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ABSTRACT 

 
The purpose of this study is to evaluate the effect of aqueous leaf extract of Moringa oleifera (orally 

administered) on blood glucose level, insulin and pancreatic β- cells in alloxan- induced diabetic rats. 
Experimental method was adopted. Tanta University, Egypt between September 2013 and January, 2015. Sixty 
adult male albino rats of the Wistar strain weighing 99 ± 1.03 g were used for this study. These were randomly 
assigned into 6 groups of 10 animals per group as; Group I: Normal control rats, Group II: Normal rats 
administered with low dose of moringa (200 mg/kg/d for 30 days), Group III: Normal rats given high dose of 
moringa (400 mg/kg/d for 30 days), Group IV:  Diabetic rats, animals received only alloxan intraperitoneally 
and were not treated (served as Hyperglycemic group), Group V:  Diabetic rats administered with low dose of 
moringa as in group II, Group VI:  Diabetic rats administered with high dose of moringa as in Group III. At the 
end of the experiment, rats were sacrificed, and pancreatic specimens and blood samples were collected after 
14 hours fast. Changes in the rats' blood levels of glucose and insulin were determined in all animal groups. 
Pancreatic histopathology and the IHC expression of insulin producing cells (β-cells) were also examined. A 
significant increase in blood glucose and a significant decrease in insulin of diabetic rats were recorded when 
compared with the normal control group. Treated diabetic rats with high dose of Moringa oleifera extract 
recorded a significant decrease in blood glucose level and a significant increase in insulin. Low dose of moringa 
treatment to diabetic rats recorded slight decrease in plasma glucose and a slight increase in insulin. 
Histopathologically, diabetic rats treated with low dose of moringa showed no improvement of pancreatic 
islets and acinar cells, while the pancreatic tissues of diabetic rats treated with a high dose of moringa 
illustrated an obvious recovery of pancreatic islets and acinar cells to approximately normal status. By using 
IHC, the expression of insulin producing cells (β- cells) that, were minimized in diabetic rats, restored in the 
rats group treated with high dose of moringa. Oral administration of Moringa oleifera extract at a high dose 
diabetic rats is considered as a strong anti-hyperglycemic, reduced the blood glucose and increased the insulin 
level as well as the histological improvement of the pancreatic tissues, minimized  the degeneration of 
pancreatic β-cells immunoreactivity and recovery the insulin producing cells (β- cells). 
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INTRODUCTIN 
 

         Diabetes mellitus or simply diabetes is a group of metabolic diseases in which a person has high blood 
sugar. This high blood sugar produces the symptoms of frequent urination, increased thirst, and increased 
hunger. Untreated diabetes can cause many complications. Acute complications include diabetic ketoacidosis 
and nonketotic hyperosmolar coma. Serious long-term complications include heart disease, kidney failure and 
damage to the eyes (Alberti et al., 1998; WHO, 2014).  Diabetes is due to either the pancreas does not 
producing enough insulin or because cells of the body do not respond properly to the insulin that is produced 
(Gardner and Dolores et al., 2011). 
 
           Globally, as of 2013, an estimated 382 million people have diabetes worldwide, with type 2 diabetes 
making up about 90% of the cases. This is equal to 3.3% of the population, with equal rates in both women and 
men (Vos et al., 2012). In 2011 diabetes resulted in 1.4 million deaths worldwide, making it the 8th leading 
cause of death (WHO, 2013).The number of people with diabetes is expected to rise to 592 million by 2035.  
  
          Oxygen free radicals and other “reactive oxygen species” are constantly produced in the human 
body. Multiple studies have shown that the type 2 diabetes is accompanied by increased oxidative damage to 
all biomolecules in body. Diabetes produces disturbances of lipid profiles, especially an increased susceptibility 
to lipid peroxidation. An increased oxidative stress has been observed in diabetic patients as indicated by high 
free radical production (Giugliano et al., 1996). Oxidative damage due to free radicals was associated with 
vascular disease in people with diabetes (Oberley, 1988; Giridhari et al., 2011).  
 
         There are several potential resources of free radical production in diabetics including autoxidation of 
plasma glucose, activation of leucocytes, and increased transition metal bioavailability. The total antioxidant 
status in diabetes was lower than that of age-matched controls, and this might be attributed to lower levels of 
vitamin C, vitamin E in blood or other factors including micronutrients (Giridhari et al., 2011) and (Rohilla and 
Ali, 2012). 
 
        The increased susceptibility of tissues such as the liver and kidney of diabetic animals to diabetic 
complications may be due to increased lipid peroxidation and to excessive oxidative stress. From this view 
point, prevention of oxidative damage was considered to play a crucial role in diabetes and / or its 
complications resulting from lipid peroxidation (Stanely and Menon, 2001).  
 
        Moringa oleifera belongs to the family of Moringacaea, a fast growing drought resistant tree but now 
distributed worldwide in the tropic and sub tropics and is cultivated extensively in central and South America, 
Africa, Indonesia, Mexico, Malaysia, the Philippines, and India (Fuglie et al., 1999). Moringa oleifera is an edible 
plant. Different parts of moringa plant contain important minerals as K, Ca, P, Fe, and are a good source of pro-
tein, vitamins, beta-carotene, amino acids and various phenolics as zeatin, quercetin, β-sitosterol, 
caffeoylquinic acid and kaempferol (Anwar et al., 2007) and high concentrations of natural dietary 
antioxidants: Vitamins A, C and E. Moringa provides high concentrations of four natural dietary antioxidants: 
Vitamins A, C, E and phenolics (Gowrishankar et al., 2010). 
 

