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Abstract 

 

 

 Tridax procumbens L. has traditionally been used in India and Africa for the management 

of diabetes and inflammation. Phytochemical characterization has revealed presence of 

carotenoids, saponins, tannins, phenolics and flavonoids. Animal studies have shown that T. 

procumbens exerts antioxidant, anti-hyperglycemic, anti-inflammatory, anti-hypertensive, and 

anti-atherogenic effects. Therefore, we sought to characterize potential mechanisms mediating 

anti-hyperglycemic and anti-inflammatory effects and hypothesized that T. procumbens 

supplementation may lower cardiovascular risk factors. An asava (a hydro-alcoholic fermented 

extract), was prepared according to Ayurveda guidelines, using Woodfordia fruticosa L. Kurz 

flowers. Chemical and microbial analyses indicated the presence of phenolics, flavonoids, and 

carotenoids, and absence of microbial contamination, aflatoxins, heavy metals, and pesticide 

residues. T. procumbens asava demonstrated strong total antioxidant capacity, H2O2 scavenging 

activity, and inhibition of lipid peroxidation. A 4-week pilot study to evaluate blood glucose 

lowering effects demonstrated that T. procumbens asava supplementation lowered both fasting 

(decreased by 11% in men and 20% in women) and post-prandial blood glucose (decreased by 

26% in men and 29% in women) in individuals with type 2 diabetes. In H4IIE rat hepatoma 

cells, both T. procumbens and W. fruticosa activated AMPK (AMP-activated protein kinase), and 

inhibited dexamethasone-induced gluconeogenic gene expression and hepatic glucose 

production. The anti-inflammatory effect of T. procumbens and W. fruticosa was mediated 

through inhibition of NFκB activation and NFκB transcriptional activity. A randomized, double-
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blind, placebo-controlled trial was conducted to evaluate cardio-protective effects of T. 

procumbens. Seventy five individuals with type 2 diabetes were randomized to one of three 

groups that received either T. procumbens asava, W. fruiticosa asava, or placebo for 4 months. 

T. procumbens significantly lowered systolic blood pressure, total cholesterol, and LDL-

cholesterol compared to placebo. No significant changes were observed in BMI, waist 

circumference, diastolic blood pressure, blood glucose, HbA1c, triglycerides, ALT, AST, urea or 

creatinine. At the end of the study period, a higher prevalence of individuals with HbA1c < 

7.5%, was observed in T. procumbens group compared to placebo. No adverse effects were 

reported. Taken together, T. procumbens exerts strong antioxidant, anti-hyperglycemic and anti-

inflammatory effects in vitro and in intact cells. T. procumbens asava supplementation appeared 

to lower systolic blood pressure, total and LDL-cholesterol, with modest effects on HbA1c.  
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Introduction 

 

 

 

Diabetes is a defined as a group of metabolic diseases characterized by hyperglycemia 

resulting from defects in insulin secretion, insulin action, or both (ADA 2014). According to the 

National Diabetes Statistic Report, 29.1 million people or 9.3% of the U.S. population have 

diabetes, with the rate of newly diagnosed cases increasing exponentially (CDC 2014). Type 2 

diabetes accounts for 90 to 95% of all diagnosed cases of diabetes, and the risk for developing 

type 2 diabetes increases with insulin resistance, obesity, impaired glucose metabolism and 

physical inactivity (CDC 2014). Chronic hyperglycemia associated with type 2 diabetes can lead 

to long-term damage, metabolic dysfunction, and failure of different organ systems including 

eyes, nerves, kidneys, heart and blood vessels (ADA 2014). Type 2 diabetes has also been shown 

to significantly increase the risk of macrovascular complications including coronary heart 

disease (CHD), stroke, and peripheral vascular disease, resulting in more than 70% of the deaths 

among type 2 diabetic population (Laakso 2010). Type 2 diabetes has been associated with 

dyslipidemia, consisting of moderate elevation in triglycerides, low HDL cholesterol, and 

elevation in small dense LDL particles. Diabetic dyslipidemia is a well-recognized and 

modifiable risk factor to prevent cardiovascular diseases in individuals with type 2 diabetes 

(Solano 2006). 

It has been estimated that the average medical expenditures for people with diabetes 

amount to $176 billion with indirect costs including disability, work loss and premature death 

accounting for $69 billion. Strategies for effective management of diabetes include controlling 
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blood glucose through drug and insulin therapies, and lifestyle modification including healthy 

eating, increased physical activity, and weight management. Current algorithm for diabetes 

management includes oral hypoglycemic agents (metformin, sulfonylureas, biguanides, α-

glucosidase inhibitors, glitazones, glucagon-like peptide 1 agonist, dipeptidyl peptidase-IV 

inhibitors, and sodium/glucose cotransporter 2 (SGLT-2) inhibitors), addition/intensification of 

insulin, and modification of cardiovascular risk factors (Garber 2013). During the years 2010-

2012, approximately 57% of the people age 18 years or older have been reported to use oral 

medications only, 15% required insulin treatment in addition to oral medications, 14% were 

treated with insulin alone, and another 14% have been reported to use neither insulin nor oral 

medications for diabetes management (CDC 2014).  

Different classes of oral hypoglycemic agents used in diabetes management have been 

associated with certain risks. For instance, the glitazones can cause liver toxicity, edema, and 

increased risk of congestive heart failure; biguanides, DPP-IV inhibitors, and alpha-glucosidase 

inhibitors have been associated with gastrointestinal discomfort; and hypoglycemia is the major 

detrimental effect of sulfonylureas (Fowler 2007). Increased cost of conventional anti-diabetic 

medications and associated side-effects can result in non-adherence and poor blood glucose 

control, indicating an increased need for the development of cost-effective supplemental therapy 

(Rubin 2005, Hauber 2009). 

According to the National Health Statistics Report, use of Complementary and 

Alternative Medicine/Therapies (CAM) increased among adults and children in the US, from 

2002 to 2007. The most commonly used CAM therapies were non-vitamin, non-mineral, natural 

products (17.7%), followed by deep breathing (12.7%), and meditation (9.4%) (Barnes, 2008). 

Plants including Gymnema sylvestre, Panax quinquefolius (American Ginseng), Coccinia indica 
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(Ivy gourd), Allium sativum (Garlic), Momordica charantia (Bitter gourd) indicate their use as a 

drug in diabetes management (Grover 2002, Yeh 2003, Mukherjee 2006, Gupta 2007). So far, 

higher quality randomized controlled trials (RCTs) for single herb preparations are available for 

Coccinia indica, ginseng species, Bauhinia forficate, and Myrcia uniflora. Other herbs like 

Allium cepa, Ocimum sanctum, Ficus caric and Trigonella foenum have been studied in poorer-

quality RCTs. Gymnema sylvestre and Momordica charantia have been studied in non-

randomized controlled trials (Yeh 2003). 

Tridax procumbens Linn. (Family – Asteraceae), commonly known as coat buttons, is a 

herb native to the tropical Americas, and further introduced to the tropical, subtropical, and mild 

temperate regions worldwide; is known for several potential therapeutic activities. It has been 

used traditionally in certain parts of India to alleviate symptoms of inflamed skin, mouth sores, 

skin infections, bleeding wounds, diarrhea, rheumatism, and epistaxis (Singh 2002, Ayyanar 

2005, Upadhyay 2010, Natural Products Alert Database 2012). Ethnomedicinal data suggest that 

T. procumbens may possess properties effective in the management of diabetes. Inhabitants from 

Mandesh (Maharashtra, India) and Udaipur (Rajasthan, India) have reported the use of T. 

procumbens for diabetes management (Bhagwat 2008, Pareek 2009).  

Recent research has shown that T. procumbens extracts possess anti-inflammatory, 

analgesic and anti-diabetic activity in animal models (Anulukanapakorn 1997, Bhagwat 2008, 

Awasthi 2009, Pareek 2009, Jachak 2011, Prabhu 2011). Pre-clinical studies have shown that 

acute and sub-acute administration of T. procumbens significantly decreased fasting blood 

glucose levels in alloxan-induced diabetic rats, but not in non-diabetic control rats 

(Anulukanapakorn 1997, Bhagwat 2008, Pareek 2009). T. procumbens has also been shown to 

reduce plasma concentrations of triglycerides, LDL-, VLDL-, and total cholesterol, as well as 
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lower atherogenic indices, including cardiac risk ratio, atherogenic coefficient, and atherogenic 

index of plasma in rats loaded with cholesterol (1g/100g body weight) (Ikewuchi 2009). 

However, there are no clinical studies examining the efficacy of T. procumbens for glucose 

control and lowering of cardiovascular risk in patients with diabetes. Also, there are limited 

reports on characterization of the molecular mechanisms underlying the anti-hyperglycemic and 

anti-inflammatory properties of T. procumbens. Therefore, the goal of this study was to evaluate 

blood glucose lowering properties of T. procumbens in individuals with type 2 diabetes, and to 

examine its impact on body weight, waist circumference, blood pressure and plasma lipid profile. 

Further, this study aimed at investigating potential anti-hyperglycemic and anti-inflammatory 

mechanisms using in vitro techniques.  
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Review of Literature 

2.1 Diabetes  

The American Diabetes Association (ADA) describes diabetes mellitus as a group of 

metabolic diseases characterized by hyperglycemia resulting from defects in insulin 

secretion, insulin action, or both (ADA 2014). The prevalence of diabetes is increasing 

worldwide at an alarming rate, with the highest prevalence in China (98.4 million) followed 

by India (65.1 million) and the United States (24.4 million). The International Diabetes 

Federation’s (IDF) most recent estimates indicate that 8.3% adults (382 million) were 

reported to be living with diabetes, with 80% of the total number affected living in the low- 

and middle-income countries. However, these numbers might fail to convey facts as 46% 

cases of diabetes still remain undiagnosed (IDF 2014). 

Diabetes is associated with symptoms including polydipsia (excessive thirst), polyuria 

(frequent urination), polyphagia (excessive eating), slow healing of wounds, recurrent 

infections, blurred vision, and unexplained weight loss. Chronic and uncontrolled 

hyperglycemia can also damage various organs, particularly the eyes, kidneys, nerves, heart 

and blood vessels (ADA 2014) and increase the risk for macrovascular complications (Cade 

2008, Pagano 2013) such as myocardial infarction, ischemic heart disease, peripheral artery 

disease, stroke, congestive heart failure; and microvascular complications such as 

retinopathy, nephropathy and neuropathy (Cade 2008). 
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2.1.1 Diabetes classification and diagnosis 

The first worldwide accepted classification for diabetes, based on pharmacologic therapy, 

categorized diabetes into two major groups namely, insulin-dependent diabetes (IDDM) and 

non-insulin-dependent diabetes mellitus (NIDDM) (National Diabetes Data Group 1979). 

However, based on recent scientific advancements and valuable contributions from clinicians 

and researchers from academia, the private sector, ADA, the National Institutes of Health 

(NIH) and the World Health Organization (WHO), diabetes is currently classified as 

 type 1 diabetes (previously known as IDDM or juvenile-onset diabetes) 

 type 2 diabetes (previously known as NIDDM or adult-onset diabetes) 

 “other specific types” in cases where specific genetic defects, surgery, drugs or other 

factors have caused hyperglycemia 

 Gestational diabetes mellitus (GDM) that develops during pregnancy 

 Type 1 diabetes accounts for 5-10% of people with diabetes and results from a cellular-

mediated autoimmune destruction of the pancreatic β-cells (ADA 2014). Markers for type 1 

diabetes include the islet cell cytoplasmic antibodies (ICA) and autoantibodies to insulin, 

glutamic acid decarboxylase (GAD), tyrosine phosphatase (IA2) and for GM2-1 glycolipid 

(Panczel 1999). Loss of β-cells often requires treatment with exogenous insulin to maintain 

normoglycemia. Exogenous insulin is a potent inhibitor of glucagon secretion, thus in 

addition to the loss of β-cells, type 1 diabetes is also characterized by a defective glucagon 

response to insulin-induced hypoglycemia (Taborsky 2012). Generally, the first 

manifestation of type 1 diabetes is ketoacidosis in the presence of infection or stress (ADA 

2014). Diabetic ketoacidosis (DKA) results in high levels of ketones in blood and urine from 
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excessive fat breakdown due to lack of insulin and can be a serious complication of type 1 

diabetes.  

 Type 2 diabetes is the most common type of diabetes accounting for ~ 90-95% of 

diagnosed cases. It is characterized by insulin resistance and relative insulin deficiency 

(ADA 2014). Insulin resistance is defined as the inability of a known quantity of exogenous 

or endogenous insulin to increase glucose uptake and utilization compared to normal 

population. The mechanisms underlying the development of insulin resistance include 

genetic abnormalities, fetal malnutrition and increases in visceral adiposity with the risk 

increasing with age, obesity and lack of physical activity (Lebovitz 2001, ADA 2014).  

The “other specific types” can be due to genetically determined abnormalities of insulin 

action associated with mutations of the insulin receptor; diseases of the exocrine pancreas 

including pancreatitis, trauma, infection, pancreatectomy and pancreatic carcinoma; excess 

amounts of hormones such as growth hormone, cortisol, glucagon and epinephrine; and the 

use of certain drugs such as intravenous pentamidine (ADA 2014). 

GDM is defined as any degree of glucose intolerance with onset or first recognition 

during pregnancy and normally occurs during the 3rd trimester. Approximately 7% of all 

pregnancies in the U.S are complicated by GDM, resulting in more than 200,000 cases 

annually. GDM is considered to increase the risk for future development of type 2 diabetes 

(ADA 2014). 

In addition, a condition known as prediabetes is associated with an increased risk of 

developing diabetes. Prediabetes is defined as a fasting plasma glucose level of 100-125 
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mg/dl [impaired fasting glucose (IGF)], a 2-hour plasma glucose level after a 75-g oral 

glucose tolerance test of 140 to 199 mg/dl [impaired glucose tolerance (IGT)] (ADA 2014). 

2.2 Oxidative stress  

Free radicals including reactive oxygen species (ROS) and reactive nitrogen species 

(RNS) are chemically reactive molecules that are generated in our body by various 

endogenous systems following exposure to different physicochemical conditions or 

pathophysiological states (Devasagayam 2004).  In a healthy individual, both ROS and RNS 

are produced in a well-regulated manner to help maintain homeostasis at the cellular level 

and they also play an important role in cell signaling (Devasagayam 2004, Valko 2007). The 

beneficial effects of ROS/RNS occur at low/moderate concentrations and they play a role in 

number of biological processes including generation of ATP via oxidative phosphorylation, 

detoxification of xenobiotics, apoptosis of effete and/or defective cells, in defense against 

infectious agents and in generation of prostaglandins and leukotrienes (Devasagayam 2004). 

However, higher levels of ROS/RNS are involved in the process of aging and also lead to a 

number of disease states including ischemia, cancer, compromised immunity and 

malfunctioning of the endocrine system. The superoxide anion (O2
-●) and hydrogen peroxide 

(H2O2) are partially reduced metabolites of O2 that are generated during various 

physiological processes. In the presence of transition metal ions, H2O2 can get converted to 

even more reactive hydroxyl radical (OH●) (Thannickal 2000).  

Enzymatic and non-enzymatic antioxidant defense systems function to keep free radicals 

in check. Enzymatic antioxidant defense includes superoxide dismutase (SOD), glutathione 

peroxidase (GPX) and catalase (CAT) while non-enzymatic defense mechanism involves 
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ascorbic acid (vitamin C), α-tocopherol (α –TOH, vitamin E), glutathione (GSH), β-carotene 

and vitamin A (Mates 1999). Enzymatic antioxidants catalyze reactions to prevent formation 

of free radicals, whereas non-enzymatic antioxidants are mainly involved in scavenging free 

radicals to minimize cellular damage. 

The superoxide anion is mostly formed in the mitochondria during oxidative 

phosphorylation. It is highly unstable in aqueous solutions and undergoes rapid dismutation 

to H2O2 under acidic pH conditions. SOD increases the rate of dismutation reaction by 104-

fold leading to the rapid conversion of O2
-● to the more stable H2O2 (Mates 1999, Thannickal 

2000). 

O2
-●  + O2

-● + 2H+                          H2O2 + O2 

H2O2 is also generated by direct reduction of O2 in the peroxisomes which is converted to 

OH● via the Fenton and Haber-Weiss reactions (Mates 1999). 

 Fe2+ + H2O2                                              Fe3+ + OH● + OH- 

 O2
-● + H2O2                                              O2 + OH● + OH- 

In order to prevent the formation of hydroxyl radicals, CAT converts H2O2 to water and 

molecular oxygen. CAT also possesses peroxidase activity and in addition to GPX catalyzes 

the reduction of hydroperoxides. GPX utilizes the antioxidant GSH to neutralize free radicals 

and is one of the most important and essential antioxidant defense mechanisms of our body 

(Mates 1999). 

 

SOD 
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 2 H2O2                                              2 H2O + O2  

ROOH + AH2                               H2O + ROH + A 

ROOH + 2GSH                             ROH + GSSG + H2O       

Nitric oxide (NO) contains one unpaired electron and is hence considered to be a radical. 

NO is produced from L-arginine in various biological tissues via the action of nitric oxide 

synthases (NOSs). NO is an important cell signaling molecule and plays a role in 

neurotransmission, blood pressure regulation, defense mechanisms, smooth muscle 

relaxation and immune regulation. Both NO and O2
-● are produced during an immune 

response. These two molecules can react to produce peroxynitrite anion (ONOO-), which is a 

potent oxidizing agent that can cause DNA fragmentation and lipid oxidation (Valko 2007).           

 NO + O2
-●                                       ONOO- 

The over-production of ROS leads to oxidative stress and the overproduction of RNS 

leads to nitrosative stress. This stress is the result of an imbalance between generation of 

reactive species and the biological system’s antioxidant defense mechanism (Valko 2007). 

The excess reactive species can affect normal functioning of proteins, lipids and DNA and 

they play an important role in the etiology of various diseases and disorders. 

Membrane lipids are the most susceptible to damage by free radicals leading to a chain 

reaction of lipid peroxidation (LP). Initiation of a peroxidative sequence begins with the 

attack of a free radical, which abstracts a hydrogen atom from a methylene group (CH2), 

leaving behind an unpaired electron on the carbon atom (•CH) (Mylonas 1999, Devasagayam 

2004, Niki 2005). The resulting lipid free radical can then undergo oxidation to form peroxyl 

CAT 

CAT 

GPX 
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radical which can react with other PUFAs producing lipid hydroperoxide and another lipid 

free radical. Thus a lipid peroxidation chain reaction is propagated and it can cause severe 

damage to tissues and cell membranes (Mylonas 1999, Grotto 2009).  

          

Figure 1. Schematic steps of MDA formation from polyunsaturated fatty acids (Grotto 2009) 

 

The generated lipid hydroperoxide is unstable and is converted to malondialdehyde (MDA) 

and 4-hydroxy-2-nonenal (HNE), which are toxic and can potentially cause DNA damage 

(Valko 2007, Grotto 2009). 

Lipid peroxidation chain reactions can be terminated by antioxidant such as α-tocopherol 

which forms a more stable tocopherol phenoxyl radical that is not involved in further chain 

reactions. This tocopherol phenoxyl radical is further recycled by other antioxidants such as 

vitamin C and GSH (Devasagayam 2004).  
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 (LOO●) + LH                    L● + LOOH  

LOO● + α-TOH           LOOH + α-TO● 

2.3 Oxidative stress and type 2 diabetes 

Oxidative stress is increased in diabetes because of multiple factors including 

hyperglycemia-induced glucose-autoxidation, cellular oxidation/reduction imbalance, 

reduction in antioxidant defense, increased levels of proxidants such as ferritin and 

homocysteine, protein glycation, and formation of advanced glycation end-products (AGEs) 

(Bonnefont-Rousselot 2000, Rahimi 2005). Various studies have associated diabetes mellitus 

with increased formation of free radicals and decreased antioxidant potential. Classically 

used oxidative stress biomarkers involve markers of lipid peroxidation such as thiobarbituric 

acid reactive substances (TBARS), plasma total antioxidant status including metal chelators, 

free radical scavengers such as vitamin E and C and antioxidant enzymes (Bonnefont-

Rousselot 2000). Determining oxidative age via breath microassays (Phillips 2004) is a 

potential new diagnostic tool with applications in clinical practice. These microassays 

measure the levels of methylated alkanes (C4-C20) that are produced as a result of oxidation 

of polyunsaturated fatty acids by ROS in cell membranes and are excreted in the breath as 

volatile organic compounds (VOCs).    

Type 2 diabetes is associated with increased lipid peroxidation and SOD activity as 

indicated by high levels of lipid peroxidation end-product, malondialdehyde (MDA) (Song 

2007, Bandeira 2012). The increase in total SOD activity in type 2 diabetes suggests an 

augmented production of reactive species. This increase in activity is probably due to an 

increased production of O2
-● anion (Bandeira 2012) which in turn causes an increase in the 

levels of H2O2. The higher SOD/CAT ratio in type 2 diabetes (Bandeira 2012) explains, in 
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part, the increased levels of H2O2, which in higher concentrations, has been associated with 

lesions in the pancreatic beta cells, causing disturbance both in cell signaling and gene 

expression (Maechler 1999). Mitochondrial oxidative stress leads to oxidative modifications 

of key enzymes involved in glucose metabolism including aconitase (Beckman 1998) and 

adenine-nucleotide translocase (Yan 1998). Aconitase participates in the citric acid cycle, 

hence its inhibition hampers efficient glucose metabolism. Inhibition of aconitase by O2
-●  

releases free iron from the enzyme which can then react with H2O2 and exacerbate the stress 

by generation of OH● via the Fenton Haber-Weiss reactions (Beckman 1998, Maechler 1999, 

Mates 1999).  

Impaired glucose tolerance (IGT), however, shows decreased erythrocyte SOD activity 

probably due to non-enzymatic glycation of the enzyme-protein (Song 2007). The observed 

differences in SOD activity could be due to a lack of correlation between oxidative stress and 

blood sugar levels or HbA1c levels (Phillips 2004). IGT does not exhibit significant 

differences in oxidative stress and antioxidant markers compared to normal glucose 

tolerance. However, IGT is associated with increased levels of MDA (Song 2007) suggesting 

the beginning of oxidative stress.  

The primary causes of diabetes-related oxidative stress include hyperglycemia and 

glucotoxicity (Bonnefont-Rousselot 2000, Stadler 2012). When glucose is at an abnormally 

high intracellular concentration, as in type 2 diabetes, it activates the polyol pathway which 

plays a major role in development of diabetic complications (Bonnefont-Rousselot 2000, 

Goto 2003, Oyama 2006, Stadler 2012). Glucose metabolism via the polyol pathway 

involves conversion of excess glucose to sorbitol, by aldose reductase, which is then oxidized 

to fructose by sorbitol dehydrogenase (Bonnefont-Rousselot 2000, Stadler 2012). Aldose 
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reductase requires NADPH for its activity, hence activation of the polyol pathway caused by 

hyperglycemia results in the depletion of cellular NADPH levels. Antioxidant enzymes 

including glutathione reductase require NADPH as a co-factor. Depletion of intracellular 

NADPH pool affects the activity of glutathione reductase and hence hampers regeneration of 

GSH from GSSG contributing to an increase in cellular oxidative stress.  

Activation of the polyol pathway is also suggested to augment intimal hyperplasia, which 

is an increase in the thickness of tunica intima of a blood vessel and can result in the 

development of diabetic complications including cardiovascular diseases (Goto 2003). 

Excess of sorbitol and the resulting osmotic stress in retinal cells (Gonzalez 1984) and 

Schwann cells (Ohtaka 1992, Maekawa 2001) of the peripheral nervous system can lead to 

the development of retinopathy and peripheral neuropathy in type 2 diabetes. The amount of 

DNA fragmentation, indicated by levels of 8-hydroxydeoxyguanosine (8-OHdG) is 

significantly higher under conditions of high glucose and can result in endothelial cell 

damage (Oyama 2006). 

Hyperglycemia can also lead to activation of protein kinase C (PKC) (Geraldes 2010) as 

a result of an increase in de novo diacylglycerol (DAG) synthesis in various tissues and cells 

including pancreatic islets (Wolf 1990), glomeruli (Craven 1990) and vascular smooth 

muscle cells (Xia 1994, Hiramatsu 2002). Hyperglycemia-induced increases in DAG levels 

result from an increase in the glycolytic pathway intermediates including dihydroxyacetone 

phosphate (DHAP) and glycerol-3-phosphate (G3P) (Wolf 1990, Xia 1994, Czabany 2007).  

Activation of various PKC isoforms can influence a variety of cellular functions including 

vascular permeability, angiogenesis, cell growth and apoptosis, changes in vessel dilation, 

basement membrane thickening, enzymatic activity modifications and alterations in 
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activation of transcription factors (Geraldes 2010). PKC activation is also known to activate 

NADPH oxidase (Inoguchi 2000), a membrane-bound enzyme complex that generates O2
-● 

anion by transferring electrons from NADPH inside the cell across the membrane and 

coupling it to molecular oxygen, thus contributing to oxidative stress. 

AGEs formed as a result of oxidative stress and high intracellular glucose levels can 

cause severe alterations in cell signaling processes (Thornalley 1998) including increased 

expression of extracellular matrix proteins, vascular cell adhesion molecules, cytokines and 

growth factors by binding  the receptor of advanced glycation end-products (RAGE) (Rojas 

2013). This can further lead to chemotaxis, angiogenesis, increased oxidative stress, cell 

proliferation and/or programmed cell death (Thornalley 1998). Glucose-derived activation of 

RAGE increases secretion of pro-inflammatory cytokines including tumor necrosis factor α 

(TNF-α) (Abordo 1997),  NFκB and activates multiple signaling pathways including p21ras, 

erk1/2 (p44/p42) mitogen-activated protein kinases, p38 and SAPK/JNK mitogen-activated 

protein kinases, rhoGTPases, phophoinositol-3 kinase (PI3K) and JAK/STAT pathway 

(Rojas 2013). Accumulation of AGEs in pancreatic β-cells can result in islet dysfunction and 

is associated with reduced glucokinase levels (Kooptiwut 2005). AGEs can also cause 

inflammation and activation of macrophages which, if left untreated, can cause tissue lesions 

and future manifestations of chronic diseases (De Carvalho 2012). 

2.4 Oxidative stress and insulin signaling 

Insulin is a polypeptide hormone secreted by the beta cells of pancreatic islets of 

Langerhans, which constitute around 60-80% of all the islet cells (Lomedico 1976). Insulin 

contains two polypeptide chains (A and B) linked by disulfide bonds, however, it is secreted 
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as a single inactive polypeptide called preproinsulin (Lomedico 1976, Harper 1981). The 

mature two-chain structure of insulin involves formation of proinsulin by proteolytic 

cleavage of the amino-terminal signal sequence involved in insulin secretion from beta cells, 

followed by selective removal of the connecting or C peptide (Steiner 1974, Harper 1981, 

Rains 2011). Transcriptional regulation of insulin gene can be modified in response to 

nutrients or hormonal stimuli via kinase-dependent signaling pathways (Melloul 2002). 

Insulin plays a key role in growth and development of tissues and in controlling 

carbohydrate and fat metabolism (Pirola 2004). Insulin regulates glucose homeostasis by 

increasing the rate of glucose uptake into skeletal muscle and adipose tissue and by reducing 

hepatic glucose production (Sesti 2006). Glucose serves as the driving force for insulin 

secretion with glucose transporter GLUT2 and the enzyme glucokinase playing an important 

role in glucose sensing. GLUT 2 is mainly expressed in the liver, beta-cells of the pancreas 

and the basolateral membrane of kidney proximal tubules (Im 2005). Studies also 

demonstrate the presence of GLUT2 in specific regions of the brain including the arcuate 

nucleus of the hypothalamus which is in control of energy homeostasis and feeding behavior 

(Leloup 1998). GLUT2 gene transcription is upregulated in the liver during postprandial 

hyperglycemia via binding of sterol response element-binding protein (SREBP)-1c to 

GLUT2 promoter (Im 2005). In addition to GLUT2, the enzyme glucokinase, the 

sulfonylurea receptor-1 (SUR1), glucagon-like peptide-1 receptor (GLP-1R) and 

neuropeptide Y (NPY) are involved in central glucose sensing and regulation of food intake 

(Porzio 1999, Li 2003).  Glucokinase facilitates phosphorylation of glucose to glucose-6 

phosphate, which is the first step in glucose metabolism. Glucokinase has a high Km, and 

therefore, low affinity for glucose, thus allowing better glucose-sensing ability. ATP 
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generated by glucose metabolism serves to regulate insulin secretion from β-cells by closing 

the ATP-sensitive K+ channels (Li 2004).  Closing of K+ channels, in turn, opens voltage-

gated calcium channels (L-type) on β-cells allowing calcium flux into the cytoplasm. 

Calcium causes exocytosis of insulin-containing vesicles resulting in insulin secretion (Jung 

2009, Cui 2012). 

