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ABSTRACT 
 
A 51-year male patient came to our OPD, complaining of blurry vision, generalised weakness and headache for one week. His body weight was 62 Kg, 
BMI 23.6, blood pressure was 130/86 mm of Hg, fasting blood sugar was 347 mg/dl, PPBS-413 mg/dl, and HbA1C was 16% total cholesterol- 241, 
triglyceride- 300, and renal profile within normal limits. Patient was started with human insulin 12 units before lunch and 8 units before dinner for one 
month. Patient showed dissatisfaction in insulin therapy and willing to switch over to Ayurveda medication. We planned treatment for pacify Vata by 
downward movement (Vatanulomana) and vitalisation (Santarpana chikitsa). We administered Triphala Churna with lukewarm water for Vatanulomana 
(pacify Vata); Dhanvantar Ghrita and Vasant Kusumakara Rasa (VKR) for Santarpana (vitalisation) and AYUSH-82 as a hyperglycaemic agent for total 
21 weeks step by step. All these treatment regimens increase the C peptide level, lowering the HbA1C from 9% to 5.4 % which is a clear indication of 
restore the beta cell function and successful in shifting ayurveda medication from insulin.  Further study for large number of population is suggested.  
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INTRODUCTION 
 
Diabetes is a fast-growing disease and gained the status of 
epidemic and more than 7.1% of adult population of India 
affected by this disease1. Diabetes is still leading cause of macro 
and micro vascular complications like cardiovascular diseases 
(CVD), amputation, neuropathy, nephropathy and retinopathy 
resulting into organ damage and tissue damage2. Irrespective of 
treatment modalities and systemic use of medicine, the key issue 
in diabetic management is glycaemic control. The initial 
management of diabetes includes patient education, dietary 
counselling and individualised programme of exercise and yoga. 
Final management is insulin and its analogues. The role of insulin 
therapy in obese and insulin resistant diabetes patient is also 
debateable. Insulin has gotten reputation for “being an end of 
line” of medication in type 2 diabetes that once start cannot stop. 
But if glucose levels are controlled and lifestyle changes are in 
order then people may able to switchover from insulin to oral 
medication. 
 
Oral hypoglycaemic agents (OHA) are 1st treatment choice in 
newly diagnosed diabetics3. Previously untreated patient 
presenting with severe hyperglycaemia (HbA1C>10%) having 
the risk of vascular events and hyperglycaemic coma4 can be 
treated with intensive insulin therapy5,6. Insulin therapy may be 
required to achieve adequate glycaemic control in some patients, 
they so called secondary failure to OHA. Some Patients are 
hesitating to continue insulin, and some have adverse reaction to 
insulin7. There are guidelines existed for shifting patient’s 
treatment regimen form OHA to Insulin,8,9 but no such guidelines 
for shifting a patient from insulin to OHA therapy. Physician and 
patient consider such a change when considerable improvement 
in a patient status and it will appear that OHA would sufficient to 

maintain glycaemic control. Generally cautious reduction of dose 
of insulin can consider after adding one or two OHA. It is 
premature to discontinue insulin if glycaemic target HbA1C of 
6.5% is not maintained10. Shorter duration, higher BMI and lower 
2-hour glucose level were predictor for switching from insulin to 
OHA. Some Type-II patient can maintain optimal glycaemic 
control by OHA after their uncontrolled hyper glycaemia is 
corrected by temporary induction of insulin therapy. Typically, 
Insulin amount can be increased or decreased by 2 to 3 units every 
three to seven days if the patient’s blood glucose is not within set 
target11,12.  
 
