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Self-medication with 
herbal remedies amongst 
patients of type 2 diabetes 
mellitus: A preliminary 
study
Sir,
According to the International Diabetes Federation, Type 2 
diabetes mellitus (T2DM) currently affects about 246 million 
people throughout the world and is expected to increase 
to 380 million by 2025. The long-term complications of  
the disease notwithstanding, many patients are prone to 
noncompliance of  prescribed medications which mostly 
comprise various oral hypoglycemic agents (OHAs) and 
insulin. During the virtually life-long therapy, many a patients 
are tempted to look for “alternative” remedies to this disease. 
It is a general notion among the population that being 
natural, herbal remedies are totally safe. But this is a misbelief, 
since these remedies are seldom standardized and often are 
contaminated with harmful substances.[1] Moreover, they 
may be potentially dangerous to the patients due to adverse 
effects and interactions  with prescribed drugs.[2] 

This preliminary study was planned with the objective to 
study the consumption of  herbal remedies in patients with 
T2DM in a tertiary care teaching hospital of  North India 
and to assess the prescribers’ awareness about such herbal 
consumption by their patients.

One hundred consecutive patients were interviewed using 
a questionnaire and baseline parameters and detailed 
medication history was noted.

Out of  the 100 patients, 91 were on drugs while 9 were 

not taking any medicine for diabetes (diet and/or herbals 
alone). OHAs were prescribed to 64 of  91 patients 
(70.32%), either alone 31 (48.43%) or as combinations 
22 (34.37%) or along with insulin 11 (17.18%). 27 out 
of  91 patients (29.67%) were prescribed insulin alone 
due to ineffectiveness of  OHAs. Glimepride was the 
most commonly prescribed monotherapy [13 (41.93%)], 
followed by gliclazide [9 (24.03%)], while metformin 
was most common add-on drug [26/64 (40.62%)] in 
combination. Thiazolidinediones were least prescribed—
pioglitazone 17.18% and rosiglitazone— nil. 45% patients 
were taking herbal remedies along with the prescribed drugs 
for diabetes. Among these, majority (36/45) were taking 
these on their own or after advice from family members or 
friends. Only 5% patients consulted an herbal specialist/
ayurvedic doctor before starting these. In 98% of  cases 
physicians were unaware of  this fact. Only 1 patient out 
of  45 disclosed the information to the prescriber while 
none of  the patients had ever been asked specifically about 
their herbal remedy consumption. Overall, 58% patients 
reported incidence of  hypoglycemic symptoms which 
comprised light-headedness and giddiness, cold sweats, 
and excessive hunger-pang type feeling. However, no 
case of  hypoglycemic coma was recorded. As compared 
to 19 (32.76%) patients taking OHAs alone, 39 (67.24%) 
patients taking OHAs and herbals concomitantly reported 
hypoglycemic symptoms. 23 of  45 (51.11%) patients 
consumed juice of  Charantia momordica either alone or 
with other herbs. C. memoridica juice was usually taken once 
a day in the morning and all the 7 patients consuming 
C. memoridica juice along with OHAs reported hypoglycemic 
symptoms. Aradichta indica leaves (whole or crushed to form 
juice) were consumed by 16 of  45 (35.55%) patients, usually 
along with other herbals. Seeds of  Syzigium cumini, dried 
and crushed to make a powder, were consumed by 14 of  
45 (31.11%) patients in combination with other herbals. 
Other herbal remedies included Gymnema sylvestrae, Vinea 
rosea, and Emblica officinalis.

The use of  herbal remedies and alternative medicine 
is constantly increasing throughout the world. A study 
published in JAMA showed that 14–16% of  American 
adult population used herbal supplements concomitantly 
with prescribed medication.[3] Another study in Israel 
showed that 36% had used some type of  complimentary 
medicine during the past year. Of  these patients, 67% 
used herbal remedies and 49.5% used these remedies 
simultaneously with conventional medicine.[4] Another 
study results showed that herbal consumption was prevalent 
in 25% of  patients hospitalized in internal medicine ward. [5] 
Thus, there is a general trend of  increased consumption 
of  herbal remedies in patients—alone or concomitantly 
with allopathic medicine.

azhars
Rectangle



Indian Journal of Endocrinology and Metabolism / Jul-Aug 2012 / Vol 16 | Issue 4 663

Letters to the Editor

This study highlights the high prevalence of  herbal intake 
by patients of  T2DM concomitantly with prescribed 
medication. The study results concur with the study by 
Giveon et al.[4] who reported 49.5% patient taking herbal 
remedies simultaneously with conventional medications. 
The low awareness level of  prescribers with respect to 
this is comparable to those reported by Goldstein et  al. [5] 
Similarly, other  studies have  shown that the lack of  
awareness about herbal remedies among the medical 
professionals is a point which needs attention.[6,7] There 
is a need to create awareness among the prescribers and 
patients regarding the dangers of  concomitant intake of  
herbal remedies for diabetes. Further studies are required 
to look into this remedy-seeking behavior of  patients so 
as to minimize self-medication while envisaging safety of  
long-term treatment of  diabetes.