Insulin signaling occurs by activation of insulin receptor, which belongs to the family of 

receptor tyrosine kinases. Binding of insulin to the α-subunit of insulin receptor 

phosphorylates and activates insulin receptor substrate-1 (IRS-1), which in turn mediates the 

signal by binding various signaling molecules containing the SRC homology 2 (SH-2) 

domain, such as PI3K (Wilden 1996, Ogawa 1998). Studies have coupled insulin receptor 

signaling with cellular oxidant generating mechanisms. Upon stimulation of insulin receptor 

with insulin, there is an increase in cellular H2O2 mediated by NADPH oxidase. H2O2 

generation enhances tyrosine phosphorylation of insulin receptor and IRS-1 along with 

oxidative inhibition of cellular protein-tyrosine phosphatases (Mahadev 2004). However, 

prolonged exposure to H2O2 results in impaired insulin-mediated glucose uptake via 

reduction in insulin-stimulated GLUT4 translocation (Rudich 1998). It also disrupts IRS-1 

and PI3K binding (Rudich 1998) and cellular distribution between the cytosol and an internal 

membrane pool resulting in a 90% reduction in Akt serine 473 phosphorylation (Tirosh 

1999). Increased ROS production in mitochondria also interferes with insulin action by 

increasing serine phosphorylation of IRS-1 and decreasing insulin-stimulated tyrosine 

phosphorylation of IRS-1 and serine phosphorylation of Akt (Imoto 2006). Serine 

phosphorylation of insulin receptor or IRS-1 impairs recruitment of downstream signaling 

molecules and disrupts the ability of IRS-1 to interact with insulin receptor (Rains 2011). 
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Inhibition of the insulin signaling pathway due to oxidative stress and elevated levels of 

inflammatory cytokines leads to the development of an insulin resistant state (Koyama 1997, 

Sesti 2006, Rains 2011). In order to maintain normal glucose homeostasis under conditions 

of insulin-resistance, there is an increase in the secretion of insulin, relative to glucose, 

leading to hyperinsulinemia (Koyama 1997). Hyperinsulinemia is paralleled by oxidative 

stress, alterations in mitochondrial physiology, changes in mitochondrial biogenesis-related 

gene expression (Abhijit 2013) ultimately resulting in mitochondrial dysfunction (Yang 

2012). Mitochondrial dysfunction can then create a feedback loop, adding to overall 

oxidative stress environment and exacerbating the condition of insulin-resistance (Rains 

2011). 

2.5 Antioxidants and type 2 diabetes 

Considering the involvement of oxidative stress in diabetes, supplementation with 

antioxidants can help in lowering the levels of free radicals thus allowing a delay in 

development of type 2 diabetes and its complications (Bonnefont-Rousselot 2000, Rahimi 

2005, Pazdro 2010). Free radical scavengers such as vitamin E and vitamin C have been 

widely studied for their protective role against tissue damage. Vitamin E and C are likely to 

act synergistically where vitamin E is primarily involved in the termination of lipid 

peroxidation chain reaction, forming the tocopheroxyl radical in the process, while vitamin C 

plays an important role in regeneration of tocopherol and protection of the protein thiol group 

from oxidation (Naziroglu 2005, Rahimi 2005). Supplementation with vitamin E, vitamin C 

and lipoic acid can improve insulin signaling and insulin-sensitivity by inhibiting IRS-1 

serine phosphorylation and JNK pathway while preserving the free radical defense system 

(Vinayagamoorthi 2008). Vitamin C, the strongest physiological antioxidant in aqueous 
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environment, can be used as a marker of fruit intake and has been observed to reduce 

oxidative stress in type 2 diabetes (Rahimi 2005, Hegde 2013). Daily consumption of fruits 

and green leafy vegetables has been shown to be inversely associated with development of 

chronic diseases (Joshipura 1999, Bazzano 2002, Hung 2004), including type 2 diabetes, as 

opposed to the positive association of fruit juice consumption and the incidence of type 2 

diabetes ((Bazzano 2008) reference?). These associations were found to be independent of 

known risk factors for type 2 diabetes, including age, BMI, family history, smoking, physical 

activity, total energy intake, and consumption of whole grains, nuts, processed meats, coffee 

and potatoes (Bazzano 2008). The beneficial effects of consuming whole fruits in place of 

fruits juices can be attributed to the presence of high fiber and micronutrients in whole fruits 

compared to the lack of fiber and other phytochemicals, and a high sugar load in fruit juices. 

Phytochemicals are defined as bioactive non-nutrient plant compounds in fruits, 

vegetables, grains, and other plant foods, classified as carotenoids, phenolics, alkaloids, 

nitrogen-containing compounds, and organosulfur compounds (Figure 2) (Liu 2004). 
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The protective effects of fruits and vegetables are ascribed to the presence of phenolic 

phytochemicals, which include flavonoids such as anthocyanins, dihyrochalcones, flavan-3-

ols, flavanones, flavons, flavonols, isoflavones; and non-flavonoids such as gallic acid, 

ellagic acid, tannins, phenolic acids, hydroxycinnamates (coumaric acid, caffeic acid) and 

stilbenes (resveratrol, piceatannol) (Crozier 2009). The most widely consumed dietary 

sources of phenolics and polyphenolics include green tea, black tea, red wine, coffee, and 

cocoa/chocolate, followed by fruits, vegetables, herbs, spices, nuts, algae and olive oil. In the 

U.S., estimated total flavonoid intake (189.7 mg/d) was mainly from flavan-3-ols (83.5%), 

followed by flavanones (7.6%), flavonols (6.8%), anthocyanidins (1.6%), flavones (0.8%), 

and isoflavones (0.6%) with the highest flavonoids obtained from tea (157 mg), then from 

citrus fruit juices (8 mg), wine (4 mg) and citrus fruits (3 mg) (Chun 2007). 
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Absorption of phenolics depends significantly on the modulation of the flavonoid 

aglycone and the type of sugar attached.  Most of the phenolics and polyphenolics are 

absorbed into the circulatory system in the small intestine, with formation of glucuronide, 

methyl and sulfate metabolites. Some pass over to the large intestine where they are subject 

to cleavage by colonic microflora, forming phenolic acid and non-phenolic catabolites. These 

can then be absorbed and are ultimately excreted in the urine (Borges 2007, Crozier 2009, 

Daniele 2010).  

Dietary phenolics are known to benefit 

human health due to their high antioxidant 

potential. The most important structural 

feature of a flavonol, for example, quercetin 

is the catechol or dihydroxylated B-ring (R1, 

R2 – OH) (Figure 3) followed by the 

presence of unsaturation in the C-ring and the presence of a 4-oxo function (black ring) in the 

C-ring (Williams 2004, Crozier 2009).  

In addition to their role as hydrogen donors, flavonoids may exert protective effects by 

influencing intracellular signaling cascades (Kong 2000, Williams 2004). Flavonoids have 

been shown to protect neurons against apoptosis under stress-activated conditions by strongly 

inhibiting Ca2+-dependent activation of extracellular signal-regulated kinases 1/2 (ERK1/2) 

and c-Jun-N-terminal kinase (JNK). They also inhibit cleavage of procaspase-3 which can 

form the active caspase-3 (cysteine-aspartic acid protease-3) enzyme involved in cell 

apoptosis (Kobuchi 1999, Schroeter 2001). Quercetin exhibits antidiabetic properties via its 
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action β-cells. It stimulates insulin secretion by increasing Ca2+ influx through interaction 

with L-type Ca2+ channels (Bardy 2013).  

Cell surface expression and mRNA levels of intercellular adhesion molecule 1 (ICAM-1) 

in phorbol 12-myristate 13-acetate (PMA)- and TNFα-treated human endothelial cells is 

down-regulated by quercetin treatment. Quercetin has not been observed to alter PMA or 

TNFα- induced NFκB activation, however a dose-dependent down-regulation of activator 

protein-1 (AP-1) was observed. ICAM-1 is associated with increased production of 

proinflammatory cytokines while AP-1, a redox-sensitive transcriptional factor, and linked to 

growth regulation, cell transformation, inflammation, and innate immune response (Kobuchi 

1999). 

  Another possible mechanism by which phenolics exhibit health benefits, especially in 

type 2 diabetes, is inhibition of active sodium-dependent glucose transporter SGLT1 in the 

small intestine, thus reducing glucose absorption (Kottra 2007). Studies also demonstrate that 

some phytochemicals can exert modulatory effects in cells through selective actions on 

multiple intracellular signaling cascades, which are vital for cellular functions such as 

growth, proliferation and apoptosis (Crozier 2009).  

2.6 Anti-diabetic drugs and their mechanism of action 

2.6.1 Alpha-glucosidase inhibitors 

Alpha-glucosidase (EC 3.2.1.20) is an enzyme that selectively catalyzes the hydrolysis of 

α-1,4 glucosidic linkages and is involved in carbohydrate metabolism (Wardrop 2010). 

Since this enzyme converts carbohydrates into simple sugars to facilitate intestinal 

absorption, inhibitors of alpha-glucosidase have been used as oral anti-diabetic agents. 
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Alpha-glucosidase inhibitors such as acarbose, miglitol and voglibose are saccharides that 

act as competitive inhibitors of alpha-glucosidase in the brush border of small intestine and 

reduce the rate of carbohydrate absorption. Treatment with alpha-glucosidase inhibitors has 

been shown to improve glycemia and post-prandial glucose levels in individuals with type 

2 diabetes. Diarrhea (soft stools) and flatulence are two of the most common side-effects of 

this treatment, however, it offers the advantage of not causing weight gain and/or 

hyperinsulinemia and poses lower risk of incidences of clinical and subclinical 

hypoglycemia (Johnston 1998, Johnston 1998). 

2.6.2 Dipeptidyl peptidase (DPP) – IV inhibitors 

Inhibitors of the enzyme DPP-IV provide a novel strategy for treatment of type 2 diabetes 

(Ahren 2007). DPP-IV is an enzyme that rapidly inactivates the incretin hormones 

glucagon-like peptide (GLP-1) and glucose-dependent insulinotropic polypeptide (GIP) 

also known as gastric inhibitory polypeptide (GIP) (Green 2006). GLP-1 and GIP are the 

two primary incretin hormones secreted from the intestine upon ingestion of glucose or 

nutrients to stimulate insulin secretion from pancreatic β-cells. In addition to this, they have 

also been shown to enhance β-cell proliferation and inhibit apoptosis (Yabe 2011). The 

primary route to degradation of incretins is via cleavage by DPP-IV. Hence, DPP-IV 

inhibitors, such as sitagliptin, saxagliptin, vildagliptin, linagliptin, and alogliptin have been 

used to prolong and enhance the activity of endogenous GLP-1 and GIP (Green 2006, 

Dicker 2011). Prolonged incretin activity demonstrates enhanced insulin secretion, delayed 

gastric emptying, reduced glucagon secretion, and inhibition of β-cell apoptosis (Salvatore 

2009). Clinical studies with DPP-IV inhibitors have shown efficacy and tolerability without 
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weight gain or hyperglycemia. They can be used as a monotherapy or in combination with 

other classes of drugs (Green 2006, Salvatore 2009). 

2.6.3 5’-AMP-activated protein kinase (AMPK) activators 

AMPK is a phylogenetically conserved serine/threonine kinase that plays an important 

role in energy homeostasis by co-ordinating anabolic (synthesis and storage of glucose and 

fatty acids) and catabolic (oxidation of glucose and fatty acids) processes (Viollet 2009). 

AMPK is a heterotrimeric enzyme composed of a catalytic subunit (α1/2) and two 

regulatory subunits (β1/2 and γ1/2/3) encoded by separate genes (Hardie 2008, Viollet 

2009). AMPK is activated in response to binding of AMP to the γ-subunit as a 

consequence of increased AMP/ATP ratio. AMP acts as an allostertic activator of AMPK 

and promotes phosphorylation of the α-subunit at Thr-172 by upstream kinase LKB1. 

AMPK is also activated in response to elevated cytosolic Ca2+ via phosphorylation of Thr-

172 by calmodulin-dependent kinase kinase β (CaMKK β). Thr-172 is dephoshorylated by 

protein phosphatase PP2C, switching active AMPK to the inactive form (Hardie 2008, 

Viollet 2009, Zhang 2009). 

Activation of AMPK drives metabolic events in tissues including liver, skeletal muscle 

adipose and hypothalamus. In liver, AMPK activation has been shown to decrease hepatic 

glucose output by downregulation of PEPCK and G6Pase gluconeogenic gene expression 

(Shih 2013). AMPK also decreases hepatic lipogenesis by phosphorylation and inactivation 

of acetyl-CoA carboxylase (ACC) and 3-hydroxy-3-methylglutaryl-CoA reductase (HMG-

CoA reductase) thus inhibiting fatty acid biosynthesis and cholesterol synthesis 
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respectively (Zhang 2009). In skeletal muscle, AMPK activation increases glucose uptake 

and glycogen synthesis (Friedrichsen 2013).   

AMPK activator, AICAR (5-aminoimidazole-4-carboamide ribonucleoside), has been 

shown to increase glucose uptake in muscle by inducing selective recruitment of GLUT4 to 

the plasma membrane and activating p38MAPK α and β, which may be involved in the 

activation of GLUT4 (Lemieux 2003). AICAR gets metabolized to its monophosphorylated 

derivative ZMP (5-aminoimidazole-4-carboxamide ribonucleoside). ZMP mimics AMP 

and leads to direct allosteric activation of AMPK. ZMP also promotes phosphorylation of 

AMPK by upstream kinases (Corton 1995). In accordance with this finding, it has been 

shown that AICAR treatment phosphorylates AMPK in an LKB1-independent manner via 

activation of ATM (ataxia telangiectasia mutated). ATM is a serine/theronine protein 

kinase involved in repairing DNA damage and may function as a potential AMPK kinase in 

response to AICAR treatment (Sun 2007).  

The anti-hyperglycemic agent metformin activates AMPK (Hawley 2002). However, the 

mechanism by which metformin activates AMPK is still under speculation.  It has been 

shown that metformin does not affect regulation of AMPK by upstream kinases and 

phosphatases, and activates AMPK without affecting the ADP-to-ATP ratio (Hawley 

2002). It has also been shown that activation of AMPK by metformin suppresses 

expression of a key lipogenic transcription factor, SREBP-1. Metformin-treated rats have 

reduced SREBP-1 mRNAs and protein (Zhou 2001).  

Physiological activators of AMPK include adiponectin, leptin and ghrelin. Adiponectin 

has been shown to induce phosphorylation and activation of AMPK in skeletal muscle and 
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liver. Leptin was reported to activate AMPK by acting directly on muscle as well as by 

influencing the hypothalamic-sympathetic nervous system axis. Ghrelin has also been 

indicated to increase AMPK activity in the hypothalamus leading to inhibition of fatty acid 

biosynthesis via ACC inhibition (Zhang 2009). 

2.7 Plants with anti-diabetic potential  

Various plants and plant-derived compounds are considered to have medicinal properties 

and many investigators have studied the effects of various phytochemicals on diabetes 

(Grover 2002, Rahimi 2005, Mukherjee 2006). Plants that demonstrate hypoglycemic 

potential mainly belong to the family Leguminosae, Liliaceae, Cucurbitaceae, Asteraceae, 

Moraceae, Rosaceae and Araliaceae (Patel 2012). Phytochemicals that mainly contribute to 

the therapeutic capacity of a plant include vitamin C, vitamin E, carotenoids, phenolics, 

alkaloids, glycosides, galactomannan gum, polysaccharides, peptidoglycans, hypoglycans, 

guanidine, steroids, carbohydrates, terpenoids, amino acids and inorganic ions (Marles 1995, 

Patel 2012).  

More than 400 plants have been reported to possess glucose-lowering potential based on 

evidence from animal experiments or traditional use; however, most of these findings are not 

supported by rigorous clinical trials (Ernst 1997). A systematic review of herbs and dietary 

supplements studied for glycemic control in diabetes illustrated 58 controlled clinical trials 

(42 randomized and 16 nonrandomized) examining 36 herbs (single or in combination) 

involving 4,565 patients with diabetes or impaired glucose tolerance. Of these 58 trials, the 

direction of the evidence for improved glucose control was positive in 76% (44 of 58) with 

very few adverse effects reported (Yeh 2003). 
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The best evidence for efficacy from adequately designed randomized controlled trials is 

available for Coccinia indica (ivy gourd, tindora) followed by ginseng species. A double 

blind control trial for C. indica reported marked improvement in glucose tolerance of 

individuals with type 2 diabetes following 6 weeks of treatment with crushed, dried C. indica 

leaves (Azad 1979). There are other open-label prospective trials offering supporting 

evidence of a hypoglycemic effect and no adverse events have been reported in these trials 

(Yeh 2003). The mechanism of action of C. indica is not well understood, but pectin isolated 

from this plant has been shown to significantly lower blood glucose and increase hepatic 

glycogen in normal rats (Kumar 1993).  

Among ginseng species, American ginseng (Panax ginseng) has been shown to lower 

post-prandial hyperglycemia in both diabetic and non-diabetic subjects when taken prior to a 

25-g oral glucose challenge (Vuksan 2000, Vuksan 2000). In a double-blind placebo-

controlled study involving 36 patients with type 2 diabetes, ginseng therapy for 8 weeks was 

shown to elevate mood, improve psychophysical performance, and reduce fasting blood 

glucose and body weight (Sotaniemi 1995). 

Other herbs with possible hypoglycemic potential, including Allium sativum (garlic), 

Gymnema sylvestre (gurmar) , Citrullus colocynthis (bitter cucumber), Trigonella foenu- 

greacum (fenugreek), Momordica chanratia (bitter melon) and Ficus bengalensis (banyan) 

have been either been studied in non-randomized controlled trials or in poorer-quality RCTs 

as indicated by their Jaded score (Yeh 2003, Patel 2012).  Gymnema inodorum, has been 

reported to exhibit high antioxidant index (14.8), without the suppression of sweetness, and 

lacking the bitter taste of G. sylvestre and was shown to lower blood glucose by reducing 

intestinal glucose absorption (Shimizu 1997, Chanwitheesuk 2005). Allium cepa L. (onion) 
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administration demonstrated alleviation of hyperglycemia, increased fasting serum high-

density lipoprotein (HDL) cholesterol, and decreased superoxide dismutase activity, with no 

increase in lipid hydroperoxides and lipoperoxides, in STZ-induced diabetes in rats (Campos 

2003). Allium cepa and Allium sativum L. (garlic) juices have also shown a decrease in 

plasma levels of glucose, urea, creatinine and bilirubin; and reduced activities of 

aminotransferase (AST), alanine aminotransferase (ALT), lactate dehydrogenase (LDH); and 

alkaline and acid phosphatases in the plasma of alloxan-induced diabetic rats (El-Demerdash 

2005). One of the most widely prescribed anti-diabetic drug, metformin, is a derivative of the 

alkaloid galegine (isoamylene guanidine), which was the active ingredient identified with the 

hypoglycemic potential from Galega officinalis (Witters 2001).  

2.8 Ayurveda 

Ayurveda is a Sanskrit word that, translated, means knowledge (veda) of life (ayur). It 

refers to the traditional medicine developed and practiced in India for roughly three thousand 

years. There are three important treatises in Ayurveda written from around 800 B.C. to A.D. 

1000 and are collectively referred as the Senior Triad which include the Charak Samhita, the 

Susruta Samhita and the Ashtanga Hridaya Samhita. The Junior Triad comprises of 

Madhava Nidana, the Sarangdhara Samhita and the Bhava Prakasha. 

The Charak Samhita, complied by physician Charak, contains the basic philosophy of 

disease, based on the imbalance of three basic humors known as vata, pitta and kapha. It 

catalogs fundamental aspects of medical philosophy and contains detailed sections on 

aphorism (sutra), diagnosis (nidana), methodology (vimana), body (sharira), sense organs 

(indriya), treatment (chikitsa), preparation (kalpa) and purification (siddha). Treatment in 
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Ayurveda attempts to balance the body humors of vata, pitta and kapha, and differs based on 

a person’s body constitution (Sharma 1998, Hardy 2001).  

One of the strongholds of Ayurvedic medicine is its sophisticated system of drug 

preparation and use (Hardy 2001, Sekar 2008). The Charak Samhita has classified herbal 

medicines into roughly 50 categories based on their pharmaceutical action such as diuretic, 

analgesic, emetic, promoting longevity, and digestion.  Ayurvedic preparations include 

herbal teas, infusions, decoctions, tinctures, capsules, powders, infused oils, ointments, 

creams, lotions and the unique forms of asavas (fermented infusions) and arishtas 

(fermented decoctions) (Sekar 2008, Mishra 2010). Asavas contain self-generated alcohol (in 

the range of 7 to 12% by volume) and 1 to 3% w/w of sugar content (Nandre 2013). They are 

prepared by allowing herbal juices to undergo fermentation with the addition of sugars. 

According to Ayurveda, fermentation is initiated with addition of dhataki (Woodfordia 

fruticosa) flowers, which contain wild species of yeast in the dry nectariferous region and 

therefore serve as an inoculum (Vohra 2001, Sekar 2008). Presence of alcohol in asava 

preparation confers long term stability and enhances therapeutic properties probably due to 

improved efficiency of extraction from the herb and improved bioavailability (Sekar 2008, 

Gupta 2011, Nandre 2013). A study comparing differences in volatile compounds between 

tincture (alcoholic extract of plant or animal material with 40-60% alcohol, 25% being the 

most common for herbal tinctures) and asava made from ginger rhizomes or jujube fruits 

suggests that alcoholic fermentation during asava preparation hydrolyzes glycosides which 

might be helpful in absorption of effective aglycones (Okutsu 2007). 

The most common conditions for which Ayurvedic therapies have been published include 

diabetes mellitus, infectious diseases, hepatitis, hypercholesterolemia, CNS disorders such as 
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dementia and depression, and cardiovascular diseases. There are studies reporting beneficial 

effects of yoga asanas, pranayam (breathing exercises) and meditation as a means to reduce 

stress, restore and maintain physiological balance, and in turn contribute to effective blood 

glucose control. However, the most widely cited literature for diabetes management with 

Ayurveda is herbal therapy (Elder 2004, Aljasir 2010). At present, there is great 

heterogeneity in the available literature on Ayurvedic interventions for diabetes management, 

with few randomized controlled and/or controlled trials and small number of subjects, but 

there is sufficient data to warrant further research (Sridharan 2011). 

2.9 Tridax procumbens L. 

Tridax procumbens Linn. commonly known as “coat buttons” or “tridax daisy”, is a 

perennial herb belonging to the family Asteraceae (Figure 4). Native to Central America, the 

plant has been naturalized in many tropical regions of Asia, Africa and Australia. In the 

United States, T. procumbens is given a native status in the lower 48 states, Hawaii, U.S. 

Virgin Islands and Puerto Rico, and is presently found in the states of Florida and Hawaii. 

The U.S. federal government has classified this plant as a noxious weed and the state of 

Alabama has listed T. procumbens as a Class A noxious weed (USDA). 
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Figure 4. Tridax procumbens L. [A,C], also known as coat buttons, grows in the tropical, sub-

tropical and temperate regions of the world. W. fruticosa L. Kurz [B,D], also known as fire flame 

bush, grows in western and northern regions of India. W. fruticosa flower [E] is widely used in 

Ayurveda as a source of wild yeast for fermentation. 

 

 

[A] [B] 

[C] [D] [E] 
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In India, T. procumbens is widespread and abundant especially in fallow fields, 

agricultural fields and disturbed wastelands. It is reported to grow throughout the state of 

Maharashtra, Madhya Pradesh, Rajasthan, Kerala and Tamil Nadu, and is predominant in 

districts of Coorg, Dharwar, Hassan, Mysore, North Kanara and Shimoga of Karnataka State, 

in India. T. procumbens is also widely distributed in the north-eastern Terai grasslands of 

Uttar Pradesh (Portal, 2009). The leaves of T. procumbens are cooked and eaten as a 

vegetable and the plant is widely reported in folkloric medicine for its antimicrobial activity 

and potential to treat wounds, inflamed skin, mouth sores, skin infections, rheumatism, body 

heat, epistaxis, bronchial catarrh, dysentery and diarrhea (Samy, 1999, Ali 2001, 

Subramaniam 2013). 

2.9.1 T. procumbens: Ethnomedicine 

There is particularly high know-how about medicinal properties and uses of T. 

procumbens among local inhabitants belonging to diverse ethnic groups. The Kani tribes of 

Kouthalai region in Tamil Nadu, India reported external application of T. procumbens leaf 

paste for relief from swellings (Ayyanar 2005). Extensive field excursions and collection of 

ethnobotanical information from local inhabitants of Gond and Kharwar communites from 

Sonabhardra district, Uttar Pradesh, India also revealed the use of T. procumbens plant paste 

for bleeding wounds, cuts and stings (Singh 2002). Ethnomedicinal information collected 

from 6 districts, viz., Alwar, Bharatpur, Dausa, Dholpur, Karouli and Sawai Madhopur 

within the eastern parts of Rajasthan, India verified that T. procumbens was  commonly used 

as ethnomedicine (21.63% informants reported use of T. procumbens), third in line following 

Azadirachta indica (neem) and Ocimum sanctum (holy basil) (Upadhyay 2010). T. 

procumbens juice is widely used to arrest bleeding from cuts and bruises and is known to 
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expedite epithelial cell growth and collagen synthesis, while retarding scar formation and 

granulation (Diwan 1983). The effects of various extracts including whole plant extract, 

aqueous extract, butanol extract and ether fraction were compared, and it was found that 

whole plant extract had the greatest pro-healing activity (Raina 2008). 

2.9.2 Chemical and phytochemical profile of T. procumbens 

Proximate analysis indicates high moisture content for T. procumbens leaves (90.05 ± 

0.00 % wet weight) and stem (88.30 ± 0.02 % dry weight) suggesting short shelf-life and 

susceptibility to microbial contamination. Hence, dehydration of the plant has been suggested 

to increase the relative concentrations of food nutrients and improve plant shelf-life. 

Dehydrated T. procumbens plant can be a good source of carbohydrates, proteins, minerals 

including calcium, potassium, sodium, and vitamins, including vitamin A (Raina 2008, 

Ikewuchi 2009, Ikewuchi 2009, Jude 2009). Methanolic and acetone  extracts of T. 

procumbens leaves indicate the presence of saponins, phlobatannins, resins, lipids, steroids, 

tannins, glycosides, reducing sugars, phenols, carbohydrates, anthraquinone, catachol, sterols 

and flavonoids (Manjamalai 2010). However, phytochemical screening of an aqueous extract 

showed absence of steroids, phlobatanins and glycosides, suggesting that a combination of 

solvent systems may be beneficial in improving extraction efficiency (Dhandapani 2008). T. 

procumbens flowers had the highest sterol content (18.6 mg/g dw) followed by leaves (15 

mg/g dw), pedicle (9.5 mg/g dw), bud (9.2 mg/g dw), root (7 mg/g dw) and stem (4.7 mg/g 

dw) (Jindal 2013).  

T. procumbens leaves have high saponin content (10.30 mg/ 100 g wet weight) and 

drying further increases the relative concentration of saponins to 103.52 mg/100 g dry weight 
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(Jude 2009). Saponins constitute a very heterogenous group of substances preferentially 

found in plants. They are glycosides consisting of a sterol or triterpene ring with attached 

sugar, and are known to prevent cholesterol absorption by forming insoluble complexes with 

cholesterol in the intestine (Price 1987, Petit 1995). Saponin treatment has been shown to 

induce a significant decrease in plasma total cholesterol (p < 0.01), HDL free cholesterol (p < 

0.05), and VLDL-LDL total cholesterol (p < 0.05) in normal and diabetic rats without 

affecting plasma triglyceride, plasma insulin and blood glucose (Petit 1995). GC-MS analysis 

of essential oil obtained from T. procumbens identified peaks for alpha-pinene [C10H16], beta-

pinene [C10H16], 1-phellandrene [C10H16] and sabinene [C10H16] (Manjamalai 2010). Alpha-

pinene is an organic compound of the terpene class and is known for its anti-inflammatory 

properties. Intraperitonial administration of alpha-pinene has been shown to reduce the 

production of pancreatic TNF-α, IL-1β and IL-6 during cerulean-induced acute pancreatitis 

in mice (Bae 2012). It also reduces inflammation by inhibition of NF-κB activation and 

iNOS enzyme activity (Gonçalves 2008).  

Structural elucidation of polysaccharide components in T. procumbens leaves identified 

the presence of a novel water-soluble high molecular weight arabinogalactan and a linear low 

molecular weight galactan. Arabinogalactan is a biopolymer consisting of arabinose and 

galactose monosaccharides. Often found attached to proteins, the resulting arabinogalactan 

protein (AGP) functions as a cellular signaling molecule. Arabinogalactan can activate the 

immune cells involved in body’s first line of defense and also promote cytokine production. 

Arabinogalactan activity is may be enhanced in the presence of antioxidants such as vitamin 

C (Raju 1994, Currier 2003, Nosalova 2011). 
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Lipid constituent characterization of T. procumbens revealed the presence of -sitosterol 

along with isolation of eight novel lipid compounds (Verma 1988, Gadre 1992, Saxena 2005, 

Shamshul 2010). β- and γ-sitosterols have been studied for their anti-diabetic, antioxidant, 

immunomodulatory and hypocholesterolemic properties. Oral administration of γ-sitosterol 

isolated from a creeping perennial herb, Lippia nodiflora L., has been shown to significantly 

reduce blood glucose, glycated hemoglobin, serum total cholesterol, triglycerides and VLDL-

cholesterol, coupled with a corresponding increase in plasma insulin, body weight, food 

intake and HDL-cholesterol in streptozotocin (STZ)-induced diabetic rats (Balamurugan 

2011). β-sitosterol exerts beneficial effects on glucose and lipid metabolism by 

phosphorylating AMPK and ACC to stimulate glucose uptake and it has been reported to 

work synergistically with stigmasterol in promoting hypoglycemia (Jamaluddin 1994, Hwang 

2008).  β-sitosterol has also been shown to promote insulin sensitivity in rats fed a high-fat 

diet.  β-sitosterol significantly reduced hyperglycemia, hyperinsulinemia, insulin resistance, 

oxidative damage, nitrosative stress, hepatic lipid accumulation and elevated 

aminotransferases (Radika 2013). In addition to being a cholesterol analog, β-sitosterol is 

also considered to be a phytoestrogen and has been demonstrated to possess antioxidant 

properties that prevent oxidative stress and membrane lipid peroxidation (Shi 2013).  

2.9.3 Pre-clinical studies on T. procumbens 

T. procumbens has been investigated for anti-diabetic, anti-inflammatory, analgesic, 

hepatoprotective, hypotensive and wound healing properties in animal models (Table 1). 
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Table 1: Pre-clinical studies demonstrating anti-diabetic, anti-inflammatory, anti-

hypertensive and hepatoprotective effects of Tridax procumbens 

T. procumbens Extract Animal model Activity Reference 

Leaves Aqueous, 

alcoholic, 

petroleum ether 

Alloxan-treated 

Wister rats 

Anti-diabetic Bhagawat D.A. et al. 