Diabetes is well documented in Ayurveda in terms of its patho-
physiology, clinical features and treatment modalities13. Central 
Council for Research in Ayurveda Sciences has made tremendous 
effort to publish Guidelines for prevention and management of 
Diabetes according to Ayurveda14 and brought a new formulation 
AYUSH-82.This AYUSH-82 is commercialised and available in 
market as IME-9, Right Sugaretc15.The efficacy of Ayurveda 
formulations are evaluated by Ayurveda universities as well as 
abroad research units16-17.Now high number of patients are 
attracted towards Ayurvedic treatment for diabetes and 
dyslipidemia18. Uncomplicated hyper glycaemia can be 
controlled through single herbal medication19. Comprehensive 
treatment approach suggested for prevention and care of 
diabetes20. Ayurveda herbs are producing hypoglycaemic effect 
by reducing glucose production, lower glucose absorption in 
intestine, increase insulin secretion, inhibit pancreatic α amylase 
and by peripheral glucose utilisation21,22.  Vasanta Kusumakara 
Rasa (VKR) is maintaining good blood sugar level and 
nephropathy by increasing plasma insulin; improving creatinine 
clearance and erythropoietin level. It also acts as anti-
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inflammatory and decrease pro inflammatory cytokines 
responsible for beta cells23.   
Many times patient fear to adherence for insulin therapy. One of 
such patient switching from insulin to Ayurveda and we observed 
the case meticulously and outcome recorded. 
 
Case Presentation and History 
 
A 51-year male patient came to our OPD (Registration No-4869; 
dated 7/9/16) complaining of blurry vision, generalised weakness 
and headache for one week. On examination, the patient body 
weight was 62 Kg, BMI 23.6, blood pressure was 130/86 mm of 
Hg and random blood sugar was 481mg/dl. On next day after 
taking his blood investigations his fasting blood sugar 347 mg/dl, 
PPBS-413 mg/dl, HbA1C was 16%total cholesterol- 241, 
triglyceride- 300, and renal profile within normal limits. The 
patient went to All India Institute of Medical Science, 
Bhubaneswar for further evaluation and treatment. They started 
human insulin 12 units before lunch and 8 units before dinner for 
one month. After seven days of insulin therapy he came again to 
our hospital with FBS - 180 mg/dl and PPBS 256 mg/dl and 
showed his dissatisfaction with insulin therapy and willing to 
switch Ayurveda medication. After taking complete history of the 
patient, his physical assessment by Ayurveda parameters was 
done. The Astavidha Pariksha (eight fold of examination) were 
Nadi (pulse)- Sarpa Gati, Mutra (Urine) –Aavil Varna, Mala 
(stool)- Malabaddhata (constipation), Jivha (tongue)- Saam, 
Sabdda (sound) –Samanya(general), Sparsa (touch)- Ruksha, 
Druk (appearance)- Samanya, Akruti (physical constitution)– 
Samanya. The patient is having Vata Kapha Prakruti. Therefore, 
we planned for Vatanulomana (pacify vata) and Santarpana 
Chikitsa (Vitalisation therapy). 

Selection of Treatment Plan and Outcome Measure  
 
Our primary objective was to shift patient from Insulin therapy to 
Ayurveda medication by detoxifying and rejuvenate the body; not 
only by reducing blood sugar but also restore β cell function. 
Triphala is reported to have immunomodulatory, anticancer, 
antimicrobial, wound healing hypolipidemic anti-inflammatory, 
chondroprotective, radioprotective antidiabetic and antioxidant 
properties25,26. Triphala is used for Mridushodhana (mild 
purgative) and Vatanulomana purpose. Dhanvatar Ghrita 
formulation from Ashtang Hridaya having indication in Prameha 
is used for Santarpana.27 After Mridushodhana(mild laxative) 
with Triphala Churna, Santarpan (Vitalisation therapy) is 
required; so, the medicated ghee is selected. Vasant Kusumakar 
Rasa (VKR) is very popular Rasoushadhi mentioned in 
Ayurvedic Classic Rasendra Sara Sangraha in Rasayana and 
Vajikarana chapter. In Ayurveda Ojas is considered as most 
important factor and it may protect T cell mediated beta cell 
destruction. According to Ayurveda, Oja (essence of Dhutu)  is 
also affected in Madhumeha (Diabetic), therefore Ojo Vriddhi 
Rasayana Chikitsa is beneficial for this case and for this purpose 
VKR is Selected which also having specific indication in Prameha 
disease.VKR has been Popularly used by Ayurvedic practitioner 
for similar Hyperglycaemic condition. AYUSH-82 is the 
formulation developed by CCRAS for type 2 Diabetes mellitus 
after the rigorous research work and it is commercialised in the 
market by different brand names. IME-9 is used because it is 
easily available and to maintain the uniformity in the study. The 
outcome was measured by evaluating the clinical feature along 
with blood sugar and glycosylated Hb and C-peptide. 

