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Diabetes mellitus is a chronic disorder affecting millions worldwide and requiring 

effective, sustainable treatment strategies. Conventional (allopathic) medicine provides 

rapid blood sugar control but can cause side effects and faces challenges in accessibility 

for some patients. Traditional systems such as Ayurveda, Homeopathy, and Unani offer 

holistic approaches that complement conventional care, using herbal treatments, 

lifestyle changes, and individualized remedies. This review article compares these four 

systems in diabetes management and examines their combined (synergistic) potential. 

We analyze published studies to identify each system’s strengths and limitations. 

Evidence indicates allopathic treatments achieve swift blood sugar regulation, while 

Ayurvedic and Unani therapies help regulate metabolism and provide antioxidant 

benefits. Homeopathic remedies offer personalized symptom relief and focus on each 

patient’s unique characteristics, though scientific validation is limited. Combining these 

approaches may optimize outcomes by improving blood sugar control, enhancing 

patient adherence, and reducing complications. We conclude that more rigorous 

research is needed to standardize integrative treatment protocols, demonstrate their 

effectiveness, and ensure safety in diabetes care. 
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INTRODUCTION 

Diabetes mellitus (DM) is one of the most 

prevalent and challenging chronic metabolic 

disorders globally, characterized by persistent 

hyperglycemia resulting from impaired insulin 

secretion, insulin resistance, or both. According to 

the International Diabetes Federation (IDF), over 

530 million people worldwide are living with 

diabetes as of 2024, and this number is expected to 

rise sharply in the coming decades.[1] The two 

primary forms, Type 1 and Type 2 diabetes, along 

with gestational and secondary diabetes, 

contribute to significant morbidity and mortality 

due to complications like cardiovascular disease, 

nephropathy, neuropathy, and retinopathy. 

Allopathic medicine (conventional Western 

https://www.ijpsjournal.com/
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medicine) remains the cornerstone of diabetes 

management, offering rapid and evidence-based 

interventions such as oral hypoglycemic agents, 

insulin therapy, and lifestyle counseling.  

However, long-term use of synthetic medications 

is often associated with challenges including 

adverse drug reactions, patient non-adherence, 

cost burden, and limited emphasis on holistic well-

being. These limitations have driven a growing 

number of patients and healthcare professionals to 

explore alternative, complementary, and 

traditional medical systems for more sustainable 

and integrative approaches to diabetes care. 

India, being the birthplace of traditional medical 

systems like Ayurveda, Homeopathy, and Unani, 

offers a unique cultural and clinical perspective on 

managing chronic diseases such as diabetes. 

Ayurveda views diabetes as Madhumeha, a 

disease of imbalanced doshas, and addresses it 

through detoxification (shodhana), herbal 

formulations, and lifestyle adjustments. 

Homeopathy treats diabetes from a constitutional 

standpoint, offering individualized remedies with 

minimal side effects, aiming to stimulate the 

body’s own healing mechanisms. Unani medicine 

focuses on temperamental imbalance and organ-

based therapy, using natural substances to restore 

metabolic harmony. 

Despite the philosophical differences among these 

systems, an emerging body of research suggests 

that their judicious combination—when used 

alongside allopathic treatments—may produce 

synergistic effects in improving glycemic control, 

reducing complications, and enhancing patient 

outcomes. This aligns with the growing field of 

integrative medicine, which promotes evidence-

based, patient-centered care by blending 

conventional and traditional approaches. This 

review aims to provide a comprehensive 

comparison of the allopathic, Ayurvedic, 

homeopathic, and Unani systems in the context of 

diabetes mellitus treatment. It further explores the 

potential synergistic effects of combining these 

modalities, identifies current gaps in evidence, and 

highlights opportunities for future research and 

clinical integration. By understanding the 

strengths and limitations of each system, 

healthcare practitioners and researchers can work 

toward a more holistic and personalized approach 

to managing diabetes in diverse populations. 

