS) level of 213 mg/dl and an HbA1c level 

of 10.8%. Both values were above the diagnostic criteria 

for diabetes mellitus recommended by the American 

Diabetes Association (ADA).  Her postprandial blood 

sugar (PPBS) of 329 mg/dl which was also exceeded the 

normal limits.  

Investigations 

Blood investigations  

FBS- 213 mg/dl, PPBS- 329 mg/dl, HbA1c – 10.8 %, ESR 

– 90 mm/hr. 

Assessment criteria 

Assessments were done on 0th and 10th day by using 

Quality of Life Instrument for Indian Diabetes Patients 

(QOLID) and FBS was monitored periodically during the 

treatment period to evaluate the changes in glycaemic 

status. 

Table 1: Quality of life grading based on             

QOLID score. 

QOLID score 

range 
Quality of life category 

125-169 Good 

79-124 Moderate 

34-78 Poor 

Table 2: Ayurvedic diagnostic assessment: Dasavidha 

pareeksha. 

Prakrithi Kapha pitha 

Doshas 

vitiated 
Kapha,Vata, Pitha 

Dhatu 
Rasa, 

Raktha,Mamsa,Medas,Majja,Sukla 

Mala Mutra, Sweda 

Upadhathu Vasa, Lasika 

Sara Madhyama  

Samhananam Madhyama  

Satva Madhyama  

Satmyam Madhura, amla, lavana rasa satmya 

Srotas affected 
Medas,Mamsam,Mutram, 

Annavaha, Udakavaha 

Pramanam Madhyama  

Aharasakthi 
Abhyavaharana sakthi-Madhyamam 

Jarana sakthi- Madhyamam 

Vyayama 

sakthi 
Madhyama  

Vaya Madhyama  

Kalam 
Kshanadi-Varsha 

Vyadhyavastha - Puranam 

Desam 
Bhumi desam- sadharanam 

Deha desam- sarva deham 

Rogamarga Madhyamam 

Therapeutic interventions 

The treatment included both internal medications (Table 3) 

and external therapies (Table 4), with a focus on the 

management of Prameha and associated stress, along with 

improvement in the patient’s quality of life. Internal 
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medications were started on the day of admission and 

included Nisakathakadi Kashaya, Chitrakatriphaladi Toya, 

Pramehoushadi tablet, and Chandraprabha tablet. External 

therapies were initiated from the following day and 

consisted of Takradhara and Sarvanga Abhyanga with 

Murivenna and Mahanarayana Taila. These external 

therapies were continued for 10 days. 

Table 3: Internal medicine. 

Medicines Dose Time 

Nisakathakadi kasayam 15 ml kashaya with 45 ml lukewarm water BD, BF 

Chitrakathriphaladi Kashaya choorna 
10 gm churna, boiled in 1l of water, as 

drinking water 
Frequently 

Pramehoushadhi tab 1-0-1 AF 

Chandraprabha tab 1-0-1 With kashayam 

Table 4: External procedures. 

Date Procedure Medicines Remarks 

13/08/24 - 22/08/24 Takradhara Musta and Amalaki As Sirodhara 

13/08/24 - 22/08/24 Abhyangam 
Murivenna + 

Mahanarayana taila 
Sarvangam 

Timeline with outcomes 

Following 10 days of treatment with internal medications 

and external therapies, improvement was observed in both 

glycaemic status and quality of life. Fasting blood sugar 

decreased from 213 mg/dl on Day 0 to 136 mg/dl after 

treatment (Table 5). The QOLID score increased from 65 

at baseline to 83.46 after treatment (Table 6), indicating an 

improvement in the patient’s overall quality of life. 

Table 5: Assessment of FBS value. 

Date FBS value (mg/dl) 

12/08/24 213 

13/08/24 205 

15/08/24 230 

17/08/24 226 

19/08/24 214 

20/08/24 165 

21/08/24 148 

22/08/24 136 

Table 6: Assessment of QOLID score. 

QOLID score 

Before treatment (12/08/2024) After treatment (22/08/2024) 

65 83.46 

Table 7: Comparison of insulin dosage-before and after treatment. 

Date 
Insulin dose 

Before breakfast Before lunch Before dinner 

Before Treatment (12/08/2024) 30 U 30 U 15 U 

After Treatment (22/08/2024) 15 U 0 U 15 U 
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Figure 1: Improvement in FBS value. 