Table 1: Observations and Treatment Plan of the Patient 
 

Date/Duration Prognosis/ 
Observational Parameter 

Treatment Plan 

07.09.2016 C/O: - Blurry vision, Generalised 
weakness & headache 

RBS 481mg/dl 

Physical examination and Counselling 

08.09.2016 FBS 347 mg/dl, 
PPBS-413 mg/dl 
HbA1C was 16% 

C-peptide: -  0.11nmol/l 

Going to AIIMS, Bhubaneswar,  
Insulin 12 units before meal,  

8 units before dinner 

After 1 Week FBS 180 mg/dl, 
PPBS-256 mg/dl 

 

(Willing to take Ayurvedic Treatment),  
Insulin 8 units BF-Morning & 5 units BF Night for 1 month with, 

Triphala Churna 10 g AF bed time,  
Anupana: - Lukewarm water,  

for four weeks 
After 4weeks FBS 87 mg/dl, 

PPBS-122 mg/dl 
HbA1C was 9% 

Total Cholesterol: - 216 
Triglyceride: - 139 

LDL: - 145 
HDL: - 33 

C peptide- 0.11nmol/L 

Stopped insulin therapy,  
VKR -125 mg OD,  

Dhanwataram Ghrita- 10-gram OD BF,  
AYUSH-82(IME-9) 2-tab T.D.S,  

Anupana: - Lukewarm water,  
for six weeks 

After10 weeks FBS 76 mg/dl, 
PPBS-130 mg/dl 

HbA1C was 6.5% 
LFT & RFT within normal limits 

Dhanwataram Ghrita- 10-gram OD 
AYUSH-82(IME-9) 2-tab T.D.S 

Anupana: - Lukewarm water 
for six weeks 

After 16 weeks FBS 76 mg/dl, 
PPBS-130 mg/dl 

HbA1C was 5.7% 
Total Cholesterol: - 235 

Triglyceride: - 150 
LDL: - 150 
HDL: - 45 

AYUSH-82(IME-9) 2-tabBD AF 
Anupana: - Lukewarm water 

for six weeks 

After 22 Weeks FBS 57 mg/dl, 
PPBS-110 mg/dl 

HbA1C was 5.4% 
C- Peptide: -2.5nmol/l 

AYUSH-82(IME-9) 2 tab Once a Day BF 
for 4 weeks 

 

BF: - Before Food; AF: - After Food; VKR: -Vasant Kusumakar Rasa; OD: - Once in Day; BDS: - Twice a Day; TDS: - Three times a Day 
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Actual Treatment Regimen and Outcome 
  
