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ABSTRACT:-  

Diabetes mellitus, a chronic metabolic disease, affects millions of people worldwide. Diabetes management 

is critical to prevent complications and improve patients’ quality of life. The two main approaches to the 

treatment of diabetes are Allopathy, the traditional system of medicine, and Ayurveda, the ancient medicine.  

System of traditional medicine. The aim of this study is a comparative analysis 

Of these two approaches to the treatment of diabetes. This study includes: 

A comprehensive review of the scientific literature, clinical studies, and expert opinions 

Related to the treatment of diabetes in Allopathy and Ayurveda. Explores the principles, 

Methodologies and treatment options each system offers. 

Pharmaceutical interventions, dietary guidelines, lifestyle modifications, and herbal medicines. The study 

also explores the safety, effectiveness and side effects associated with the treatments. 

Allopathy and Ayurveda. Factors such as cost, accessibility and patient preferences are taken into account to 

provide a holistic picture of both approaches. The findings of this comparative study will help health 

professionals, patients and policy makers make informed decisions about diabetes treatment options. 

Understanding the advantages and disadvantages of allopathy and Ayurveda in treating diabetes will enable 

people to choose the most appropriate approach based on their own needs and beliefs. Furthermore, it could 

highlight areas of potential synergy between these systems, opening the way to comprehensive and 

personalized approaches to diabetes management. 

 

Keywords :-Diabetes mellitus, Allopathic Medicine, Ayurvedic Treatment, Blood glucose Control, Insulin 

therapy,Herbal remedies, Pharmacological Intervention, Lifestyle Modifications, Side effects, Efficacy, 

Long-term Outcomes, Patient Satisfaction, Integrative Medicine, Complementary Therapies, Traditional  

Medicine, Holistic approach,Clinical trials DOI:10.5281/zenodo.10073506 

INTRODUCTION:- 

 1 diabetes: This is an autoimmune state The immune system attacks and destroys 
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Insulin -producing beta cells on the pancreas. People with type 1 diabetes are necessary throughout their 

lives Insulin therapy. Type 2 diabetes: This is the most common form of diabetes. It usually develops in 

adulthood and is characterized by insulin resistance, which means the body's cells don't respond effectively 

to insulin, and a relative lack of insulin production. Lifestyle Changes and drugs are often used for 

management 

 

Type 2 diabetes. Pregnancy diabetes: This type of diabetes occurs During pregnancy. This usually 

disappears after Childbirth is possible, but there is an increased risk of developing type 2 diabetes For both 

mother and child Later in life. Monogenetic diabetes: A rare form Of diabetes caused by a gene mutation. It 

is usually diagnosed in childhood or early adulthood and can be confused with type 1 or type 2 diabetes.  

Secondary diabetes: Certain diseases or medications can cause hyperglycemia, called secondary diabetes. 

Treatment The basic state or adjustment drugs may Help control this type of diabetes. Pre -abet: Premimate 

is a state in which Blood sugar is higher than usual, but Not yet in the diabetic range. It\’s a warning sign 

That an individual is at risk of developing Type 2 Diabetes. These are the primary classifications of diabetes. 

Each type has various reasons, risk factors, and 

It is important to have a management strategy and acquisition Correct plan for diagnosis and treatment 

Medical worker. [1, 15.7.58]. 1) Type 1 Diabetes: 

 

Type 1 Diabetes Mellitus:- 
In which the pancreas produces little or no insulin, a hormone needed to Regulate blood sugar (glucose) 

levels. It typically develops during childhood and adolescence and throughout life Requires insulin therapy 

to control blood sugar levels. This form of diabetes is thought to be autoimmune, Because the body’s 

immune system goes Wrong and attacks and destroys the beta cells in the pancreas that produce insulin. 

Treatment for type 1 diabetes Includes blood glucose monitoring, administering Insulin and maintaining a 

balanced diet And an exercise program to prevent complications. T1DM Pathology: Type 1 diabetes is self –

immunity A state in which destruction is characterized Beta -insulin cells in the pancreas.  

 

Physiological pathology includes several important stages :- 

 
1)Genetic priority: People Genetic primary is affected by more types 1 Diabetes. Certain genes related to the 

immune system play an important role. 

2) Environmental Factors: Environmental factors such as viral infections can trigger an autoimmune 

response in genetically predisposed individuals. 

3) Immune System Activation: An environmental Trigger, like a viral infection, can cause the Immune 

system to mistakenly identify beta cells as Foreign invaders. This triggers an Autoimmune response.  

4) Autoimmune response: Attacks and destroys immune cells, Especially T lymphocytes. The beta cells of 

the islets of Langerhans in the pancreas. This leads to a gradual loss of 

Insulin production.  