 

Figure 2: Improvement in QOILD. 

 

Figure 3: Comparison of insulin dosage-before and 

after treatment 

DISCUSSION 

Takradhara is traditionally indicated in Prameha and may 

be particularly useful when psychological stress 

contributes to poor glycaemic control. It possesses Sheeta 

and Stambhana properties, which may help pacify the 

Chala guna of Vata and the Ushna and Sara gunas of Pitta. 

Its cooling and stabilizing effects may further reduce the 

Vilayana of Kapha, thereby contributing to the restoration 

of Tridosha balance.  

The continuous and rhythmic pouring of medicated Takra 

over the head may also produce a calming effect and 

promote relaxation. This has been proposed to influence 

the stress response, with a possible regulatory effect on the 

hypothalamic-pituitary-adrenal axis and cortisol 

secretion.14 Thus, Takradhara may have a supportive role 

in Prameha by reducing stress and promoting relaxation, 

which may in turn contribute to better glycaemic control 

and overall quality of life. 

Abhyanga is described as a Vata-pacifying therapy and 

may be beneficial in conditions associated with 

psychological stress, as Vata is considered to have an 

important role in the regulation of mental activities. The 

Snigdha and Vatahara properties of Taila, together with 

the therapeutic action of Abhyanga, may help pacify 

aggravated Vata and promote physical and mental 

relaxation. Abhyanga administered along with Shirodhara 

has been associated with improvement in anxiety-related 

symptoms and observable changes in serum cortisol, 

suggesting a possible supportive role in stress reduction 

and improvement of quality of life.15 

Nisakathakadi Kashaya is a classical formulation indicated 

in the management of Prameha. The formulation 

predominantly possesses Tikta-Kashaya rasa and Laghu-

Ruksha guna, with Pramehahara, Tridoshahara and 

particularly Kapha-hara properties. These properties may 

help counteract the involvement of Kapha, Meda and 

excessive Kleda in the pathogenesis of Prameha. Ruksha 

guna facilitates Kleda Shoshana, while its Deepana and 

Pachana actions help improve Jatharagni and Dhatwagni, 

thereby reducing Ama and supporting metabolic function. 

Its action on Dhatwagni and Srotodushti may further 

contribute to metabolic regulation.16 

The formulation contains Haridra, Kataka, Amalaki, 

Techiver, Lodhra, Bhadrika, Ekanayakam and Ramacham, 

several of which are individually described as 

Pramehahara or Mehanashana. Experimental studies on 

individual ingredients have reported antidiabetic, 

antioxidant and immunomodulatory activities. Some 

ingredients have also shown effects on insulin secretion 

and action, pancreatic β-cell function and peripheral 

glucose utilization, which may support the traditional use 

of this formulation in Prameha.14,17–21 

Chitraka Triphaladi Kashaya is a classical formulation 

containing Chitraka (Plumbago zeylanica), Triphala, 

Darvi (Berberis aristata) and Kalinga Beeja (Holarrhena 

antidysenterica). Triphala comprises the dried fruits of 

Amalaki (Emblica officinalis), Vibhitaki (Terminalia 

bellirica) and Haritaki (Terminalia chebula).22 

Experimental evidence also supports the antidiabetic 

potential of this formulation.  

An in-vitro study demonstrated α-amylase inhibitory 

activity of Chitraka Triphaladi Kashaya, suggesting a 

possible role in slowing carbohydrate digestion and 

moderating postprandial glucose release. GC-MS analysis 
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and molecular docking further identified bioactive 

compounds with potential interactions with diabetes-

related targets, including the insulin receptor, PPAR-γ and 

DPP-IV. These findings provide preliminary 

pharmacological support for its traditional use in 

Prameha.23 

Chandraprabha Vati is a classical Ayurvedic polyherbo-

mineral formulation widely used in the management of 

Prameha. It contains 37 ingredients, many of which have 

individually demonstrated glucose- and lipid-lowering 

activities.24 Constituents such as Vacha, Musta, Guduchi, 

Haridra, Daruharidra, Pippali, Haritaki, Bibhitaki, 

Amalaki, Vidanga, Shunthi, Maricha, Tvak and Shilajatu 

have shown antidiabetic activity in experimental studies. 

Their collective action may contribute to glucose 

regulation through effects on insulin action, peripheral 

glucose utilization and glucose homeostasis. 

