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Abstract

Various extracts, petroleum ether (60-80°), chloroform, acetone, ethanol, aqueous and crude aqueous, of flowers of
Cassia auriculata Linn. (Caesalpiniaceae) and the fractions of chloroform and ethanolic extracts were tested for
anti-hyperglycemic activity in glucose over loaded hyperglycemic rats. The effective anti-hyperglycemic extracts
and water-solubl e fraction of ethanolic extract were tested for their hypoglycemic activity at two-dose levels, 200
and 400 mg/kg, respectively. To confirm their utility in higher model the effective extracts and fraction of
C. auriculata were subjected to antidiabetic study in alloxan induced diabetic model at two doselevels, 200 and 400
mg/kg, respectively. The chloroform extract, ethanolic extract and the water-soluble fraction of ethanolic extract
werefound to exhibit significant (p<0.05) (p<0.01) anti-hyperglycemic and hypoglycemiaactivities. Treatment of
diabetic rats with chloroform extract, ethanolic extract and the water soluble fraction of ethanolic extract of this
plant restored the elevated biochemical parameters, glucose, urea, creatinine, serum cholesterol, serum triglyceride,
HDL, LDL, hemoglobin and glycosylated hemoglobin significantly (p<0.05) (p<0.01) to the near normal level.
Comparatively the chloroform extract was found to be more effective followed by water-soluble fraction of
ethanolic extract and ethanolic extract. The activity of chloroform extract was comparable with that of the standard
drug, glibenclamide.
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1. Introduction

Diabetesmellitus (DM) isagroup of metabolic
diseases characterized by hyperglycemia,
hypertriglyceridaemia and hypercholesterol-
aemia, resulting from defects in insulin
secretion or action or both [1]. It is as old as
mankind and its incidence is considered to be
high (4-5%) all over the world. Oral
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hypoglycemic drugs like sulphonylureas and
biguanides, have been used in the treatment of
DM [2]. In spite of the introduction of
hypoglycemic agents, diabetes and related
complications continue to be a major medical
problem. Sincetimeimmemorial, patientswith
non-insulin diabetes have been treated orally
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infolk medicinewith avariety of plant extracts.
In India, numbers of plants are mentioned in
ancient literature (Ayurveda) for the cure of
diabetic conditionsknown as‘ madhumeha’ and
some of them have been experimentally
evaluated and the active principleswereisolated
[3]. One such plant that is being used by the
traditional practitioners to treat diabetes [4,5]
is Cassia auriculata Linn. belonging to the
family Caesalpiniaceae. Traditionally itisalso
being used in anthelmintic [6], diabetes [5],
jaundice[7], urinary diseases[8], and diarrhea
[9]. The constituents reported in this plant are
alkaloids, tannins, glycosides [10],
polysaccharides, flavonoids, and anthracene
derivatives[11].

Only the agueous extract of flowers of this
plant is being used in traditional herbal
preparations [11,12]. Herbal preparations
containing the aqueous extract of flowers of
C. auriculata as one of the ingredients were
proven for their antidiabetic effect [12-14] and
the agueous extract of C. auriculata alonewas
also reported to have antidiabetic activity [15].
The researchers focus mainly in ethanol and
agueous extractsfor diabetes, but considerable
number of studies state that the petroleum
ether, benzene and chloroform extracts were
also found active against diabetes [16-18].
Therefore knowing the most effective solvent
extract and isolating the active fraction from
the most effective extract would be useful in
the development of new drugs from plants.
The standard fraction of an active extract may
prove better therapeutically, less toxic and
inexpensive compared to pure isolated
compound drugs. Keeping these factsin mind
the present study was undertaken to identify
the active antidiabetic extract of Zizyphus
mauritianain diabetes associated complications
and to identify the active antidiabetic fraction
of the active extract.