Int J Green Pharm, 

2:126, 2008 

Whole plant 95% methanol Alloxan-treated 

Wister rats 

Anti-diabetic Pareek H. et al. BMC 

Complement Altern 

Med, 9:48, 2009 

Aerial  95% ethanol Alloxan-treated 

Sprague Dawley 

Anti-diabetic Anulukanapakom, K. 

et al. Thai J. Pharm. 

Sci., 21:211, 1997 

Aerial  Ethyl acetate, 

methanol, 70% 

ethanol 

Carrageenan-

treated Sprague 

Dawley rats 

Anti-inflammatory Jachak S.M. et al. 

Fitoterapia, 82:173, 

2011 

Aerial 95% ethanol DGalN/LPS-

treated Wister rats 

Hepatoprotective Ravikumar V. et al. J 

Ethnopharmacol, 

101:55, 2005 

Leaves Aqueous Salt-loaded albino 

rats 

Anti-hypertensive Ikewuchi J.C. et al. 

PJST, 1:381, 2012 

 

Oral administration of 50% methanolic extract of T. procumbens whole plant has showed 

a significant reduction (p < 0.05) in fasting blood glucose levels in diabetic rats. An acute 

dose of 250 and 500 mg/kg body weight showed more effective lowering of blood glucose 

(68.26% and 71.03% resp.) compared to 10 mg/kg glibenclamide (57.29%), with maximum 

reduction observed at 6 h. Significant anti-hyperglycemic effect was also evident when T. 

procumbens extract was administered sub-chronically (30 days) (Pareek 2009). T. 
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procumbens has been shown to lower blood glucose in both normal and alloxan-induced 

diabetic rats in a dose-dependent manner with 26.6% reduction at 100 mg/kg, 32.1% at 250 

mg/kg and 48.2% at 500 mg/kg bw (Kumar 2009).  Aqueous and alcoholic extracts of T. 

procumbens leaves (200 mg/kg) orally administered for 7 days have also resulted in a 

significant decrease in blood glucose levels of alloxan-induced diabetic rats compared to a 

very weak anti-diabetic activity of a petroleum ether extract (Bhagwat 2008). Aqueous 

extract of T. procumbens leaves is rich in sitosterol and tannic acid, which are known for 

their hypoglycemic activity. Tannic acid has been shown to stimulate insulin-induced glucose 

uptake via phosphorylation of insulin receptor and translocation of GLUT4 in 3T3-L1 

adipocytes (Liu 2005).  

Jachak et al. examined the anti-inflammatory activity of T. procumbens using ethyl 

acetate, methanol and 70% ethanolic extracts of T. procumbens aerial parts and demonstrated 

significant inhibition of carrageenan-induced rat paw edema (Jachak 2011). Further, these 

authors identified two flavonoids viz., centaureidin and centaurein, and a glycoside, bergenin 

that might contribute to the anti-inflammatory and immunomodulatory activities of T. 

procumbens (Chang 2007, Nazir 2007, Jachak 2011). Fresh leaf juice and ethyl acetate 

extract of T. procumbens exhibited significant anti-inflammatory activity compared to a dose 

of 50-100 mg/kg b.w of ibuprofen and the effect was enhanced when T. procumbens and 

ibuprofen were administered together (Awasthi 2009, Das 2009, Jachak 2011). In addition to 

the anti-inflammatory effect, T. procumbens also possesses analgesic potential. Oral 

administration of T. procumbens extract has been shown to significantly inhibit late phase 

moderate pain caused by formalin injection, acetic-acid induced abdominal constriction and 

CFA- (Complete Freund’s adjuvant) induced hyper-analgesia in male C57 BL6/J mice and 
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Sprague-Dawley rats. The anti-nociceptive property of T. procumbens has been attributed to 

the presence of flavonoids such as procumbentin and quercetin, and sterols such as β-

sitosterol (Prabhu 2011).  

T. procumbens also displays high antioxidant activity demonstrated by significant free 

radical scavenging potential, which might play a protective role to reduce inflammation-

induced oxidative stress (Nia 2005, Agrawal 2009, Jachak 2011). The antioxidant activity of 

T. procumbens also bestows a hepatoprotective role. Pretreatment of rats with T. procumbens 

extract exerted a protective effect against D-galactosamine/lipopolysaccharide (D-

GalN/LPS)-induced hepatitis. Induction of rats with D-GalN/LPS causes a marked increase 

in lipid peroxidation with a subsequent decline in activities of enzymatic antioxidants 

including superoxide dismutase, catalase, glutathione peroxidase and glutathione S-

transferase, and non-enzymatic antioxidants including reduced glutathione, vitamin C and 

vitamin E. These levels are normalized in T. procumbens-treated rats (Ravikumar 2005). The 

hepatoprotective effect of T. procumbens was also evident by reversal of elevated activites of 

AST, ALT, alkaline phosphatase, lactate dehydrogenase and gamma glutamyl transferase. It 

also improves histological appearance of liver sections (Ravikumar 2005, Joshi 2011). T. 

procumbens extract was also effective in protecting the liver from drug-induced damage. 

Paracetamol overdose can lead to intracellular stress, accompanied by structural and 

functional changes of liver cell membranes, which affects DNA integrity, membrane-bound 

ATPase and inorganic cations homeostasis. The oxidative stress in paracetamol-induced 

hepatic damage in rats has been shown to be alleviated with T. procumbens treatment 

(Hemalatha 2008).   
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An altered lipid profile is often associated with diabetes and is an independent risk factor 

for cardiovascular diseases. Aqueous extract of T. procumbens leaves (300 mg/kg) 

significantly lowered plasma triglyceride and VLDL cholesterol levels in alloxan-induced 

diabetic rats and lowered total-, HDL-, LDL- and non-HDL-cholesterol levels. It was 

reported to significantly increase plasma calcium, ocular ascorbic acid content, hemoglobin 

concentration, and neutrophil count while positively affecting the hematopoietic system, and 

integrity and function of liver and kidney (Ikewuchi 2012). T. procumbens treatment was 

also shown to improve the lipid profile and atherogenic indices of cholesterol-loaded rats, 

suggesting possible implications in the management of obesity and cardiovascular diseases 

(Ikewuchi 2009, Bharathi 2011). 

To determine the effect of T. procumbens on hypertension, plasma lipid profile and 

atherogenic indices were studied in sub-chronic, salt-loaded Wister rats, receiving a diet 

consisting of 8% salt. Administration of T. procumbens aqueous extract (150 and 200 mg/kg 

bw) significantly lowered mean daily weight gain, plasma LDL and non-HDL cholesterol, 

while reductions in plasma triglyceride, atherogenic indices, total and VLDL cholesterol 

were not significant. There was an increase in plasma HDL cholesterol, without significant 

alterations in organ weights and sizes (Ikewuchi 2011).    

At a dose of 200 mg/kg bw, T. procumbens immediately lowered the systolic and 

diastolic blood pressure in sub-chronic salt-loaded rats, which was maintained for 72 hours. 

The extract also prevented salt-induced upsurge in pulse pressure and lowered pulse rates 

compared to control (Ikewuchi 2011).  Heart rate was lowered by 36% at 6 mg/kg dose and 

by 56.7% at 9 mg/kg dose of T. procumbens in male albino rats. Injecting T. procumbens 

immediately before treatment with adrenalin (2 µg/kg) did not produce any significant effect 
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on arterial blood pressure and heart rate compared to adrenaline alone. However, injecting 

acetylcholine (2 µg/kg) following T. procumbens pretreatment showed higher reduction in 

mean arterial blood pressure compared to acetylcholine alone. Also, pretreatment of rats with 

muscarinic receptor blocker, atropine (6 mg/kg) significantly prevented the hypotensive 

effect of T. procumbens extract suggesting that the blood pressure lowering effect is probably 

mediated through muscarinic cholinergic receptors (Salahdeen 2004). The anti-hypertensive 

effect of T. procumbens might also be mediated by alteration of plasma electrolyte profile. 

Chronically salt-loaded rats have shown significant reduction (p < 0.05) in plasma sodium 

and chloride levels with no effect on potassium and calcium levels, suggesting a possible 

mechanism for the hypotensive action. Also, T. procumbens treatment had positive effects on 

the hematopoietic system indicated by significantly higher percent packed cell volume in test 

animals compared to control (Jude 2010). The vasorelaxant property of T. procumbens was 

evident by direct action of aqueous leaf extract on mechanical responses of smooth muscles 

in aortic rings isolated from normotensive rats. T. procumbens (0.15-1.05 mg/ml) induces a 

concentration-dependent relaxation of smooth muscles pre-contracted with either 

noradrenalin (10-7 M) or KCl (60 mM) in a concentration-dependent manner with EC50 0.45 

± 0.01 mg/ml in noradrenalin pre-contracted aortic rings and 0.75 ± 0.01 mg/ml in KCl pre-

contracted rings. The contractile response was attenuated and the concentration-response 

curve was shifted to right for noradrenalin, KCl and serotonin in the presence of T. 

procumbens suggesting interference with availability of Ca2+ for the contractile process 

(Salahdeen 2012). 

Acute toxicity study for ethyl acetate extract of T. procumbens aerial parts, based on 

intraperitoneal administration, showed no visible signs of toxicity at 10 mg/kg (Abubakar 
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2012). Visual signs of potential toxicity including salivation, rubbing at the site of 

application, rubbing of nose and mouth on the floor of cage, and restlessness were observed 

at 100 mg/kg and 1000 mg/kg dosages. There was significant gain in body weight, with the 

highest increase at 50 mg/kg and lowest at 1600 mg/kg. The median lethal dose (LD50) was 

calculated to be 2100 mg/kg. Short-term toxicity study showed hypoglycemic effects (less 

than 4.0 mmol/L glucose) at doses of 400 mg/kg and above, and a significant increase in 

ALT activity at 800 mg/kg. Histopathological studies showed sporadic infiltration of 

inflammatory cells in liver and absence of hemosiderin at 50 mg/kg, while there was 

significant hemosiderin deposition at 400 and 800 mg/kg (Abubakar 2012). Chronic toxicity 

study with oral administration of ethanolic extract (300 mg/kg bw) has shown significant 

reduction in protein content of liver, kidney, uterus and ovary of female albino rats compared 

to control groups suggesting a possible toxic effect at higher dose (Ahirwar 2010).  

3.0 Study Objectives 

Tridax procumbens Linn, has been recognized for several potential therapeutic activities 

including antioxidant, anti-inflammatory and anti-diabetic effects. Recent research using pre-

clinical animal models have demonstrated that T. procumbens has the potential to modify 

cardiovascular risk factors. However, there are no clinical studies evaluating antidiabetic 

effects of T. procumbens. Further, our understanding of the molecular mechanisms that 

mediate these effects is limited. 

The overall goal of this proposal was to evaluate the impact of antioxidant, anti-

inflammatory and anti-hyperglycemic potential of T.procumbens on cardiovascular health.  

We proposed to test the hypothesis that T. procumbens asava (a hydro-alcoholic extract 

prepared according to Ayurveda guidelines) can minimize cardiovascular risk factors due to 
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its antioxidant, anti-inflammatory and blood glucose lowering potential. The following were 

the study objectives: 

Objective 1:  

a. Characterization of T. procumbens asava and evaluation of antioxidant potential  

b. Evaluate blood glucose lowering properties of T. procumbens in individuals with type 2 

diabetes: a pilot clinical study 

Objective 2:  

Characterization of potential mechanisms mediating anti-diabetic and anti-inflammatory 

effect of T. procumbens asava and W. fruticosa using in vitro and cell culture techniques 

Objective 3: 

a. Conduct a randomized, double-blind, placebo-controlled clinical trial to assess 

antihyperglycemic and cardioprotective effects of T. procumbens  

  



43 
 

References 

Abhijit SR, Bhaskaran A, Narayanasamy A, Chakroborty N, Manickam M, Dixit V, Mohan and 

M. Balasubramanyam (2013). Hyperinsulinemia-induced vascular smooth muscle cell (VSMC) 

migration and proliferation is mediated by converging mechanisms of mitochondrial dysfunction 

and oxidative stress. Mol Cell Biochem 373(1-2): 95-105 

Abordo EA and Thornalley PJ (1997). Synthesis and secretion of tumour necrosis factor-alpha 

by human monocytic THP-1 cells and chemotaxis induced by human serum albumin derivatives 

modified with methylglyoxal and glucose-derived advanced glycation endproducts. Immunol 

Lett 58(3): 139-147 

Abubakar AE, Ogbadoyi J, Okogun T, Gbodi and Tifin U (2012). Acute and sub chronic toxicity 

of tridax procumbens in experimental animals. IOSR Journal of Environmental Science, 

Toxicology and Food Technology 1(6): 19-27 

ADA (2014). Diagnosis and classification of diabetes mellitus. Diabetes Care 37(Suppl 1): S81-

S90 

Agrawal S, Talele GS, Surana SJ (2009). Antioxidant activity of fractions from Tridax 

procumbens. Journal of Pharmacy Research 2(1): 71-73 

Ahirwar VK, Singh S, Rani A, Srivastava and Gul T (2010). Effect of Tridax procumbens on 

protein contents of various organs in female albino rats. International Journal of Pharmaceutical 

Sciences and Research 1(9): 78-81 

Ahren B (2007). GLP-1-based therapy of type 2 diabetes: GLP-1 mimetics and DPP-IV 

inhibitors. Curr Diab Rep 7(5): 340-347 

Ali M, Ravinder E and Ramachandram R (2001). A new flavonoid from the aerial parts of 

Tridax procumbens. Fitoterapia 72(3): 313-315 

Aljasir B, Bryson M and Al-shehri B (2010). Yoga practice for the management of Type II 

diabetes mellitus in adults: a systematic review. Evidence-Based Complementary and Alternative 

Medicine 7(4): 399-408 

Awasthi SM, Irshad M, Das S, Ganti and Rizvi MA (2009). Anti-inflammatory activity of 

Calotropis gigantea and Tridax procumbens on carrageenin-induced paw edema in rats. 

Ethnobotanical Leaflets 2009(5): 2 

Ayyanar M, Ignacimuthu S (2005). Traditional knowledge of Kani tribals in Kouthalai of 

Tirunelveli hills, Tamil Nadu, India. J Ethnopharmacol 102(2): 246-255 

Khan AK, Akhtar S and Mahtab H (1979). Coccinia indica in the treatment of patients with 

diabetes mellitus. Bangladesh Med Res Counc Bull 5(2): 60-66 

Bae GS, Park KC, Choi SB, Jo IJ, Choi MO, Hong SH, Song K, Song HJ and Park SJ (2012). 

Protective effects of alpha-pinene in mice with cerulein-induced acute pancreatitis. Life Sciences 

91(17–18): 866-871 

Balamurugan RV, Duraipandiyan and Ignacimuthu S (2011). Antidiabetic activity of γ-sitosterol 

isolated from Lippia nodiflora L. in streptozotocin induced diabetic rats. European Journal of 

Pharmacology 667(1–3): 410-418 



44 
 

Bandeira Sde M, Guedes Gda S, da Fonseca LJ, Pires AS, Gelain DP, Moreira JC, Rabelo LA, 

Vasconcelos SM and Goulart MO (2012). Characterization of blood oxidative stress in type 2 

diabetes mellitus patients: increase in lipid peroxidation and SOD activity. Oxid Med Cell 

Longev (Epub 2012) 

Bardy G, Virsolvy A, Quignard JF, Ravier MA, Bertrand G, Dalle S, Cros G, Magous R, Richard 

S and Oiry C (2013). Quercetin induces insulin secretion by direct activation of L- type calcium 

channels in the pancreatic beta cells. Br J Pharmacol 169(5): 1102-1113 

Barnes PM, Bloom B, Nahin RL (2008). Complementary and alternative medicine use among 

adults and children: United States, 2007. Natl Health Stat Report 10(12): 1-23 

Bazzano LA, He J, Ogden LG, Loria CM, Vupputuri S, Myers L and Whelton PK (2002). Fruit 

and vegetable intake and risk of cardiovascular disease in US adults: the first National Health 

and Nutrition Examination Survey Epidemiologic Follow-up Study. Am J Clin Nutr 76(1): 93-99 

Bazzano LA, Li TY, Joshipura KJ and Hu FB (2008). Intake of fruit, vegetables, and fruit juices 

and risk of diabetes in women. Diabetes Care 31(7): 1311-1317 

Beckman KB and Ames BN (1998). The free radical theory of aging matures. Physiol Rev 78(2): 

547-581. 

Bhagwat DA, Killedar SG, Adnaik RS. (2008). Anti-diabetic activity of leaf extract of Tridax 

procumbens. Int J Green Pharm 2(2): 126-128 

Bharathi V, Kalavathi, A. Shanmuga  priya and S Jannathul F (2011). Antiobesity effect of 

Tridax procumbens in atherogenic diet-induced obese rats. Int J Pharm Technol: 1565-1569 

Bonnefont-Rousselot D, Bastard J, Jaudon M and Delattre J (2000). Consequences of the 

diabetic status on the oxidant/antioxidant balance. Diabetes and Metabolism 26(3): 163-177 

Borges G, Roowi S, Rouanet JM, Duthie GG, Lean MEJ and Crozier A (2007). The 

bioavailability of raspberry anthocyanins and ellagitannins in rats. Molecular Nutrition & Food 

Research 51(6): 714-725 

Cade WT (2008). Diabetes-related microvascular and macrovascular diseases in the physical 

therapy setting. Phys Ther 88(11): 1322-1335 

Calixto JB (2000). Efficacy, safety, quality control, marketing and regulatory guidelines for 

herbal medicines (phytotherapeutic agents). Braz J Med Biol Res: 179-189 

Campos KE, Diniz YS, Cataneo AC, Faine LA, Alves MJ and Novelli EL (2003). 

Hypoglycaemic and antioxidant effects of onion, Allium cepa: dietary onion addition, antioxidant 

activity and hypoglycaemic effects on diabetic rats. Int J Food Sci Nutr 54(3): 241-246 

CDC (2014). National Diabetes Statstics Report. 

Chang SL, Chiang YM, Chang CL, Yeh HH, Shyur LF, Kuo YH, Wu TK and Yang WC (2007). 

Flavonoids, centaurein and centaureidin, from Bidens pilosa, stimulate IFN-gamma expression. J 

Ethnopharmacol 112(2): 232-236 

Chanwitheesuk A, Teerawutgulrag A and Rakariyatham N (2005). Screening of antioxidant 

activity and antioxidant compounds of some edible plants of Thailand. Food Chemistry 92(3): 

491-497 



45 
 

Chun OK, Chung SJ and Song WO (2007). Estimated dietary flavonoid intake and major food 

sources of U.S. adults. J Nutr 137(5): 1244-1252 

Code AD. Noxious Weed Rules - Chapter 80-10-14. 

Corton JM, Gillespie JG, Hawley SA and Hardie DG (1995). 5-aminoimidazole-4-carboxamide 

ribonucleoside. A specific method for activating AMP-activated protein kinase in intact cells? 

Eur J Biochem 229(2): 558-565 

Craven PA, Davidson CM and DeRubertis FR (1990). Increase in diacylglycerol mass in isolated 

glomeruli by glucose from de novo synthesis of glycerolipids. Diabetes 39(6): 667-674 

Crozier A, Jaganath IB and Clifford MN (2009). Dietary phenolics: chemistry, bioavailability 

and effects on health. Nat Prod Rep 26(8): 1001-1043 

Cui X, Yang G, Pan M, Zhang XN and Yang SN (2012). Akt signals upstream of L-type calcium 

channels to optimize insulin secretion. Pancreas 41(1): 15-21 

Currier NL,Lejtenyi D and Miller SC (2003). Effect over time of in-vivo administration of the 

polysaccharide arabinogalactan on immune and hemopoietic cell lineages in murine spleen and 

bone marrow. Phytomedicine 10(2–3): 145-153 

Czabany T, Athenstaedt K and Daum G (2007). Synthesis, storage and degradation of neutral 

lipids in yeast. Molecular and Cell Biology of Lipids 1771(3): 299-309 

Daniele D, Angelique S, Luca C, and Alan C (2010). Bioavailability of Coffee Chlorogenic 

Acids and Green Tea Flavan-3-ols. Nutrients 2(8): 820-833 

Das S, Das S, Das MK and Basu SP (2009). "Evaluation of anti-inflammatory effect of 

Calotropis gigantea and Tridax procumbens on Wistar albino rats. J Pharm Sci & Res 1(4): 123-

126 

De Carvalho Vidigal F, Guedes Cocate P, Goncalves Pereira L and de Cassia Goncalves Alfenas 

R (2012). The role of hyperglycemia in the induction of oxidative stress and inflammatory 

process. Nutr Hosp 27(5): 1391-1398 

Devasagayam TP, Tilak JC, Boloor KK, Sane KS, Ghaskadbi SS and Lele RD (2004). Free 

radicals and antioxidants in human health: current status and future prospects. J Assoc Physicians 

India 52: 794-804 

Dhandapani R and Sabna B (2008). Phytochemical constituents of some Indian medicinal plants. 

Anc Sci Life 27(4): 1-8 

Dicker D (2011). DPP-4 inhibitors : Impact on glycemic control and cardiovascular risk factors. 

Diabetes Care 34(Suppl 2): S276-S278 

Diwan PV, Tilloo LD and Kulkarni DR (1983). Steroid depressed wound healing and Tridax 

procumbens. Indian J Physiol Pharmacol: 32-36 

El-Demerdash FM, Yousef MI and El-Naga NIA (2005). Biochemical study on the 

hypoglycemic effects of onion and garlic in alloxan-induced diabetic rats. Food and Chemical 

Toxicology 43(1): 57-63 

Elder C (2004). Ayurveda for diabetes mellitus: a review of the biomedical literature. Altern 

Ther Health Med 10(1): 44-50 



46 
 

Ernst E (1997). Plants with hypoglycemic activity in humans. Phytomedicine 4(1): 73-78 

Friedrichsen M, Mortensen B, Pehmøller C, Birk JB and Wojtaszewski JFP (2013). Exercise-

induced AMPK activity in skeletal muscle: Role in glucose uptake and insulin sensitivity. 

Molecular and Cellular Endocrinology 366(2): 204-214 

Fowler MJ (2007). Diabetes treatment, Part 2: Oral agents for glycemic management. Clinical 

Diabetes 25(4): 131-134 

Gadre A and Gabhe SY (1992). Identification of some sterols of Tridax procumbens by GC-MS. 

Indian J Pharm Sc. 54: 191-192 

Galuska D, Zierath J, Thorne A, Sonnenfeld T and Wallberg-Henriksson H (1991). Metformin 

increases insulin-stimulated glucose transport in insulin-resistant human skeletal muscle. Diabete 

Metab 17(1): 159-163 

Garber AJ (2013). AACEE Comprehensive Diabetes Management Algorithm. Endocr Pract 

19(2) 

Garg M, Hooda M, Solanki J, Saini S and Das S (2011). A recent update on undeclared 

chemicals in herbal formulations. J Pharm Biomed Sci: 3 

Geraldes P and King GL (2010). Activation of protein kinase C isoforms and its impact on 

diabetic complications. Circ Res 106(8): 1319-1331 

Gonçalves J, Rosa SC, Neves A, Judas F, Salgueiro L, Cavaleiro C, Lopes MC and Mendes AF 

(2008). 546 Dual inhibition ofii-1-induced nf-κb activation and inos enzyme activity in human 

chondrocytes by natural and commercial α-pinene. Osteoarthritis and Cartilage 16, Supplement 

4(0): S231-S232 

Gonzalez RG, Barnett P, Aguayo J, Cheng HM and Chylack LT Jr. (1984). Direct measurement 

of polyol pathway activity in the ocular lens. Diabetes 33(2): 196-199 

Goto M, Yamauchi Y, Kurosaki E and Azuma H (2003). Possible involvement of facilitated 

polyol pathway in augmentation of intimal hyperplasia in rabbits with alloxan-induced 

hyperglycemia. J Cardiovasc Pharmacol 41: 265-275. 

Green BD, Flatt PR and Bailey CJ (2006). Dipeptidyl peptidase IV (DPP IV) inhibitors: A newly 

emerging drug class for the treatment of type 2 diabetes. Diab Vasc Dis Res 3(3): 159-165 

Grisouard J, Timper K, Radimerski TM, Frey DM, Peterli R, Kola B, Korbonits M, Herrmann P, 

Krähenbühl S, Zulewski H, Keller U, Müller B and Christ-Crain M (2010). Mechanisms of 

metformin action on glucose transport and metabolism in human adipocytes. Biochemical 

Pharmacology 80(11): 1736-1745 

Grotto D, Maria LS, Valentini J, Paniz C, Schmitt G, Garcia SC, Pomblum VJ, Rocha JBT and 

Farina M (2009). Importance of the lipid peroxidation biomarkers and methodological aspects 

FOR malondialdehyde quantification. Química Nova 32: 169-174 

Grover JK, Yadav S and Vats V (2002). Medicinal plants of India with anti-diabetic potential. J 

Ethnopharmacol 81(1): 81-100 

Gupta A, Jaiswal M and Prajapati PK (2011). Shelf life of Ayurvedic dosage forms–traditional 

view, current status and prospective need. Indian Journal of Traditional Knowledge 10(4): 672-

677 



47 
 

Gupta R, Bajpai KG, Johri S, Saxena AM (2007). An overview of Indian novel traditional 

medicinal plants with anti-diabetic potentials. Afr J Tradit Complement Altern Med 5(1): 1-17 

Hardie DG (2008). AMPK: a key regulator of energy balance in the single cell and the whole 

organism. Int J Obes (Lond) 32 Suppl 4: S7-12 

Hardy ML, Coulter I, Venuturupalli S, Roth EA, Favreau J, Morton SC and Shekelle P (2001). 

Ayurvedic interventions for diabetes mellitus: a systematic review. Evid Rep Technol Assess 

(Summ)(41): 2p 

Harper ME, Ullrich A and Saunders GF (1981). Localization of the human insulin gene to the 

distal end of the short arm of chromosome 11. Proc Natl Acad Sci U S A 78(7): 4458-4460 

Hauber AB, Mohamed AF, Johnson FR and Falvey H (2009). Treatment preferences and 

medication adherence of people with Type 2 diabetes using oral glucose-lowering agents." 

Diabet Med 26(4): 416-424. 

Hawley SA, Gadalla AE, Olsen GS and Hardie DG (2002). The antidiabetic drug metformin 

activates the AMP-activated protein kinase cascade via an adenine nucleotide-independent 

mechanism. Diabetes 51(8): 2420-2425 

Hegde SV, Adhikari P, M N and D'Souza V (2013). Effect of daily supplementation of fruits on 

oxidative stress indices and glycaemic status in type 2 diabetes mellitus. Complementary 

Therapies in Clinical Practice 19(2): 97-100 

Hemalatha R (2008). Anti-hepatotoxic and anti-oxidant defense potential of Tridax procumbens. 

International journal of green pharmacy 2(3): 164 

Hiramatsu Y, Sekiguchi N, Hayashi M, Isshiki K, Yokota T, King GL and Loeken MR (2002). 

Diacylglycerol production and protein kinase C activity are increased in a mouse model of 

diabetic embryopathy. Diabetes 51(9): 2804-2810 

Hung HC, Joshipura KJ, Jiang R, Hu FB, Hunter D, Smith-Warner SA, Colditz GA, Rosner B, 

Spiegelman D and Willett WC (2004). Fruit and vegetable intake and risk of major chronic 

disease. J Natl Cancer Inst 96(21): 1577-1584 

Hwang SL, Kim HN, Jung HH, Kim JE, Choi DK, Hur JM, Lee JY, Song H, Song KS and Huh 

TL (2008). Beneficial effects of β-sitosterol on glucose and lipid metabolism in L6 myotube cells 

are mediated by AMP-activated protein kinase. Biochemical and Biophysical Research 

Communications 377(4): 1253-1258 

IDF (2014). IDF Atlas of Diabetes, 6th edn. 

Ikewuchi CC and Ikewuchi JC (2009). Comparative study of the vitamin composition of some 

common Nigerian medicinal plants. The Pacific Journal of Science and Technology 10(1): 367-

371 

Ikewuchi CJ and Ikewuchi CC (2009). Alteration of plasma lipid profile and atherogenic indices 

of cholesterol loaded rats by Tridax procumbens Linn: Implications for the management of 

obesity and cardiovascular diseases. Biokemistri 21(2): 95-99 

Ikewuchi JC (2012). Alteration of plasma biochemical, haematological and ocular oxidative 

indices of alloxan induced diabetic rats by aqueous extract of Tridax procumbens Linn 

(Asteraceae). 11: 291-308 



48 
 

Ikewuchi JC and Ikewuchi CC (2009). Comparative study of the mineral element composition of 

some common Nigeria medicinal plants. Pac J Sci Technol 10(1): 362-366 

Ikewuchi JC, Onyeike EN, Uwakwe AA and Ikewuchi CC (2011). Effect of aqueous extract of 

the leaves of Tridax procumbens Linn on blood pressure components and pulse rates of sub 

chronic salt-loaded rats. Pacific Journal of Science and Technology 12(1): 381-389 

Ikewuchi JC, Onyeike EN, Uwakwe AA and Ikewuchi CC (2011). Weight reducing and 

hypocholesterolemic effects of aqueous extract of the leaves of Tridax procumbens Linn on sub-

chronic salt-loaded rats. International Journal of Biological and Chemical Sciences 5(2): 680-687 

Im SS, Kang SY, Kim SY, Kim HI, Kim JW, Kim KS and Ahn YH (2005). Glucose-stimulated 

upregulation of GLUT2 gene is mediated by sterol response element-binding protein-1c in the 

hepatocytes. Diabetes 54(6): 1684-1691 

Imoto K, Kukidome D, Nishikawa T, Matsuhisa T, Sonoda K, Fujisawa K, Yano M, Motoshima 

H, Taguchi T, Tsuruzoe K, Matsumura T, Ichijo H and Araki E (2006). Impact of mitochondrial 

reactive oxygen species and apoptosis signal-regulating kinase 1 on insulin signaling. Diabetes 

55(5): 1197-1204 

Inoguchi T, Li P, Umeda F, Yu HY, Kakimoto M, Imamura M, Aoki T, Etoh T, Hashimoto T, 

Naruse M, Sano H, Utsumi H and Nawata H (2000). High glucose level and free fatty acid 

stimulate reactive oxygen species production through protein kinase C--dependent activation of 

NAD(P)H oxidase in cultured vascular cells. Diabetes 49(11): 1939-1945 

Jachak SM, Gautam R, Selvam C, Madhan H, Srivastava A and Khan T (2011). Anti-

inflammatory, cyclooxygenase inhibitory and antioxidant activities of standardized extracts of 

Tridax procumbens L. Fitoterapia 82(2): 173-177 

Jamaluddin F, Mohamed S and Lajis MN (1994). Hypoglycaemic effect of Parkia speciosa seeds 

due to the synergistic action of β-sitosterol and stigmasterol. Food Chemistry 49(4): 339-345 

Jiang G and Zhang BB (2003). Glucagon and regulation of glucose metabolism. American 

Journal of Physiology-Endocrinology And Metabolism 284(4): E671-E678 

Jindal A and Kumar P (2013). Extraction and quantification of sterols from Tribulus terrestris 

L., Sida acuta Burm F. and Tridax procumbens L. Int J Curr Pharm Res 5: 95-97 

Johnston PS, Feig PU, Coniff RF, Krol A, Kelley DE and Mooradian AD (1998). Chronic 

treatment of African-American type 2 diabetic patients with alpha-glucosidase inhibition. 