Experimental evidence also provides support for the 

traditional use of Chandraprabha Vati in Prameha. The 

formulation has been reported to improve glucose 

tolerance and reduce plasma glucose levels in 

hyperglycaemic animals, without a significant reduction in 

basal glucose levels in healthy animals. It also reduced 

elevated cholesterol and triglyceride levels. This may be 

relevant in diabetes, where disturbances in lipid 

metabolism frequently coexist with impaired glycaemic 

control. Constituents such as Guggulu, Musta and 

Shilajatu may contribute to these lipid-modulating effects. 

Thus, the observed antihyperglycaemic and lipid-

modulating actions provide a pharmacological basis for its 

use in Prameha.25–34 

Pramehoushadhi is a polyherbal formulation indicated for 

diabetes mellitus. Ingredients such as Ekanayakam, 

Amalaki, Haridra, Methika and Karavellaka have 

demonstrated antidiabetic activity through different 

mechanisms, including modulation of postprandial 

glucose response, insulin sensitivity and secretion, and 

glucose and lipid metabolism. Clinical studies on Salacia 

oblonga, Emblica officinalis, Trigonella foenum-graecum 

and Momordica charantia have reported beneficial effects 

on glycaemic parameters. The combined action of these 

ingredients may therefore support glucose regulation in 

Prameha.35–38 

CONCLUSION 

The present case describes the management of stress-

associated worsening of glycaemic control in a 61-year-

old female patient with type 2 diabetes mellitus using a 

combination of internal medications and external 

therapies. Takradhara and Abhyanga were administered 

externally, while Nisakathakadi Kashaya, Chandraprabha 

Tablet, Chitrakatriphaladi Toya and Pramehoushadi Tablet 

were given internally. Following 10 days of treatment, 

considerable improvement was observed in fasting blood 

sugar (Table 5 and Figure 1) and QOLID score (Table 6 

and Figure 2), along with improvement in sleep and overall 

quality of life. The insulin requirement was also reduced 

from 30 U–30 U–15 U to 15 U–0–15 U (Table 7 and 

Figure 3).  

The treatment approach focused on addressing 

psychological stress along with maintaining glycaemic 

control. The findings of this case suggest a possible role 

for Ayurvedic interventions in improving glycaemic status 

and quality of life in Prameha associated with 

psychological stress. However, further evaluation through 

well-designed controlled clinical studies with larger 

sample sizes and adequate follow-up is required to 

substantiate these observations and determine whether 

similar outcomes can be reproduced in a wider population. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: Not required 

REFERENCES 

1. Surwit RS, Schneider MS. Role of stress in the 

etiology and treatment of diabetes mellitus. 

Psychosom Med. 1993;55(4):380-93. 

2. Loscalzo J, Fauci AS, Kasper DL, Hauser SL, Longo 

DL, Jameson JL, editors. Harrison's Principles of 

Internal Medicine. 21st ed. New York: McGraw Hill; 

2022. 3096 p. 

3. Ulrich-Lai YM, Herman JP. Neural regulation of 

endocrine and autonomic stress responses. Nat Rev 

Neurosci. 2009;10(6):397-409. 

4. Dallman MF, Strack AM, Akana SF, Bradbury MJ, 

Hanson ES, Scribner KA, et al. Feast and famine: 

critical role of glucocorticoids with insulin in daily 

energy flow. Front Neuroendocrinol. 1993;14(4):303-

47.  

5. McEwen BS, Stellar E. Stress and the individual: 

mechanisms leading to disease. Arch Intern Med. 

1993;153:2093-101. 

6. Fisher L, Mullan JT, Arean P, Glasgow RE, Hessler 

D, Masharani U. Diabetes distress but not clinical 

depression or depressive symptoms is associated with 

glycemic control in both cross-sectional and 

longitudinal analyses. Diabetes Care. 2010;33:23-8.  

7. Aikens JE. Prospective associations between 

emotional distress and poor outcomes in type 2 

diabetes. Diabetes Care. 2012;35:2472-8. 

8. Lammers CA, Naliboff BD, Straatmeyer AJ. The 

effects of progressive relaxation on stress and diabetic 

control. Behav Res Ther. 1984;22:641-50.  

9. Surwit RS, Feinglos MN. The effects of relaxation on 

glucose tolerance in non-insulin-dependent diabetes. 