5) Insulin Deficiency: When beta cells are destroyed, the pancreas cannot produce enough insulin, resulting 

in insulin deficiency. This deficiency leads to elevated blood sugar levels (hyperglycemia). 

6) Hyperglycemia: Persistent hyperglycemia is a hallmark of type 1 diabetes. Symptoms of increased thirst, 

frequent urination, Weight loss and fatigue. 

7) Complications: Chronic hyperglycemia can Cause long -term complications, such as damage 

Blood vessels, nerves and organs, otherwise Properly controlled. Management of type 1 diabetes 

Primarily involves insulin replacement therapy, Blood glucose monitoring, and lifestyle 

Adjustments to control blood sugar levels and Prevent complications. [2,10,14,24] 
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ALLOPATHIC TREATMENT IN TYPE-1 :- 

DIABETES MELLITUS: 

The allopathic treatment for Type 1 diabetes 

Mellitus typically involves the use of insulin Therapy to regulate blood sugar levels. It can be given by 

injection or insulin pump. The goal is to keep blood sugar levels within target range to avoid complications. 

In addition, your healthcare provider can: Recommend blood sugar monitoring; A balanced diet, regular 

physical activity, and, in some cases, Other medications to control associated symptoms, Such as high blood 

pressure and high cholesterol. It’s important for people with type 1 diabetes to Work closely with your 

clinical team to develop an Individualized treatment plan. [3,12,60,61,13] 

Examples of insulins are:  

1. Short-acting (regular) insulins include Humulin R and Novolin R. 

2. Rapid-acting insulin include –Insulin glulisine (Aphidra), Insulin and insulinaspart(Novolog).  

3. Intermediate-acting insulins (NPH) include –Novolin N, Humulin N 

4. Long-acting insulins include insulin glargine (Lantus, Tujeo Solostar), insulin detemir (Levemir) and 

insulin degludec (Tresiba). [13] 

 

Ayurvedic Treatment for Type 1 Diabetes :- 

Benefits: 

Type 1 diabetes is a chronic disease. Insulin therapy is usually required and Medical care. Even though there 

are many herbal remedies, Alternative remedies and treatments recommended below If you have diabetes, it 

is very important to consult your doctor before trying these products as they may interact with your 

prescribed medications or May become ineffective. Maintain a healthy lifestyle A balanced diet, regular 

physical activity and stress control can Provide a complete treatment Diabetes Certain herbs and supplements 

have been studied for their possible benefits to Control blood sugar levels, including cinnamon, Fenugreek 

and bitter melon. However, The evidence is often limited and they should not be Used alone or as a first-line 

treatment. Always Consult your healthcare professional to discuss any Complementary or alternative 

treatments and Ensure they are safe and appropriate for your Specific situation. Diabetes treatment should Be 

carried out under the guidance of a specialist Physician. Some herbs and additives It is studied in connection 

with the treatment of diabetes Include: 

1. Cinna My: Some research shows that Cinnamon helps to improve insulin sensitivity Reduced blood 

sugar. 

2. American: This vegetable is used Traditional drugs that help reduce blood sugar levels Level  

Fenugreek: Fenugreek seeds have a moderate effect on blood sugar control. 

3. Aloe Vera: Aloe vera gel can help lower blood sugar levels, but should be used with caution. 

Ginseng: American and Asian ginseng Have been studied for their ability to reduce Blood sugar 

levels. 

4.  Berberine: A compound found in various plants, Such as goldenseal and Oregon grape, Has been 

studied for its ability to improveInsulin sensitivity. Remember to use herbs.Additives should 

supplement standards. It is a medical procedure and not a replacement for it. Be sure to consult your 

doctor before starting anything. Alternative therapy in diabetes treatment plans. [51,52,54,55,61] 

 

1) Type 2 Diabetes Mellitus:- 
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Type 2 diabetes is a chronic metabolic disease characterized by high levels of blood sugar (glucose). It 

usually develops in adulthood and is often associated with factors such as obesity, genetics, and lifestyle. 

People with type 2 diabetes have difficulty using insulin effectively, leading to insulin resistance and 

impaired glucose regulation. Treatment often involves lifestyle changes, medication, and sometimes insulin 

therapy. Regularly monitoring your blood sugar levels and working with your healthcare team is essential to 

managing type 2 diabetes. [40,41] 

Pathophysiology of T2DM: 

Type 2 diabetes is a complex metabolic disease Disorder characterized by insulin resistance and Impaired 

insulin secretion. Its pathophysiology Includes several key components: 

 

1)Insulin resistance: In type 2 diabetes, the cells of theBody become less susceptible to insulin, a hormone 

that helps regulate blood sugar levels. This insulin resistance means that Glucose is less able to enter cells for 

energy, Which leads to increased blood sugar levels. 