We reduced dose of insulin to 8 units before lunch and 5 units 
before dinner for four weeks and prescribed along with 10 grams 
of Triphala Churna with lukewarm water after food at bed time 
for four weeks. His FBS was 87 mg/dl, PPBS was 122 mg/dl, 
HbA1C was 9 after four weeks of Insulin therapy on reduced dose 
along with 10 grams of Triphala Churna. Then we stopped insulin 
therapy and started VKR -125 mg OD, Dhanwataram Ghrita-10-
gram OD along with Luke warm water and AYUSH-82(IME-9) 
2-tab T.D.S for six weeks. Following which his FBS was 
76mg/dl, PPBS was 130 mg/dl and HbA1C was 6.5 after 10weeks 
of Ayurveda therapy. Then VKR was stopped. Dhanwataram 
Ghrita-10-gram OD along with Luke warm water and AYUSH-
82(IME-9) 2-tabT.D.S for further six weeks advised. His lipid 
profile and renal profile was observed normal along with FBS 76 
mg/dl, PPBS 130mg/dl, HbA1C was 5.7after 16 weeks of 
Ayurveda regimen. Then the Dhanwataram Ghrita was stopped 
and only AYUSH-82 (IME-9) 2 tab two times daily before 
breakfast for further 6 weeks continued.  The patient’s FBS was 
brought to 57 mg/dl, PPBS was 110 mg/dl, HbA1C was 5.4 after 
22 weeks of regimen of AYUSH-82 (IME-9) 2-tab BDS before 
breakfast. Patient was shifted to 2 Tab of IME-9 once daily before 
food as a maintenance dose further. C-peptide level was 
0.11nmol/l before starting Ayurvedic medication, which indicates 
that reduction in endogenous insulin before Ayurveda 
medication. C- Peptide level was increased up to 2.5nmol/l after 
completion of Ayurveda treatment indicates that Ayurveda drugs 
restore the beta cell function. 
 
DISCUSSION  
 
Chinese traditional medicine can ameliorate insulin resistance in 
type 2 diabetes and it is safe and effective in newly diagnosed 
diabetic patients. Papers are available for Switch to oral 
hypoglycaemic agent therapy from insulin injection in patients 
with type 2 diabetes28. We also found in internet that Ayurveda 
medication can completely stopped insulin therapy after 1.5 years 
of therapy and blood glucose maintained29. But no published 
research paper is available in this field. We found that Ayurveda 
medication can show better glycaemic control even patient in 
switch over from insulin therapy within 21 weeks only.  Triphala 
Churna can detoxify the system. Dhawantaram Ghrita may 
dissolve the amyloid deposition of pancreas which hindered the 
proliferation of insulin secretary cells. It also reduces the atrophy 
of β cells of pancreas. Vasanta Kusumakara Rasa (VKR) is 
helpful in lowering blood sugar by increasing plasma insulin, 
anti-inflammatory and decrease pro inflammatory cytokines in 
animal model. AYUSH-82 (IME-9) has significant glucose 
lowering effect. As C-peptide level was increased after Ayurveda 
regimen, so it can be concluded that Ayurveda medication can 
restore the β cells function by reducing glycosylated haemoglobin 
and increase the value of c peptide.  
 
CONCLUSION 
 
Ayurveda Oral medications are efficient and safely substitute the 
insulin injection therapy within 21 weeks of medication. Further 
study with more number of patients can be recommended.   
 
REFERENCES 
 
1. Kaveeshwar SA, Cornwall J; The current state of diabetes 

mellitus in India. The Australasian Medical Journal. 
2014;7(1):45-48. doi:10.4066/AMJ.2013.1979. 

2. Chawla A, Chawla R, JaggiS;Microvasular and 
macrovascular complications in diabetes mellitus; Distinct or 
continuum? Indian Journal of Endocrinology and 

Metabolism; 2016; 20(4):546-551. doi:10.4103/2230-
8210.183480. 

3. Wang T-Y, Eguale T, Tamblyn R; Guidelines adherence in 
the treatment of patients with newly diagnosed type 2 
diabetes: a historical cohort comparing the use of metformin 
in Quebec pre-and post-Canadian Diabetes Association 
guidelines; BMC Health Services Research. 2013; 13:442. 
DOI: 10.1186/1472-6963-13-442. 

4. Zoungas S, Patel A, Chalmers J, et al; ADVANCE 
Collaborative Group. Severe hypoglycaemia and risks of 
vascular events and death. N Engl J Med 2010; 363:1410–
1418. 