Jagjit Singh, Ram Singh1, C. S. Gautam
Departments of Pharmacology, and 1Medicine,  

Govt. Medical College and Hospital,  
Chandigarh, India

Corresponding Author: Dr. Jagjit Singh,  
Department of Pharmacology, GMCH, Chandigarh, India.  

E-mail: drjagjitsingh1@gmail.com

references

1. Ayurvedic medicines and heavy metals. In: Christine E, editor. 
Vol. 19. Geneva: WHO Drug Inf; 2005. p. 215.

2. De Smet PA. Herbal remedies. N Engl J Med 2002;347:2046-56.
3. Kaufman D, Kelly J, Rosenberg L, Anderson T, Mitchell A. Recent 

patterns of medication use in the ambulatory adult population of 
the United States. JAMA 2002;287:337-44.

4. Giveon SM, Liberman N, Klong S, Kahan E. Are people who use 
“natural drugs aware of their potentially harmful, side effects and 
reporting to family physician? Patient Educ Couns 2004;53:5-11.

5. Goldstein LH, Elias M, Ron-Avraham G, Biniaurishvili BZ, Madjar M, 
Kamargash I, et al. Consumption of herbal remedies and dietary 
supplements amongst patients hospitalized in medical wards. Br J 
Clin Pharmacol 2007;64:373-80.

6. Clemente YN, Willams, AF, Khan K, Bernard T, Bhola S, Fortuné M, 
et al. A gap between acceptance and knowledge of herbal remedies 
by physicians: The need for educational intervention. BMC 
Compliment Altern Med 2005;5:20.

7. Mikhail CN, Hearney E, Nemesure B. Increasing physician awareness 
of the common uses and contra-indication of herbal medicines: 
Utility of a case-based tutorial for residents. J Altern Complement 
Med 2003;9:571-6.

Access this article online

Quick Response Code:
Website:
www.ijem.in

DOI:
10.4103/2230-8210.98041

Need for Ramadan 
guidelines in various 
aspects of health
Sir,
Ramadan is the ninth month of  the Islamic lunar calendar. 
During this month, millions of  mature and healthy Muslims 
fast from dawn to dusk. The fast comprises abstinence 
from food, sexual intercourse, and immoral activities. This 
period lasts for around 12 h. Muslims generally consume 
a large meal before and another one after the fast. Certain 
groups of  people such as pregnant or menstruating women, 
travelers, and patients are exempted. However, many of  
them choose to fast despite their exemption. 

According to a recent study, there are 1.57 billion Muslims 
worldwide, which makes around 23% of  the world 
population.[1,2] Therefore, it can be predicted that patients 
with common chronic diseases may be seen during a fast. 
An idea of  the sheer size of  this problem can be gained by 
looking at the statistics of  fasting diabetics. According to 
an estimate, 40–50 million diabetics fast during Ramadan 
each year worldwide.[3] A drastic change such as a fast may 
lead to adverse events in these patients. However, until very 
recently, no guidelines were available which would dictate 
the action of  clinicians concerning the fasting patients, 
diabetics, or otherwise, in Ramadan. 

Although some guidelines have been formulated,[1] most 
diseases that may be present in fasting patients remain 
ignored. Due to the major change in dietary habits and 
the inability of  fasting patients to take their prescribed 
medicines on time during the fast, there is a higher risk of  
certain diseases in Ramadan, such as diabetes, ulcers, and 
asthma.[4] Especially likely to exacerbate in such conditions 
are those diseases which require a strict control over 
drug intake or require emergency treatment. This makes 
fasting individuals a special population with different needs 
than the nonfasting population. Without the presence of  
evidence-based guidelines, the treatment of  such cases is 
on the subjective judgment of  the clinician, which may or 
may not lead to optimal clinical outcomes.

There is an urgent need to monitor the medical effects of  
Ramadan fasting and to conduct prospective or retrospective 
clinical studies in order to identify the best management 
options in these cases. This would subsequently lead to 
the development of  evidence-based guidelines for these 
patients. The sheer size of  this medical problem warrants 
that more robust medical attention is provided to this 
problem. It is important to mention here that forbidding 
fasting in patients is out of  our domain since this is a 
religious instead of  a medical issue. The decision to fast 
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