2. Materials and methods
2.1 Plant material

C. auriculata (flowers) was collected in March
2006 from Tamil Nadu, India. The taxonomical
identification of the plant wasdoneby Dr. H. S.
Chatree, Botanist, Government Artsand Science
College, Mandsaur, India. Thevoucher specimen
(BRNCP/C/004/2006) was deposited in the
Herbarium of Department of Pharmacognosy,
B. R. Nahata College of Pharmacy, Mandsaur.

2.2 Preparation of extracts

Dried and powdered plant materia (500 g) was
successively soxhlet extracted with petroleum
ether (60-80°), chloroform, acetone, ethanol and
water for 72 h each. Crude aqueous extract of
this plant was prepared separately by boiling the
plant material (25 g) with 200 ml of water for 15
min. The obtained extracts were evaporated in
vacuum to give residues. Percentage yield of
various extracts were determined.

2.3 Fractionation of ethanolic and chloroform
extracts

Fractionation of ethanolic extract wasdoneusing
its solubility profile [19-21]. 15 g of dried
ethanolic extract was taken in a stoppered flask
containing 200 ml of water and shaken
mechanically for 1-2 h in a flask shaker. The
ethanolic extract was not completely solublein
water. The water insoluble portion of ethanolic
extract was separated by filtration and both the
fractions (water soluble and water insoluble)
were dried and their percentage yield with
respect to ethanolic extract was determined.

Fractionation of chloroform extract of C.
auriculata was done by column
chromatography. The solvent system for
column chromatography, petroleum ether (60-
80°): chloroform (1:1), was selected onthebasis
of separation achieved by thin layer
chromatography (TLC).



19

E. E. Jarad et al. / Journal of Natural Remedies, Vol. 10/1 (2010) 17 - 26

4014

19e/1%9 WIO0J0IOIYD BIeNO1INe BISSED 10 SuoNdel) —'40vD-"40VvD ‘UoNJeIL 8|gn|osul JoTepn -4S M ‘UoNdel) 91gn(os IBIBM -4SM ‘[oueyld
-3 ‘WI0JOI0|Yd-D ‘erenaline eissed-yd “[04U0d SA TO0 > d.. ‘SO0 > d. SUOITRAISSUO 8Al) JO "IN'T'S F Uesw ay) slussaidal anfeA ydeq

Ov'¢ + 09178 88°€ ¥ OV'¥6 ¢8v + 0'00T 06€ * 0811 0c'¢ *0v'08 00V 4SIM-3
~VZ'¢ ¥02'99 -~7Z'T #0889 «C8¢C + Or'v¥8 +08€ *+ OV’ 16 08¢ ¥+00°¢8 00V 4SM-3
L0T ¥00S.L ¥0'€ ¥ 0C’€8 08¢ +02°06 ~CC'€ F 0916 02'C ¥09°€8 (0074 3-vO
08'€ ¥ 0C't8 2’2 ¥02'€6 99°€ ¥ 08'LTT TS ¥ 0P8t 28C ¥0C'18 (01074 '40VD
08'€ ¥09¢8 1S ¥0CY8 .88°€ ¥ 0006 /8'G ¥ OV'STT ¥2'€ ¥ 0708 (01074 *40vD
OT'€ *0v'eE8 L' #0098 267 ¥ 09'96 .8€°G +08'80T T19°€ #0098 (0107 ‘40D
LS *0CY8 0S€E+0v'/8 /L€ ¥0V'96 ¢l ¥088IT 0T'¢ #02'S8 (0107 '40vD
-0607C ¥ 0079 -~€0'€ ¥00€L «CL'C ¥ 0818 «LT'C ¥ 0V'06 08'€ ¥0C'¢8 00 O-VO
.G8'T ¥ 08'83 .G8'T ¥ 08'€9 JB7'C ¥ 08TL ~£6'T ¥ 0V'S8 ST'C ¥0r'¢Z8 S splwepusq!o
0¢'v ¥08€8 02'¢ ¥ 0S8 27 ¥000TT o'y F00'TET 0¢ '€ +08'S8 - [01u0d "aN|D
ye yce ut uer Y w0
(jp/Aw) uolre s3usouod asoon|h poolg Bx/6w asoq sjuswWIIea |