 

2)Pancreatic dysfunction: The pancreas, an organ,Produces insulin and initially compensates for the insulin 

resistance, By secreting more insulin. On However, the pancreas may not be possible during time. Perform 

sufficient insulin to maintain normal Level of glucose in the blood. 

 

3)Excessive production of glucose: Respond to insulin Stability, liver can be generated The amount of 

glucose. This helps raise blood sugar levels. 

 

4)Inflammation and Adipose Tissue: Chronic Low-grade inflammation, especially in adipose Tissue, is 

associated with insulin resistance. Fat The fabric releases molecules that hinder insulinSignal. 

 

5)Genetic and environmental factors: genetic science The cause is the role of type 2 diabetes. Some people 

have higher genetic risks. Environmental factors like sedentary lifestyle, poor diet, obesity etc also contribute 

to its development. 

 

6) Hormonal imbalance: Various hormones such as incretins are involved in glucose regulation. In type 2 

diabetes, these hormones can become disrupted, affecting insulin secretion and blood sugar control.  

 

7) Amylin Dysregulation: Amylin is a hormone that is co-secreted with insulin and helps control blood sugar 

spikes after meals. In type 2 diabetes, amylin is often deficient. 

 

8) Glucagon abnormalities: Glucagon, the hormone Can increase blood sugar levels Is produced in excess or 

poorly controlled in people with type 2 diabetes. These factors are integrated to create A state in which the 

body is about to adjust Blood sugar is effective and leads to hyperglycemia. Lifestyle, medicine, and It may 

be controlled by using insulin therapy 2 Improve diabetes and insulin sensitivityGuru course control. [11,14] 

 

Preventing diabetes: 
Currently, there is no proven way to prevent type 1 diabetes. However, type 2 diabetes can be avoided in 

certain circumstances.  

1) Eat a nutritious, low-fat, high-fiber diet to maintain a normal or near-normal weight. 

2)Regular exercise is essential to prevent type 2 diabetes.  

3) Minimize your alcohol intake. 

http://www.ijrti.org/
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4) Become a non-smoker. 

5) take all drugs, as indicated if a person has highBlood fat (for example, high cholesterol) or highBlood 

pressure. 

6)In people with pre -Aibet, changes in lifestyle And some drugs can help them avoid child development 

Tight Glucose control: 

7) The most important Thing a diabetic can do is keep their blood sugar Levels within the recommended 

range every day. 

8)Maintain a healthy body mass index (BMI). Drink a lot and increase your physical activity Restrict water 

and salt consumption. Please take care of yourself Save hydration and moisturizing to avoid skin Ulcers and 

cracks that may be immediately I was infected. 

 9) Brush your teeth every day. 

10) Wash your feet and check small every day  Cut, ulcer or blister that could cause a problem later.  

11) Eat healthy plant-based foods. [39.16] 

 

 

Symptomatic Treatment of Type 2 Diabetes: 
Symptomatic (conventional medicine) treatment of type 2 diabetes typically includes: 

1)Lifestyle Modifications: Managing dietary changes Blood sugar (including portion control, carb counting, 

and weight loss) Added sugars. Regular exercise to improve insulin sensitivity. Weight management to 

achieve and maintain a healthy weight. 

 2) Oral Medications: Various classes of oral medications such as metformin, sulfonylureas, DPP-4 

inhibitors, SGLT-2 inhibitors and others may be prescribed to regulate blood sugar levels. 

3)Insulin Therapy: If oral medications are ineffective, insulin therapy may be necessary to control blood 

sugar levels. 

4) Blood pressure and cholesterol control: Medications may be prescribed to control high Blood pressure and 

manage cholesterol levels, since People with diabetes are at increased risk of Cardiovascular problems. 

5) Regular monitoring: self-monitoring of blood glucose levels. Regular A1c testing to assess long-term 

glycemic control. 

6) Diabetes Education: Patients receive well. Includes diabetes management training. Personal care, 

monitoring, and meal planning. He It is important to note that the specific treatment plan May vary 

depending on individual factors, The severity of the disease and the patient’s general health. Treatment 

should be determined and Monitored by a medical professional. [62,67,13] 

 

Ayurvedic treatment of type 2 diabetes mellitus: 

There are several herbs and supplements thatHave been studied for their potential Benefits in the treatment 

of type 2 diabetes mellitus. Important Note that although some of these have shownPromising results in 

research, they should be used with Caution and under the guidance of a healthcare professional. Here are 

some examples: 

Cinnamon: Some studies have shown that cinnamon Helps improve blood sugar control. 