Diabetes Care 21(3): 416-422 

Johnston PS, Lebovitz HE, Coniff RF, Simonson DC, Raskin P and Munera CL (1998). 

Advantages of alpha-glucosidase inhibition as monotherapy in elderly type 2 diabetic patients. J 

Clin Endocrinol Metab 83(5): 1515-1522 

Joshi PP, Patil SD, Silawat N and Deshmukh PT (2011). Effect of Tridax procumbens Linn. on 

bile duct ligation-induced liver fibrosis in rats. Nat Prod Res 25(20): 1975-1981 

Joshipura KJ, Ascherio A, Manson JE, Stampfer MJ, Rimm EB, Speizer FE, Hennekens CH, 

Spiegelman D and Willett WC (1999). Fruit and vegetable intake in relation to risk of ischemic 

stroke. JAMA 282(13): 1233-1239 



49 
 

Jude, C. I., C. I. Catherine and M. I. Ngozi (2009). "Chemical profile of Tridax procumbens 

Linn." Pakistan Journal of Nutrition 8(5): 548-550. 

Jude IC, Catherine IC and Frank OC (2010). Effect of aqueous extract of Tridax procumbens 

Linn on plasma electrolytes of salt-loaded rats. Pak J Nutr 9: 103-105 

Jung SR, Reed BJ and Sweet IR (2009). "A highly energetic process couples calcium influx 

through L-type calcium channels to insulin secretion in pancreatic beta-cells." Am J Physiol 

Endocrinol Metab 297(3): E717-727. 

Kobuchi H, Roy S, Sen CK, Nguyen HG and Packer L (1999). Quercetin inhibits inducible 

ICAM-1 expression in human endothelial cells through the JNK pathway. Am J Physiol 277(3 Pt 

1): C403-411 

Kong AN, Yu R, Chen C, Mandlekar S and Primiano T (2000). Signal transduction events 

elicited by natural products: role of MAPK and caspase pathways in homeostatic response and 

induction of apoptosis. Arch Pharm Res 23(1): 1-16 

Kooptiwut S, Kebede M, Zraika S, Visinoni S, Aston-Mourney K, Favaloro J, Tikellis C, 

Thomas MC, Forbes JM, Cooper ME, Dunlop M, Proietto J and Andrikopoulos S (2005). High 

glucose-induced impairment in insulin secretion is associated with reduction in islet glucokinase 

in a mouse model of susceptibility to islet dysfunction. J Mol Endocrinol 35(1): 39-48 

Kottra G and Daniel H (2007). Flavonoid glycosides are not transported by the human 

Na+/glucose transporter when expressed in Xenopus laevis oocytes, but effectively inhibit 

electrogenic glucose uptake. J Pharmacol Exp Ther 322(2): 829-835 

Koyama K, Chen G, Lee Y and Unger RH (1997). Tissue triglycerides, insulin resistance, and 

insulin production: implications for hyperinsulinemia of obesity. Am J Physiol 273(4 Pt 1): 

E708-713 

Kumar GP, Sudheesh S and Vijayalakshmi NR (1993). Hypoglycaemic effect of Coccinia 

indica: mechanism of action. Planta Med 59(4): 330-332 

Kumar KE, Mastan SK, Sreekanth N and Sowjanya T (2009). Hypoglycemic and 

antihyperglycemic effect of Tridax procumbens in normal and in alloxan induced diabetic rats. 

Int. J. Chem. Sci. 7: 353-360 

Lebovitz HE (2001). Insulin resistance: definition and consequences. Exp Clin Endocrinol 

Diabetes 109 Suppl 2: S135-148 

Leloup C, Orosco M, Serradas P, Nicolaı̈dis S and Pénicaud L (1998). Specific inhibition of 

GLUT2 in arcuate nucleus by antisense oligonucleotides suppresses nervous control of insulin 

secretion. Molecular Brain Research 57(2): 275-280 

Lemieux K, Konrad D, Klip A and Marette A (2003). The AMP-activated protein kinase 

activator AICAR does not induce GLUT4 translocation to transverse tubules but stimulates 

glucose uptake and p38 mitogen-activated protein kinases alpha and beta in skeletal muscle. 

FASEB J 17(12): 1658-1665 

Li B, Xi X, Roane DS, Ryan DH and Martin RJ (2003). Distribution of glucokinase, glucose 

transporter GLUT2, sulfonylurea receptor-1, glucagon-like peptide-1 receptor and neuropeptide 

Y messenger RNAs in rat brain by quantitative real time RT-PCR. Brain Res Mol Brain Res 

113(1-2): 139-142 



50 
 

Li L, Rojas A, Wu J and Jiang C (2004). Disruption of glucose sensing and insulin secretion by 

ribozyme Kir6.2-gene targeting in insulin-secreting cells. Endocrinology 145(9): 4408-4414 

Liu R (2004). Potential synergy of phytochemicals in cancer prevention: mechanism of action. J 

Nutr 134(12): 3479S-3485S 

Liu X, Kim JK, Li Y, Li J, Liu F and Chen X (2005). Tannic acid stimulates glucose transport 

and inhibits adipocyte differentiation in 3T3-L1 cells. J Nutr 135(2): 165-171 

Lomedico PT and Saunders GF (1976). Preparation of pancreatic mRNA: cell-free translation of 

an insulin-immunoreactive polypeptide. Nucleic Acids Res 3(2): 381-391 

Maechler P, Jornot L and Wollheim CB (1999). Hydrogen peroxide alters mitochondrial 

activation and insulin secretion in pancreatic beta cells. J Biol Chem 274(39): 27905-27913 

Maekawa K, Tanimoto T, Okada S, Suzuki T, Suzuki T and Yabe-Nishimura C (2001). 

Expression of aldose reductase and sorbitol dehydrogenase genes in Schwann cells isolated from 

rat: effects of high glucose and osmotic stress. Molecular Brain Research 87(2): 251-256 

Mahadev K, Motoshima H, Wu X, Ruddy JM, Arnold RS, Cheng G, Lambeth JD and Goldstein 

BJ (2004). The NAD(P)H oxidase homolog Nox4 modulates insulin-stimulated generation of 

H2O2 and plays an integral role in insulin signal transduction. Mol Cell Biol 24(5): 1844-1854 

Manjamalai A, Singh RSS, Guruvayoorappan C, Berlin Grace, VM (2010). Analysis of 

phytochemical constituents and anti-microbial activity of some medicinal plants in Tamilnadu, 

India." Global Journal of Biotechnology & Biochemistry 5(2): 120-128 

Marles RJ and Farnsworth NR (1995). Antidiabetic plants and their active constituents. 

Phytomedicine 2(2): 137-189 

Mates JM, Pérez-Gómez  C and De Castro IN (1999). Antioxidant enzymes and human diseases. 

Clinical Biochemistry 32(8): 595-603 

Melloul D, Marshak S and Cerasi E (2002). Regulation of insulin gene transcription. 

Diabetologia 45(3): 309-326 

Miller RA, Chu Q, Xie J, Foretz M, Viollet B and Birnbaum MJ (2013). Biguanides suppress 

hepatic glucagon signalling by decreasing production of cyclic AMP. Nature 494(7436): 256-260 

Mishra A (2010). Asava and Aristha: an Ayurvedic medicine–an overview. International Journal 

of Pharmaceutical & Biological Archive 1(1) 

Mukherjee PK, Maiti K, Mukherjee K and Houghton PJ (2006). Leads from Indian medicinal 

plants with hypoglycemic potentials. J Ethnopharmacol 106(1): 1-28 

Mylonas C and Kouretas D (1999). Lipid peroxidation and tissue damage. In Vivo 13(3): 295-

309 

Nandre BN (2013). Traditional fermented formulations Asava and Arishta. International Journal 

of Pharmaceutical & Biological Archive 3(6) 

National Diabetes Data Group (1979). Classification and diagnosis of diabetes mellitus and other 

categories of glucose intolerance. Diabetes 28: 1039-1057 

Natural Products Alert Database (2012). Tridax procumbens - Ethnomedicinal information, 

biological activities and presence of compounds University of Illinois, Chicago. 



51 
 

Nazir N, Koul S, Qurishi MA, Taneja SC, Ahmad SF, Bani S and Qazi GN (2007). 

Immunomodulatory effect of bergenin and norbergenin against adjuvant-induced arthritis--a flow 

cytometric study. J Ethnopharmacol 112(2): 401-405 

Naziroglu M and Butterworth PJ (2005). Protective effects of moderate exercise with dietary 

vitamin C and E on blood antioxidative defense mechanism in rats with streptozotocin-induced 

diabetes. Can J Appl Physiol 30(2): 172-185 

Nia R, Essien E, Oladimeji O, Iyadi K and Franz G (2005). Investigation into in-vitro radical 

scavenging and in-vivo anti-inflammatory potential of Tridax procumbens. Nigerian Journal of 

Physiological Sciences 18(1): 39-43 

Niki E, Yoshida Y, Saito Y and Noguchi N (2005). Lipid peroxidation: Mechanisms, inhibition, 

and biological effects. Biochemical and Biophysical Research Communications 338(1): 668-676 

Nosalova G, Prisenznakova L, Paulovicova E, Capek P, Matulová M, Navarini L and Liverani 

FS (2011). Antitussive and immunomodulating activities of instant coffee arabinogalactan-

protein. International Journal of Biological Macromolecules 49(4): 493-497 

Ogawa W, Matozaki T and Kasuga M (1998). Role of binding proteins to IRS-1 in insulin 

signalling. Mol Cell Biochem 182(1-2): 13-22 

Ohtaka M, Tawata M, Hosaka Y and Onaya T (1992). Glucose modulation of aldose reductase 

mRNA expression and its activity in cultured calf pulmonary artery endothelial cells. 

Diabetologia 35(8): 730-734 

Okutsu K, Yoshimitsu M, Kakiuchi N and Mikage M (2007). Differences in volatile compounds 

between tincture and ayurvedic herbal liquor "Asava" made from ginger or jujube. J Tradit Med 

24: 193-199 

Oyama T, Miyasita Y, Watanabe H and Shirai K (2006). The role of polyol pathway in high 

glucose-induced endothelial cell damages. Diabetes Res Clin Pract 73(3): 227-234 

Pagano E, Gray A, Rosato R, Gruden G, Perin PC, Merletti F and Bruno G (2013). Prediction of 

mortality and macrovascular complications in type 2 diabetes: validation of the UKPDS 

Outcomes Model in the Casale Monferrato Survey, Italy. Diabetologia 56(8): 1726-1734 

Panczel P, Kulkey O, Luczay A, Bornemisza B, Illyes G, Halmos T, Baranyi E, Blatniczky L, 

Meszaros J, Kerenyi Z, Gero L, Tamas G, Hosszufalusi N, Horvath L, Madacsy L and Romics L 

(1999). Detection of antibodies against pancreatic islet cells in clinical practice. Orv Hetil 

140(48): 2695-2701 

Pareek H, Sharma S, Khajja B, Jain K and Jain G (2009). Evaluation of hypoglycemic and anti-

hyperglycemic potential of Tridax procumbens Linn. BMC complementary and alternative 

medicine 9(1): 48. 

Patel D, Prasad S, Kumar R and Hemalatha S (2012). An overview on antidiabetic medicinal 

plants having insulin mimetic property. Asian Pac J Trop Biomed 2(4): 320-330 

Pazdro R and Burgess JR (2010). The role of vitamin E and oxidative stress in diabetes 

complications. Mechanisms of Ageing and Development 131(4): 276-286 

Perumal Samy R, Ignacimuthu S and Raja DP (1999). Preliminary screening of ethnomedicinal 

plants from India. J Ethnopharmacol 66(2): 235-240 



52 
 

Petit PR, Sauvaire YD, Hillaire-Buys DM, Leconte OM, Baissac YG, Ponsin GR and Ribes GR 

(1995). Steroid saponins from fenugreek seeds: Extraction, purification, and pharmacological 

investigation on feeding behavior and plasma cholesterol. Steroids 60(10): 674-680 

Phillips M, Cataneo RN, Cheema T and Greenberg J (2004). Increased breath biomarkers of 

oxidative stress in diabetes mellitus. Clinica Chimica Acta 344(1–2): 189-194 

Pirola L, Johnston AM and Van Obberghen E (2004). Modulation of insulin action. Diabetologia 

47(2): 170-184 

Portal IB. Tridax procumbens L - India Biodiversity Portal. from 

http://indiabiodiversity.org/species/show/33338 

Porzio O, Marlier LN , Federici M, Hribal ML, Magnaterra R, Lauro D, Fusco A, Sesti G and 

Borboni P (1999). GLUT2 and glucokinase expression is coordinately regulated by sulfonylurea. 

Mol Cell Endocrinol 153(1-2): 155-161 

Prabhu VV, Nalini G, Chidambaranathan N and Kisan SS (2011). Evaluation of anti 

inflammatory and analgesic activity of Tridax procumbens Linn against formalin, acetic acid and 

CFA induced pain models. International Journal Of Pharmacy And Pharmaceutical Sciences 

3(2): 126-130 

Price KR, Johnson IT and Fenwick GR (1987). The chemistry and biological significance of 

saponins in foods and feedingstuffs. Crit Rev Food Sci Nutr 26(1): 27-135 

Radika MK, Viswanathan P and Anuradha CV (2013). Nitric oxide mediates the insulin 

sensitizing effects of β-sitosterol in high fat diet-fed rats. Nitric Oxide 32(0): 43-53 

Rahimi R, Nikfar S, Larijani B and Abdollahi M (2005). A review on the role of antioxidants in 

the management of diabetes and its complications. Biomed Pharmacother 59(7): 365-373 

Raina R, Prawez S, Verma PK, Pankaj NK (2008). Medicinal plants and their role in wound 

healing." VetScan 3(1): 221-224 

Rains JL and Jain SK (2011). Oxidative stress, insulin signaling, and diabetes. Free Radical 

Biology and Medicine 50(5): 567-575 

Ravikumar V, Shivashangari KS and Devaki T (2005). Hepatoprotective activity of Tridax 

procumbens against d-galactosamine/lipopolysaccharide-induced hepatitis in rats. J 

Ethnopharmacol 101(1-3): 55-60 

Rojas A, Delgado-López F, González I, Pérez-Castro R, Romero J and Rojas I (2013). The 

receptor for advanced glycation end-products: A complex signaling scenario for a promiscuous 

receptor. Cellular Signalling 25(3): 609-614 

Rubin RR (2005). Adherence to pharmacologic therapy in patients with type 2 diabetes mellitus. 

Am J Med 118 Suppl 5A: 27S-34S 

Rudich A, Tirosh A, Potashnik R, Hemi R, Kanety H and Bashan N (1998). Prolonged oxidative 

stress impairs insulin-induced GLUT4 translocation in 3T3-L1 adipocytes. Diabetes 47(10): 

1562-1569 

Salahdeen H, Yemitan O and Alada A (2004). Effect of aqueous leaf extract of Tridax 

procumbens on blood pressure and heart rate in rats. African Journal of Biomedical Research 

7(1): 27-29 



53 
 

Salahdeen HM and Murtala BA (2012). Vasorelaxant effects of aqueous leaf extract of Tridax 

procumbens on aortic smooth muscle isolated from the rat. J Smooth Muscle Res 48: 37-45 

Salvatore T, Carbonara O, Cozzolino D, Torella R and Sasso FC (2009). Progress in the oral 

treatment of type 2 diabetes: update on DPP-IV inhibitors. Curr Diabetes Rev 5(2): 92-101 

Saxena VK and Albert S (2005). β-Sitosterol 3-O-β-D-xylopyranoside from the flowers of 

Tridax procumbens Linn. J Chem Sci 117: 263-266 

Schroeter H, Spencer JP, Rice-Evans C and Williams RJ (2001). Flavonoids protect neurons 

from oxidized low-density-lipoprotein-induced apoptosis involving c-Jun N-terminal kinase 

(JNK), c-Jun and caspase-3. Biochem J 358(3): 547-557 

Sekar S and Mariappan S (2008). Traditionally fermented biomedicines, arishtas and asavas from 

Ayurveda. Indian Journal of Traditional Knowledge 7(4): 548-556 

Sesti G (2006). Pathophysiology of insulin resistance. Best Practice & Research Clinical 

Endocrinology & Metabolism 20(4): 665-679 

Shamshul SS and Mangaonkar KV (2010). High-performance thin-layer chromatographic 

method for quantification of β-sitosterol from Tridax procumbens. Anal Chem Indian J 9: 252-

255 

Shantha Raju T and Davidson EA (1994). Structural features of water-soluble novel 

polysaccharide components from the leaves of Tridax procumbens Linn. Carbohydrate Research 

258(0): 243-254 

Sharma H and Clark C (1998). Contemporary Ayurveda. London: Churchill Livingstone 

Shi C, Wu F, Zhu X and Xu J (2013). Incorporation of β-sitosterol into the membrane increases 

resistance to oxidative stress and lipid peroxidation via estrogen receptor-mediated PI3K/GSK3β 

signaling. Biochimica et Biophysica Acta 1830(3): 2538-2544 

Shih CC, Lin CH, Lin YJ and Wu JB (2013). Validation of the antidiabetic and hypolipidemic 

effects of hawthorn by assessment of gluconeogenesis and lipogenesis related genes and amp-

activated protein kinase phosphorylation. Evid Based Complement Alternat Med 2013: 597067 

(Epub 2013) 

Shimizu K, Ozeki M, Tanaka K, Itoh K, Nakajyo S, Urakawa N and Atsuchi M (1997). 

Suppression of glucose absorption by extracts from the leaves of Gymnema inodorum. J Vet Med 

Sci 59(9): 753-757 

Shukla R (2009). Patterns of plant species diversity across Terai landscape in north-eastern Uttar 

Pradesh, India. Tropical Ecology 50(1): 111-123 

Singh AK, Raghubanshi AS and Singh JS (2002). Medical ethnobotany of the tribals of 

Sonaghati of Sonbhadra district, Uttar Pradesh, India. J Ethnopharmacology 81(1): 31-41 

Song F, Jia W, Yao Y, Hu Y, Lei L, Lin J, Sun X and Liu L (2007). Oxidative stress, antioxidant 

status and DNA damage in patients with impaired glucose regulation and newly diagnosed Type 

2 diabetes. Clin Sci (Lond) 112(12): 599-606 

Sotaniemi EA, Haapakoski E and Rautio A (1995). Ginseng therapy in non-insulin-dependent 

diabetic patients. Diabetes Care 18(10): 1373-1375 



54 
 

Sridharan K, Mohan R, Ramaratnam S and Panneerselvam D (2011). Ayurvedic treatments for 

diabetes mellitus. Cochrane Database Syst Rev(12): CD008288 

Stadler K (2012). Oxidative stress in diabetes. Adv Exp Med Biol 771: 272-287 

Steiner DF, Kemmler W, Tager HA and Peterson JD (1974). Proteolytic processing in the 

biosynthesis of insulin and other proteins. Fed Proc 33(10): 2105-2115 

Subramaniam K, Suriyamoorthy S, Peter S, Wahab F, Kumar SKM and Vidyalatha JC (2013). 

Bioprospecting of selected folkloric medicinal plants that ameliorate the microbial infections. J 

Med Plants Res 7: 1227-1233 

Sun Y, Connors KE and Yang DQ (2007). AICAR induces phosphorylation of AMPK in an 

ATM-dependent, LKB1-independent manner. Mol Cell Biochem 306(1-2): 239-245 

Surekha D, Thiruvengada RVS, Amruth KN, Angala PS and Madhusudhana CC (2011). A 

review on role of quality control and quality assurance system in regulation of herbal drugs. Int J 

Rev Life Sci 1: 97-105 

Taborsky GJ Jr and Mundinger TO (2012). Minireview: The role of the autonomic nervous 

system in mediating the glucagon response to hypoglycemia. Endocrinology 153(3): 1055-1062 

Thannickal VJ and Fanburg BL (2000). Reactive oxygen species in cell signaling. Am J Physiol 

Lung Cell Mol Physiol 279(6): L1005-1028 

Thornalley PJ (1998). Cell activation by glycated proteins. AGE receptors, receptor recognition 

factors and functional classification of AGEs. Cell Mol Biol 44(7): 1013-1023 

Tirosh A, Potashnik R, Bashan N and Rudich A (1999). Oxidative stress disrupts insulin-induced 

cellular redistribution of insulin receptor substrate-1 and phosphatidylinositol 3-kinase in 3T3-L1 

adipocytes. A putative cellular mechanism for impaired protein kinase B activation and GLUT4 

translocation. J Biol Chem 274(15): 10595-10602 

Upadhyay B, Parveen, Dhaker AK and Kumar A (2010). Ethnomedicinal and ethnopharmaco-

statistical studies of Eastern Rajasthan, India. J Ethnopharmacology 129(1): 64-86 

USDA United States Department of Agriculture Plant Profile, USDA Natural Resources 

Conservation Service. 

Valko M, Leibfritz D, Moncol J, Cronin MTD, Mazur M and Telser J (2007). Free radicals and 

antioxidants in normal physiological functions and human disease. The International Journal of 

Biochemistry & Cell Biology 39(1): 44-84 

Verma RK and Gupta MM (1988). Lipid constituents of Tridax procumbens. Phytochemistry 

27(2): 459-463 

Vinayagamoorthi R, Bobby Z and Sridhar MG (2008). Antioxidants preserve redox balance and 

inhibit c-Jun-N-terminal kinase pathway while improving insulin signaling in fat-fed rats: 

evidence for the role of oxidative stress on IRS-1 serine phosphorylation and insulin resistance. J 

Endocrinol 197(2): 287-296 

Viollet B, Lantier L, Devin-Leclerc J, Hebrard S, Amouyal C, Mounier R, Foretz M and 

Andreelli F (2009). Targeting the AMPK pathway for the treatment of Type 2 diabetes. Front 

Biosci 14: 3380-3400 



55 
 

Vohra A and Satyanarayana T (2001). Phytase production by the yeast, Pichia anomala. 

Biotechnology letters 23(7): 551-554 

Vuksan V, Sievenpiper JL, Koo VY, Francis T, Beljan-Zdravkovic U, Xu Z and Vidgen E 

(2000). American ginseng (Panax quinquefolius L) reduces postprandial glycemia in nondiabetic 

subjects and subjects with type 2 diabetes mellitus. Arch Intern Med 160(7): 1009-1013 

Vuksan V, Stavro MP, Sievenpiper JL, Beljan-Zdravkovic U, Leiter LA, Josse RG and Xu Z 

(2000). Similar postprandial glycemic reductions with escalation of dose and administration time 

of American ginseng in type 2 diabetes. Diabetes Care 23(9): 1221-1226 

Wardrop DJ and Waidyarachchi SL (2010). Synthesis and biological activity of naturally 

occurring alpha-glucosidase inhibitors. Nat Prod Rep 27(10): 1431-1468 

Wilden PA, Rovira I and Broadway DE (1996). Insulin receptor structural requirements for the 

formation of a ternary complex with IRS-1 and PI 3-kinase. Molecular and Cellular 

Endocrinology 122(2): 131-140 

Williams RJ, Spencer JP and Rice-Evans C (2004). Flavonoids: antioxidants or signalling 

molecules? Free Radic Biol Med 36(7): 838-849 

Witters LA (2001). The blooming of the French lilac. J Clin Invest 108(8): 1105-1107 

Wolf BA, Easom RA, McDaniel ML and Turk J (1990). Diacylglycerol synthesis de novo from 

glucose by pancreatic islets isolated from rats and humans. J Clin Invest 85(2): 482-490 

Xia P, Inoguchi T, Kern TS, Engerman RL, Oates PJ and King GL (1994). Characterization of 

the mechanism for the chronic activation of diacylglycerol-protein kinase C pathway in diabetes 

and hypergalactosemia. Diabetes 43(9): 1122-1129 

Yabe D and Seino Y (2011). Two incretin hormones GLP-1 and GIP: comparison of their actions 

in insulin secretion and beta cell preservation. Prog Biophys Mol Biol 107(2): 248-256 

Yan LJ and Sohal RS (1998). Mitochondrial adenine nucleotide translocase is modified 

oxidatively during aging. Proc Natl Acad Sci U S A 95(22): 12896-12901 

Yang C, Aye CC, Li X, Diaz Ramos A, Zorzano A and Mora S (2012). Mitochondrial 

dysfunction in insulin resistance: differential contributions of chronic insulin and saturated fatty 

acid exposure in muscle cells. Biosci Rep 32(5): 465-478 

Yeh GY, Eisenberg DM, Kaptchuk TJ and Phillips RS (2003). Systematic review of herbs and 

dietary supplements for glycemic control in diabetes. Diabetes Care 26(4): 1277-1294 

Zhang BB, Zhou G and Li C (2009). AMPK: An emerging drug target for diabetes and the 

metabolic syndrome. Cell Metabolism 9(5): 407-416 

Zhou G, Myers R, Li Y, Chen Y, Shen X, Fenyk-Melody J, Wu M, Ventre J, Doebber T, Fujii N, 

Musi N, Hirshman MF, Goodyear LJ and Moller DE (2001). Role of AMP-activated protein 

kinase in mechanism of metformin action. J Clin Invest 108(8): 1167-1174 



56 
 

 

 

 

 

Anti-hyperglycemic effects of Tridax procumbens L. in individuals with type 2 diabetes 

Gauri S. Desai1,2,#, Shirish V. Desai2,##, Rajendra S. Gavaskar3,§ and Suresh T. Mathews1* 

1 Department of Nutrition and Dietetics, Boshell Diabetes and Metabolic Diseases Research 

Program, Auburn University, Auburn, AL 36830 

 2 Bhagawati Industrial and Organic Products, Kolhapur, Maharashtra, India  

3 GTL Foundation, Sindhudurg, Maharashtra, India 

 

#lead graduate student 

##contributed to recruitment of subjects, sample collection 

§physician for the study 

*principal investigator 

*Corresponding author:  

Suresh T. Mathews, Ph.D, FACN 

Associate Professor & Graduate Program Director 

Department of Nutrition and Dietetics 

260 Lem Morrison Dr., 101 PSB 

Auburn University, AL 36849 

Phone: 334-844-7418 

Fax: 334-844-3268 

Email:  mathest@auburn.edu 

 

Short running title: Tridax procumbens L. and blood glucose control 

 

 

Supported by Diabetes Action Research and Education Foundation and Alabama Agricultural 

Experiment Station to STM   

mailto:mathest@auburn.edu


57 
 

Abstract 

Traditional knowledge, in vitro studies, and studies using animal models suggest that 

Tridax procumbens L. exhibits blood glucose lowering properties and anti-inflammatory effects. 

In this study we evaluated blood glucose lowering effect of T. procumbens supplementation in 

individuals with type 2 diabetes. An extract (asava) of T. procumbens L. was prepared following 

Ayurveda guidelines. Chemical and microbial analyses indicated presence of phenolics, 

flavonoids, and carotenoids, and absence of microbial contamination, aflatoxins, heavy metals, 

and pesticide residues. T.procumbens asava demonstrated strong total antioxidant capacity, Fe3+ 

reducing potential, Fe2+ chelation, H2O2 scavenging activity, and inhibition of lipid peroxidation. 

We recruited twenty type 2 diabetic individuals from Kolhapur, India. Participants received 15 

ml of T. procumbens asava, twice daily, for 4 weeks, while continuing their prescribed 

antidiabetic medications. Fasting blood glucose decreased by 11% in men (p < 0.01) and 20% in 

women (p < 0.05), and, post-prandial blood glucose concentrations were lowered by 26% in men 

(p < 0.001) and 29% in women (p < 0.001) following 4-weeks of asava supplementation. No 

adverse events or side effects were reported. This is the first clinical study demonstrating a 

significant blood glucose lowering effect of T. procumbens asava in type 2 diabetes.  
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Introduction 

Tridax procumbens Linn., (Family-Asteraceae), a common herb, native to the tropical 

Americas is known for several potential therapeutic activities. Traditionally, it has been used, in 

certain parts of India, to alleviate symptoms of inflamed skin, mouth sores, skin infections, 

bleeding wounds, diarrhea, rheumatism, and epistaxis (Ayyanar 2005, Upadhyay 2010). 

Ethnomedicinal data suggest that T. procumbens may possess properties effective in the 

management of diabetes. Inhabitants from regions including Mandesh (Maharashtra, India) and 

Udaipur (Rajasthan, India) have reported the use of T. procumbens for diabetes management 

(Bhagwat 2008, Pareek 2009).  