Diabetes Care. 1983;6(2):176-9.  

10. Surwit RS, Feinglos MN. Relaxation-induced 

improvement in glucose tolerance is associated with 

decreased plasma cortisol. Diabetes Care. 

1984;7(2):203-4.  

11. Sharma RK, Dash VB, translators. Agnivesa's Caraka 

Samhita. Vol. 2. Varanasi: Chowkhamba Sanskrit 

Series Office; 2015. 597 p. Vimanasthana 2/8, p. 135.  



Ajithkumar SV et al. Int J Res Med Sci. 2026 Nov;14(11):5433-5440 

                               International Journal of Research in Medical Sciences | November 2026 | Vol 14 | Issue 11    Page 5439 

12. Keerthana R, Bivi VB, Remya V, Seena S. The 

dynamics of Kleda in Prameha and its management 

through Panchakarma. Int J Ayu Pharm Res. 

2026;14(1):16-25.  

13. Aarthy R, Mikocka-Walus A, Pradeepa R, Anjana 

RM, Mohan V, Aston-Mourney K. Quality of life and 

diabetes in India: a scoping review. Indian J 

Endocrinol Metab. 2021;25(5):365-80.  

14. Arabi H, Jigeesh PP. An open label randomized 

comparative study on Sarvanga Takradhara against 

Siro Takradhara in diabetic peripheral neuropathy 

(DPN). International Ayurvedic Medical Journal. 

2020;8(2):2734–40.  

15. Sharma A, Sugandh M, Bhardwaj A, Gupta A. Role 

of Shirodhara and Abhyanga on serum cortisol in 

anxiety: a case report. J Ayurveda Integr Med. 

2025;16(1):100948.  

16. Damle N. Clinical study to evaluate efficacy of Nisha 

Amalaki Churna in newly diagnosed Prameha type II 

diabetes mellitus. Indian J Appl Res. 2021;11(3):42-

3.  

17. Punithavathi VR, Prince PS, Kumar R, Selvakumari J. 

Antihyperglycaemic, antilipid peroxidative and 

antioxidant effects of gallic acid on streptozotocin-

induced diabetic Wistar rats. Eur J Pharmacol. 

2011;650(1):465-71.  

18. Mohankumar S, McFarlane JR. An aqueous extract of 

Curcuma longa (turmeric) rhizomes stimulates insulin 

release and mimics insulin action on tissues involved 

in glucose homeostasis in vitro. Phytother Res. 

2011;25(3):396-401.  

19. Punithavathi VR, Stanely Mainzen Prince P, Kumar 

MR, Selvakumari CJ. Protective effects of gallic acid 

on hepatic lipid peroxide metabolism, glycoprotein 

components and lipids in streptozotocin-induced type 

II diabetic Wistar rats. J Biochem Mol Toxicol. 

2011;25(2):68-76.  

20. Acharya N, Acharya S, Shah U, Shah R, Hingorani L. 

A comprehensive analysis on Symplocos racemosa 

Roxb.: traditional uses, botany, phytochemistry and 

pharmacological activities. J Ethnopharmacol. 

2016;181:236-51.  

21. Sellamuthu PS, Arulselvan P, Muniappan BP, 

Fakurazi S, Kandasamy M. Mangiferin from Salacia 

chinensis prevents oxidative stress and protects 

pancreatic β-cells in streptozotocin-induced diabetic 

rats. J Med Food. 2013;16(8):719-27.  

22. Murthy KRS, translator. Vagbhata's Astanga 

Hrdayam. Vol. 2. Varanasi: Chowkhamba Krishnadas 

Academy; 2018. 596 p. Chikitsa Sthana 12/6, p. 384.  

23. Jose D, Jasna KA, Kabeer M, Ashraf H, Abhirami T, 

Nagalekshmi R. GC MS analysis, in silico and in vitro 

antidiabetic studies of Chitraka Triphaladi Kashaya 

Choorna. Int J Biol Pharm Allied Sci. 

2025;14(4):2152-9.  

24. Wanjari MM, Mishra S, Dey YN, Sharma D, 

Gaidhani SN, Jadhav AD. Antidiabetic activity of 

Chandraprabha vati: a classical Ayurvedic 

formulation. J Ayurveda Integr Med.     

2016;7(3):144-50.  