'S1eJ 21We0A |Bied Ay papeo|asoon|B ul erendLINe BISSEY) J0 S1JR11X 10Uy pUR W0 JOJO (YD JoSUoNdel) J0 198113 'Za|gel

'snoanbe apnio-by) ‘snoenbe-by ‘joueyie-3 ‘suojede-y ‘wliojoio|ya-d ‘(,08-09)

Jaywe wnsjosed-d ‘erenoline Bissed-yd “[0U0d SA T0'0 > d.. ‘SO0 > d. ‘SUOIRAISSUO dAl} JO "N'T'S F UesW ay) Slussalidal anfeA yoeg

299 ¥08'88 6t7°'¢ ¥ 09°€6 099 + 09°€ET YS'ST +02°CLT 29C ¥08/8 00 bvo-vo
ZL'S 0888 289 ¥ 08'06 88'G ¥ 00'6ZT ¥.'G ¥ 08'0CT TZC+0916 (00,74 bv-vO
.08 ¥08¢8 0L9F0078 ...LTV *020TT LY ¥F080TT ¥1'9 ¥09'G8 (01074 3-VO
029 ¥ 08'06 06'6 ¥ 0C'68 6T°€ ¥+ 0C'6CT vy ¥ 08'TCT 7€ ¥ 00'S6 (00,74 V-V2
L0CV ¥ 0789 «~€C'9 ¥097¢CL 0’8 ¥ 09'90T 02’8 ¥ 08'G0T CEY ¥ 09°€6 00y J-YO
¢€9 ¥09'G8 c7'8 ¥ 09°€8 €S +02'CT '€ ¥ 08'9CT ¢y #0598 00 d-vO
«89€ ¥+ 0299 02V ¥+ 0V'8L L0907 #02¢6 ..6V'E +02°G0T 65°€ + 0206 ] SpiwepueqO
L'V ¥ 0C'S0T (432 B304 7A) TO'¥ + 09°0ST S8V + OV il ¢0'€ +08'68 - [01JUGd INIO
ye uc ut yerm Y0
(jp/Bw) uolre s3usdu0d asoon|h poolg 6x/6w asoq sjuBWIes |

'siel 21WRoA|BiedAY papeo| asoon|b ul erenoline BIsse) JO S1JeJ1Xe SNOLIRA JO 19913 ‘T a|qel



E. E. Jarad et al. / Journal of Natural Remedies, Vol. 10/1 (2010) 17 - 26

20

"uoNJel} BIAN|0S JOTeM -HSM ‘0URYIS-T ‘WI0J0I0(YI-D
‘ele[noLINe eIsseD-yD ‘(191 s,1euund Ag pemo|(o) YAONY) [041U0D 3118GeIP SA TO0 > d.. ‘SO0 > d, "SUOIIRAISSTO BAL) JO "IN'T'S F Ueaw ay) sjussaidel anfe yoe3