Diabetes is one of the major causes of premature illness and death worldwide. According 

to the International Diabetes Federation, 382 million people globally have diabetes and this is 

projected to rise to 592 million by 2035 (International Diabetes Federation 2013). Conventional 

drug therapy uses oral hypoglycemic agents as the first line of therapy in the management of 

diabetes. However, increasing costs of conventional antidiabetic therapy and associated side-

effects can result in non-adherence and poor blood glucose control (Hauber 2009).  

According to the National Health Statistics Report, the use of Complementary and 

Alternative Medicine/Therapies (CAM) increased among adults and children in the US, from 

2002 to 2007, with natural products accounting for 17.7% of the most commonly used CAM 

therapies (Barnes 2008). Plants including Gymnema sylvestre, Panax quinquefolius (American 

Ginseng), Coccinia indica (Ivy gourd), Allium sativum (Garlic), Momordica charantia (Bitter 

gourd) have been used for studies on blood glucose control (Yeh 2003).  
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Recent research has shown that T. procumbens extracts possess anti-inflammatory, 

analgesic and anti-diabetic activity in relevant animal models (Pareek 2009, Jachak 2011). Acute 

and sub-acute administration of T. procumbens significantly decreased fasting blood glucose 

levels in alloxan-induced diabetic rats, but not in non-diabetic control rats (Anulukanapakorn 

1997, Pareek 2009). However, there are no clinical studies examining the efficacy of T. 

procumbens for glucose control in patients with diabetes. In this study we evaluated blood 

glucose lowering properties of T. procumbens in individuals with type 2 diabetes and examined 

its antioxidant potential.  
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Materials and Methods 

Chemicals 

Total antioxidant capacity (TAC) assay kit (Cat# K274-100) was purchased from 

BioVision, Milpitas, CA. Ammonium thiocyanate, ferrous chloride, ferrozine (3-(2-Pyridyl)-5,6-

diphenyl-1,2,4-triazine), and hydrogen peroxide were obtained from VWR International, Radnor, 

PA. Trichloroacetic acid (TCA), linoleic acid, potassium ferricyanide, ferric chloride, butylated 

hydroxyanisole (BHA), butylated hydroxyltoluene (BHT), α-tocopherol and trolox were obtained 

from Sigma (Sigma-Aldrich GmbH, St. Louis, MO). Curcumin was purchased from Cayman 

Chemicals, Ann Arbor, MI. All other chemicals used were of analytical grade and were obtained 

from either Sigma-Aldrich or VWR International. 

Plant Material 

Tridax procumbens Linn. plants (whole plants) were collected from the town of Athani, 

Belgavi district, Karnataka State, India following Good Agricultural Practices for medicinal 

plants (World Health Organization 2003). Tridax procumbens Linn. was authenticated by Aditi 

Organic Certifications, Bangalore, India Whole, mature flowers of Woodfordia fruticosa (L.) 

Kurz. (known as Dhataki in Sanskrit), a common ingredient of fermented Ayurvedic 

preparations, were obtained commercially from local vendors (Chaudhary 2011). 

Preparation of Tridax procumbens asava 

An extract of T. procumbens was prepared following Ayurveda (a system of traditional 

Indian Medicine) guidelines, hitherto referred to as T. procumbens asava (the word asava in 

Ayurveda means ‘fermented infusion’). T. procumbens L. whole plants were initially rinsed in 



61 
 

running water, shade dried and then coarsely powdered. The powdered T. procumbens plant 

material (10 kg) and dried whole flowers of Woodfordia fruticosa (L.). Kurz. (4 kg) were added 

to a stainless steel process vessel containing 100 L of potable water and dissolved 

pharmaceutical-grade sugar (35 kg/100L). W. fruticosa flowers harbor wild species of yeast in 

the dry nectariferous region, which served as the inoculum (Sekar 2008). Contents in the closed 

process vessel were kept undisturbed for 45 days to allow completion of the natural fermentation 

process. The temperature of the process vessel was maintained between 30°-35° C using a water 

jacket. Following the fermentation period, the asava was filtered using cheese-cloth, bottled, and 

sealed following Good Manufacturing Practices. The asava was commercially analyzed for 

chemical characteristics, microbial load, and pesticide residues. Total phenolics, flavonoids, and 

carotenoids were analyzed as reported previously (Scott 2001, Waterhouse 2001, Marinova 

2005).  

Antioxidant activity 

For all antioxidant activity assays, T. procumbens asava dilutions 1:100, 1:50, 1:35, 1:25, 

and 1:10, which correspond to 1, 2, 3, 4, and 10 mg of dried T. procumbens/ml were prepared in 

distilled water and compared with 45 µg/ml BHA, BHT, trolox, α-tocopherol and curcumin. 

Total antioxidant activity of T. procumbens asava, BHA, BHT, trolox, α-tocopherol and 

curcumin were measured using TAC assay kit from BioVision following manufacturer’s 

recommended protocol. Ferric ion reducing antioxidant power (FRAP) assay was used to 

measure the antioxidant reducing potential as described earlier (Ak 2008). Inhibition of lipid 

peroxidation was measured using the ferric thiocyanate assay (Ak 2008).  
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Ferrous ion chelating activity of T. procumbens was evaluated by the method of Dinis et 

al (Dinis 1994). Metal ion chelating activity was calculated using the following equation: 

Chelating effect (%) = (1 – As/Ac) x 100 (where Ac: absorbance of control, As: absorbance in 

presence of T. procumbens or other antioxidants). 

Hydrogen peroxide scavenging activity was determined according to Ak and Gulcin (Ak 

2008). Percent H2O2 scavenging activity was calculated using the following equation: H2O2 

scavenging activity (%) = (1 – As/Ac) x 100 (where Ac: absorbance of blank solution, As: 

absorbance in presence of T. procumbens or other scavengers). 

Clinical study: Experimental design 

This study was approved by the Kolhapur Independent Ethics Committee (KIEC), 

Kolhapur, India. Participants were Asians from the Indian subcontinent, between the ages of 40 

and 90 years. Eligibility requirements included having established type 2 diabetes for at least 5 

years before enrollment in the study. Twenty subjects with established type 2 diabetes were 

recruited from Kolhapur area in Maharashtra, India, through the physician’s office. Children and 

pregnant women were excluded because the trial was a pilot study of small sample size. Written 

informed consent was received from all participants before the start of the study. A single group, 

open-label experimental design was adopted for this study. Participants received an oral dose of 

15 ml T. procumbens asava, twice a day, for 4 weeks. T. procumbens asava was administered 

supplementary to their prescribed antidiabetic medications, which included monotherapy with 

sulfonylurea or α-glucosidase inhibitors, combination therapy with sulfonylurea and α-

glucosidase inhibitors; and combination therapy with sulfonylurea, thiazolidinedione and 

biguanide. Three out of twenty subjects were on insulin therapy combined with an oral dose of α-
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glucosidase inhibitors. Participants were asked to continue their normal diet and physical activity 

patterns. Fasting and 2-hour post-prandial blood samples were obtained at the beginning of the 

study and at the end of the 4-week period. Blood glucose concentrations were analyzed in a 

clinical laboratory. To assess intervention compliance and dose validation, participants returned 

any unused T. procumbens asava at the end of the study period.  

Statistical Analysis 

Statistical analysis was performed using GraphPad Prism 6 (La Jolla, CA). A Students 

two-tailed paired t-test was used to analyze differences between pre- and post-treatment. One-

way ANOVA followed by Tukey or Dunnett’s test was used to compare results of antioxidant 

assays. A two-way ANOVA was performed to analyze lipid peroxidation status in the presence 

on antioxidants over time. Statistical significance was accepted if p < 0.05. Data are expressed as 

mean ± SD. 
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Results 

Chemical, microbial, and pesticide analyses 

Gas-chromatography analysis of T. procumbens asava showed no traces of methanol. 

The ethanol content estimated by distillation method was 8.2% (v/v). Microbial analyses of T. 

procumbens asava revealed absence of E.coli, Salmonella spp., Staphylococcus aureus, 

Pseudomonas aeruginosa, and aflatoxins A and B. Heavy metals, including cadmium, arsenic 

and mercury were not detected; lead was present at 0.06 ppm, which was below the maximum 

permissible limits set by WHO and AYUSH for assessing quality of herbal preparations (World 

Health Organization 2007, Department of Commerce - Government of India 2008) (Table 1). 

Pesticide residues were undetectable (see Supplemental Table 1). Phytochemical analysis of T. 

procumbens asava showed the presence of phenolics, carotenoids, and flavonoids content (Table 

1). 

Antioxidant activity 

T. procumbens asava showed a strong dose-dependent antioxidant reducing potential as 

indicated by significantly high trolox equivalents (Fig.1A) and ferric ion reducing potential 

(Fig.1B). Our data demonstrate that T. procumbens asava exert comparable antioxidant reducing 

potential as BHA, BHT, Trolox, α-T and Cur, at concentrations ranging from 1 - 2 mg/ml. Tridax 

procumbens extract showed the highest antioxidant reducing potential at a concentration of 10 

mg/ml.  

Next, we examined the ferrous ion chelating effect and hydrogen peroxide scavenging 

activity of T. procumbens asava. Forty five micrograms per milliliter of BHA, BHT, Trolox, α-

T, and Cur exhibited 10, 8, 8, 9, and 10% ferrous ion chelating effect, respectively (Fig.1C), and 
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scavenged 31, 30, 26, 0, and 45% of H2O2 (Fig.1D).  T. procumbens asava at 10, 4, 3, 2, and 1 

mg/ml concentrations exhibited 74, 62, 51, 42, and 23% ferrous ion-chelating effect, and 

scavenged 96, 91, 89, 81, and 56% of H2O2. This suggests that T. procumbens extract (as low as 

1 mg/ml) has high ferrous-ion chelating and H2O2 scavenging effect. 

The ferric thiocyanate assay was used for quantitation of lipid peroxidation, as this was 

shown to be sensitive, and responsive to hydroperoxides of mono- and di-unsaturated fatty acids 

(Mihaljevic 1996). Peroxidation of linoleic acid, indicated as an increase in the ferric thiocyanate 

complex, increased significantly with time, from 5 -30 hours (p < 0.001). This increase in lipid 

peroxidation was significantly inhibited in the presence of antioxidant standards and T. 

procumbens asava, starting from 5 h through 30 h (Fig.1E) (p < 0.001). At the 30 h time point, T. 

procumbens asava demonstrated significantly higher inhibition (p < 0.001) of lipid peroxidation 

compared to Trolox and α-tocopherol (Fig.1F).  

Clinical study 

We recruited 20 individuals (10 men and 10 women) into the study. The average age was 

56 ± 8 years for men and 61 ± 15 years for women (Table 2). Recruited participants had 

established diabetes for an average period of 16 ± 8 years. In men, blood glucose concentrations 

averaged 137 ± 17 mg/dl in the fasted state, and 227 ± 36 mg/dl, post-prandially. In women, 

blood glucose concentrations averaged 168 ± 40 mg/dl in the fasted state, and 298 ± 89 mg/dl, 

post-prandially (Table 2). While the majority of participants included animal products in their 

diet, three participants reported they were lactovegetarians. No adverse events or side effects 

were reported and none of the subjects withdrew from the study.  
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After obtaining fasting and 2-h post-prandial blood samples at the start of the study, 

participants were given a 4-week supply of T. procumbens asava. Participants were instructed by 

the physician to take 15 ml of the asava twice a day, using a plastic measuring cup, which 

provided a dose of 3 g dried T. procumbens per day. 

At the end of the 4-week supplementation period, fasting blood glucose (Fig.2A, B) was 

significantly reduced in both men and women. Fasting blood glucose concentrations decreased 

by 11% from 137 ± 17 mg/dl to 122 ± 17 (p < 0.01) (Fig.2E). In women, fasting blood glucose 

decreased from 168 ± 40 mg/dl to 135 ± 15 (p < 0.05), demonstrating a 20% reduction (Fig.2E).  

Two hour post-prandial blood glucose concentrations were also significantly reduced in 

both men and women (Fig.2C,D). Post-prandial blood glucose concentrations decreased by 26% 

(169 ± 20 mg/dl) compared to pre-treatment values (227 ± 36 mg/dl) in men (p < 0.001) 

(Fig.2F). In women, a 29% reduction in 2-h post-prandial blood glucose concentration was 

observed after 4-weeks of T. procumbens supplementation (Post: 210 ± 49 versus Pre: 298 ± 89 

mg/dl, p < 0.001) (Fig.2F).  

  

[B] 
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Discussion 

In this study, we demonstrate, for the first time, that T. procumbens asava, taken in a 

complementary manner with other medications, has significant blood glucose lowering 

properties in patients with established type 2 diabetes. Administration of the asava lowered 

fasting blood glucose by 13% and 2-h post-prandial blood glucose concentrations by 26% in all 

participants. These findings are consistent with the studies of Pareek et al (Pareek 2009) and 

Bhagwat et al (Bhagwat 2008) in alloxan-induced diabetic rats who demonstrated that oral 

administration of a methanolic extract of T. procumbens L. whole plant (250 mg/kg body weight) 

for a period of 30 days, lowered fasting blood glucose by 62% in diabetic rats (Pareek 2009). 

These authors also showed that acute administration of T. procumbens extract (250 mg/kg body 

weight) lowered blood glucose by 67% in 8 hours only in alloxan-induced diabetic rats, but not 

in normal rats (Pareek 2009). While our studies have not examined mechanisms underlying 

blood glucose control, it may be surmised that T. procumbens may exert its effects through 

improved peripheral glucose utilization and/or suppression of hepatic glucose production.   

In our studies, an asava of T. procumbens, a liquid preparation containing self-generated 

alcohol, was prepared as defined by the Ayurvedic Formulary of India (Department of Ayurveda 

2000). Ayurveda, derived from “ayur” (meaning life) and “veda” (meaning knowledge), is a 

traditional system of medicine in India practiced since 5000 B.C. Asava is a fermented infusion 

described in Ayurveda, in addition to other dosage forms including herbal teas, decoctions, 

tinctures, capsules, powders, infused oils, ointments, creams, and lotions (Sekar 2008). The 

Ayurvedic Formulary of India is based on traditional Sanskrit literature including ‘Charak 

Samhita’, ‘Sushruta Samhita’, and ‘Astanga Hridaya’, that describe Ayurvedic preparations and 

use of medicinal plants (Sekar 2008). In our study, an asava of the whole plant was prepared. 
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Asava formulation has the advantage of extracting heat-sensitive, aqueous and ethanol-

extractable bioactives and extend shelf life (Ross 2002). Further, microbial biotransformation 

during asava preparation could potentially improve bioavailability of phytochemicals and its 

therapeutic potential (Ross 2002). In our study, T. procumbens asava preparation demonstrated 

an 8.2% (v/v) ethanol content, which was within the acceptable limit for asava preparations 

(Kalaiselvan 2010).   

Phenolic content of T. procumbens asava (1.0 g GAE/L) was comparable to that of red wine (1.8 

g GAE/L), and the flavonoid content was similar to that present in citrus fruits (Waterhouse 

2001, Chun 2007). Phenolic compounds, shown to be strong antioxidants, and inversely 

associated with incidence of diabetes and cardiovascular diseases, exert modulatory effects on 

intracellular signaling cascades vital for growth, proliferation and apoptosis (Crozier 2009). In 

our study, T. procumbens asava demonstrated Trolox equivalent antioxidant capacity (TEAC) of 

1.39 mM at a concentration of 10 mg/ml, which was comparable to TEAC of lettuce (1.33 mmol 

Trolox/kg fresh weight) and pineapple juice (1.50 mmol Trolox/L) (Pellegrini 2003). T. 

procumbens asava prepared using W. fruticosa flowers showed a calculated TEAC value of 3 

mM/kg dry-weight of T. procumbens. In other foods, spinach demonstrated highest TEAC (8.49 

mmol Trolox/kg fresh weight) among vegetables; blackberry (20.24 mmol Trolox/kg fresh 

weight) among fruits; and coffee (36.54 mmol Trolox/L) among beverages followed by citrus 

juices (Pellegrini 2003). 

Few commercially available fermented Ayurvedic infusions, including Kumaryasava, 

Dashamoolarishta, and Ashwagandharishtha have been studied for their antioxidant potential 

compared to ascorbic acid (Manmode 2012, Manwar 2013, Pawar 2013). Kumaryasava prepared 

by fermentation using three different inoculums, viz. Woodfordia fruticosa flowes, Madhuca 
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indica flowers and Saccharomyces cerevisiae SC1011 showed significant dose-dependent 

reduction (p < 0.05) in DPPH free radical scavenging activity, H2O2 scavenging activity and total 

reducing power indicate by ferric ion reducing potential, within the concentration range 100-

1000 µl/ml. Kumaryasava prepared using W. fruticosa flowers showed strong antioxidant 

potential, with an IC50 value of 49.6 µl/ml in ferric-ion reducing potential assay and IC50 of 50.13 

µl/ml in H2O2 scavenging activity assay (Manmode 2012). Ashwagandharishtha prepared by 

fermentation using W. fruticosa flowers demonstrated 78.75% DPPH free radical scavenging 

activity at 1 mg/ml and 69.62% H2O2 scavenging activity at 100 µg/ml (Manwar 2013). In our 

study, T. procumbens asava prepared using W. fruticosa flowers demonstrated 55.9% H2O2 

scavenging activity at a concentration of 1 mg/ml. The half maximal effective concentration 

(EC50) of T. procumbens asava was 1.62, 4.79 and 1.2 mg/ml respectively in total antioxidant 

capacity assay, ferric-ion reducing antioxidant potential assay and ferrous-ion chelating activity 

assay. T. procumbens asava also showed significant inhibition of lipid peroxidation. Further, T. 

procumbens asava inhibited pro-oxidant reactions by chelating ferrous ions and scavenging 

hydrogen peroxide (Mates 1999), suggesting that the antioxidant properties may contribute to 

lower elevated oxidative stress associated with diabetes. 

A few studies have examined the toxicity of T. procumbens in Wistar rats. In acute 

studies, no fatal consequences or visible symptoms of toxicity were observed with administration 

of a methanolic extract of T. procumbens up to a dose of 5 g/kg body weight (Pareek 2009). 

Further, short-term toxicity studies using ethyl actetate extract of T. procumbens (50, 100, 200, 

400 and 800 mg/kg) for 14 days have demonstrated increased body weight and percent 

organ/body weight ratio for liver and spleen in a dose-dependent manner (Abubakar 2012). In 

DGal-N/LPS-induced hepatotoxicity and liver damage, administration of T. procumbens restored 
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elevated serum alanine aminotransferase and aspartate transaminase, bilirubin and lipids to 

normal levels (Ravikumar 2005). However, Abubakar et al. showed increased ALT activity, but 

not AST activity, in Wistar rats administered 800 mg/kg ethyl acetate extract of T. procumbens 

(Abubakar 2012). These authors showed that the LD50 of the ethyl acetate extract of T. 

procumbens was 2100 mg/kg body weight. Further, hemosiderin deposition was highest at 800 

mg/kg body weight, and lowest at 50 mg/kg body weight. In our study, 15 ml of T. procumbens 

asava was administered twice daily, which gave a calculated dose of approximately 50 mg T. 

procumbens/kg body weight. 

To our knowledge, this is the first clinical report on the anti-hyperglycemic potential of T. 

procumbens. A major limitation of this pilot, clinical study was that only blood glucose 

concentrations were assayed. Body weights of participants were not obtained, either pre- or post-

supplementation. However, this 4-week study provides encouraging preliminary data for further 

evaluation of blood glucose lowering potential of T. procumbens in a randomized, double-blind, 

placebo-controlled trial. 
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Figure Legends 

 

Fig.1. Antioxidant reducing potential of T. procumbens asava. Total Antioxidant Capacity 

(TAC), expressed as Trolox equivalents (mM) [A], ferric ion reducing potential [B], ferrous-ion 

chelating effect [C], H2O2 scavenging activity [D], and lipid peroxidation [E,F] were determined. 

*** p < 0.001, compared to butylated hydroxyanisole (BHA), butylated hydroxytoluene (BHT), 

trolox (Tro), α- -T) and curcumin (Cur); ### p < 0.001, compared to T.procumbens 

asava and antioxidant standards; ‡‡‡ p < 0.001, compared to Tro and α-T.    

 

Fig.2. Blood glucose lowering effect of T. procumbens asava. Twenty type 2 diabetic patients 

(10 men, 10 women) were administered 15 ml T. procumbens asava, twice daily, for 4 weeks. 

Fasting and 2-h post-prandial blood glucose concentrations in men [A, C] and women [B, D] 

were analyzed before and after T. procumbens supplementation, and are shown as before-after 

graph. Percent reductions for fasting [E] and post-prandial [F] blood glucose concentrations 

following 4-week supplementation are depicted. * p < 0.05, ** p < 0.01, ***p < 0.001, compared 

to pre-supplementation values. 
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Table 1: Total phenolics, flavonoids, carotenoids, chemical and microbial characteristics of T. 

procumbens asava 

T. procumbens asava Characteristics 

pH 4.5 

Specific gravity 1.024 

Total solids 2.9% w/w 

Ethanol  8.2% v/v 

Methanol None 

Reducing sugar 1.4% w/w 

Non-reducing sugar 1.0% w/w 

Total acidity 0.713 

Total Phenolics 1.0 ± 0.3 g GAE / L 

Flavonoids 2.5 ± 0.03 mg QE/mL 

Carotenoids 20 ± 0.4 µg/mL 

Lead 0.06 ppm 

Cadmium None 

Mercury None 

Arsenic None 

Total bacterial count < 105cfu/g 

Total fungal count < 103cfu/g 

E.coli Absent 

Salmonella spp. Absent 

S. aureus Absent 

P. aeruginosa Absent 
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Table 2: Participant characteristics, duration of diabetes, and blood glucose concentrations prior 

to T. procumbens supplementation. 

 

Parameters 
Men  

(n=10) 

Women 

(n=10) 

Age (years) 56 ± 8 61 ± 15 

Duration of diabetes (years) 14 ± 6 18 ± 10 

Fasting blood glucose (mg/dl) 137 ± 17 168 ± 40 

2-h post prandial blood glucose (mg/dl) 227 ± 36 298 ± 89 
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Figure 1 
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Figure 2 
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Supplemental Table 1: Quantitation of pesticide residues in T. procumbens asava using LCMS 

/ GCMS 

No. Pesticide 
Quantitation 

Limit 

Quantitation 

Method 

Residue 

content 

(mg/kg) 

1 Atrazine 0.01 LCMS/MS BQL 

2 Acephate 0.01 LCMS/MS BQL 

3 Diazinon 0.01 LCMS/MS BQL 

4 Dimethoate (Sum of diomethoate & 

Omethoate expressed as Dimethoate) 

0.01 
LCMS/MS 

BQL 

5 Ethion 0.01 LCMS/MS BQL 

6 Malathion 0.01 LCMS/MS BQL 

7 Methamidophos 0.01 LCMS/MS BQL 

8 Monocrotophos 0.01 LCMS/MS BQL 

9 Omethoate (Sum of Dimethoate & 

omethoate expressed as Omethoate) 

0.01 
LCMS/MS 

BQL 

10 Phosalone 0.01 LCMS/MS BQL 

11 Phosphamidon 0.01 LCMS/MS BQL 

12 Profenophos 0.01 LCMS/MS BQL 

13 Quinalphos 0.01 LCMS/MS BQL 

14 Triazophos 0.01 LCMS/MS BQL 

15 Simazine 0.01 LCMS/MS BQL 

16 Metalaxyl 0.01 LCMS/MS BQL 

17 Carbaryl 0.01 LCMS/MS BQL 

18 Carbofuran 0.01 LCMS/MS BQL 

19 Carbosulfan 0.01 LCMS/MS BQL 

20 Indoxycarb 0.01 LCMS/MS BQL 

21 Mithomyl 0.01 LCMS/MS BQL 

22 Thiodicarb 0.01 LCMS/MS BQL 

23 Fenarimol 0.01 LCMS/MS BQL 

24 Bitertanol 0.02 LCMS/MS BQL 

25 Flusilazole 0.01 LCMS/MS BQL 

26 Hexaconazol 0.01 LCMS/MS BQL 

27 Myclobutanil 0.01 LCMS/MS BQL 

28 Penconazole 0.01 LCMS/MS BQL 

29 Propiconazole 0.01 LCMS/MS BQL 

30 Tebuconazole 0.01 LCMS/MS BQL 

31 Triademifon 0.01 LCMS/MS BQL 

32 Difenoconazole 0.01 LCMS/MS BQL 

33 Etrimphos 0.01 LCMS/MS BQL 

34 Carbendazim (Sum of Benomyl & 

Carbendazim expressed as 

Carbendazim) 

0.01 

LCMS/MS 

BQL 

35 Iprobenphos 0.01 LCMS/MS BQL 

36 Thiophanate-methyl 0.01 LCMS/MS BQL 
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No. Pesticide 
Quantitation 

Limit 

Quantitation 

Method 

Residue 

content 

(mg/kg) 

37 Acetamiprid 0.01 LCMS/MS BQL 

38 Clothinidin 0.01 LCMS/MS BQL 

39 Imidacloprid 0.01 LCMS/MS BQL 

40 Thiacloprid 0.01 LCMS/MS BQL 

41 Thiamethoxam 0.01 LCMS/MS BQL 

42 Cymoxanil 0.025 LCMS/MS BQL 

43 Dimethomorph 0.01 LCMS/MS BQL 

44 Oxydemeton methyl 0.025 LCMS/MS BQL 

45 Buprofezin 0.01 LCMS/MS BQL 

46 Cartap hydrochloride 0.01 LCMS/MS BQL 

47 Azoxystrobin 0.01 LCMS/MS BQL 

48 Flufenoxuron 0.025 LCMS/MS BQL 

49 Propargite 0.01 LCMS/MS BQL 

50 Fenpyroximate 0.01 LCMS/MS BQL 

51 Famoxadone 0.01 LCMS/MS BQL 

52 Fenamidone 0.01 LCMS/MS BQL 

53 Diflubenzuron 0.01 LCMS/MS BQL 

54 Trifloxystrobin 0.01 LCMS/MS BQL 

55 Pyraclostrobin 0.01 LCMS/MS BQL 

56 Triadimenol 0.01 LCMS/MS BQL 

57 Emamectin Benzoate 0.05 LCMS/MS BQL 

58 Spinosad 0.01 LCMS/MS BQL 

59 Abamectin 0.01 LCMS/MS BQL 

60 Kresoxym methyl 0.01 LCMS/MS BQL 

61 Iprovalicarb 0.01 LCMS/MS BQL 

62 Difenthiuron 0.01 LCMS/MS BQL 

63 Aldrin 0.01 GCMS/MS BQL 

64 Cis Chlordan 0.01 GCMS/MS BQL 

65 Chlorothalonil 0.01 GCMS/MS BQL 

66 DDT (sum of p,p'-DDT, o,p'-DDT, p-

p'-DDE expressed as DDT) 

0.01 
GCMS/MS 

BQL 

67 Endosulphan 0.01 GCMS/MS BQL 

68 Endrin 0.01 GCMS/MS BQL 

69 BHC 0.01 GCMS/MS BQL 

70 Heptachlor (Sum of heptachlor & 

Heptachlor epoxide expressed as 

Heptachlor) 

0.01 

GCMS/MS 

BQL 

71 Lindane 0.01 GCMS/MS BQL 

72 4-bromo-2-chloro phenol 0.01 GCMS/MS BQL 

73 Chlorofevinphos 0.01 GCMS/MS BQL 

74 Chloropyriphos Ethyl 0.01 GCMS/MS BQL 

75 Chloropyriphos methyl 0.01 GCMS/MS BQL 

76 Dichlorvos 0.01 GCMS/MS BQL 
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No. Pesticide 
Quantitation 

Limit 

Quantitation 

Method 

Residue 

content 

(mg/kg) 

77 Fenitrothion 0.01 GCMS/MS BQL 

78 Parathion Ethyl 0.01 GCMS/MS BQL 

79 Parathion methyl 0.01 GCMS/MS BQL 

80 Trans chlordane 0.01 GCMS/MS BQL 

81 Dicofol 0.01 GCMS/MS BQL 

82 Cyfluthrin (Sum of Isomer) 0.01 GCMS/MS BQL 

83 Cypermethrin (Sum of Isomer) 0.01 GCMS/MS BQL 

84 Deltamethrin (cis-deltamethrin) 0.01 GCMS/MS BQL 

85 Ethofenprox 0.01 GCMS/MS BQL 

86 Fenvalerate & Esfenvaleiate (Sum of 

RR & SS isomers) 

0.01 
GCMS/MS 

BQL 

87 Fenvalerate & Esfenvaleiate (Sum of 

RS & SR isomers) 

0.01 
GCMS/MS 

BQL 

88 Lambda Cyhalothrin 0.01 GCMS/MS BQL 

89 Permethrin 0.01 GCMS/MS BQL 

90 Iprodione 0.01 GCMS/MS BQL 

91 Oxyfluorfen 0.025 GCMS/MS BQL 

92 2,4 DDE 0.01 GCMS/MS BQL 

93 4,4 DDE 0.01 GCMS/MS BQL 

94 Endosulphan Sulphate 0.01 GCMS/MS BQL 

 

LCMS: Liquid Chromatography with Mass Spectrometry 

GCMS: Gas Chromatography with Mass Spectrometry 

BQL: Below Quantitation Limit 
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Abstract 

Traditional knowledge and anecdotal evidence suggest that Tridax procumbens Linn may 

have anti-inflammatory and blood glucose lowering properties. Recent studies have shown that T. 

procumbens extract was effective in lowering blood glucose in alloxan- and streptozotocin-

induced diabetic rats. T. procumbens extract exerts strong antioxidant and anti-inflammatory 

properties evidenced through Trolox equivalent antioxidant capacity, ferric-ion reducing potential, 

hydrogen peroxide scavenging activity, metal ion chelating effect, and inhibition of COX-1 and 

COX-2 activities. Previously, we demonstrated that, oral supplemenation of T. procumbens extract 

(prepared following Ayurveda guidelines), for a period of 4 weeks, significantly lowers fasting 

and post-prandial blood glucose in individuals with type 2 diabetes. The goal of this study was to 

characterize molecular mechanisms underlying blood glucose lowering properties and anti-

inflammatory effects of T. procumbens extract using cell culture techniques. T. procumbens extract 

significantly increased AMPK phosphorylation (Thr 172), compared to basal, in H4IIE rat 

hepatoma cells. Also, T. procumbens extract suppressed dexamethasone-induced phosphoenol 

pyruvate carboxykinase (PEPCK) and glucose-6-phosphatase (G6Pase) gene expression with a 

concomitant decrease in hepatic glucose production in H4IIE cells. However, T. procumbens 

extract did not activate insulin signaling via phosphorylation of Akt (Ser 473) or MAPK (p44/42) 

in HIRcB cells (rat-1 fibroblasts overexpressing human insulin receptors).The anti-inflammatory 

potential of T. procumbens extract was demonstrated by inhibition of NFκB and IκBα activation 

in LPS-stimulated RAW 264.7 murine macrophages. T. procumbens extract also suppressed LPS-

stimulated NFκB transcriptional activityin NFκB luciferase reporter HeLa cell line. Our studies 

indicate that T. procumbens extract exhibits strong anti-inflammatory properties through NFB 
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inhibition. Activation of AMPK, together with the suppression of hepatic glucose production, may 

be a potential mechanism that contributes to the glucose-lowering property of T. procumbens. 
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Introduction 

Tridax procumbens Linn., (Family-Asteraceae), commonly known as coat-buttons, is a 

perennial weed and flowering plant native to the tropical Americas. It grows throughout the 

tropical and sub-tropical regions of the world, and is abundant especially in fallow fields, 

agricultural fields and wastelands. In the United States, T. procumbens has been introduced in the 

Lower 48 States (L48), Hawaii (HI), Puerto Rico (PR) and the U.S. Virgin Islands (VI), and is 

listed as a noxious weed by the United States Department of Agriculture (USDA 2014). T. 

procumbens has been a part of indigenous medicine in India and Africa, and used in the 

management of diabetes and inflammation.  