 

MATERIALS AND METHODS 

A narrative literature survey was conducted using 

electronic databases (e.g., PubMed, Google 

Scholar) and key AYUSH journal sources. We 

focused on published studies, reviews, and clinical 

data addressing diabetes management via 

allopathic, Ayurvedic, homeopathic, and Unani 

treatments. Search terms included “diabetes 

mellitus,” “glycemic control,” “Ayurveda,” 

“homeopathy,” “Unani,” and “integrative 

medicine.” Articles were screened for relevance to 

comparative outcomes and integrative therapy 

potential. Data on mechanisms of action, clinical 

efficacy, side effect profiles, and integrative case 
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examples were extracted. No formal systematic 

review protocol was applied, but efforts were 

made to include high-quality and recent sources. 

RESULTS AND DISCUSSION 

Allopathic Approach in the Management of 

Diabetes Mellitus 

Allopathic medicine primarily focuses on 

controlling blood glucose levels and preventing 

long-term complications.  

The main classes of medications for diabetes 

include: [Error! Reference source not found.] 

• Biguanides (e.g., Metformin): Reduces 

hepatic glucose production and improves 

insulin sensitivity. 

• Sulfonylureas and Meglitinides: Stimulate 

insulin secretion. 

• Thiazolidinediones: Enhance insulin 

sensitivity in peripheral tissues. 

• SGLT2 inhibitors and DPP-4 inhibitors: 

Newer classes that not only control blood 

sugar but also provide cardiovascular and 

renal benefits. 

Insulin therapy is used for type 1 diabetes and 

severe type 2 diabetes. Despite the efficacy of 

these drugs, side effects like hypoglycemia, weight 

gain, and gastrointestinal discomfort often reduce 

patient compliance. Additionally, while drugs 

effectively manage blood sugar, they do not 

address lifestyle factors such as diet, exercise, or 

emotional stress that contribute to diabetes 

development. 

 

Ayurvedic Approach in the Management of 

Diabetes Mellitus 

In Ayurveda, diabetes is categorized as 

“Madhumeha”, a disorder characterized by excess 

urination and a sweet taste in the urine. Ayurveda 

attributes DM to Vata and Kapha imbalances, 

which are influenced by factors like poor diet, 

stress, and sedentary lifestyle. Ayurvedic 

treatment for DM focuses on correcting these 

imbalances through a combination of dietary 

modifications, herbal therapies, Panchakarma 

detoxification, and lifestyle changes. 

 

Key Ayurvedic herbs used in diabetes 

management include: 

• Gymnema sylvestre (Gurmar): Known to 

reduce sugar absorption and improve insulin 

sensitivity. 
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• Momordica charantia (Bitter melon): 

Improves glucose uptake and insulin 

sensitivity. 

• Trigonella foenum-graecum (Fenugreek): 

Slows glucose absorption and helps in 

managing blood sugar levels. 

• Tinospora cordifolia (Guduchi): Known for 

its immunomodulatory and anti-inflammatory 

properties. 

Traditional formulations such as Triphala and 

Chandraprabha Vati are also commonly used to 

restore metabolic balance and improve overall 

health. While Ayurveda has strong empirical 

evidence supporting its efficacy, its widespread 

adoption is hindered by the lack of standardized 

protocols, variability in herbal quality, and limited 

large-scale clinical trials. 

Homeopathic Approach in the Management of 

Diabetes Mellitus 

Homeopathy uses highly diluted remedies to 

stimulate the body’s inherent healing capabilities 

based on the principle of “like cures like”. 

Homeopathic treatments for DM are 

individualized, focusing on each patient’s 

physical, emotional, and genetic constitution. 

 

Common remedies for diabetes include: 

• Syzygium jambolanum: Believed to help 

reduce blood sugar levels. 

• Uranium nitricum: Often used for patients 

with excessive thirst and frequent urination. 

• Phosphoric acid: A remedy for fatigue and 

weakness in diabetic patients. 

Despite anecdotal evidence and small-scale 

studies suggesting benefit, scientific validation for 

the effectiveness of homeopathy in treating 

diabetes remains insufficient, and the ultra-diluted 

nature of remedies has led to skepticism in the 

scientific community. While homeopathy may 

serve as a supportive therapy, further evidence is 

needed to establish its role in diabetes 

management. 