sdno b rivewiedxg

uigo|Bowueey

LST0F00Z .SS0¥00C  .SZ0¥0ZE  .vP0F08C 9€°0700F LSE0F08'C  .GZ0F00€  LE0FOL'S  ..LTOF26'T A1D
LY0F06'0T  .y9°0F0F'0T  ..¥8°0F09°0T  ..,E'0FOSOT .GE'0708'6  ..8'0F08°0T ..£2°0F09'TT T/'0706'9 ..££°0F02’TT  ulgojfowseH
L06'TF09'EZ .09 TFO0VZ  .p22F00VE .vEZFOZOE  .OVZF00'8E  .092F02'8Z .88CFOV0E  22'€¥08'8S ..0T'2¥0022 1an
.860708'SZ .22 TF08'LT  .20TFOZ'ST .08'0F¥006T  .9S50¥089T .OT'TF000Z .E£2TFO8LT  ZI'TFOZOT ..LvT¥09+2 JaH
L06'TF0Z'8E  .06'TF00'8S  ..282¥00°09 .08'€¥08'9S ,TI8EFOP'8. .092F0C'8E ,OSEFO06F E£99F00E€ZT .GFEFOV'EE SpLLIAIBII'S
LBY'ZF0CCE  LEVZF000S  .ETZF0CCS  ..0€TF08'SS  LEZTFOP'6S  .EOTFO8CTY L.EETFOOSy  ¥YEYFOOV8 .YLTFOOVE  [0NSS[OYD'S
LE00F0  .8T0¥850  .ZT0%F€90  ..£0°0¥SS0 .£0°0759°0 8207660  .YE0F090  9SL0FS8T  .E00FGF'0  SulIeNn'S
LBETFO8CE ..222F02’ES  ,.202¥02’8S .OvvYF00L9  .OVEFOP'ES  .OECFOVYS ..£9ZFOV'9S TOVIFO0'6.C ..LLTFOZOE ==V RS
V8 LFOV YT ..29°6700°2.T ..08°0TF0Z'86T ..0T'0TF00'90Z ..£2'€TF00'02Z ..08'TTFOV'¥9T ..08'6¥07'08T 62'STF¥00ZIS ..ZZ'€¥0r'18 8soon|fpoolg

Bybws 66w ooy Bx/6w 00z Bx/6w oor Bx/6w 00z Bx/6w oor Bx/6w 00z
10.11U0d 10.11U0d
aplwepuaqlo JlgeIq [few JON SPPwe .jed
4SM-3 3-vD 2-v2

"JuswIea.1 150d Aep /. UoS[ew iue elusw LisdXe pue ewlou Joserueled eaiwsydolg va|qel

'uoldel) a|gn(os JSTeA -4SM ‘[oueyIs
-3 ‘WI0J0J0Yd-D ‘erenaline eissed-yD '[0JU0d SA TO'0 > d., ‘GO0 > d, 'SUOITRAISSUO BAl) JO "IW'T'S F Ueaw ay) Siuasalidal anfen ydeq

~« LT +02€9 «€0 ¢ ¥ 00179 ~C1'C 0299 222 ¥0208 6E°C ¥0008 00V
€0C ¥ 0019 L0T'C ¥ 08'99 L0T'E +0V'L9 08'T +08'6. 02T +02'Z8 002 4SM-3

LOT€ + 0219 «~€C'€ +0809 S7'S ¥ 00'T9 /.2 ¥02'S8 06'C ¥00°€8 00v
.88°¢ +080L .08°€ +09'99 Y6'v ¥ 0989 GG'C ¥ 0¥'98 88C F Ov'¥8 00¢ 3-VO

.90 + 08°LS ~88'T ¥ 0V'€9 G871 + 0229 9.'T+00'T8 SZ'€ ¥09'T8 (01074
«~€€'G +00°29 W1L'C ¥ 07’99 89T ¥ 0269 89T ¥08'18 ST'TF0C¢Z8 00¢ O-VO
LI F00'SE LOET +02°€EE ~V'T +099€ .98°C ¥ 0¢'Sh GT'C ¥+00°¢8 ] apiwepueqlO
8€°C +0208 0L T +02¢8 c'e + 0818 08T +00°€8 ceC FOr'v8 - [0JU0D [eWION

ye yce ut uern Y w0

(jp/Bw) uolre s1usoU02 3s00N|H poo|g 6x/6w asoq SjusWIIea 1|

'STeJ [ewou ulelendLINe BISSe)) o UoNJel ) pue Ssiaenxa 21waaA[BiedAy-nue aande jo AliAnde o1wedA|BodAH € a|qel