Studies in relevant animal models have also demonstrated the anti-inflammatory and blood 

glucose lowering effects of T. procumbens (Pareek 2009, Jachak 2011). T. procumbens whole 

plants extract (250 mg/kg) lowered fasting blood glucose by 68% at the end of 6 hours in alloxan-

induced diabetic rats. At a higher dose of 500 mg/kg, fasting blood glucose was lowered by 71% 

in diabetic animals.  In the acute toxicity study, T. procumbens (2500-5000 mg/kg) did not show 

any visible signs of toxicity including hyperactivity, sedation, loss of reflex or convolutions. 

Further, no mortality was reported within 48 hours of T. procumbens administration (Pareek 2009). 

The anti-inflammatory activity of T. procumbens has been studied using carrageenan-induced rat 

paw edema assay in female Sprague-Dawley rats. Ethyl acetate, methanol and 70% ethanol extract 

of T. procumbens (200 mg/kg) demonstrated significant reduction (p < 0.05) in paw volume 

compared to normal control group. Further, ethanol extract of T. procumbens inhibited 

inflammation by approximately 35%, which was significantly lower compared to the non-steroidal 

anti-inflammatory drug, Ibuprofen (~52% inhibition) (Jachak 2011).  
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Phytochemical screening has shown presence of flavonoids, carotenoids, saponins, tannins 

and sterols including campesterol, stigmasterol and β-sitosterol in leaves, stem and flowers of T. 

procumbens (Gadre 1993, Saxena 2005, Jude 2009). T. procumbens has been shown to inhibit 

carrageenan-induced rat paw edema. It has been suggested that the anti-inflammatory potential of 

T. procumbens can be attributed to the presence of phytosterols (Kale 2013). Further, in a pilot 

clinical study in individuals with type 2 diabetes, T. procumbens extract supplementation 

significantly lowered fasting blood glucose by 11% in men and 20% in women. Also, 2-h post-

prandial blood glucose concentrations were significantly lowered by 26% in men and 29% in 

women, following 4 weeks of T. procumbens supplementation (Desai 2014). 

However, there are no studies characterizing the molecular mechanisms mediating anti-

hyperglycemic effects of T. procumbens. It has been previously suggested that the anti-

inflammatory activity of T. procumbens could be due to inhibition of cyclooxygenase enzymes 

COX-1 and COX-2, and the free radical scavenging potential of plant polyphenols (Jachak 2011). 

In this study, we have examined the effects of T. procumbens on AMPK activation, hepatic 

gluconeogenesis, insulin signaling and the NFκB pathway.  
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Materials and Methods 

Plant Material 

Tridax procumbens Linn. plants (whole plants) were collected from Athani (Belgavi 

district) in Karnataka, India following Good Agricultural Practices for medicinal plants (WHO 

2003). Tridax procumbens Linn. was authenticated by Aditi Organic Certifications, Bangalore, 

India Whole, mature flowers of Woodfordia fruticosa (L.) Kurz., a common ingredient of 

fermented Ayurvedic preparations, were obtained from local vendors (Chaudhary 2011). 

Preparation of Tridax procumbens asava 

T. procumbens asava, a fermented infusion, was prepared following Ayurveda (a system 

of traditional Indian Medicine) guidelines. T. procumbens L. whole plants were initially rinsed in 

running water, shade dried and then coarsely powdered. The powdered T. procumbens plant 

material (10 kg) and dried, whole flowers of Woodfordia fruticosa (L.). Kurz. (4 kg) were added 

to a stainless steel process vessel containing pharmaceutical-grade sugar (35 kg/100L) in 100 L of 

potable water. W. fruticosa flowers harbor wild species of yeast in the dry nectariferous region, 

which served as the inoculum (Sekar 2008). Fermentation was carried out for 45 days in the closed 

process vessel, maintained between 30-35° C. Following fermentation, the asava was filtered 

using cheese-cloth, bottled, sealed, and tested for microbial, heavy metal, or pesticidal 

contamination following Good Manufacturing Practices. Total phenolics, flavonoids, and 

carotenoids were analyzed as reported previously (Scott 2001, Waterhouse 2001, Marinova 2005). 

Reagents and antibodies 

Recombinant human insulin was purchased from Roche Diagnostics (Indianapolis, IN); 

dexamethasone from Sigma-Aldrich (St. Louis, MO); antibodies against AMPK, 
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pAMPKα(Thr172), ACC, pACC(Ser79), Akt, pAkt(Ser473), ERK1/2, 

pMAPKp44/42(Thr202/Tyr204), NFκB, pNFκB(Ser536), IκBα, and pIκBα(Ser32) from Cell 

Signaling Technology (Beverly, MA). Antibody against GAPDH was purchased from Abcam, 

Cambridge, MA. 

Cell culture 

H4IIE rat hepatoma cells and RAW 264.7 murine macrophages were purchased from the 

American Type Culture Collection (Manassas, VA, USA). HIRcB cells (Rat-1 fibroblasts stably 

transfected with wild-type human insulin receptor cDNA, overexpressing human insulin receptor 

at ~ 1.25 x106 receptors/cell) was a gift from Dr. Jerrold Olefsky, USCD/VAMC, San Diego, CA.  

NFκB Luciferase Reporter HeLa Stable Cell Line was purchased from Signosis (Santa Clara, CA). 

H4IIE cells were cultured in MEM-α, HIRcB and RAW 264.7 cells were grown in DMEM, high 

glucose supplemented with 10% FBS, and 1% Penicillin-Streptomycin-Neomycin. All cells were 

maintained in a humidified atmosphere of 5% CO2 at 37°C. 

Western blot 

Cells were washed with ice-cold PBS three times and lysed in 300 µl of cell lysis buffer 

[50 mM HEPES pH7.4, 100 mM Sodium pyrophosphate, 100 mM sodium fluride, 10 mM EDTA, 

10 mM sodium orthovanadate, 2 mM PMSF, 1% Triton X-100 and protease inhibitor cocktail 

tablet (Roche diagnostics, Indianapolis)]. Complete cell lysis was ensured by sonication for 20 sec 

(pulse 05 sec, stop 03 sec) at 50% amp, followed by mechanical disruption on a rotating mixer at 

4°C for 45 min. Cell pellet was separated by centrifugation at 4°C, 14000 rpm for 20 min. Pierce 

660 nm protein assay reagent (Thermo Fischer Scientific Inc., Rockford, IL) was used to quantitate 

total protein. Equal quantities of cell lysate proteins were separated by 4-20% SDS-PAGE precast 
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gels (Nu-Sep Inc., Austell, GA) and transferred to 0.45 µm nitrocellulose membrane (Bio-Rad 

Laboratories Inc., Berkeley, CA) at 12 V for 1 h. The membrane was blocked using 5% milk 

blocking buffer followed by incubation with primary antibodies against pAMPKα(Thr172), 

AMPK, pAkt(Ser473), Akt, pMAPK(p44/42), ERK1/2, pNFκB(Ser536), NFκB, pIκBα(Ser32), 

IκBα and GAPDH. The blots were then probed with respective horseradish peroxidase-conjugated 

anti-rabbit or anti-mouse secondary antibodies. Reactive bands were visualized using enhanced 

chemiluminescence detection system (Thermo Fischer Scientific Inc., Rockford, IL) and image 

analysis were performed with UVP-Biochimie Bioimager and LabWorks Software (UVP, Upland, 

CA). 

Quantitative real-time PCR 

H4IIE cells were grown to confluence in 6-well plates and starved for 6 hours using serum-

free MEM-α supplemented with 0.1% bovine serum albumin and 1% penicillin/ streptomycin/ 

neomycin. Cells were then treated with combinations of dexamethasone (5 µM), insulin (100 nM) 

and T. procumbens extract for 15 hours. Following incubation, cells were washed thrice with ice-

cold PBS and collected using trypsin. RNA was extracted using RNeasy Mini RNA isolation kit 

(QIAGEN, Valencia, CA). cDNA was synthesized using iScript cDNA synthesis kit (BIO-RAD, 

Hercules, CA) and real-time PCR was performed using iQSYBR Green Supermix (BIO-RAD) 

following manufacturer’s instructions. Primer sequences for real-time PCR were as follows: 

phosphoenol pyruvate carboxy kinase (PEPCK) forward 5’-GGG TGC TAG ACT GGA TCT GC-

3’, PEPCK reverse 5’-GAG GGA GAA CAG CTG AGT GG-3’; glucose-6 phosphatase (G6Pase) 

forward 5’-GGG TGT AGA CCT CCT GTG GA-3’, G6Pase reverse 5’- GAG CCA CTT GCT 

GAG TTT CC-3’; fructose 1,6 bisphosphatase (Fru1,6bPase) forward 5’-TCA TCG CAC TCT 

GGT CTA CG-3’, Fru1,6bPase reverse 5’-GCC CTC TGG TGA ATG TCT GT-3’; β-actin 
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forward 5’-CCT CTA TGC CAA CAC AGT GC-3’, β-actin reverse 5’-CAT CGT ACT CCT GCT 

TGC TG-3’. Reaction conditions were as follows: step 1: 95 °C, 3 min; step 2: 95 °C, 30s; 55 °C, 

30s; 72 °C, 30s (step 2 is repeated 35x); step 3: 72 °C, 7 min; step 4: 4 °C, hold. Expression levels 

were normalized to β-actin and gene expression was calculated as 2-ΔΔCT. All assays were carried 

out in triplicate. 

Glucose production assay 

Confluent 6-well plates of H4IIE cells were starved in serum-free MEM-α for 5 hours, 

including 1 hour pre-treatment with T. procumbens extract, and incubated overnight with 5 µM 

dexamethasone. Insulin (100 nM) was used a positive control to demonstrate suppression of 

glucose production. Following incubation, cells were washed thrice with PBS and treated with 

glucose production media (glucose-free DMEM supplemented with 2 mM pyruvate and 20 mM 

sodium lactate), dexamethasone, T. procumbens and insulin for 3 hours. Glucose production was 

measured using a Glucose UV Reagent (Cliniqa Corp., San Marcos, CA) and normalized to total 

protein content of whole-cell lysates. 

Luciferase Reporter assay 

HeLa cell line stably transfected with pTA-NFκB-luciferase reporter vector was purchased 

from Signosis, Inc. (Santa Clara, CA). Cells were seeded in a 96-well plate and incubated with 

freshly prepared LPS (2 µg/ml) for 1 hour at 37°C in the presence or absence of T. procumbens 

extract. Following incubation, cells were lysed and luciferase activity was measured using the 

Luciferase Assay System (Promega, Madison, WI). 
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Statistical analyses 

Statistical analysis was performed using GraphPad Prism 6 (La Jolla, CA). A Student’s 

two-tailed unpaired t test was used to determine statistical significance at p < 0.05. Data are 

expressed as mean ± SD. 
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Results 

T. procumbens does not alter insulin signaling 

To investigate the mechanisms underlying its blood glucose lowering potential, we 

examined the effect of T. procumbens extract on phosphorylation and activation of two key nodes 

of insulin signaling, viz., MAPK (ERK1/2) and Akt (Ser473). In our study, T. procumbens extract 

did not increase phosphorylation of MAPK (ERK1/2) or Akt (Ser473) in HIRcB rat-1 fibroblasts 

(Fig.1A), suggesting that T. procumbens may not directly exert an effect on insulin signaling. 

T. procumbens activates AMPK signaling  

Several phytochemical compounds have been previously identified in T. procumbens 

extract that could potentially activate the energy sensing protein complex AMPK. H4IIE cells were 

treated with T. procumbens concentrations (10, 2, 1 mg/ml) in serum-free MEM-α for 30 min (Fig. 

1B). Synthetic AMP-analog, AICAR (0.5 mM), was used as a positive control. Our results show 

that T. procumbens extract increased AMPK (Thr172) phosphorylation by 1.9- and 2.2-fold at 10 

and 2 mg/ml respectively, which was significantly higher compared to basal AMPK 

phosphorylation. Also, as expected, AICAR demonstrated 3-fold increase in AMPK 

phosphorylation at 0.5 mM concentration. Since activation of AMPK has been shown to 

phosphorylate and inactivate its downstream enzyme acetyl-CoA carboxylase (ACC) (Hardie 

1997), we, therefore, examined the effect of T. procumbens on phosphorylation of ACC (Fig.1C). 

Our results indicate that T. procumbens significantly increased phosphorylation of ACC by 1.8, 

2.5 and 1.3-fold at 10, 2 and 1 mg/ml respectively. AICAR induced 1.8-fold increase in phospho-

ACC at 0.5 mM concentration, which was comparable to T. procumbens at 10 mg/ml. 
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T. procumbens inhibits hepatic glucose production 

Earlier studies have shown that insulin exerts direct effects in inhibiting hepatic glucose 

production (HGP) with gluconeogenesis being the predominant mechanism responsible for liver 

glucose output (Beck-Nielsen 2002, Edgerton 2006). In our study, insulin significantly suppressed 

dexamethasone-induced HGP (p < 0.05). Glucose production in the presence of 100 nM insulin 

was 21%. T. procumbens exhibited mean HGP of 34% at 10 mg/ml, which was significantly lower 

(p < 0.05) compared to cells treated with dexamethasone alone (Fig.1D). 

T. procumbens suppresses dexamethasone-induced gluconeogenic gene expression 

Since activation of AMPK has been shown to suppress expression of G6Pase and PEPCK 

genes; and lower endogenous glucose production, we wanted to study the effects of T. procumbens 

on gluconeogenic gene expression (Horike 2008, Mues 2009). Consistent with our findings on T. 

procumbens effects of AMPK activation and HGP, our studies showed that dexamethasone 

increased gene expression of PEPCK and G6Pase by 5.2- and 2.7-fold, respectively. T. 

procumbens decreased gene expression dose-dependently, with significant inhibition (p < 0.001) 

at the highest concentration of 10 mg/ml. (Fig.1E,F).  

T. procumbens inhibits NFκB activation 

Since NFκB activation is a key event in the pathogenesis of type 2 diabetes and 

phosphorylation NFκB p65 subunit on Ser536 at the C-terminal transactivation domain is critical 

to induce transcription of target genes (Buss 2004, Patel 2009), we investigated the role of T. 

procumbens on LPS-stimulated NFκB p65 (Ser536) phosphorylation in RAW 264.7 murine 

macrophages (Fig.2A). LPS induced an ~1.3-fold increase in phosphorylation of NFκB p65. This 

increase in phopho-NFκB p65 was significantly higher (p < 0.01) compared to basal levels in 
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unstimulated cells. T. procumbens treatment significantly inhibited (p < 0.05) LPS-induced NFκB 

p65 (Ser536) phosphorylation. Interestingly, NFκB p65(Ser536) phosphorylation in cells 

pretreated with T. procumbens was comparable to basal values. This suggests that T. procumbens 

can potentially suppress translocation of NFκB p65 from the cytoplasm to the nucleus, thus 

impairing a vital step in activation of NFκB-regulated genes. 

T. procumbens inhibits IκBα phosphorylation 

To better understand T. procumbens inhibitory effects on NFB activation, we examined 

its effect on LPS-induced phosphorylation of IκBα on Ser32 in RAW 264.7 murine macrophages 

(Traenckner 1995). LPS increased phosphorylation of IκBα by 1.5-fold, which was significantly 

higher than basal. Our results indicate that T. procumbens significantly inhibited LPS-induced 

IκBα(Ser32) phosphorylation compared to cells treated with LPS alone (Fig.2B). The inhibition 

was dose-dependent with highest inhibition at 10 mg/ml. Inhibition of IκBα phosphorylation 

protects it from proteasomal degradation, allowing IκBα to continue to exert its inhibitory effect 

on NFκB activation. 

T. procumbens inhibits NFκB transcriptional activity 

Next, we evaluated the transcriptional activity of NFκB using the NFκB luciferase reporter 

HeLa cell line stably transfected with a vector containing 4 repeats of NFκB binding sites followed 

by the firefly luciferase coding region. In our study, LPS significantly increased (p < 0.01) NFκB 

transcriptional activity compared to basal. In the presence of T. procumbens, there was significant 

reduction (p < 0.01) in LPS-induced NFκB transcriptional activity. In cells treated with 10 mg/ml 

of T. procumbens extract, LPS-induced NFκB transcriptional activity was comparable to NFκB 

transcriptional activity at basal level (Fig.2C). 
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Discussion 

Tridax procumbens has been evaluated for antioxidant, anti-inflammatory, anti-diabetic, 

anti-hypertension, and anti-atherogenic properties with promising findings (Salahdeen 2004, 

Bhagwat 2008, Ikewuchi 2009, Pareek 2009, Jachak 2011). In this study, we report for the first 

time potential mechanisms mediating anti-hyperglycemic and anti-inflammatory properties of T. 

procumbens. Our studies have identified that T. procumbens activates AMPK and inhibits hepatic 

gluconeogenic gene expression of PEPCK and G6Pase with a concomitant reduction of hepatic 

glucose production in H4IIE rat hepatoma cells. Further, these studies have shown that T. 

procumbens extract inhibited LPS-stimulated NFκB and IκBα activation in RAW 264.7 murine 

macrophages. T. procumbens extract also suppressed LPS-stimulated NFκB transcriptional 

activity in an NFκB luciferase reporter HeLa cell line. 

Investigations on phytochemical evaluation have revealed the presence of carotenoids, 

saponins, tannins, -sitosterol, phenolics and flavonoids, including catechins, luteolin, 

glucoluteolin, flavones, glycoside, and quercetin (Yadava 1998, Ali 2001, Ali 2002, Edeoga 2005, 

Jude 2009, Muthusamy 2013, Desai 2014). Several plant derived polyphenols, including 

epigallocatechin-3-gallate (EGCG), resveratrol, quercetin and ferulic acid exert effects on liver 

function and glucose homeostasis (Hanhineva 2010, Roghani 2010). One of the mechanisms by 

which polyphenols mediate their hypoglycemic effects is by activation of the energy sensing 

protein complex, AMP-activated protein kinase (AMPK) (Collins 2007, Pandey 2009). Under 

normal physiological conditions, AMPK is activated in response to increase in AMP:ATP ratio 

during hypoxia, starvation, glucose deprivation or muscle contraction (Kahn 2005, Hardie 2012). 

T. procumbens extract demonstrated approximately 2-fold increase in AMPK (Thr172) 

phosphorylation, and increased phosphorylation of ACC (Ser 79), its downstream substrate. 
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Phosphorylation of ACC leads to its inactivation, and decreases malonyl CoA production and 

inhibits lipogenesis (Harada 2007). 

Individuals with type 2 diabetes often exhibit fasting hyperglycemia associated with 

increased rate of hepatic gluconeogenesis. It has been shown that activation of AMPK represses 

the rate of expression of two key gluconeogenic genes, PEPCK and G6Pase in an insulin-

independent manner (Lochhead 2000). Dexamethasone, a corticosteroid, induces gluconeogenesis 

in liver cells possibly by increasing phosphoenolpyruvate formation (Sistare 1985, Jones 1993). T. 

procumbens significantly suppressed dexamethasone-induced expression of PEPCK and G6Pase 

genes compared to cells treated with dexamethasone alone. Dexamethasone treatment has been 

shown to stimulate glucocorticoid receptor and Forkhead transcription factor FOXO1 binding to 

glucocorticoid response element (GRE) on proximal G6Pase promoter (Vander Kooi 2005). 

Induction of PEPCK and G6Pase genes is regulated by binding of cyclic-AMP response element 

(CRE) activation through binding of CRE-binding protein (CREB) (Herzig 2001, Vander Kooi 

2005). Also, AMPK activation has been shown to promote TORC2 phosphorylation and inhibition 

of nuclear translocation thus contributing towards suppression of gluconeogenesis (Koo 2005, Lee 

2010). Recent evidence suggests a role of GSK3β (Ser9) phosphorylation in suppression of CRE 

in the PEPCK promoter (Horike 2008). Further, using transcriptional profiling of AICAR-treated 

hepatocyte cell lines, the dual specificity phosphatase Dusp4 and the immediate early transcription 

factor Egr1 have been identified as transcriptional targets of AMPK that are necessary for its ability 

to fully repress glucose production (Berasi 2006). Since insulin plays a crucial role in regulating 

hepatic glucose production (Michael 2000), we evaluated T. procumbens effects on hepatic 

glucose production induced by dexamethasone. While insulin showed 79 ± 1.1% inhibition of 

dexamethasone-induced endogenous glucose production, T. procumbens extract (10 mg/ml) 



98 
 

inhibited HGP by 66 ± 12.5%. While the specific mechanisms need further elucidation, our data 

suggest that AMPK-mediated inhibition of gluconeogenic gene expression and a reduction of HGP 

may contribute to the anti-hyperglycemic effects of T. procumbens extract. 

T. procumbens possesses anti-inflammatory potential as demonstrated by significant 

inhibition of carrageenan-induced rat paw edema (Awasthi 2009, Jachak 2011). Compounds 

isolated from T. procumbens, centaureidin and centaurein, are reported to exhibit anti-

inflammatory properties through inhibition of COX-1 and COX-2; and bergenin is known to 

inhibit production of pro-inflammatory cytokines (IL-2, IFNγ, TNFα) (Jachak 2011). In our study, 

we observed that T. procumbens significantly inhibits the canonical NFκB signaling pathway by 

reducing LPS-induced phosphorylation of NFκB-p65 and IκBα. The ability of T. procumbens 

extract to suppress inflammation is also demonstrated by significant inhibition of NFκB 

transcriptional activity in the presence of LPS. NFκB plays a critical role in activation of pro-

inflammatory cytokines, chemokines and cell adhesion molecules responsible for initiating 

inflammatory processes. Several studies in cell and animal models suggest that NFκB activation 

is a key event in the pathogenesis of type 2 diabetes (Patel 2009). Phosphorylation of Ser536 at 

the C-terminal transactivation domain (TAD) of NFκB p65 subunit has been shown to initiate its 

interaction with components of the basal transcription factor machinery to induce transcription of 

target genes (Buss 2004). It has been shown that systemic inflammation is often associated with 

impaired glucose metabolism in T2D. Compared to healthy subjects, patients with type 2 diabetes 

show increased NFκB binding activity and JNK phosphorylation following LPS treatment. Also, 

AMPK phosphorylation is compromised in inflammation-associated hyperglycemia (Andreasen 

2011). Celastrol, a triterpene extracted from the medicinal plant Triptergium wilfordii, has been 

shown to inhbit NFκB resulting in an improvement of insulin resistance and lipid abnormalities in 
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db/db mice (Kim 2013). The inability of NFκB to initiate transcription of target genes would 

contribute to down-regulation of the inflammatory response. Increasing evidence suggest a role of 

AMPK in dampening the inflammatory response to stimuli such as LPS, TNFα and IL-6. In T2D, 

which is often marked by chronic low-grade inflammation, there is increased tissue macrophage 

infiltration contributing towards inflammation especially in the liver and adipose tissue (Johnson 

2013). Macrophages activated with LPS acquire an inflammatory M1 phenotype, demonstrating 

enhanced production of pro-inflammatory cytokines and ROS (O'Neill 2013). It has been 

hypothesized that activation of AMPK switches macrophage polarization to the anti-inflammatory 

M2 phenotype, depressing the energy-demanding inflammatory response. Further, activation of 

AMPK has been shown to inhibit NFκB signaling by suppressing LPS-induced IκBα degradation 

(Salminen 2011, O'Neill 2013). The association between pathways regulating glucose disposal and 

NFB pathway involved in inflammation suggests that there might be a synergistic mechanism 

operating behind the anti-hyperglycemic effect of T. procumbens. 

In conclusion, we have shown that T. procumbens extract activates AMPK and suppresses 

hepatic gluconeogenic gene expression and endogenous glucose production, without direct effect 

on phosphorylation and activation of insulin signaling pathways mediated through Akt or MAPK 

(ERK1/2). The anti-inflammatory effects of T. procumbens are mediated, at least in part, via 

inhibition of canonical NFκB signaling pathway. Taken together, our current studies, while 

offering a mechanistic basis, lends support to the anti-hyperglycemic and anti-inflammatory 

properties of T. procumbens and suggest that T. procumbens may have a potential therapeutic 

application in the management of diabetes and other inflammatory disorders.    
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Figure Legends 

 

Fig.1. Molecular mechanisms mediating blood glucose lowering effect of T. procumbens asava. 

T. procumbens asava did not increase phosphorylation of Akt [A] and p44/42 MAPK [B]. 

Treatment with T. procumbens asava increased activation of AMPK [C] and ACC [D], and 

suppressed dexamethasone-induced gene expression of PEPCK [E] and G6Pase [F], and hepatic 

glucose production [G] in H4IIE rat hepatoma cells. * p < 0.05, ** p < 0.01, *** p < 0.001, 

compared to basal; ## p < 0.01, ### p < 0.001, compared to dexamethasone. 

Fig.2. Molecular mechanisms mediating anti-inflammatory effect of T. procumbens asava. T. 

procumbens asava inhibited LPS-induced phosphorylation of NFκB p65 [A] and IκBα [B] in 

murine macrophages. T. procumbens also inhibited LPS-induced transcriptional activity of NFκB 

in HeLa cells [C]. * p < 0.05, ** p < 0.01, compared to LPS; ## p < 0.01, compared to basal. 
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Figure 1 
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Figure 2 
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Abstract 

Woodfordia fruticosa L. Kurz has been a part of indigenous medicine in the Indian 

subcontinent and South East Asia. Pre-clinical studies have shown that W. fruticosa lowers blood 

glucose in alloxan- and streptozotocin-induced diabetes in rats and mice. W. fruticosa has also 

demonstrated effective anti-inflammatory potential in Wistar rats.  The goal of this study was to 

characterize molecular mechanisms underlying the anti-inflammatory and blood glucose lowering 

effects of W. fruticosa. W. fruticosa demonstrated strong antioxidant reducing potential and 

ferrous-ion chelating effect. W. fruticosa significantly increased phosphorylation of AMPK on 

Thr172 (p < 0.05); and Akt (Ser473), but had no effect on p44/42 MAPK phosphorylation.  W. 

fruiticosa suppressed dexamethasone-induced expression of phosphoenolpyruvate carboxykinase 

(PEPCK) and glucose-6-phosphatase (G6Pase) genes, and significantly inhibited hepatic glucose 

production in H4IIE rat hepatoma cells. The anti-inflammatory potential of W. fruticosa was 

demonstrated by inhibition of NFκB-p65 and IκBα activation in LPS-stimulated RAW 264.7 

murine macrophages. W. fruticosa also suppressed LPS-stimulated NFκB transcriptional activity 

in NFκB Luciferase Reporter HeLa cell line. Our studies indicate that W. fruticosa extract exhibits 

strong antioxidant potential and anti-inflammatory effect mediated by inhibition of NFκB 

pathway.Activation of Akt, and AMPK, together with suppression of gluconeogenic gene 

expression and hepatic glucose production, may be potential mechanisms that contribute to the 

glucose-lowering activity of W. fruticosa.  
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Introduction 

Woodfordia fruticosa (L.) Kurz (syn. Woodfordia fluoribunda Salisb.), commonly known 

as Fire Flame bush, belongs to the family Lythraceae. It grows abundantly in the Western Ghats 

of Maharashtra State (India) and northern regions of Indian Himalayas ascending up to an altitude 

of 1500 m. W. fruticosa has also been found in regions of South East and Far East Asia, Sri Lanka, 

China, Japan, Pakistan and Africa (Das 2007, Baravalia 2011). 

W. fruticosa is popularly known as Dhataki in Sanskrit, and the flowers are abundantly 

used as a common ingredient in fermented Ayurvedic preparations (Kroes 1993, Chaudhary 2011). 

Extracts of W. fruticosa flowers possess beneficial pharmacological properties and they have been 

used traditionally in parts of India to alleviate symptoms of skin infections, leprosy, dysentery, and 

blood disorders (Das 2007). (Baravalia 2012, Verma 2012, Bhatia 2013). 

Phytochemical screening has shown presence of phenolics, flavonoids, sterols, and fatty 

alcohols in the stem, leaves and flowers of W. fruticosa (Chauhan 1979, Yoshida 1990). The non-

phenolic constituents identified from W. fruticosa include sapogenin, hecogenin, and meso-

inositol from flowers, and triterpenoids, lupeol, botulin, betulinic acid, oleanolic acid and ursolic 

acid from leaves (Das 2007). 

