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ABSTRACT: Diabetes is a chronic illness and is among the nation's leading causes of mortality and morbidity. A 

severe chronic condition that develops whenever the organism is unable to use the insulin it produces appropriately. 

As an ancient illness, either for the treatment or prevention of illness, most people adopt complementary and 

alternative medicinal (CAM) approaches. The acceptance among general populace of such activities is in no way 

a testament to their protection as well as effectiveness. It is important that patients are questioned regarding CAM 

use during clinical assessment due to the risk of adverse associations with traditional medicines. In order to build 

a deeper understanding of evidence-based use of certain procedures, patient and physician-targeted educational 

campaigns on various elements of CAM use should be implemented. In particular, recommendations based on 

clinical research results must be in effect, and to guarantee their protection and efficacy, tighter controls need to 

be implemented on CAM activities. 
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INTRODUCTION 

Global Incidences of Diabetes  

Diabetes is described by the World Health Organization (WHO) as a severe chronic disease which 

occurs when either the pancreas does not produce sufficient insulin (a blood sugar glucose 

regulating hormone) or if the insulin it generates could not be used efficiently by the organism. 

Diabetes can affect several of the body's organs, including the kidneys, heart, eyes, blood vessels, 

and nerves, if it is not controlled. Around 415 million individuals were affected by the disease in 

2015, according to estimates from the International Diabetes Federation (IDF), and this figure is 

expected to be 642 million by 2040. About half a millions of children aged 14 or less are also 

reported to be affected by type 1 diabetes mellitus (T1DM). The deaths caused by diabetes is 5 

million, much more than those caused by HIV (1.5 million), tuberculosis (1.5 million), and malaria 

(0.6 million) combined. Diabetes estimates for one death per 6 seconds [1].  

After 1940, a significant increase in life expectancy were accomplished with improvements in 

health care. The estimated life span of a child born in 2015 is estimated to be 71.4 years, according 

to the WHO, although earlier global lifespan figures was 30.9 years in 1900, 46.7 in 1940, and 

61.13 in 1980. All patient must have the luxury of accessing successful treatments with the least 
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amount negative impacts, because diabetes is a disorder that accounts for a tremendous economic 

strain and also mentally and physically impairment. Depend on the interaction between various 

factors such as age, genetics, lifestyles, and physiological state considered to exacerbate the 

disorder, special measures need to be taken when treating elderly patients. The pathophysiology 

of diabetes in the aged and the need for individualized treatment and validated treatments to avoid 

impairment in advanced age were addressed in depth in an earlier study [2]. 

LITERATURE REVIEW 

Complications caused by Diabetes 

Diabetes affects multiple organ systems, so people with diabetes are at higher risk of experiencing 

severe health problems. Acute complications such as diabetic keto acidosis (caused by insulin 

deficiency) and coma (caused by hypoglycemia) frequently lead to death. Vascular complications, 

both microvascular in nature, arise with recurrent elevation of blood glucose levels. Peripheral 

vascular disease frequently results in bruises or fractures and gangrene that are difficult to heal, 

and may potentially need amputations. It has also been found that dementia, depression, and sexual 

dysfunction are correlated to diabetes [3]. 

IMPLICATIONS OF CAM THERAPY FOR DIABETES TREATMENT  

Frequently Used CAM Therapies for Diabetes  

As contrasted to their healthy counterparts, diabetic patients, cancer, and hypertension are expected 

to be the main supporters of CAM. CAM treatments are mainly used by people with diabetes to 

supplement traditional treatment and to switch to dietary advice or lifestyle diets, natural remedies, 

massage therapy, spiritual guidance, and mediation instruction. Of the CAM treatments, herbs, 

nutritional supplements, and mind-body medicine are the most widely used and researched for 

diabetes care. It is not uncommon because many of them are easily accessible and cheap and are 

intrinsic in the traditions and traditional beliefs of individuals. Study was conducted over on the 

population of Kerala utilizing ethnographic techniques to solve the use of complementary therapies 

in the treatment of type 2 diabetes mellitus (T2DM). The research found out that the views and 

treatment of a disease by patients are primarily dependent on their cultural context and natural 

elements. Ayurvedic and traditional medicinal herbs are commonly used by many as substitutes 

for conventional therapy [4][5]. 

Impact of CAM Therapies in Diabetes Treatment Outcome  

The Guidelines of Medical Care of the American Diabetes Association do not endorse the use of 

vitamins, minerals, or herbal remedies for diabetes treatment due to the absence of adequate 

evidence. Many other systematic reports have been conducted that examine the effects and 

effectiveness of different CAM therapies on diabetic prevention and care. The impact of Ayurveda 

on the treatment of diabetes mellitus has recently been investigated in a study, and the influence 
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of Chinese herbal medicines on impaired glucose tolerance or reduced blood sugar fasting has 

been tested in a study. In the treatment of diabetes or pre-diabetic disorders, each of these articles 

demonstrated the advantages of adopting these conventional systems of medicine. Nevertheless, 

the researchers, citing the skewed nature of these findings and lack of adequate documentation, 

stop short of endorsing such activities [6]. 