Unani Approach in the Management of 

Diabetes Mellitus 

Unani medicine, influenced by ancient Greek and 

Arabic medicine, conceptualizes health as a 

balance of four humors: blood (Dam), phlegm 

(Balgham), yellow bile (Safra), and black bile 

(Sauda). DM, referred to as Ziabetus Shakri, is 

caused by the imbalance of these humors, 

particularly the kidney’s temperament and an 

excess of glucose in the urine. 

 

Unani treatment includes:  

• Herbal therapies: Momordica charantia 

(Bitter melon), Syzygium jambolanum 

(Jamun), and Azadirachta indica (Neem) are 
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commonly used for their antidiabetic and 

antioxidant properties. 

• Dietary regulation: Emphasizing low 

carbohydrate intake and the inclusion of fiber-

rich foods. 

• Regimental therapies: Incorporating 

exercise (Riyazat), massage, and 

detoxification to improve smetabolic 

functions and overall well-being. 

Unani’s holistic and individualized approach 

mirrors Ayurveda but is yet to gain widespread 

validation in clinical trials. Its emphasis on 

lifestyle and dietary modifications alongside 

herbal treatments offers potential for 

complementary use in diabetes care.  

Comparative Analysis of Allopathic, Ayurvedic, 

Homeopathic, and Unani Systems in the 

Treatment of Diabetes Mellitus:  

Table (see below) compares the theoretical 

foundations, treatment goals, and characteristics of 

the four systems. In brief, allopathy is grounded in 

biochemical/pathological understanding and 

focuses on measurable glycemic control with 

standardized pharmaceuticals. Ayurveda focuses 

on dosha balance and long-term metabolic 

rejuvenation through herbs and lifestyle. 

Homeopathy emphasizes constitutional balance 

and symptomatic relief with highly diluted 

substances. Unani targets humoral balance and 

organ detoxification using herbal and dietary 

regimens. Each system’s strengths and limitations 

complement one another (e.g., allopathy’s 

precision vs. Ayurveda’s holistic lifestyle focus; 

homeopathy’s personalization vs. unani’s organ 

support). 

Table-6: Comparative Analysis of Allopathic, Ayurvedic, Homeopathic, and Unani Systems in the 

Treatment of Diabetes Mellitus: 

Parameter Allopathy Ayurveda Homeopathy Unani 

Theoretical 

Foundation 

Biochemical/ 

physiological 

pathology: insulin 

deficiency/ resistance 

Tridosha imbalance 

(Kapha-dominant 

Madhumeha) 

Law of Similars; 

individualized 

constitution 

Humoral imbalance 

(Balgham) causing 

Ziabetus Shakri 

Primary 

Goal 

Glycemic control; 

prevention of 

complications 

Restoring dosha 

balance; long-term 

rejuvenation of 

metabolic pathways 

Stimulate self-healing 

and balance 

constitutional 

disturbance 

Restore humoral 

balance; strengthen 

organs (especially 

liver and kidneys) 

Key 

Treatments 

Metformin, Insulin, 

DPP-4 inhibitors, 

SGLT2 inhibitors 

Gudmar, Vijaysar, 

Amla, Turmeric, 

Panchakarma 

Syzygium jambolanum, 

Uranium nitricum, 

Insulinum, Phosphoric 

acid 

Qurs Tabasheer, 

Zanjabeel, Majoon 

Dabeed-ul-ward, 

Roghan Badam Shirin 

Mechanism 

of Action 

Improves insulin 

secretion/ action, 

reduces glucose 

production & 

absorption 

Regeneration of β-

cells, insulin 

sensitization, 

antioxidant, anti-

inflammatory 

activity 

Bioenergetic 

stimulation 

(hypothetical), 

modulation of subtle 

body responses 

Detoxification, 

digestive correction, 

tissue nourishment 

Form of 

Medication 

Oral tablets, 

injectables, insulin 

pumps 

Herbal powders, 

decoctions, tablets, 

oils 

Mother tinctures, 

dilutions (potentized) 