The ethanolic extract of W. fruticosa flowers (250 and 500 mg/kg) has been shown to 

significantly reduce fasting blood glucose (40 and 69%, resp.) and improve insulin levels (p < 

0.001) in streptozotocin-induced diabetic rats. The extract has also been shown to significantly 

increase glycolytic enzyme activity and decrease gluconeogenic enzyme activity in diabetic rats 

(Verma 2012). Methanolic extract of W. fruticosa flowers significantly lowered (p < 0.001) blood 

glucose in alloxan-induced diabetic rats, with at 100, 400, and 800 mg/kg body weight. The 

maximum effect was observed at 6 hour. Acute toxicity study showed that W. fruticosa did not 
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exert any visible symptoms of toxicity up to 1000 mg/kg (Bhatia 2013).  Pre-clinical studies have 

also shown that methanolic extract of W. fruticosa flowers (400 mg/kg) significantly inhibited 

carrageenan-induced rat paw edema, with maximum inhibition (69%, p < 0.01) at the late phase. 

Further, the extract also inhibited formation of granuloma and reduced the frequency of 

formaldehyde-induced paw licking in Wistar rats. W. fruticosa has also been shown to inhibit 

inflammation induced by pro-inflammatory mediators including histamine, dextran, and serotonin 

(Baravalia 2012).  

While W. fruticosa has been shown to be effective in lowering blood glucose and 

suppressing inflammatory processes in animal models, there are no studies characterizing the 

molecular mechanisms mediating anti-hyperglycemic and anti-inflammatory effects of W. 

fruticosa. In this study, we demonstrate that W. fruticosa activates AMPK, and inhibits hepatic 

gluconeogenic gene expression, and NFκB activation.  



111 
 

Materials and Methods 

Reagents and antibodies 

Ferrous chloride, and ferrozine (3-(2-Pyridyl)-5,6-diphenyl-1,2,4-triazine), were obtained 

from VWR International, Radnor, PA. Potassium ferricyanide, butylated hydroxyanisole (BHA), 

butylated hydroxytoluene (BHT), α-tocopherol and trolox were obtained from Sigma (Sigma-

Aldrich GmbH, St. Louis, MO). Recombinant human insulin was purchased from Roche 

Diagnostics (Indianapolis, IN); dexamethasone from Sigma-Aldrich (St. Louis, MO); antibodies 

against AMPK, pAMPKα(Thr172), Akt, pAkt(Ser473), ERK1/2, pMAPKp44/42 

(Thr202/Tyr204), NFκB, pNFκB(Ser536), IκBα, and pIκBα(Ser32) from Cell Signaling 

Technology (Beverly, MA). Antibody against GAPDH was purchased from Abcam, Cambridge, 

MA. All other chemicals used were of analytical grade and were obtained from either Sigma-

Aldrich or VWR International. 

Preparation of Woodfordia fruticosa extract 

Whole, mature flowers of Woodfordia fruticosa (L.). Kurz. (known as Dhataki in Sanskrit), 

were obtained commercially from vendors in India. An extract of W. fruticosa was prepared 

following Ayurveda (a system of traditional Indian Medicine) guidelines. Whole flowers of 

Woodfordia fruticosa (L.). Kurz. (4 kg) were added to a stainless steel process vessel containing 

100L of water and dissolved pharmaceutical-grade sugar (35 kg/100L). Contents in the closed 

process vessel were kept undisturbed for 45 days to allow completion of the natural fermentation 

process. The temperature of the process vessel was maintained between 30°-35°C using a water 

jacket. W. fruticosa flowers harbor a consortium of yeasts including Saccharomyces cerevisiae 

and Rhodutorula mucilaginosa, which served as the inoculum (Bhondave 2013). Following the 



112 
 

fermentation period, the asava was filtered using cheese-cloth, bottled, and sealed following Good 

Manufacturing Practices. 

Cell culture 

H4IIE rat hepatoma cells, HIRcB rat-1 fibroblasts overexpressing human insulin receptor 

and RAW 264.7 murine macrophages were purchased from the American Type Culture Collection 

(Manassas, VA, USA). NFκB Luciferase Reporter HeLa Stable Cell Line was purchased from 

Signosis (Santa Clara, CA). H4IIE cells were cultured in MEM-α, HIRcB and RAW 264.7 cells 

were grown in DMEM, high glucose supplemented with 10% FBS, 1% PSN and 1.25 µg/ml 

fungizone. All cells were maintained in a humidified atmosphere of 5% CO2 at 37°C. 

Determination of total phenolics, flavonoids and carotenoids 

Total phenolics in W. fruticosa extract were measured by the Folin-Ciocalteau (FC) 

colorimetric assay using gallic acid standards and results were expressed as mean ± SD in mg/ml 

gallic acid equivalent (GAE) (Waterhouse 2001). Total flavonoid content was measured with the 

aluminium chloride colorimetric assay using quercetin standards (Marinova 2005). Total flavonoid 

content of W. fruticosa was expressed as mean ± SD in mg/l quercetin equivalent (QE). 

Carotenoid content of W. fruticosa was determined by measuring absorbance of the extract 

at 450 nm (Scott 2001). Concentration of carotenoid, expressed as µg/ml, was calculated using the 

following equation: Carotenoid conc. = [(A x V1)/A
1%] x C1% (where A: absorbance of sample, V1: 

dilution factor, A1%: absorbance of 1% carotenoid solution (Extinction coefficient: 2500), C1%: 

concentration of a 1% carotenoid solution, 10 mg/ml). 
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Antioxidant activity 

Sample preparation 

For antioxidant activity assays, W. fruticosa extract dilutions 1:50, and 1:10, which 

correspond to 0.8 and 4 mg of dried W. fruticosa/ml were prepared in distilled water and compared 

with 45 µg/ml BHA, BHT, trolox and α-tocopherol. Results were expressed as mean ± SD. 

Ferric ion reducing antioxidant power (FRAP) 

FRAP assay was used to measure the antioxidant reducing potential of W. fruticosa, BHA, 

BHT, trolox and α-tocopherol (Akinmoladun 2007, Ak 2008, Habila 2010). Briefly, W. fruticosa, 

BHA, BHT, trolox and α-tocopherol were mixed with sodium 0.2 M phosphate buffer, pH 6.6 and 

1% potassium ferricyanide. The mixture was incubated at 50°C for 20 min, and the absorbance 

was measured at 700 nm. 

Ferrous ion chelating activity 

Ferrous ion chelating activity of W. fruticosa was evaluated by the method of Dinis et al  

(Dinis 1994). Briefly, W. fruticosa, BHA, BHT, trolox and α-tocopherol were diluted with 70% 

ethanol, mixed with 2 mM FeCl2 and 5 mM ferrozine  and kept in the dark for 5 min. Absorbance 

was measured at 562 nm in a spectrophotometer (Ak 2008). Metal ion chelating activity was 

calculated using the following equation: Chelating effect (%) = (1 – As/Ac) x 100 (where Ac: 

absorbance of control, As: absorbance in presence of W. fruticosa or other antioxidants). 

Western blot 

Cells were washed with ice-cold PBS three times and lysed in 300 µl of cell lysis buffer 

[50 mM HEPES pH7.4, 100 mM Sodium pyrophosphate, 100 mM sodium fluride, 10 mM EDTA, 



114 
 

10 mM sodium orthovanadate, 2 mM PMSF, 1% Triton X-100 and protease inhibitor cocktail 

tablet (Roche diagnostics, Indianapolis)]. Complete cell lysis was ensured by sonication for 20 sec 

(pulse 05 sec, stop 03 sec) at 50% amp, followed by mechanical disruption on a rotating mixer at 

4°C for 45 min. Cell pellet was separated by centrifugation at 4°C, 14000 rpm for 20 min. Pierce 

660 nm protein assay reagent (Thermo Fischer Scientific Inc., Rockford, IL) was used to quantitate 

total protein. Equal quantities of cell lysate proteins were separated by 4-20% SDS-PAGE precast 

gels (Nu-Sep Inc., Austell, GA) and transferred to 0.45 µm nitrocellulose membrane (Bio-Rad 

Laboratories Inc., Berkeley, CA) at 12 V for 1 h. The membrane was blocked using 5% milk 

blocking buffer followed by incubation with primary antibodies against pAMPKα(Thr172), 

AMPK, pAkt(Ser473), Akt, pMAPK(p44/42), ERK1/2, pNFκB(Ser536), NFκB, pIκBα(Ser32), 

IκBα and GAPDH. The blots were then probed with respective horseradish peroxidase-conjugated 

anti-rabbit or anti-mouse secondary antibodies. Reactive bands were visualized using enhanced 

chemiluminescence detection system (Thermo Fischer Scientific Inc., Rockford, IL) and image 

analysis were performed with UVP-Biochimie Bioimager and LabWorks Software (UVP, Upland, 

CA). 

Quantitative real-time PCR 

H4IIE cells were grown to confluence in 6-well plates and starved for 6 hours using serum-

free MEM-α supplemented with 0.1% bovine serum albumin and 1% penicillin/ streptomycin/ 

neomycin. Cells were then treated with combinations of dexamethasone (5 µM), insulin (100 nM) 

and W. fruticosa extract for 15 hours. Following incubation, cells were washed thrice with ice-cold 

PBS and collected using trypsin. RNA was extracted using RNeasy Mini RNA isolation kit 

(QIAGEN, Valencia, CA). cDNA was synthesized using iScript cDNA synthesis kit (BIO-RAD, 

Hercules, CA) and real-time PCR was performed using iQSYBR Green Supermix (BIO-RAD) 
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following manufacturer’s instructions. Primer sequences for real-time PCR were as follows: 

phosphoenol pyruvate carboxy kinase (PEPCK) forward 5’-GGG TGC TAG ACT GGA TCT GC-

3’, PEPCK reverse 5’-GAG GGA GAA CAG CTG AGT GG-3’; glucose-6 phosphatase (G6Pase) 

forward 5’-GGG TGT AGA CCT CCT GTG GA-3’, G6Pase reverse 5’- GAG CCA CTT GCT 

GAG TTT CC-3’; β-actin forward 5’-CCT CTA TGC CAA CAC AGT GC-3’, β-actin reverse 5’-

CAT CGT ACT CCT GCT TGC TG-3’. Reaction conditions were as follows: step 1: 95 °C, 3 

min; step 2: 95 °C, 30s; 55 °C, 30s; 72 °C, 30s (step 2 is repeated 35x); step 3: 72 °C, 7 min; step 

4: 4 °C, hold. Expression levels were normalized to β-actin and gene expression was calculated as 

2-ΔΔCT. All assays were carried out in triplicate. 

Glucose production assay 

Confluent 6-well plates of H4IIE cells were starved in serum-free MEM-α for 5 hours, 

including 1 hour pre-treatment with W. fruticosa extract, and incubated overnight with 5 µM 

dexamethasone. Insulin (100 nM) was used a positive control to demonstrate suppression of 

glucose production. Following incubation, cells were washed thrice with PBS and treated with 

glucose production media (glucose-free DMEM supplemented with 2 mM pyruvate and 20 mM 

sodium lactate), dexamethasone, W. fruticosa and insulin for 3 hours. Glucose production was 

measured using a Glucose UV Reagent (Cliniqa Corp., San Marcos, CA) and normalized to total 

protein content of whole-cell lysates. 

Luciferase Reporter assay 

HeLa cell line stably transfected using pTA-NFκB-luciferase reporter vector was 

purchased from Signosis, Inc. (Santa Clara, CA). Cells were seeded in a 96-well plate and 

incubated with LPS (2 µg/ml) for 1 hour at 37°C in the presence or absence of W. fruticosa. 
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Following incubation, cells were lysed and luciferase activity was measured using the Luciferase 

Assay System (Promega, Madison, WI). 

Statistical analyses 

Statistical analysis was performed using GraphPad Prism 6 (La Jolla, CA). A Student’s 

two-tailed unpaired t test was used to determine statistical significance at p < 0.05. Data are 

expressed as mean ± SD. 
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Results 

Antioxidant activity 

Phytochemical analysis of W. fruticosa dried flower extract showed presence of phenolics, 

flavonoids and carotenoids. Total phenolic content of W. fruticosa dried flower extract was 16 ± 

0.5 g GAE/L. The stem extract of W. fruticosa has been reported to have total phenolic content 

within the range of 0.12 – 0.4 g GAE/g (Shahwar 2012). The flavonoid and carotenoid content of 

W. fruticosa dried flower extract was 3.0 ± 0.09 mg QE/ ml and 6.8 ± 0.31 µg/ml respectively. 

W. fruticosa dried flower extract showed a strong dose-dependent antioxidant reducing 

potential indicated by significantly high ferric ion reducing potential (Fig.1A). Our data 

demonstrate that W. fruticosa exerts significantly higher antioxidant reducing potential at 

concentrations ranging from 4 – 0.8 mg/ml, compared to 45 µg/ml BHA, BHT, Trolox, and α-T. 

W. fruticosa dried flower extract showed the highest antioxidant reducing potential at a 

concentration of 4 mg/ml. Next, we examined the ferrous ion chelating effect of W. fruticosa. Forty 

five micrograms per milliliter of BHA, BHT, Trolox, and α -T exhibited 10, 8, 8, and 9% ferrous 

ion chelating effect, respectively (Fig.1B). Dried flower extract of W. fruticosa at 4 and 0.8 mg/ml 

concentrations exhibited 64 and 75% ferrous ion-chelating effect. W. fruticosa showed the highest 

ferrous-ion chelating effect at the lowest concentration of 0.8 mg/ml. This indicates that 0.8 mg/ml 

W. fruticosa has significantly higher ferrous-ion chelating effect, compared to other antioxidant 

standards. 

W. fruticosa activates Akt but has no effect on p44/42 MAPK phosphorylation 

To evaluate the molecular mechanisms underlying the anti-hyperglycemic effect of W. 

fruticosa, we examined the effect of W. fruticosa extract on phosphorylation and activation of two 
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fundamental markers of insulin action, viz., Akt (Ser473) and p44/42 MAPK. In our study, W. 

fruticosa increased phosphorylation of Akt(Ser473) by 4-fold in HIRcB rat-1 fibroblasts, 

compared to basal. There was no effect on phosphorylation of p44/42 MAPK (Fig.2A).  

W. fruticosa activates AMPK and suppresses dexamethasone-induced gluconeogenic gene 

expression 

We evaluated the effect of W. fruticosa dried flower extract on AMPK activation and 

hepatic glucose production in H4IIE rat hepatoma cells. W. fruticosa significantly increased 

phosphorylation of AMPK (Thr172) at a concentration of 4 mg/ml, compared to basal (Fig.2B). 

AICAR (5-aminoimidazole-4-carboxamide riboside), 0.5 mM was used a positive control. AICAR 

demonstrated approximately 3.5-fold increase in AMPK phosphorylation, which was higher 

compared to W. fruticosa. 

Further, we examined the effect of W. fruticosa dried flower extract on gluconeogenic gene 

expression and hepatic glucose production. Our studies showed that dexamethasone (5 µM) 

increased gene expression of PEPCK and G6Pase ~ 6.8- and 3.6-fold, respectively. W. fruticosa 

dried flower extract decreased gene expression dose-dependently, with significant inhibition (p < 

0.001) compared to dexamethasone (Fig.2C,D). This finding corresponds with W. fruticosa-

mediated increase in AMPK phosphorylation and the reported inhibition of gluconeogenesis by 

activation of AMPK (Berasi 2006).  

Hepatic glucose production was also suppressed significantly with W. fruticosa treatment 

compared to dexamethasone (Fig.2E). Insulin, which was used as a positive control, inhibited 

dexamethasone-induced glucose production by approximately 80%. W. fruticosa inhibited 

dexamethasone-induced HGP by approximately 50%.  
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W. fruticosa inhibits NFκB activation 

NFκB has been widely known for its role in initiating inflammatory processes. We 

investigated the effect of W. fruticosa on LPS-stimulated NFκB p65 (Ser536) and IκBα (Ser32) 

phosphorylation in RAW 264.7 murine macrophages (Fig.2A,B). In our study, LPS induced 

approximately 1.4-fold increase (p < 0.01) in phosphorylation of NFκB p65 at 2 µg/ml, compared 

to basal. W. fruticosa dried flower extract treatment significantly inhibited LPS-induced NFκB 

p65(Ser536) phosphorylation compared to cells treated with LPS alone. Interestingly, NFκB 

p65(Ser536) phosphorylation in cells pretreated with W. fruticosa concentrations 4, and 0.8 mg/ml 

was significantly lower (p < 0.01 and p < 0.05 respectively) compared to basal values. To further 

evaluate W. fruticosa-mediated NFκB inhibition, we examined the effect of W. fruticosa on NFκB 

upstream inhibitor IκBα. LPS increased phosphorylation of IκBα by 1.6-fold and W. fruticosa 

significantly inhibited LPS-induced IκBα(Ser32) phosphorylation compared to cells treated with 

LPS alone (Fig. 2B). The inhibition was dose-dependent with the highest inhibition at 4 mg/ml. 

Further, W. fruticosa treatment at 4, and 0.8 mg/ml significantly reduced IκBα phosphorylation (p 

< 0.001, p < 0.01 respectively) compared to basal levels.  

W. fruticosa suppresses NFκB transcriptional activity 

We evaluated the transcriptional activity of NFκB using the NFκB luciferase reporter HeLa 

cell line. This cell line is transfected with a vector containing 4 repeats of NFκB binding sites 

followed by the firefly luciferase coding region. In our study, LPS (2 µg/ml) significantly increased 

(p < 0.01) NFκB transcriptional activity compared to basal (Fig.2C). In the presence of W. 

fruticosa, there was a significant reduction in LPS-induced NFκB transcriptional activity at 

concentrations of 4, 0.8 and 0.4 mg/ml. Further, W. fruticosa-treated cells demonstrated significant 

reduction in LPS-induced NFκB transcriptional activity compared to basal levels.       
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Discussion 

W. fruticosa is a major herb used for fermentation in Ayurvedic medicine, the traditional 

Indian System of Medicine; in particular, the dried flowers of W. fruticosa has been used in the 

preparation of asavas by slow fermentation process (Sekar and Mariappan 2008). Recently, several 

chemical compounds including tannins (especially those of macrocyclic hydrolysable class), 

flavonoids, anthraquinone glycosides, and polyphenols have been isolated from this species (Das 

2007). Studies in animal models have demonstrated that W. fruticosa Kurz exerts anti-

inflammatory and blood glucose lowering effects (Baravalia 2012, Verma 2012, Verma 2012, 

Bhatia 2013). Thus, it was of significant interest to characterize molecular mechanisms mediating 

blood glucose lowering and anti-inflammatory properties of W. fruticosa. 

Phenolic compounds exhibit strong antioxidant potential and have been shown to be 

inversely associated with incidence of diabetes and cardiovascular diseases (Crozier 2009). 

Antioxidants have been studied for their protective effects against hyperglycemia-induced 

oxidative stress in diabetes (Rahimi 2005). W. fruticosa has been previously shown to exert 

antioxidant effects through increased antioxidant enzyme activity in thioacetamide-induced 

oxidative stress in rats (Nitha 2012). In our study W. fruticosa exhibited strong antioxidant activity, 

as indicated by high ferric-ion reducing potential and ferrous-ion chelating effect. It has been 

suggested that phenolic compounds exert modulatory effects on intracellular signaling cascades 

vital for growth, proliferation and apoptosis (Pandey and Rizvi 2009). Anti-diabetic effects of 

polyphenols may be mediated through different mechanisms, including inhibition of glucose 

absorption in the gastrointestinal tract, reduced glucose uptake by peripheral tissues, reduced 

carbohydrate absorption through inhibition of α-glucosidase, suppressed GLUT-1 mediated 

glucose transport, and enhanced glucose homeostasis (Pandey and Rizvi 2009). Polyphenols such 
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as resveratrol, apigenin, EGCG, and curcumin have been reported to activate AMPK through 

phosphorylation at Thr172 (Zang 2006, Collins 2007, Kim 2009). Several studies have shown that 

AMPK activation represses the rate of expression of two key gluconeogenic genes, PEPCK and 

G6Pase (Lochhead 2000). Both PEPCK and G6Pase gene expression are critical for 

gluconeogenesis, and it is tightly regulated in the presence of glucocorticoid stimulation. 

Dexamethasone, a corticosteroid, induces gluconeogenesis in liver cells possibly by increasing 

phosphoenolpyruvate formation (Sistare and Haynes 1985, Jones 1993). In our study, W. fruticosa 

demonstrated an ~1.3-fold increase in AMPK (Thr172) phosphorylation, and suppressed 

dexamethasone-induced gene expression of PEPCK and G6Pase. Further, W. fruticosa also 

suppressed hepatic glucose production in H4IIE rat hepatoma cells. We evaluated the effect of W. 

fruticosa on two key elements of the insulin signaling pathway, viz. Akt and p44/42 MAP kinase 

(MAPK). In this study W. fruticosa demonstrated a significant increase in Akt (Ser473) 

phosphorylation, without affecting p44/42 MAPK phosphorylation status, indicating that the 

effects on W. fruticosa on insulin signal transduction might be specific to the PI3-kinase-Akt 

pathway. These findings suggest that activation of Akt and AMPK, together with suppression of 

gluconeogenesis and hepatic glucose production may contribute towards the blood glucose 

lowering effects of W. fruticosa.   

Type 2 diabetes is also marked by chronic low-grade inflammation, with increased tissue 

macrophage infiltration (Johnson and Olefsky 2013). The anti-inflammatory activity of several 

plant-derived compounds has been shown to be mediated by suppression of nuclear factor κB 

(NFκB) (Chen 2000, Singh 2002, Nakamura 2003). Luteolin, a plant flavonoid, has been shown 

to inhibit NFκB transcriptional activity in rat-1 fibroblasts, without inhibition of IκBα degradation, 

and NFκB nuclear translocation, suggesting a competitive inhibition for coactivator binding (Kim 
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2003). W. fruticosa leaf extract has previously been shown to contain flavonoids, including luteolin 

(20%), myricetin (9%), isoquercetin (3%), orientin (2%), and catechin (1.6%) (Khan 2012). In our 

study, W. fruticosa significantly inhibited LPS-induced canonical NFκB signaling pathway by 

suppressing IκBα degradation and NFκB p65 nuclear translocation. Further, W. fruticosa showed 

significant inhibition of LPS-induced NFκB transcriptional activity, contributing towards down-

regulation of inflammatory processes.  

In conclusion, this is the first study that offers a mechanistic support for the anti-

inflammatory and blood glucose lowering effects of W. fruticosa. While we acknowledge that 

additional studies would be needed to further characterize the effects of W. fruticosa on insulin 

signaling, AMPK activation, and inhibition of NFkB signaling pathway, this study suggests that 

W. fruticosa may be useful in the management of diabetes and inflammatory disorders.  
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Figure Legends 

 

Fig.1. Antioxidant reducing potential of W. fruticosa. Ferric ion reducing potential [A], and 

ferrous-ion chelating effect [B], were determined. *** p < 0.001, compared to butylated 

hydroxyanisole (BHA), butylated hydroxytoluene (BHT), trolox (Tro), and α-tocopherol (α -T).    

Fig.2. Molecular mechanisms mediating blood glucose lowering effect of W. fruticosa. W. 

fruticosa increased phosphorylation of Akt and had no significant effect on MAPK 

phosphorylation [A]. W. fruticosa increased activation of AMPK [B], suppressed dexamethasone-

induced expression of PEPCK [C] and G6Pase [D] genes, and inhibited hepatic glucose production 

[E] in H4IIE rat hepatoma cells. * p < 0.05, ** p < 0.01, *** p < 0.001, compared to basal; # p < 

0.05, ## p < 0.01, ### p < 0.001, compared to dexamethasone. 

Fig.3. Molecular mechanisms mediating anti-inflammatory effect of W. fruticosa. W. fruticosa 

inhibited LPS-induced phosphorylation of NFκB p65 [A] and IκBα [B] in murine macrophages 

(Raw 264.7). W. fruticosa inhibited LPS-induced transcriptional activity of NFκB in HeLa cells 

[C]. * p < 0.05, ** p < 0.01, *** p < 0.001, compared to LPS; # p < 0.05, ## p < 0.01, compared 

to basal. 
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Figure 1 
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Figure 2 
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Figure 3 
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Abstract 

Tridax procumbens L. has been shown to lower blood glucose, and exert hypotensive and 

cholesterol lowering effects in several animal studies. Previously, we have shown that a 4-week 

oral supplemenation of T. procumbens asava (hydro-alcoholic fermented infusion prepared 

following Ayurveda guidelines) significantly lowered fasting and post-prandial blood glucose in 

individuals with type 2 diabetes. In this study we evaluated blood glucose lowering and cardio-

protective effects of T. procumbens in a randomized, double-blind, placebo-controlled clinical 

trial in individuals with established type 2 diabetes. Seventy five type 2 diabetic individuals were 

recruited and randomized into 3 groups, to receive 15 ml of T. procumbens extract, W. fruiticosa 

extract or a placebo, twice daily, for a period of 4 months, as supplement along with their 

prescribed anti-diabetic medications. Systolic blood pressure, total cholesterol, and LDL-

cholesterol were significantly lowered with T. procumbens supplementation compared to 

placebo. No significant changes were observed in BMI, waist circumference, blood glucose, 

HbA1c, triglycerides, or HDL-cholesterol at the end of the study period. At the end of the study 

period, a higher prevalence of individuals with HbA1c < 7.5%, was observed in T. procumbens 

group compared to placebo. T. procumbens did not significantly alter biochemical markers of 

liver and kidney function including alanine aminotransferase (ALT), aspartate aminotransferase 

(ALT), urea, blood urea nitrogen, and serum creatinine. No adverse events or side effects were 

reported. T. procumbens supplementation may be beneficial in lowering cardio-metabolic risk in 

individuals with type 2 diabetes. 
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Introduction 

Tridax procumbens Linn. (Family – Asteraceae), is a perennial weed and flowering plant, 

native to the tropical Americas. It is widespread throughout the tropical and sub-tropical regions 

of the world, and commonly inhabits uncultivated fields and wastelands. In the United States, T. 

procumbens has been introduced in the lower 48 States, Hawaii, Puerto Rico and the U.S. Virgin 

Islands, and is listed as a noxious weed by the United States Department of Agriculture (USDA 

NRCS 2014). T. procumbens is known in India and Africa, as part of indigenous medicine, for its 

hypotensive effects and has been used in the management of diabetes (Salahdeen 2004, Bhagwat 

2008, Pareek 2009, Jain 2012).   

Diabetes is one of the major causes of illness and premature deaths, with type 2 diabetes 

accounting for 90-95% of all diagnosed cases (CDC 2014). Type 2 diabetes has been associated 

with hypertension, and dyslipidemia, consisting of moderate elevation in triglycerides, low HDL 

cholesterol, and elevation in small dense LDL particles. The American Heart Association has 

identified diabetes to be a major risk factor for cardiovascular complications including coronary 

heart disease, stroke, peripheral arterial disease, nephropathy, retinopathy, and cardiomyopathy 

(Grundy 1999). Cardiovascular diseases contribute to more than 65% deaths in individuals with 

diabetes, with atherogenic/diabetic dyslipidemia and hypertension being well-established risk 

factors.  Diabetic dyslipidemia is a well-recognized and modifiable risk factor to prevent 

cardiovascular diseases in individuals with type 2 diabetes (Solano MP 2006). 

High blood pressure currently affects more than 72 million Americans, which is 1 in 

every 3 adults. High blood pressure, if not diagnosed or treated, can lead to life-threatening 

conditions, including heart attack, heart failure, stroke, and kidney failure. Normal blood 

pressure is defined by the American Heart Association as systolic < 120 mmHg and diastolic < 
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80 mmHg, with 140/90 considered as high blood pressure. Blood pressure between 120-139 

systolic and 80-89 diastolic is considered “pre-hypertension” range, with increased risk of 

developing high blood pressure (Chobanian 2003). 

Studies in animal models have demonstrated blood glucose lowering, anti-hypertensive 

and anti-dyslipidemic effects of T. procumbens (Salahdeen 2004, Bhagwat 2008, Ikewuchi and 

Ikewuchi 2009, Pareek 2009). T. procumbens whole plant extract (250 mg/kg) lowered fasting 

blood glucose by 68% at the end of 6 hours in alloxan-induced diabetic rats. At a higher dose of 

500 mg/kg, fasting blood glucose was lowered by 71% in diabetic animals (Pareek 2009). The 

hypotensive effect of T. procumbens was demonstrated in normal Sprague-Dawley rats. T. 

procumbens reduced mean arterial blood pressure (MABP) in a dose-dependent mannerwith 

highest reduction in MABP (44.5 ± 5.7 mm Hg) observed at 9 mg/kg. Aqueous extract of T. 

procumbens also reduced heart rates of rats at higher dose of 6 mg/kg and 9 mg/kg (Salahdeen 

2004). T. procumbens leaf extract (20 mg/kg) has been shown to significantly improve plasma 

lipid profile in cholesterol-loaded rats. T. procumbens significantly lowered plasma triglycerides, 

total cholesterol, LDL-cholesterol, and VLDL-cholesterol, while HDL-cholesterol values were 

significantly higher (2.49 mmol/L) in the experimental group compared to control (Ikewuchi 

2009). 