 

Fenugreek: Fenugreek seeds have been shown to lower Blood sugar levels. 

 

 Berberine: This compound, found in several Plants, has been studied for its ability to lower 

Blood sugar levels. 

 

Bitter Melon: Bitter melon is used in traditional Medicine to control blood sugar levels. Sylvestr Gymnation 
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Intestinal absorption 

 

Aloe Vera: Aloe Velagel is useful for reducing blood Sugar level of some people. 

 

 Curcumin (from turmeric): Curcumin has anti-inflammatory properties and may have a positive effect on 

insulin sensitivity. Note that it is not a replacement for prescription diabetes medications and its effects may 

vary from person to person. Always consult with your doctor before adding any herbs or supplements to your 

diabetes treatment plan. 
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such as insulin and oral medications Drugs. Ayurveda, an ancient Indian system, accepts 

Indispensable approach including meals Changes in lifestyle with herbal products 

It balances the body and treats diabetes. Treatment goal: 

Allopathy is mainly trying to control the level of sugar in the blood 

Prevent levels and complication Medicine. Rather than treating symptoms with drugs, Ayurveda seeks to 

balance the health of the whole body for long-term wellness Allopathy uses insulin, metformin etc. 

Medicines to regulate blood sugar levels. Ayurveda uses herbs like bitter gourd, fenugreek, neem etc. and 

also lifestyle changes and dietary adjustments. Diet and Lifestyle: Allopathy recommends a balanced diet, 

exercise and weight management. Ayurveda emphasizes nutritional changes based on doshas, yoga and 
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stress management. Approach to Complications: Allopathy closely monitors and treats complications with 

the help of various medicines and Procedures. Ayurveda aims to prevent complications by 

Balancing the body constitution and improving Overall health. Scientific Evidence: 

Allopathic treatments have been extensively studied and areBacked by numerous clinical trials and scientific 

studies. Ayurvedic treatments are available at limited capacityBut research is ongoing. Some herbs show 

promise in managing diabetes, but more research is needed. Setting: Alopathic treatments are often 

standardized Based on the established command. Ayurveda treatment methods are highly personalized,  

Taking into account each dosha, it It may be quite different. It is important to note that you should choose 

one of the following: Allopathy and Ayurveda should be practiced in consultation with your doctor. 

In some cases it is possible A combination of the two approaches should be considered. 

[7,8,9,10,11,14,55,12,13] 

 

Which one is best? 

Selection of allopass (modern medicine) Ayurveda method for treating diabetes Depends on various factors 

including Individual health status, preferences, 3D Advice of healthcare professionals. His You need to 

consult a qualified health care With a supplier that can evaluate your unique situation 

We provide individual recommendations. Allopathy often relies on medications such as insulin and oral 

hypoglycemic agents to treat diabetes. It is based on solid scientific evidence and is highly effective. 

Effective in controlling blood sugar. On the other hand, Ayurveda is an alternative. 

Medicine system that uses an essential approach, Food change, plant -based drugs, and Changes in lifestyle. 

Some people findAyurveda practices are useful for managementDiabetes. Ultimately, the “best” treatment 

will vary from person to person, and it is essential to consider both evidence-based allopathic approaches and 

traditional Ayurvedic methods in consultation with a qualified medical professional. Remember, diabetes 

management must prioritize safety and effectiveness. 

 

Conclusion :- 

Allopathy: 

Allopathic medicine provides fast and effective treatment Controls blood sugar levels with medicationsSuch 

as insulin and oral hypoglycemic agents. SheFocuses on controlling symptoms and preventingComplications 

associated with diabetes. Symptomatic medicines develop and prescribe medications based on evidence-

based research and clinical trials. There may be potential side effects and continuous monitoring is required. 

Ayurveda: 

Ayurveda takes a holistic approach to treating diabetes, focusing on lifestyle changes, dietary modifications 

and herbal remedies. It aims to address the root cause of diabetes by balancing the doshas (vata, pitta and 

kapha) in the body.Ayurvedic treatment can be individualized based on an individual’s constitution (prakriti) 

and Imbalances (vikriti). As it focuses on overall health rather than immediate symptom relief, it may take 

longer to see results. The conclusionChoosing between Allopathy and Ayurveda for diabetes treatment 

depends on personal preference, the severity of the disease, and the individual’s willingness to make lifestyle 

changes. Allopathy is often preferred as it provides immediate results. Evidence-based treatment vs 

Ayurveda ffers a holistic and natural approach. Better suited for those looking for long-term health 

improvements It\’s essential to consult with Healthcare professionals from both fields to make An informed 

decision based on your specific need 
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