25. Raut NA, Gaikwad NJ. Antidiabetic activity of hydro-

ethanolic extract of Cyperus rotundus in alloxan-

induced diabetes in rats. Fitoterapia. 2006;77(7-

8):585-8.  

26. Stanely P, Prince M, Menon VP. Hypoglycaemic and 

other related actions of Tinospora cordifolia roots in 

alloxan-induced diabetic rats. J Ethnopharmacol. 

2000;70(1):9-15.  

27. Kuroda M, Mimaki Y, Nishiyama T, Mae T, Kishida 

H, Tsukagawa M, et al. Hypoglycemic effects of 

turmeric (Curcuma longa L. rhizomes) on genetically 

diabetic KK-Ay mice. Biol Pharm Bull. 

2005;28(5):937-9.  

28. Murali YK, Anand P, Tandon V, Singh R, Chandra R, 

Murthy PS. Long-term effects of Terminalia chebula 

Retz. on hyperglycemia and associated 

hyperlipidemia, tissue glycogen content and in vitro 

release of insulin in streptozotocin-induced diabetic 

rats. Exp Clin Endocrinol Diabetes. 

2007;115(10):641-6.  

29. Sabu MC, Kuttan R. Antidiabetic and antioxidant 

activity of Terminalia belerica Roxb. Indian J Exp 

Biol. 2009;47(4):270-5. 

30. Tirgar PR, Shah KV, Patel VP, Desai TR, Goyal RK. 

Investigation into mechanism of action of anti-

diabetic activity of Emblica officinalis on 

streptozotocin induced type I diabetic rat. Res J Pharm 

Biol Chem Sci. 2010;1(4):672-82.  

31. Bhandari U, Ansari MN. Antihyperglycaemic activity 

of aqueous extract of Embelia ribes Burm in 

streptozotocin-induced diabetic rats. Indian J Exp 

Biol. 2008;46(8):607-13.  

32. Asha B, Krishnamurthy KH, Devaru S. Evaluation of 

anti hyperglycaemic activity of Zingiber officinale 

(Ginger) in albino rats. J Chem Pharm Res. 

2011;3(1):452-6. 

33. Nabi SA, Kasetti RB, Sirasanagandla S, Tilak TK, 

Kumar MVJ, Rao CA. Antidiabetic and 

antihyperlipidemic activity of Piper longum root 

aqueous extract in STZ-induced diabetic rats. BMC 

Complement Altern Med. 2013;13:37.  

34. Trivedi NA, Mazumdar B, Bhatt JD, Hemavathi KG. 

Effect of shilajit on blood glucose and lipid profile in 

alloxan-induced diabetic rats. Indian J Pharmacol. 

2004;36(6):373-6.  

35. Williams JA, Choe YS, Noss MJ, Baumgartner CJ, 

Mustad VA. Extract of Salacia oblonga lowers acute 

glycemia in patients with type 2 diabetes. Am J Clin 

Nutr. 2007;86(1):124-30.  

36. Gupta A, Gupta R, Lal B. Effect of Trigonella 

foenum-graecum (fenugreek) seeds on glycaemic 

control and insulin resistance in type 2 diabetes 

mellitus: a double blind placebo controlled study. J 

Assoc Physicians India. 2001;49:1057-61. 

37. Cortez-Navarrete M, Martinez-Abundis E, Perez-

Rubio KG, Gonzalez-Ortiz M, Mendez-Del Villar M. 

Momordica charantia administration improves insulin 

secretion in type 2 diabetes mellitus. J Med Food. 

2018;21(7):672-7.  



Ajithkumar SV et al. Int J Res Med Sci. 2026 Nov;14(11):5433-5440 

                               International Journal of Research in Medical Sciences | November 2026 | Vol 14 | Issue 11    Page 5440 

38. Munshi R, Karande-Patil S, Kumbhar D, Deshmukh 

A, Hingorani L. A randomized, controlled, 

comparative, proof-of-concept study to evaluate the 

efficacy and safety of Nisha-Amalaki capsules in 

prediabetic patients for preventing progression to 

diabetes. J Ayurveda Integr Med. 2023;14(6):100806.  

 

 

 

 

 

 

 

Cite this article as: Ajithkumar SV, Navaneeth KN. 
Effect of takradhara and ayurvedic internal 

medications on stress-associated worsening of 

glycemic control in a patient with type 2 diabetes 

mellitus: a case report. Int J Res Med Sci 

2026;14:5433-40. 


