
INTRODUCTION
For many years, traditional methods have had to adapt to 
the needs of the surrounding areas. Since the Vedic era and 
the beginning of human civilization, the traditional medical 
system has been practiced in India. Despite various changes 
throughout its lengthy history, it continues to be the primary 
source of medical relief for a sizeable portion of the country’s 
population.1 Diabetes prevalence among urban dwellers is 
not only high, but also rapidly increasing, as data received 
from during last ten years. It is estimated to affect 33 million 
people in India. By 2025, this figure will rise to 57.2 million.2 
The majority of doctors in the Indian medical system write 
and administer their own prescriptions. The World Health 
Organisation catalogs 21,000 medicinal plants in the world. 
150 of the 2,500 species identified in India are employed 
extensively for commercial purposes. India is the leading 
manufacturer of these medicinal plants.3

Peristrophe bicalyculata (Acanthaceae) can grow to a height 
of 60–180 cm and is virtually ubiquitous in India, Afghanistan, 
and Africa. In Hindi, it is frequently referred to as kali aghedi, 
and in Sanskrit, as kakajangha. The herb is utilized for ear and 
eye therapies as well as its antibacterial (tuberculostatic) and 
anti-snake poisoning properties. The dried aerial components’ 
chemical make-up included 35-hydroxynonatriacontanal and 
14-methyl-tritriacont-14-en-15-ol. Traditionally, plant parts, 
especially the roots, leaves and flowers, are used for various 
diseases of human. Flower heads are also used against skin, 
burns, ringworm and some skin diseases.4,5 

MATERIALS AND METHODS 

Methodology
The dried plant material was authenticated by the Botanist and 
Voucher No. PBF-0111 was assigned. 
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Preparation of Extract
The shade-dried flowers of a selected plant (250 gm) were 
loded in a soxhlet apparatus with ethanol:water (90:10). The 
extraction took 72 hours to complete. After the extraction was 
completed, the extract was dried and stored for future use.6

Acute Toxicity Studies
The mice were employed in a study of acute toxicity. The 
toxicity was calculated in accordance with OECD rules 423.7

Antidiabetic Activity
The antidiabetic activity was performed using alloxan alloxan-
induced diabetic model. In the present investigation, animals 
were divided in different groups containing 6 animals of each. 
The Institutional Committee approved all the experimental 
protocols. Alloxan monohydrate was given in water at the dose 
of 150 mg/kg body weight and after 4 days of administration, 
blood glucose level was measured and accordingly, groups 
were made.8

Group I control and only saline was given, group II is 
diabetic control received alloxan 150 mg/kg be, group III is 
Diabetic+glibenclamide and received 10 mg/kgbw, group IV 
is Diabetic+HAEPBF received 200 mg/kgbw and group V is 
Diabetic+HAEPBF received 400 mg/kg bw.
Statistical Analysis
All the data obtained were compared with control using 
ANOVA (n=6)

RESULTS AND DISCUSSION
The OECD guideline no. 423 was used to screen the HAEPBF 
for acute toxicity and determine the LD50. The findings 
demonstrated that there was no mortality at the level of 2000 
mg/kg bw. As a result, the 200 and 400 mg dosages were 
chosen for the current experiment. The estimated serum 
glucose level shows a considerable reduction in sugar in the 
hydro-alcoholic extract at doses of 200 and 400 mg/kg bw. 
Table 1 and Figure 1 displays the extract’s antidiabetic effect 
on the fasting blood sugar levels of diabetic rats. The blood 
glucose levels are equivalent to those caused by glibenclamide 
at a dose of 10 mg/kg. 

CONCLUSION
HAE at a dose of 400 mg/kg bw is more effective than standard 
medication at decreasing serum glucose level. 
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Table 1: Serum glucose level in groups

Category
Serum glucose (mg/dL)
Zero day Seventh day Fourteenth day Twenty one day

C 83.02 ± 32 85.30 ± 11 83.43 ± 21 84.29 ± 09
DC 295.32 ± 04 360.19 ± 23## 419.11 ± 38### 418.29 ± 12###

S 10 mg/kg 288.28 ± 02 211.11 ± 12*** 169.29 ± 23*** 117.41 ± 1.19***
HAEPBF (200 mg) 294.11 ± 0.12 231.21 ± 0.01*** 207.29 ± 1.01*** 159.29 ± 1.11***
HAEPBF (400 mg) 292.22 ± 0.24 228.29 ± 1.11*** 173.02 ± 1.19*** 131.29 ± 1.14***

Reading are Mean ± SEM; n=6; statistically significant ***p<0.001

Figure 1: Antidiabetic activity