5. Nathan DM, Buse JB, Davidson MB, et al; American 
Diabetes Association. Medical management of 
hyperglycaemia in type 2 diabetes: a consensus algorithm for 
the initiation and adjustment of therapy: a consensus 
statement of the American Diabetes Association and the 
European Association for the Study of Diabetes. Diabetes 
Care 2009; 32:193–203. 

6. Weng J, Li Y, Xu W, Shi L, Zhang Q, Zhu D, et al; Effect of 
intensive insulin therapy on beta-cell function and glycaemic 
control in patients with newly diagnosed type 2 diabetes: a 
multicentre randomised parallel-group trial; Lancet. 2008; 
371:1753–1760. [PubMed] 

7. Syed A, Mohd Don Z, Ng CJ, et al; Using a patient decision 
aid for insulin initiation in patients with type 2 diabetes: a 
qualitative analysis of doctor–patient conversations in 
primary care consultations in Malaysia; BMJ Open 2017;7: 
e014260. doi:10.1136/bmjopen-2016-014260 

8. Pharmacologic Approaches to Glycaemic Treatment; 
American Diabetes Association SODiabetes Care; 2017 
Jan;40(Suppl 1): S64-S74 

9. Raz I. Guideline Approach to Therapy in Patients with Newly 
Diagnosed Type 2 Diabetes; Diabetes Care; 2013;36(Suppl 
2): S139-S144. doi:10.2337/dcS13-2035. 

10. Zachary T Bloomgarden. Switching a Type 2 Patient from 
Insulin to an Oral Agent - Medscape - Oct 02, 2003. 

11. Wallia A, Molitch ME; Insulin Therapy for Type 2 Diabetes 
Mellitus; JAMA. 2014;311(22):2315–2325. 
doi:10.1001/jama.2014.5951 

12. ALLISON PETZNICK; Insulin management in Type 2 
diabetics; Am Fam Physician; 2011 Jul 15;84(2):183-190. 

13. Elder C; Ayurveda for diabetes mellitus: a review of the 
biomedical literature, Alternative Therapies in Health and 
Medicine; Aliso Viejo 10.1  (Jan/Feb 2004): 44-50. 

14. Guidelines for prevention and management of Diabetes in 
Ayurveda; www.ccras.nic.in/ 

15. Panda AK, KK Ratha, MM Rao (2017) Efficacy of Ayurveda 
Formulation Ayush-82 (IME-9) in Newly Diagnosed Type 2 
Diabetics: Retrospective Analysis of Individual Data. J Tradit 
Med Clin Natur 6:250. 

16. Sharma R, Amin H, Ruknuddin G, Prajapati PK; Efficacy of 
Ayurvedic remedies in type 2 diabetes: A review through 
works done at Gujarat Ayurveda University, Jamnagar. J Med 
NutrNurtraceut 2015; 4:63-9 

17. Elder C, Aickin M, Bauer V, Cairns J, Vuckovic N; 
Randomized trial of a whole-system Ayurvedic protocol 
for type 2 diabetes; Altern Ther Health Med;2006 Sep-
Oct;12(5):24-30. 

18. Amit Kumar Dixit, Ranjit Dey, Aela Suresh, Siddhartha 
Chaudhuri, Ashok Kumar Panda, Achintya Mitra, Jayram 
Hazra;The prevalence of dyslipidaemia in patients with 
diabetes mellitus of ayurveda Hospital; Journal of Diabetes & 
Metabolic Disorders, 2014, Volume 13, p.1 

19. Panda AK; (2014) Comprehensive Ayurvedic Care in Type-
2 Diabetes; J HomeopAyurv Med 3: e111. doi: 10.4172/2167-
1206.1000e111 



Ashok	Kumar	Panda	et	al	/	Int.	J.	Res.	Ayurveda	Pharm.	9	(4),	2018	

 