A pilot clinical study in individuals with type 2 diabetes demonstrated that T. procumbens 

supplementation significantly reducted fasting (11% in men, 20% women) and 2-hour post-

prandial blood glucose (26% in men, 29% in women) (Desai 2014). To the best of our 

knowledge, there are no randomized clinical trials evaluating the effect of T. procumbens on 

glycemic control and cardio-metabolic risk factors. In this study, we evaluated the blood glucose 
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lowering and cardio-protective effects of T. procumbens in a randomized, double-blind, placebo-

controlled trial. 
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Subjects and Methods 

 

Subjects 

This study was approved by the Kolhapur Independent Ethics Committee (KIEC), 

Kolhapur, India. Participants were Asians from the Indian subcontinent, Maharashtra State, 

Kolhapur district in India, between the ages of 30 and 80 years. Eligibility requirements included 

willingness and ability of the participants to provide written informed consent, and having 

established type 2 diabetes for at least 3 years before enrollment in the study. Eligible 

participants could be using conventional oral anti-hyperglycemic agents. Pregnant women, 

lactating mothers, and patients on insulin therapy for diabetes management were excluded from 

the study. Study participants were recruited through free medical check-up camps organized 

jointly by the Kayachikitsa Department, Yashwant Ayurvedic College and Bhagawati Industrial 

& Organic Products at Mangale, Savarde, Tandulwadi, Kodoli, Minche and Ghunki villages in 

Kolhapur district. Written informed consent was received from all participants before the start of 

the study.  

Plant Material 

Tridax procumbens Linn. plants (whole plants) were collected from the town of Athani, 

Belgavi district, Karnataka State, India following Good Agricultural Practices for medicinal 

plants (World Health Organization 2003). Tridax procumbens Linn. was authenticated by Aditi 

Organic Certifications, Bangalore, India Whole, mature flowers of Woodfordia fruticosa (L.) 

Kurz. (known as Dhataki in Sanskrit), a common ingredient of fermented Ayurvedic 

preparations, were obtained commercially from local vendors (Chaudhary 2011). 
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Preparation of asava and placebo  

An extract of T. procumbens was prepared following Ayurveda (a system of traditional 

Indian Medicine) guidelines, hitherto referred to as T. procumbens asava (the word asava in 

Ayurveda means ‘fermented infusion’). T. procumbens L. whole plants were initially rinsed in 

running water, shade dried and then coarsely powdered. The powdered T. procumbens plant 

material (10 kg) and dried, whole flowers of Woodfordia fruticosa (L.). Kurz. (4 kg) were added 

to a stainless steel process vessel containing 100 L of potable water and dissolved 

pharmaceutical-grade sugar (35 kg/100L). W. fruticosa flowers harbor wild species of yeast in 

the dry nectariferous region, which served as the inoculum (Sekar 2008). Contents in the closed 

process vessel were kept undisturbed for 45 days to allow completion of the natural fermentation 

process. The temperature of the process vessel was maintained between 30°-35° C using a water 

jacket. Following the fermentation period, the asava was filtered using cheese-cloth, bottled, and 

sealed following Good Manufacturing Practices. Similarly, an asava of W. fruticosa was 

prepared as above, without T. procumbens plant material to serve as control. A placebo was 

prepared without T. procumbens and W. fruticosa, using water and natural caramel color to 

resemble an asava in appearance. 

Study design and intervention 

This was a 4-month, randomized, double-blind, placebo-controlled intervention trial 

comparing the effects of T. procumbens asava, W. fruticosa asava, or placebo on blood glucose 

and cardio-metabolic risk factors in individuals with type 2 diabetes. Participants (n = 75) were 

randomly assigned to either T. procumbens, W. fruiticosa, or placebo group for the duration of 

the study. A Randomized Block Design was used to create a randomization sequence to ensure 

equal number of participants (n = 25) in each of the 3 study groups.   
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Participants received an oral dose of 15 ml T. procumbens asava or W. fruticosa asava or 

placebo, twice a day, for 4 months as a supplement to their prescribed anti-diabetic medications. 

Participants were asked to continue their normal diet and physical activity patterns. Fasting and 

2-hour post-prandial blood samples were obtained at the beginning, at the 2-month time point 

and at the end of the 4-month study period. BMI, waist circumference, blood pressure and a 3-

day diet log was recorded at each visit. Diet analysis was conducted using Food Processor 10.13 

software, ESHA Research Inc, Salem, OR. Glucose, HbA1c, total cholesterol, triglycerides, 

HDL-cholesterol, LDL-cholesterol, ALT, AST, urea, and creatinine, were assayed in a clinical 

laboratory. To assess intervention compliance and dose validation, participants returned any 

unused asava/placebo at the end of the study period. 

Statistical Analysis 

Data were analyzed using a two-way repeated-measures analysis of variance, followed by 

Tukey’s test for pairwise comparisons within and between experimental groups. Mauchly’s 

Sphericity test was used to evaluate variances of differences between the 3 study groups. 

Violation of sphericity was considered at p < 0.05, and the Greenhouse-Geisser Epsilon 

correction was used. Baseline characteristics between groups were analyzed using one-way 

analysis of variance, followed by Tukey’s multiple comparison test. Statistical analyses were 

performed using GraphPad Prism 6 (La Jolla, CA). Data are expressed as mean ± SD.  
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Results 

In this study, we recruited 75 individuals with established type 2 diabetes. The average 

age of the study population was 61 ± 11 years. Participants were randomized into one of the 

three study groups at the beginning of the study such that each study group had 25 participants. 

Of the 75 enrolled patients, 22 patients from the T. procumbens group, 21 patients from the W. 

fruticosa group and 22 patients from the placebo group completed the study. Ten individuals 

withdrew from the study because of unrelated injury/illness (n = 3), reluctance to provide blood 

samples according to the study protocol (n = 3), or relocation (n = 4). No adverse events were 

reported. Five individuals (W. fruticosa: n = 2, placebo: n = 3,) did not receive any conventional 

treatment for diabetes from the start of the study, and 6 individuals (T. procumbens: n = 1, W. 

fruticosa: n = 2, and placebo: n = 3,) discontinued use of their anti-diabetic medications during 

the 4 month study period. Baseline characteristics were not significantly different between the 

groups (Table 1). At the end of the study, mean total calorie intake was not significantly different 

in T. procumbens (Pre: 1621 ± 332 cal vs. 4-month: 1701 ± 414 cal), W. fruticosa (Pre: 1779 ± 

427 cal vs. 4-month: 1789 ± 359 cal) and placebo (Pre: 1647 ± 463 cal vs. 4-month: 1759 ± 394 

cal) groups. Similarly, no significant differences were observed between groups. 

Glycemic control 

At the end of 4-month, there were no significant differences in both fasting and 2-hour 

post-prandial blood glucose concentrations between the 3 groups (Table 2). Fasting blood 

glucose increased significantly from 138 ± 45 mg/dl at baseline to 157 ± 43 mg/dl (p < 0.01) at 

4-month, in T. procumbens group. Similar increase in fasting glucose was also observed in 

placebo (Pre: 144 ± 48 mg/dl vs. 4-month: 177 ± 69 mg/dl) and W. fruticosa (Pre: 121 ± 37 
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mg/dl vs 4-month: 152 ± 41 mg/dl) groups. No significant changes were observed in 2-hour post-

prandial blood glucose in all 3 groups. 

In T. procumbens group, HbA1c tended to increase from 7.1 ± 0.8% at baseline to 7.5 ± 

0.9% at 2-month (p = 0.06). At 4-month, HbA1c tended to decrease to 7.1 ± 1.2% (p = 0.07) 

compared to 2-month. There was a significant increase (p < 0.05) in HbA1c in W. fruticosa 

group at 4-month compared to baseline. No changes in HbA1c were observed in placebo group. 

At the end of the study period, prevalence of individuals with HbA1c < 7.5% was highest in T. 

procumbens group (Pre: 77% vs Post: 73%), followed by W. fruticosa (Pre: 76% vs Post: 67%) 

and placebo (Pre: 64% vs Post: 41%) (Figure 2). 

There were no significant changes in body mass index (BMI) within the study groups. 

Waist circumference was reduced by 5% in placebo group (p < 0.001), and 3% in T. procumbens 

group (p < 0.01). Waist circumference in W. fruticosa group tended to decrease (p = 0.059) by 

2%. The percent change in waist circumference was not statistically significant between groups 

(data not shown). 

Cardio-metabolic risk factors 

Mean systolic blood pressure at baseline was in the prehypertension range in all 3 groups 

(Table 2). Supplementation of T. procumbens asava significantly lowered SBP at the 2-month 

and 4-month time points (6.7% reduction at 4-month time point) (Figure 2). Supplementation 

with W. fruticosa asava demonstrated a 5.2% reduction in SBP (p < 0.01) at the 2-month time-

point, but this effect was reversed at the end of the 4-month time-point. No changes were 

observed in diastolic blood pressure in any of the 3 groups. 
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Serum total cholesterol decreased significantly in all the study groups compared to their 

respective pre-treatment values. T. procumbens lowered total cholesterol by 20.0%, which was 

significantly higher (p < 0.001) compared to 9.8% reduction in placebo group and 12.1% 

reduction in W. fruticosa group (Figure 2). Serum triglycerides were also significantly lowered in 

both placebo (14.5%) and T. procumbens (18.5%) groups (Table 2).  

LDL-cholesterol was significantly lowered (p < 0.001) in T. procumbens group (25.1% 

reduction in LDL-cholesterol at 4-month compared to pre-treatment). LDL-cholesterol tended to 

decrease (p = 0.0667) in the placebo group (8.7% reduction in LDL-cholesterol at 4-month 

compared to pre-treatment). The 25.1% change in LDL-cholesterol in T. procumbens group was 

significantly different (p < 0.05) compared to the 8.7% change in placebo group (Figure 2). The 

total/HDL cholesterol ratio (TC:HDL) was significantly lower in both T. procumbens (p < 0.001) 

and W. fruticosa (p < 0.05) groups compared to baseline. TC:HDL was reduced by 20.2% in T. 

procumbens group and by 8.6% in W. fruticosa group (p = 0.07). The LDL/HDL cholesterol 

(LDL:HDL) ratio was also lowered significantly in T. procumbens group (25%). No changes 

were observed in HDL-cholesterol at the end of the study period. None of the groups lowered 

HDL-c and the mean HDL-cholesterol in all 3 groups was maintained at HDL-c > 40 mg/dl 

(Table 2). 

Markers of liver and kidney function 

There were no significant differences in ALT and AST levels post-treatment compared to 

pre-treatment values in all 3 groups (Table 3). At 4-month, ALT was within the normal range of 

10-40 IU/L for both placebo (37 ± 19 IU/L) and T. procumbens (36 ± 16 IU/L). W. fruticosa 

group had a mean ALT of 43 ± 16 IU/L.  
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Blood urea and blood urea nitrogen (BUN) were within their normal ranges of 20-40 

mg/dl and 6-20 mg/ml, respectively, at both pre- and post-treatment in placebo, W. fruticosa and 

T. procumbens groups. No significant changes were observed in serum creatinine values, which 

were within the normal range of 1.0-2.0 mg/dl for all 3 groups. The creatinine clearance rate did 

not increase significantly with time and was within the normal range of 90-120 ml/min in all 

study groups.  
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Discussion 

This study is the first report of a randomized, double-blind, placebo-controlled clinical 

trial to evaluate blood glucose lowering and cardio-protective effects of T. procumbens. In our 

study, there were no significant reductions in either fasting or 2-hour post-prandial blood 

glucose, or HbA1c in any of the study groups. The prevalence of HbA1c ≤ 7.5% at the end of 4 

months was highest in T. procumbens group, compared to both placebo and W. fruticosa, 

suggesting modest effects on HbA1c control. HbA1c levels, both pre- and post-treatment, 

correlated significantly with fasting and 2-hour post-prandial blood glucose. However, the 

percent change in HbA1c at the end of 4 months did not correlate with percent change in blood 

glucose. Further, HbA1c was not correlated with BMI, waist circumference or age in any of the 

study groups. There were significant reductions in waist circumference at the end of 4 months, 

with no significant changes in body weight or diet of study participants. While the reduction in 

waist circumference was significant between pre- and post-treatment for T. procumbens and 

placebo, the percent change in waist circumference between these two groups was not 

statistically significant.  

T. procumbens has been shown to reduce blood pressure and heart rate in both 

normotensive and sub-chronic salt-loaded rats (Salahdeen 2004, Ikewuchi 2011). In our study, 

supplementation with T. procumbens lowered systolic blood pressure by 7% at the 4-month time 

point. The diastolic blood pressure was close to normal, and was not further reduced by T. 

procumbens supplementation. There were no significant changes in either SBP or DBP in both 

placebo and W. fruticosa groups, suggesting that the blood pressure lowering effect may be 

attributed to T. procumbens. It has been shown that T. procumbens mediates vasorelaxant effects 

on rat vascular smooth muscle through attenuation of contractile responses to KCl (Salahdeen 



143 
 

and Murtala 2012). It has also been demonstrated that T. procumbens may have calcium 

antagonistic potential, suggesting that T. procumbens may facilitate non-specific, non-

competitive inhibition of Ca2+ influx and inhibition of Ca2+ mobilization from intracellular stores 

to exert relaxant effects on smooth muscles (Salahdeen 2014).  

Diabetic dyslipidemia is one of the major risk factors for cardiovascular diseases 

(Mooradian 2009). The National Cholesterol Education Program has identified elevated serum 

LDL-cholesterol (> 100 mg/dl) as a major cause of coronary heart disease, with significant 

increase in atherogenesis even at borderline high (130-159 mg/dl) levels (NCEP 2002). T. 

procumbens has been shown to significantly lower plasma concentrations of triglycerides, LDL-, 

VLDL- and total cholesterol in cholesterol-loaded normal rats, and alloxan-induced diabetic rats 

(Ikewuchi and Ikewuchi 2009, Ikewuchi 2012). In our study, T. procumbens significantly 

lowered total cholesterol, LDL-cholesterol, and TC:HDL ratio or atherogenic index, compared to 

placebo and W. fruticosa. Triglycerides were lowered by 19% in T. procumbens group, which 

was significant compared to the pre-treatment values. However, we observed 15% reduction in 

the placebo group, and the percent reduction was not significant between placebo and T. 

procumbens, suggesting a potential placebo-effect. 

A few studies have examined the toxicity of T. procumbens in Wistar rats. In acute 

studies, no fatal consequences or visible symptoms of toxicity were observed with administration 

of a methanolic extract of T. procumbens up to a dose of 5 g/kg body weight (Pareek 2009). 

Further, short-term toxicity studies using ethyl actetate extract of T. procumbens (50, 100, 200, 

400 and 800 mg/kg) for 14 days have demonstrated increased body weight and percent 

organ/body weight ratio for liver and spleen in a dose-dependent manner (Abubakar 2012). In 

DGal-N/LPS-induced hepatotoxicity and liver damage, administration of T. procumbens restored 



144 
 

elevated serum alanine aminotransferase and aspartate transaminase, bilirubin and lipids to 

normal levels (Ravikumar 2005). Abubakar et al. showed that the LD50 of the ethyl acetate 

extract of T. procumbens was 2100 mg/kg body weight. In our study, 15 ml of T. procumbens 

asava was administered twice daily, which gave a calculated dose of approximately 50 mg T. 

procumbens/kg body weight. At the end of 4 months, there were no changes in ALT and AST 

activity, compared to pre-treatment in T. procumbens group ALT was within the normal range of 

10-40 IU/L for both placebo and T. procumbens groups, with close to normal values in W. 

fruticosa group. AST values were also within the normal range of 10 – 34 IU/L for all 3 groups. 

Blood urea nitrogen and serum creatinine values are commonly used in clinical practice to 

determine renal function (Lyman 1986). In our study, BUN and serum creatinine were within 

their normal range for all study participants. The results of biochemical assays for markers of 

liver and kidney function indicate that T. procumbens did not exert toxic effects on liver and 

kidney function during the 4-month study period. 

The results of our previous pilot clinical study had demonstrated significant reduction in 

both fasting and 2-hour post-prandial blood glucose following 4-week T. procumbens asava 

supplementation in individuals with type 2 diabetes (Desai 2014). In this study, we did not 

observe a significant blood glucose lowering effect for fasting or 2-hour post-prandial blood 

glucose following 4 months of T. procumbens supplementation. This may have been due to the 

extended study duration, differences in T.procumbens source and batch, and/or sample size.  

The current study had important strengths. To our knowledge, this is the first randomized, 

double-blind, placebo-controlled clinical report evaluating blood glucose lowering and cardio-

protective effects of T. procumbens asava. The inclusion criteria were fairly broad to include 

most type 2 diabetic patients on oral medications. Our study had several limitations including 
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small sample size, homogenous sample with study participants predominantly adults of Indian 

origin, and study population recruited from a small geographic area. Further, the small sample 

size limited our ability to analyze gender-based differences. In this study, blood samples were 

not obtained at the 1-month time point. Therefore, the findings of this study could not be 

compared with the results of our previous pilot clinical study. In this study, we measured the 

effect of a single dose of T. procumbens asava. Future research with T. procumbens can be 

directed towards optimization of the effective dose for glycemic control. A major finding of this 

study was that T. procumbens asava significantly reduced systolic blood pressure, total 

cholesterol, LDL-cholesterol, and atherogenic index, while maintaining HDL-cholesterol within 

normal range. These parameters are considered critical in diabetes management and are 

identified risk factors for cardiovascular diseases.  

In conclusion, the present study suggests that T. procumbens asava is effective in 

improving cardio-metabolic health by lowering cardio-metabolic risk factors including 

dyslipidemia, total cholesterol/HDL cholesterol ratio, LDL/HDL cholesterol ratio and 

hypertension, when used in a complementary approach. T. procumbens has demonstrated 

significant anti-hyperglycemic effect in animal models of diabetes, and in an open-label pilot 

clinical study. However, additional research is needed to evaluate blood glucose lowering effects 

of T. procumbens in human subjects.  
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Figure Legends 

 

Fig 1. Flow diagram of the study. We recruited 75 individuals with established type 2 diabetes 

and randomly assigned them to one of the three study groups. Out of 75 participants, 65 

completed the study. Ten participants dropped out for reasons mentioned in the figure. 

 

Fig 2. Glycemic control and cardio-protective effects of T. procumbens. Seventy five type 2 

diabetic patients were randomly assigned to placebo, W. fruticosa or T. procumbens groups. 

Participants were supplemented with 15 ml asava/placebo, twice daily, for 4 months. Prevalence 

of HbA1c ≤ 7.5% following 4 month supplementation is depicted [A]. Percent change in systolic 

blood pressure [B], total cholesterol [C] and LDL-cholesterol [D] was significant in T. 

procumbens group compared to placebo. # p < 0.05 compared to placebo. T. pro: T. procumbens. 
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Table 1: Baseline characteristics of study population 

 

Characteristic Placebo  

(n=22) 

W. fruticosa  

(n=21) 

T. procumbens 

(n=22) 

P value 

Age (years) 61 ± 12 61 ± 12 59 ± 11 0.808 

Men (n) 12 17 12  

Women (n) 10 4 10  

Body weight (kg) 60 ± 14 68 ± 12 67 ± 14 0.108 

BMI (kg/m2) 24.1 ± 4.1 25.6 ± 4.7 27.4 ± 5.2 0.072 

Waist circumference (cm) 89 ± 11 93 ± 11 92 ± 12 0.486 

SBP (mmHg) 133 ± 25 134 ± 23 138 ± 23 0.761 

DBP (mmHg) 81 ± 12 83 ± 12 83 ± 10 0.798 

FPG (mg/dl) 144 ± 48 121 ± 37 138 ± 45 0.211 

2hPG (mg/dl) 251 ± 102 193 ± 80 211 ± 80 0.093 

HbA1c (%) 7.3 ± 1.3 6.7 ± 1.0 7.1 ± 0.8 0.174 

Cholesterol (mg/dl) 211 ± 48 220 ± 44 236 ± 45 0.193 

Triglycerides (mg/dl) 182 ± 44 171 ± 49 190 ± 45 0.403 

LDL (mg/dl) 141 ± 51 135 ± 51 155 ± 42 0.251 

HDL (mg/dl) 44 ± 3 43 ± 4 43 ± 4 0.589 

Urea (mg/dl) 30 ± 10 29 ± 9 29 ± 10 0.925 

BUN  14.2 ± 4.6 13.4 ± 4.4 13.4 ± 4.8 0.803 

Creatinine (mg/dl) 1.1 ± 0.3 1.1 ± 0.2 1.1 ± 0.2 0.373 

CCr (ml/min) 51 ± 16** 52 ± 11** 68 ± 20 0.001 

AST (IU/L) 31 ± 8 32 ± 8 37 ± 18 0.233 

ALT (IU/L) 39 ± 10 40 ± 9 42 ± 12 0.626 

 
Data are expressed as Mean ± SD. ** p < 0.01, compared to T. procumbens. 
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Table 2: Blood glucose and cardiovascular health factors 

 

 

Characteristic Placebo  W. fruticosa  T. procumbens 

 Pre 

 

Post 
 

Pre 

 

Post 

 

Post 

 

 Pre 

 

Post 

 

Post 

 

  2-mo 4-mo   2-mo 4-mo   2-mo 4-mo 

Waist cir (cm) 89 ± 11 87 ± 12* 84 ±11***  93 ± 12 93 ± 10 91 ± 11  92 ± 12 90 ± 12 89 ± 11** 

BMI (kg/m2) 24.1 ± 4.1 23.9 ± 4.3 24.0 ± 4.1   25.6 ± 4.7   25.2 ± 4.9 26.0 ± 4.6  27.4 ± 5.2 27.3 ± 5.3 27.5 ± 5.2 

SBP (mmHg) 133 ± 25 131 ± 19 129 ± 27  134 ± 23  127 ± 25** 136 ± 29  138 ± 23 131 ± 22* 127 ± 18* 

DBP (mmHg) 81 ± 12 79 ± 11 80 ±  11  83 ± 12 83 ± 13 85 ± 14  83 ± 10 80 ± 11 81 ± 10 

FPG (mg/dl) 144 ± 48 187 ± 93* 177 ± 69**  121 ± 37 146 ± 57* 152 ± 41  138 ± 45 160 ± 64* 157 ± 43** 

2hPG (mg/dl) 251 ± 102 296 ± 129* 286 ± 124  193 ± 80 242 ± 118** 221 ± 82  211 ± 80 270 ± 101** 237 ± 96 

HbA1c (%) 7.3 ± 1.3 7.5 ± 1.2 7.6 ± 1.4  6.7 ± 1.0 7.1 ± 0.7 7.2 ± 1.0*  7.1 ± 0.8 7.5 ± 0.9 7.1 ± 1.2 

Cholesterol 

(mg/dl) 

211 ± 48 225 ± 56 187 ± 38*  220 ± 44 220 ± 44 187 ± 37**  236 ± 45 223 ± 31 186 ± 32*** 

Triglycerides 

(mg/dl) 

182 ± 44 157 ± 26** 152 ± 33**  171 ± 49 154 ± 15 160 ± 49  190 ± 45 182 ± 67 148 ± 32** 

LDL (mg/dl) 132 ± 44 151 ± 54 114 ± 35  141 ± 51 144 ± 42 114 ± 34  155 ± 42 143 ± 33 113 ± 26*** 

HDL (mg/dl) 44 ± 3 43 ± 5 43 ± 6  43 ± 4 45 ± 4 42 ± 5  43 ± 4 43 ± 4 44 ± 6 

TC:HDL 4.9 ± 1.3 5.3 ± 1.7 4.4 ± 0.9  5.1 ± 1.3 5.0 ± 1.2 4.5 ± 0.9*  5.6 ± 1.5 5.2 ± 1.0 4.3 ± 0.7*** 

LDL:HDL 3.1 ± 1.2 3.6 ± 1.5 2.7 ± 0.8  3.2 ± 1.4 3.3 ± 1.2 2.7 ± 0.8  3.7 ± 1.3 3.4 ± 0.9 2.6 ± 0.6*** 

 
Data are expressed as Mean ± SD. * p < 0.05, ** p < 0.01, *** p < 0.001 compared to pre-treatment value. 
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Table 3: Biochemical markers of liver and kidney function 

 

 

Characteristic Placebo  W. fruticosa  T. procumbens 

 Pre Post  Pre Post  Pre Post 

  2-mo 4-mo   2-mo 4-mo   2-mo 4-mo 

ALT (IU/L) 39 ± 10 40 ± 16 37 ± 19  40 ± 9 46 ± 19 43 ± 16  42 ± 12 53 ± 28 36 ± 16 

AST (IU/L) 31 ± 8 28 ± 8 33 ± 12  32 ± 8 31 ± 15 34 ± 9  37 ± 18 35 ± 20 33 ± 14 

Urea (mg/dl) 30 ± 10 31 ± 8 32 ± 7  31 ± 9 31 ± 11 32 ± 9  29 ± 10 32 ± 12 35 ± 10 

BUN 14 ± 5 14 ± 4 15 ± 3  13 ± 4 15 ± 5 15 ± 4  13 ± 5 15 ± 5 16 ± 5 

Creatinine (mg/dl) 1.1 ± 0.3 1.0 ± 0.2 1.2 ± 0.2  1.1 ± 0.2 1.0 ± 0.2 1.1 ± 0.2  1.1 ± 0.2 1.1 ± 0.4 1.2 ± 0.3 

CCr (ml/min) 51 ± 16 55 ± 20 49 ± 16  52 ± 11 57 ± 19 54 ± 13  68 ± 20 72 ± 27 62 ± 16 

 
Data are expressed as Mean ± SD.  
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Figure 1 
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Figure 2 

 

 



154 
 

 

 

 

 

Summary and Conclusion 

The global prevalence of type 2 diabetes for all age groups is estimated to rise from 2.8% 

in 2000 to 4.4% in 2030, with 366 million people worldwide expected to be diagnosed with 

diabetes (Wild 2004). Poor diabetes control, including chronic hyperglycemia and diabetic 

dyslipidemia are known to increase risk of cardiovascular complications (Mitka 2007). Current 

data suggests that increasing number of individuals in the US use one or more Complementary 

and Alternative Medicine (CAM) therapies for chronic medical conditions, with diabetic 

individuals being 1.6 times more likely to use CAM compared to non-diabetic individuals. 

(Egede 2002).  Tridax procumbens L. has been a part of indigenous medicine in India and Africa 

and has been known for its anti-hyperglycemic, anti-inflammatory, and anti-hypertensive effects. 

Anecdotal evidence and pre-clinical studies in animal models led to our interest in T. 

procumbens. Due to lack of information on the safety and efficacy of CAM therapies, especially 

botanicals, the National Center for Complementary and Alternative Medicine (NCCAM) has 

focused research efforts towards strengthening scientific evidence-based studies in evaluating 

herbal supplements for management of diabetes and metabolic syndrome. Therefore, our studies 

focused on characterization of molecular mechanisms mediating anti-diabetic and anti-

inflammatory effects of T. procumbens, along with evaluating the effectiveness of T. 

procumbens in improving blood glucose control and cardio-metabolic health in a randomized, 

double-blind, placebo-controlled clinical trial in individuals with type 2 diabetes. 

Our studies demonstrate that T. procumbens, supplemented as a fermented infusion, in a 

complementary manner along with conventional anti-diabetic medications, was effective in 
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maintaining a high prevalence of HbA1c ≤ 7.5%. The open-label pilot clinical study in 

individuals with type 2 diabetes demonstrated significant lowering of both fasting and 2-hour 

post-prandial blood glucose. However, the reductions in blood glucose were not reflected in the 

randomized study design, suggesting the need for further research targeted towards T. 

procumbens dose optimization combined with lifestyle modifications. T. procumbens 

significantly improved cardio-metabolic health by lowering systolic blood pressure, total 

cholesterol and LDL-cholesterol. To our knowledge, this is the first clinical report on the anti-

diabetic and cardio-protective effects of T. procumbens. Future research is required to confirm 

the traditional claim of T. procumbens in lowering blood glucose. However, our findings validate 

the anti-hypertensive and cholesterol lowering effects of T. procumbens in human subjects 

suggesting its potential use in reducing cardiovascular complications associated with type 2 

diabetes. 

In our studies we have used a fermented hydro-alcoholic extract of T. procumbens, 

termed asava, which was formulated following Ayurveda guidelines. Our asava preparation used 

W. fruticosa flowers, as inoculum. W. fruticosa is a medicinal plant and the flowers are known in 

traditional medicine for its anti-diabetic and anti-inflammatory effects. Therefore, we have 

characterized the molecular mechanisms, for both T. procumbens asava and W. fruticosa asava. 

T. procumbens asava demonstrated presence of phenolics, flavonoids, and carotenoids, 

and strong antioxidant reducing potential, ferrous-ion chelating activity, hydrogen peroxide 

scavenging effect, and inhibition of lipid peroxidation. Our studies have shown that the blood 

glucose lowering effect of T. procumbens may be mediated through activation of AMPK, and 

suppression of gluconeogenic gene expression and hepatic glucose production. Our studies have 
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also shown that the anti-inflammatory activity of T. procumbens was mediated through inhibition 

of NFκB pathway.  

W. fruticosa asava also demonstrated significant antioxidant reducing potential, 

activation of AMPK, and suppression of hepatic glucose production, and expression of PEPCK 

and G6Pase. Interestingly, W. fruticosa phosphorylated Akt at Ser473, with no effect on p44/42 

MAPK, suggesting a potential effect on insulin signal transduction specific to the PI3-kinase-Akt 

pathway. W. fruticosa also exerted its anti-inflammatory effects through inhibition of NFκB 

pathway, and NFκB transcriptional activity in murine macrophages suggesting a potential 

synergistic action between T. procumbens and W. fruticosa. 

These studies suggest that T. procumbens asava offers a novel and promising 

complementary approach in the management of diabetes, with potential beneficial effects on 

diabetic dyslipidemia and hypertension. Future studies can be directed to include assessment of 

different doses of T. procumbens asava for optimum blood glucose control in human subjects. 

Conducting cell culture based mechanistic studies using an extract of T. procumbens alone can 

further validate present findings, and can be used to perform phytochemical screening and 

fractionation for bioactivity guided assays. Additional studies are required to examine the effect 

of T. procumbens on glucose uptake in skeletal muscle cells, independent of the insulin signaling 

pathway. In this study, we show that W. fruticosa phosphorylates and activates Akt, which 

provides an interesting lead to further explore the effects of W. fruticosa on insulin signaling.  

In conclusion, our study is the first clinical report demonstrating potential benefits of T. 

procumbens in management of diabetes through improved cardio-metabolic health, while 

offering a mechanistic basis for the traditionally claimed anti-diabetic and anti-inflammatory 

properties.   
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