Herbal powders, 

syrups, pastes, oils 

Efficacy 

(Glycemic 

Control) 

High (evidence-based 

with quantifiable 

outcomes) 

Moderate to high 

(dependent on 

lifestyle & 

Mild to moderate 

(often supportive; 

Moderate (effective in 

mild/ moderate DM; 

based on traditional 



Madhuri Pawar, Int. J. of Pharm. Sci., 2026, Vol 4, Issue 1, 1776-1786 |Review 

                 
              INTERNATIONAL JOURNAL OF PHARMACEUTICAL SCIENCES                                                                                 1781 | P a g e  

chronicity; 

supported by 

clinical trials) 

limited scientific 

trials) 

and some clinical 

reports) 

Side 

Effects 

Common: 

Hypoglycemia, 

weight gain, GI upset, 

lactic acidosis (rare) 

Minimal; rare herb-

drug interactions, 

requires quality 

standardization 

Minimal; usually safe 

but controversial due 

to dilution principle 

Generally safe; 

possible laxative or GI 

effects from herbs 

Onset of 

Action 

Rapid Gradual (weeks to 

months) 

Very slow (subjective 

response based) 

Gradual 

Scientific 

Evidence 

Level 

Extensive 

(randomized 

controlled trials, 

meta-analyses) 

Moderate (growing 

clinical evidence; 

more research 

needed) 

Limited (small trials, 

case studies; lacks 

large RCTs) 

Limited to moderate 

(ethnopharmacological 

& few clinical trials) 

Regulatory 

Control 

Highly regulated 

(FDA, CDSCO) 

Regulated under 

Ministry of 

AYUSH; quality 

and standardization 

vary 

Regulated under 

AYUSH; often faces 

skepticism in 

mainstream medicine 

Regulated by Unani 

Pharmacopoeia under 

AYUSH 

Cost High (especially for 

insulin, branded 

drugs) 

Low to moderate 

(depends on source 

and formulation) 

Low Low to moderate 

Patient 

Adherence 

Moderate to high (due 

to visible results) 

High (for motivated 

patients; strong 

cultural trust in 

India) 

High (in believers; 

often used as adjunct) 

High (in traditional 

users; family-based 

medicine) 

Strengths Evidence-based, 

measurable outcomes, 

emergency utility 

Holistic approach, 

rejuvenation, long-

term management, 

minimal side 

effects 

Personalized therapy, 

safe, often used 

alongside other 

systems 

Strengthens digestion/ 

liver/ kidney, useful in 

early stages 

Limitations Side effects, cost, 

non-curative 

(symptomatic control) 

Slower action, lack 

of RCT-level 

evidence, 

standardization 

issues 

Lack of robust 

evidence, not suitable 

for acute or emergency 

diabetes crises 

Limited scientific 

validation, mostly 

traditional practices 

Synergistic Potential of Integrated Approaches  

Combining the strengths of each system may offer 

a multidimensional therapeutic approach to 

diabetes, targeting both symptoms and root causes, 

and enhancing overall patient care.  

The synergistic potential can be realized in 

several ways: 

A. Biochemical Complementarity 

• Allopathic drugs provide fast and precise 

glycemic control (e.g., metformin reduces 

hepatic glucose output). 

• Ayurvedic herbs like Gymnema sylvestre 

support beta-cell regeneration and reduce 

intestinal glucose absorption, complementing 

oral hypoglycemics. 

• Homeopathic remedies like Syzygium 

jambolanum may regulate mild 

hyperglycemia and support stress 
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management, thereby reducing the 

psychosomatic burden of diabetes. 

• Unani tonics like Qurs Tabasheer or Majoon 

Dabeed-ul-Ward strengthen liver and kidney 

function, helping to counteract drug-induced 

organ stress.  

B. Side-Effect Mitigation 

• Long-term allopathic drug use can cause 

gastric discomfort, weight gain, or 

hypoglycemia. 

• Co-administration of Ayurvedic adaptogens 

like Ashwagandha or Unani nervine tonics 

can reduce fatigue, improve sleep, and 

enhance metabolic function. 