45	

20. Panda AK, Das D, Dixit AK, Hazra J;(2013) Effect of 
Indrayava (Holarrhena antidysenterica Seed) on Inpatient 
Uncomplicated Severe Hyperglycaemia: A Case Study. 
(2013); J HomeopAyurv Med 2:126. doi: 10.4172/2167-
1206.1000126 

21. Gandhi S, Srinivasan BP, Akarte AS; An experimental 
assessment of toxic potential of nanoparticle preparation of 
heavy metals in streptozotocin induced diabetes; 
ExpToxicolPathol; 2013 Nov;65(7-8):1127-35. doi: 
10.1016/j.etp.2013.05.004. Epub 2013 Jun 20. 

22. Sudha P,Smita S Zinjarde, Shobha Y Bhargava and 
Ameeta R Kumar; Contributed equally; Potent α-amylase 
inhibitory activity of Indian Ayurvedic medicinal plants; 
BMC Complementary and Alternative MedicineThe official 
journal of the International Society for Complementary 
Medicine Research (ISCMR)2011:5 

23. Zhijun Wang, Jeffrey Wangand Patrick Chan; Treating Type 
2 Diabetes Mellitus with Traditional Chinese and Indian 
Medicinal Herbs; evidence-Based Complementary and 
Alternative Medicine Volume 2013 (2013); Article 
ID 343594, 17 pageshttp://dx.doi.org/ 10.1155/2013/343594 

24. A. G. Jones and A. T. Hattersley; The clinical utility of C-
peptide measurement in the care of patients with diabetes; 
Diabetic Medicine 

25. Gargi Nag and Bratati De, Acetylcholinesterase inhibitory 
activity of Terminalia Chebula, Terminalia Bellerica and 

Emblica Officinalis and some phenolic compounds; Int J 
Pharma sci, Vol 3, Issue 3, 2011, 121-124 

26. Meshram Gangadhar, Patil Bhavana, Shinde Datta and 
Metangale Ganesh, Effect of Epigallocatechin gallate isolated 
from Terminalia Bellerica fruit rind on glycosylase activity in 
vitro; Journal of Applied Pharmaceutical Sciences 01(06): 
2011:115-117 

27. Vrajjivan Ayurvijnan Granthamala; AshtagHridayam, edited 
with Nirmala Hindi commentary by Dr Bramhananda 
Tripathi; Chaukshambha Sanskrit Pratishthan; Delhi; Reprint 
2007; Chikitsasthana12/20-24 p 717-18 

28. Takashi Okamoto, LisaOkamoto, Michel P lisanti, Masahiro 
Akishita (2008), Switch to oral hypoglycemic agent therapy 
from insulin injection in patients with type 2 
diabetes,Geriatric and Gerantology, 8(4),218-226.  

29. https://www.jiva.com/treatment/case-studies/diabetic-
dependent-insulin-10-yrs-treated-just-15- dated /19/2/2018 

 
Cite this article as: 
 
Ashok Kumar Panda et al. Successful switch over from insulin 
therapy to Ayurveda medication in a newly diagnosed diabetic 
patient: A case study. Int. J. Res. Ayurveda Pharm. 2018;9(4):42-
45 http://dx.doi.org/10.7897/2277-4343.094107 

  
 

Source of support: Nil, Conflict of interest: None Declared 
 

Disclaimer:	IJRAP	is	solely	owned	by	Moksha	Publishing	House	-	A	non-profit	publishing	house,	dedicated	to	publish	quality	research,	while	
every	effort	has	been	taken	to	verify	the	accuracy	of	the	content	published	in	our	Journal.	IJRAP	cannot	accept	any	responsibility	or	liability	for	
the	site	content	and	articles	published.	The	views	expressed	in	articles	by	our	contributing	authors	are	not	necessarily	those	of	IJRAP	editor	or	
editorial	board	members.	
 
 
 

 