E. E. Jarad et al. / Journal of Natural Remedies, Vol. 10/1 (2010) 17 - 26 21

Column was packed using wet packing
technique using hexane asthe solvent and silica
gel (# 60-120) as the adsorbent. Extract (10 g)
was loaded and the column was eluted using
the chosen solvent till 90% of the extract |oaded
eluted out. 12 fractions (100-500 ml) were
collected on the basis of the colour bands
appeared and according to the total volume of
solvent eluted. Fractions showing similar TLC
pattern were pooled together and finally 4
fractions were obtained (CACF,-CACF)).
Percentage yield of fractions was determined
with respect to the total weight of the extracts.

2.4 Phytochemical screening

In order to determine the presence of alkaoids,
glycosides, flavones, tannins, terpenes, sterols,
saponins, fats, and sugars, a preliminary
phytochemical study (colour reactions) with
various plant extracts and fractions was
performed [22].

2.5 Animals and treatment

Healthy Wistar rats of either sex (150-180 g)
with no prior drug treatment were used for the
present studies. The animals were fed with
commercia pellet diet (Kamadenu Agencies,
Bangalore, India) and water ad libitum. The
animalswere acclimatized to laboratory hygienic
conditions for 10 days before starting the
experiment. Animal study was performed in
Division of Pharmacology, B R Nahata College
of Pharmacy, Mandsaur with due permission
from Institutional Animal Ethics Committee
(registration number 918/ac/05/CPCSEA). The
extracts and fractions that were not soluble in
water were suspended in 1% Tween 80 just
before administration to rats.

2.6 Acute toxicity studies

The acute toxicity test of the extracts and
fractions was determined according to the
OECD guidelines No. 420 (Organization for
Economic Co-operation and development).

Female Wistar rats (150-180 g) were used for
this study. After the sighting study, a starting
dose of 2000 mg/kg (P.O.) of the test samples
were given to various groups containing 5
animalsin each groups. Thetreated animalswere
monitored for 14 d for mortality and general
behavior. No desth was observed till the end of
the study. The test samples were found to be
safe up to the dose of 2000 mg/kg and from the
results 400 mg/kg dose was chosen for further
experimentation as the maximum dose.

2.7 Anti-hyperglycemic activity in glucose
overloaded hyperglycemicrats

Anti-hyperglycemic activity was studied in
glucose overloaded hyperglycemic rats [23].
Animals were divided in to various treatment
groups (n = 5) as mentioned in Table 1 and 2.
Glibenclamide (5 mg/kg) was used as the
reference standard and the negative control
group animalsreceived only vehicle. Remaining
groups were treated with 400 mg/kg of various
extracts and fractions of plant suspended in 1%
Tween 80. Zero hour blood sugar level was
determined from overnight fasted animals. After
30 min of the drug treatment, animals were fed
with glucose (4 g/kg) and blood glucose was
determined after Y%, 1, 2, and 3 h of the glucose
load. Blood glucose concentration was estimated
by the glucose oxidase enzymatic method using
acommercial glucometer and test-strips (Accu-
chek Active™ test meter).

2.8 Hypoglycemic activity

Animals were divided in to 8 groups (n = 5).
Group 1 was kept as control, received asingle
dose of 0.5 mI/100 g of the vehicle, group 2
was treated with glibenclamide (5 mg/kg) as
hypoglycemic reference drug. Groups 3 to 8
were treated with chloroform extract, ethanolic
extract, and water soluble fraction of ethanolic
extract at two dose levels, (200 and 400 mg/
kg) asmentionedin Table 3. Blood sampleswere
collected from the tail tip at O (before oral
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administration), %2, 1, 2, and 3 h after vehicle,
samplesand drug administration [24]. Theblood
sugar level was measured using Accu-chek
Active™ test strips in Accu-chek Active™ test
meter.