• Homeopathy helps in managing 

neuropathies, infections, or diabetic ulcers 

without adding toxic load. 

C. Individualized, Holistic Care 

• Ayurveda provides a lifestyle-based 

preventive model—diet (Ahara), activity 

(Vihara), and herbal support (Aushadha). 

• Homeopathy personalizes treatment based on 

emotional and behavioral patterns. 

• Unani recommends detoxification and 

regimental therapies (e.g., cupping, massage) 

to restore humoral balance. 

• Allopathy ensures that complications like 

retinopathy or nephropathy are clinically 

monitored and managed. 

D. Improved Compliance and Quality of Life 

• Integrated approaches that reduce pill burden, 

improve energy, manage stress, and prevent 

complications lead to higher patient 

satisfaction and compliance. 

• Patients often report enhanced quality of life 

when classical systems support allopathic 

treatment. 

Practical Examples of Synergy: 

Combination Rationale 

Metformin + Gudmar 

(Ayurveda) 

Combined effect on 

hepatic glucose output and 

gut glucose absorption 

Glibenclamide + 

Syzygium jambolanum 

(Homeopathy) 

Conventional insulin 

release stimulant with 

natural glucose regulator 

Oral hypoglycemics + 

Majoon Dabeed-ul-

Ward (Unani) 

Controls sugar and 

supports liver, reducing 

drug-induced hepatic 

stress 

Allopathy + 

Ashwagandha + 

Insulinum 

(homeopathy) 

Manages blood glucose, 

enhances stress tolerance, 

and supports pancreatic 

function 

Integration Challenges 

• Scientific validation: Many traditional 

remedies lack standardized clinical trial data. 

• Standardization: Varying preparation 

methods and dosages across practitioners. 

• Drug-herb interactions: Potential for 

pharmacokinetic conflicts (e.g., metformin 

with bitter herbs). 

• Regulatory framework: Lack of clear 

integration pathways and guidelines. 

• Physician training: Medical professionals 

may be unfamiliar with traditional systems. 

Future Directions 

• Interdisciplinary clinical trials to evaluate 

combinations (e.g., metformin + Gudmar) on 

biomarkers, insulin resistance, and HbA1c. 



Madhuri Pawar, Int. J. of Pharm. Sci., 2026, Vol 4, Issue 1, 1776-1786 |Review 

                 
              INTERNATIONAL JOURNAL OF PHARMACEUTICAL SCIENCES                                                                                 1783 | P a g e  

• AYUSH-Allopathy collaborative clinics for 

real-world data collection. 

• Standardization of polyherbal and 

homeopathic formulations to ensure 

reproducibility. 

• Digital platforms and AI to tailor 

individualized, integrative diabetes care 

protocols. 

Statistical Data: 
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CONCLUSION 

Diabetes Mellitus, a complex and chronic 

metabolic disorder, demands a multifaceted 

therapeutic strategy for optimal management. 

While allopathy remains the cornerstone of 

diabetes care due to its rapid and evidence-based 

interventions, traditional systems such as 

Ayurveda, Homeopathy, and Unani offer 

supportive and complementary strategies that 

emphasize holistic healing, long-term restoration, 

and minimal side effects. The comparative 

analysis illustrates that each system contributes 

unique strengths: Allopathy for clinical precision 

and acute glycemic control; Ayurveda for dosha-

specific herbal therapy and lifestyle modification; 

Homeopathy for constitutional balancing and 

chronic symptom relief; and Unani for organ 

strengthening, humoral correction, and 

detoxification. When combined judiciously under 

medical supervision, these systems can work 

synergistically to enhance glycemic control, 

reduce complications, improve patient quality of 

life, and address psychosomatic and lifestyle 

factors that exacerbate diabetes. Integration of 

these systems is not without challenges—

especially in terms of standardization, regulation, 

and scientific validation. However, growing 

interest in integrative medicine, government 

support (e.g., through AYUSH), and 

interdisciplinary research open promising avenues 

for the future. A carefully designed integrative 

model, backed by both traditional wisdom and 

modern evidence, could redefine diabetes care in a 

safer, more sustainable, and patient-centered 

manner. 
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