In particular, the prevalence of these procedures derives from the perceptions of patients about 

their usefulness and also being correlated with progression of the disease. Few studies into the 

psycho-social effects of CAM activities has attempted to assess their effectiveness expectations 

and attitudes. For several, their hopes of positive CAM results also weren't met in a sample which 

included cancer patients. Patients who adopted a 'CAM diet' showed a higher quality of life (QOL) 

in a survey carried out among participants in the SEARCH for Diabetes in Adolescents, while 

supplementation use as well as stress - management practises severely reduce QOL. In addition, 

less care hurdles were faced by children who did not adopt any CAM procedures. Another research 

also identified a similar pattern, where higher CAM use was actually associated with a reduced 

quality of life in individuals with T2DM and/or cardiovascular disease. This was due to the 

detrimental consequences of multiple treatments being used because a few of these might 

potentially conflict with traditional treatment [7]. 

It was also noted that CAM users demonstrated reduced adherence to prescription drugs. To be 

likely to progress utilizing CAM, they both become logistically and mentally burdened and will 

need to suspend some or all of their prescription antidiabetic drugs. CAM therapies may benefit 

or cause serious illness, based on the quantity or form, and sometimes cause adverse reactions, 

leading implicitly to many other disorders. For related diseases such as diabetes, neuropathy, 

CVDs, and so on, diabetic patients also receive treatment. It is necessary to consider drugs and 

drug associations in detail when determining the impact of CAMs, and failure to report a patient's 

current background of CAM use can cause problems with other prescription medicines [8]. 

CAM THERAPY: DRAWBACKS AND COMPLICATIONS  

CAM procedures face general dangers, like overloading the patient with successive inadequate 

clinical interventions due to mistaken diagnosis, creating life-threatening circumstances and 

negative impacts, and secret medical costs. 

CAM products, particularly natural therapies and nutrients, are complex mixtures of bioactive 

substances with different degree of therapeutic benefits, unlike traditional drugs. The chemical 

composition of certain products varies depending on the weather, rising circumstances, the part of 

the plantation used for extract, etc. As reported in a meta-analysis, large diversity in ginsenoside 

levels in ginseng throughout various source dimensions, viz., ginseng type (batch, preparation, 

variety, and species), assay method, and ginsenoside type in turn caused great diversity in their 

effectiveness. This is an illustration that when contrasted to many other over-the-counter batches, 

formulations, variations, and varieties of the herbs, the recorded efficacy and safety information 
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of a particular item can vary enormously. The dynamic nature of the drugs, combined with poorly 

controlled processing methods, also makes it possible for co-administered herb or additives to 

modify traditional drug absorption, delivery, metabolism, and/or excretion. Intestinal and hepatic 

metabolic enzymes (e.g., CYP enzymes) and also drug transporters and efflux proteins may be 

triggered and inhibited by such interactions [9]. 

For example, the bioavailability of traditional drugs can be strongly influenced by any modulating 

action of these natural supplements on CYP function. Herbal medicines can interfere with the same 

target molecules during pharmaco-dynamic interaction, contributing to synergistic or antagonistic 

herb-drug encounters. Synergistic effects are associated with toxicity and complicate drug dosing 

regimens, while antagonistic experiences also result in reduced effectiveness as well as treatment 

loss [10]. 

Regulations on CAM Practitioners 

The implications of these drug interactions can be life threatening due to the long-term nature of 

treatments for individuals with diabetes. In patients who received oral hypoglycemic agents or 

insulin, herbs that have hypoglycemic activity, like ginseng, garlic, and bitter melon, are all 

reported to have additive effects. In comparison, dietary gums (e.g. gum guar), commonly 

developed to help postprandial hyperglycemia, have been shown to decrease the absorption of 

hypoglycemic agents like metformin and glibenclamide understanding the impacts on prolonged 

gastric retention. A further topic of serious importance is that CAM practitioners are not limited 

in any way in several nations. There is no framework for evaluating these professionals' 

qualifications or competence. This is of critical problem, particularly in remote areas in which 

there is a problem of timely access to care (government or private), as these local practitioners are 

the key point of approach and could end up hampering potential therapeutic targets. Alternative 

medication is commonly marketed amongst these public in several cases, arguing that it is highly 

productive and allegedly free of adverse effects. 'The Medicines and Magic Remedies Act,' 1954, 

regulates drug ads in India by the Indian Parliament, banning to some degree advertising for these 

'wonder drugs or treatments.' The next effective step towards mitigating practice risks would be to 

exclude CAM professionals with no suitable education and experience and follow practice 

standards [11]. 

CONCLUSIONS 

For a variety of diseases, age-old systems of alternative drugs may be successful. However, it is 

still better to pursue clinically established and validated treatments with established drug 

interactions and evidence on their protection and effectiveness in various age groups for a very 

severe disease such as diabetes with numerous long-term implications, involving, but not restricted 

to, renal and hepatic dysfunction. In order to provide insights into problems related to their 

effectiveness and protection, CAM activities need to be taken under a regulatory structure and 

evaluated, that will ultimately create confidence in these indigenous medicine systems. 
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