2.9 Antidiabetic activity in alloxan induced
diabetes model

Diabetes was induced to rats by injecting 120
mg/kg of Alloxan monohydrateintraperitoneally
in 0.9% w/v NaCl to overnight-fasted rats. The
rats were then kept for the next 24 h on 10%
glucose solution bottles, intheir cagesto prevent
hypoglycemia. After 72 h of injection, fasting
blood glucose level was measured. Animals,
which did not develop more than 300 mg/dl
glucose levels, were rejected [25, 26]. The
selected diabetic animals were divided in to 8
groups (n = 5) and one more group of normal
non-alloxanised animals was also added in the
study. Group 1 was kept asnormal control (non-
aloxanised rats), received a single dose of 0.5
mi/100 g of the vehicle, group 2 was kept as
negative control, alloxan induced and received
a single dose of 0.5 mlI/100 g of the vehicle,
group 3, diabetic induced was treated with
glibenclamide (5 mg/kg) as reference drug.
Groups 4 to 9, diabetic induced were treated
with chloroform extract, ethanolic extract, and
water solublefraction of ethanolic extract at two
dose levels, (200 and 400 mg/kg) as mentioned
in Table 4. Treatment was continued for 7
consecutive days (PO.). At the end of 7th day
the rats were fasted for 16 h and blood
parameters were determined.

2.10 Collection of blood and estimation of
biochemical parameters

Theblood sugar level was measured using Accu-
chek Active™ test stripsin Accu-chek Active™
test meter by collecting the blood from rat tail
vein. For other plasma profiles blood was
collected from retro-orbital plexus of the rats

under light ether anesthesiausing capillary tubes
into eppendorf tubes containing heparin. The
plasmawas separated by centrifugation (5 min,
5000 rpm) and was analyzed for lipid profiles
(serum cholesterol, serum triglyceride, HDL
cholesterol, LDL cholesterol), serum creatinine,
serum urea, hemoglobin and glylosylated
hemoglobin. The plasmaprofileswere measured
by standard enzymatic methods with an
automatic analyzer [18] and glycosylated
hemoglobin by colorimetric method.

2.11 Satistical analysis

The values are expressed as mean + SEM. The
resultswere analyzed for statistical significance
using one-way ANOVA followed by Dunnett’'s
test. P<0.05 was considered significant.

3. Results
3.1 Preliminary phytochemical screening

The dry weight of petroleum ether and
chloroform extracts was 2.18 and 2.50% w/
w respectively. The petroleum ether extract
contained only fats and chloroform extract
contained steroids. Acetone extract (yield
5.52% wi/w) contained tannins. Ethanol extract
(yield 7.50% wi/w) contained carbohydrates,
flavonoids, alkaloids, tannins and saponins.
Aqueousextract (yield 10.10% w/w) contained
carbohydrates, tannins, flavonoids and
saponins. Crude agueous extract (yield 13.80%
w/w) contained carbohydrates, tannins,
flavonoids, alkaloids and saponins. Water
soluble fraction of ethanolic extract (yield
62.50% w/w) contained carbohydrates,
flavonoids, alkaloids, tannins and saponins.
Water insoluble fraction of ethanolic extract
(yield 34.00% w/w) contained only alkaloids,
flavonoids and saponins. All the four fractions
of chloroform extract (CACF, — CACF))
contained steroids and their percentage yield
was found to be 11.20%, 32.00%, 22.30% and
28.20% wi/w respectively.
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3.2 Effect of extracts in glucose loaded
hyperglycemic animals

The chloroform and ethanolic extracts exhibited
significant anti-hyperglycemic activity (p<0.05)
(p<0.01) at %, 1, 2, and 3 h after the glucose
load compared to control (Table 1).
Comparatively the chloroform extract wasfound
to be more effective and it was found to produce
hypoglycemia at the end of 2nd h and 3rd h
(p<0.01) (Table 1). Crude aqueous extract was
found to increase the blood glucoselevel (Table
1). Among the fractions of chloroform and
ethanolic extracts, only the water soluble
fraction of ethanolic extract (Table 2) exhibited
significant anti-hyperglycemic activity (p<0.01)
at all the time intervals tested. The fractions of
chloroform extract did not exhibit anti-
hyperglycemic effect better than that of the
chloroform extract (Table 2). Comparatively the
chloroform extract of C. auriculata was found
to be more active than any other extracts and
fractions of this plant (Table 2).

3.3 Effect of extracts and fraction in fasted
normal rats

Both the extracts (chloroform and ethanol) and
the water soluble fraction, tested for
hypoglycaemic activity, exhibited significant
(p<0.05) (p<0.01) hypoglycemic activity and
the activity was found dose dependant.
Comparatively the chloroform extract wasfound
to be more active, followed by water soluble
fraction of ethanolic extract and ethanolic extract
(Table 3).

3.4. Effect of extracts and fraction in alloxan
induced diabetic rats

Thebasal blood glucose levelsof all the groups
were statistically not different from each other.
Three days after alloxan administration, blood
glucose values were 5-folds higher in al the
groups and were not statistically different from
each other. After 7 days treatment of diabetic

rats with plant extracts, fraction and
glibenclamide, values of blood glucose decreased
significantly (P<0.01), while the untreated
diabetic rats showed adlight increase (Table 4).

The level of total hemoglobin, glycosylated
hemoglobin, serum urea, serum creatinine and
lipid profiles of different experimental groups
area so represented in Table 4. Thediabetic rats
showed a significant decrease in the level of
total hemoglobin and significant increasein the
level of glycosylated hemoglobin. The
administration of chloroform extract, ethanolic
extract, fraction and glibenclamide to diabetic
rats restored the changes in the level of tota
hemoglobin and glycosylated hemogl obin to near
normal levels (p<0.05) (p<0.01).

Alloxaninduced diabetic rats showed significant
hypercholesterolemiaas compared with normal
control. Treatment with plant extracts and
fraction showed a significant decrease in
cholesterol levels (p<0.01) at the same time
increase in HDL-c. Hypercholesterolemia was
associated with hypertriglyceridemia as
compared  with  control animals.
Hypertriglyceridemia was also significantly
prevented by the treatment with plant extracts
and fraction (p<0.01). Diabetic control rats
showed a significant increase in creatinine and
urea levels as compared with control animals.
Treatment with extractsand fraction of ethanolic
extract of C. auriculata significantly decreased
these values (p<0.01). Comparatively the
activity of chloroform extract was found to be
better and the activity was comparablewith that
of the standard (Table 4).

4. Discussion

The present study was undertaken to examine
the antidiabetic activity of various extracts of
C. auriculata and to find out the active anti-
hyperglycemic fraction of the active extract of
this plant. In the glucose |oaded hyperglycemic
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model, the plant tested for anti-hyperglycemic
activity exhibited significant (p<0.05) (p<0.01)
anti-hyperglycemic activity at a dose level of
400 mg/kg. Excessive amount of glucosein the
blood induces the insulin secretion and this
secreted insulinwill stimulate peripheral glucose
consumption and control the production of
glucose through different mechanisms [27].
However from the study (glucose control) it
was clear that the secreted insulin requires 2-3
h to bring back the glucose level to normal. In
case of the chloroform extract, ethanolic
extract, water soluble fraction of ethanolic
extract and drug treated groups the glucose
levels have not increased like the control group
(Table 1) (Table 2), giving an indication
regarding the supportive action of the extracts,
fraction and drug in the glucose utilization. In
our study, at the end of the 2nd h, the chloroform
extract was found to produce hypoglycemia
The active anti-hyperglycemic chloroform
extract, ethanolic extract and water soluble
fraction when tested for hypoglycemic activity,
all the three samples exhibited the tested
hypoglycemic activity. So the mechanism
behind this anti-hyperglycemic activity of plant
extracts and fraction involves an insulin-like
effect [28].

In uncontrolled or poorly controlled diabetes,
thereis an increased glycosylation of a number
of proteinsincluding hemoglobin. Therefore, the
total hemoglobin level is decreased and
glycosylated haemoglobinisincreasedin aloxan
diabetic rats [29]. The extracts and fraction
significantly prevented elevationin glycosylated
hemoglobin thereby increasing thelevel of tota
hemoglobin (p<0.01) in diabetic rats.

The levels of serum lipids are usualy elevated
in diabetes mellitus and such an elevation
represents a risk factor for coronary heart
disease. Thisabnormal high leve of serumlipids
is mainly due to the uninhibited actions of

lipolytic hormones on thefat depots mainly due
to the action of insulin. Under normal
circumstances, insulin activates the enzyme
lipoprotein lipase, which hydrolyses
triglycerides. However, in diabetic state
lipoprotein lipaseis not activated dueto insulin
deficiency resulting in hypertriglyceridemia[30]
and insulin deficiency is also associated with
hypercholesterolemia due to metabolic
abnormalities[31]. In the present study also the
diabetic rats showed hypercholesterolemia and
hypertriglyceridemiaand thetrestment with plant
extracts and fraction significantly (p<0.01)
decreased both cholesterol and triglyceride
levels. This implies that the plant extracts and
water soluble fraction of ethanolic extract can
prevent or be helpful in reducing the
complications of lipid profile seen in some
diabetics in whom hyperglycemia and
hypercholesterolemia coexist quite often [32].

The results in Table 4 showed significant
increase in the level of plasma urea and
creatinine, which are markers of renal
dysfunction in the diabetic groups compared to
control level [33]. After treatment of alloxan-
diabetic ratswith extractsand fraction, thelevel
of urea and creatinine were significantly
(p<0.01) decreased compared to those in
diabetic group. Thisfurther confirms the utility
of this plant in diabetes associated compli-
cations [34].

Synergistic effect of steroids present in the
chloroform extract may be responsible for the
antidiabetic activity, because when these
steroids were separated during fractionation the
activity was not found equal or better than that
of the chloroform extract. Many steroids are
reported to have antidiabetic effect [35]. Though
antidiabetic compounds like, alkaloids,
flavonoids, tannins and saponins [35, 36] are
present in ethanolic extract, agueous extract,
crude agueous extract and water solublefraction
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of ethanolic extract, the activity wasfound only
in ethanolic extract and its water soluble
fraction. The activity of ethanolic extract was
less than that of the fraction and this may be
due to the fewer amounts of active constituents
present at 400 mg/kg of ethanolic extract when
compared to 400 mg/kg of fraction. Babayi et
al. [37] suggested the samefor the better activity
of fractions compared to extracts. Pari and
Latha [15] reported the antidiabetic activity of
aqueous extract of C. auriculata flowers,
contradictory to this, in our study (glucose
loaded hyperglycemic model), the crude agueous
extract was found to produce hyperglycemia
initially (% h) and then there was a gradual
decreasein glucose level at 1, 2 and 3 h (Table
1). This may be due to the amount of
carbohydrates present in the crude aqueous
extract or may be due to the difference in time
duration used for extraction (the extraction was
carried out for 6 h in their case) or the long
term treatment of this extract may prevent

diabetic complications. However, the plant
contains potential antidiabetic agents, whichis
confirmed from our studies (Table 4).

5. Conclusion

We conclude that the chloroform extract,
ethanolic extract and fraction of ethanolic extract
of the plant tested for antidiabetic activity have
shown appreciable results in decreasing the
serum glucose level and other complications
associated with diabetes. Thisresearch supports
the inclusion of this plant in traditional
antidiabetic preparations and the formulations
made using these identified effective extracts
and fraction of thisplant could servethe purpose
better than the existing formulations with crude
aqueous extract.
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