Moringa is a rich source of ascorbic acid helps in insulin secretion. It is interesting to note that certain 
nutrients like vitamins B1, B2, B12, pantothenic acid, vitamin C, protein and potassium - along with small 
frequent meals containing some carbohydrate - can actually stimulate production of insulin within the body 
(Quisumbing, 1978). Researchers recently reported that vitamin D is essential for the pancreas to be able to 
secrete insulin properly. The studies have shown that individuals with the lowest vitamin D levels experienced 
the worst blood sugar-handling problems and had a greater risk of developing diabetes (Talaei et al., 2013).  
 
          Additionally, moringa contains 46 antioxidants which help cells to neutralize free radicals. It is 
traditionally used for relieving spasm, for treatment of diarrhea, diuretic and stimulant in paralytic affliction, 
epilepsy and hysteria (Quisumbing, 1978) and treatment of diabetes mellitus (Babu and Chaudhuri, 2005); 
hepatotoxicity (Ruckmani et al., 1998), rheumatism, venomous bites and also for cardiac stimulation 
(Chaudhary and Chopra, 1996). Moringa oleifera is very useful in regulating the thyroid hormone status in 
adult Swiss rats (Tahiliani and Kar, 2000). Its leaves are also used as nutritional supplement and growth 
promoters (Lakshminarayana et al., 2005 and Sanchez et al., 2006). 
 

http://en.wikipedia.org/wiki/Blood_sugar
http://en.wikipedia.org/wiki/Blood_sugar
http://en.wikipedia.org/wiki/Polyuria
http://en.wikipedia.org/wiki/Polydipsia
http://en.wikipedia.org/wiki/Polyphagia
http://en.wikipedia.org/wiki/Polyphagia
http://en.wikipedia.org/wiki/Acute_%28medical%29
http://en.wikipedia.org/wiki/Diabetic_ketoacidosis
http://en.wikipedia.org/wiki/Nonketotic_hyperosmolar_coma
http://en.wikipedia.org/wiki/Cardiovascular_disease
http://en.wikipedia.org/wiki/Chronic_renal_failure
http://en.wikipedia.org/wiki/Diabetic_retinopathy
http://en.wikipedia.org/wiki/Pancreas
http://en.wikipedia.org/wiki/Insulin
http://en.wikipedia.org/wiki/Cell_%28biology%29
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       The present investigation was designed to study the effect of the leaf extract of Moringa oleifera on 
the blood glucose and insulin levels of the experimentally-induced diabetes in adult albino rats as well as the 
histopathological and IHC observations of the pancreatic tissues. 

 
MATERIALS AND METHODS 

 
Animals                                                                                                                                                                
         

Sixty adult male albino rats weighing 99 ±1.03 g were used in the present investigation and   were 
supplied from Vacsera 51 Wezaret El Zeraa St. Agouza, Giza, Egypt. All rats were kept under the same 
environmental conditions for two weeks before study. The animals were fed ad Libitum with a standard diet 
and allowed free access of water and they were housed in metal cages in a well-ventilated animal room. All 
Care and procedures adopted for the present investigation were in accordance with the approval of the 
Institutional Animal Ethics Committee of National Research Center and in accordance with recommendation of 
the proper care and use of laboratory animals. 
 
Chemicals                                                                                                       
            

Alloxan monohydrate was received from Sigma Chemical Company (st. Louis. Mo.USA) and used in 
the induction of diabetes. To induce expermental diabetes  , alloxan was dissolved in acetate buffer and was 
injected  into fasting rats at 150 mg/kg as recommended by Ajibola et al. (2014), then the rats were injected 
with 100mg/kg of alloxan (2

nd
  injection ) after two days . Lastly, 3rd injection of alloxan (100 mg/kg) was 

applied two days after the 2
nd

 one. Note, the 2nd and 3
rd

 injections of alloxan were used to ensure the insult of 
diabetes through the experimental duration. Blood glucose levels were measured, and the glucose level >250 
mg/dl was accepted to be diabetic. 
 
         Moringa oleifera was received from Vacsera 51 Wezaret El Zeraa St. Agouza, Giza, Egypt which used 
in treatment of diabetic rats. Fresh leaves of Moringa oleifera were collected and were air-dried and reduced 
to powdered form. The powdered leaves were percolated in distilled water for 12 h and filtered; the filtrate 
was subsequently evaporated to dryness and yielded a concentrate. Then rats were taken orally low and high 
doses (200 & 400 mg/kg/bw/d) of moringa (Sharifudin et al., 2013). 
 
Experiment 
         
 All animals were kept under the same laboratory conditions of temperature and natural photo period. All 
animals received a standard food diet and drinking tap water ad libitum. All procedures were approved by the 
Animal Care and Bioethics of the Egyptian committee, and all procedure were done at the Faculty of Science, 
Tanta University, Egypt.  The animals were housed in cages, and divided into six groups (10 rats for each) as 
follows:   
     
Group Ι: control rats daily injected with 0.1 ml diluent solution. 
Group ΙΙ: undiabetic rats administered with low dose of moringa (200mg/kg/d) for 30 days.  
Group ΙΙΙ: undiabetic rats administered with high dose of moringa (400 mg/kg/d) for 30 days. 
Group ΙV: alloxan- diabetic rats (served as Hyperglycemic group) 
Group V: diabetic rats administered with low dose of moringa (200mg/kg/d) for 30 days. 
Group VΙ: diabetic rats administered with high dose of moringa (400mg/kg/d) for 30 days. 
 
          At the end of 30 days of experiment, rats were fasted for 16 hours and then sacrificed by decapitation 
and pancreatic tissue samples were carefully dissected out and divided into three pieces for biochemical, 
histological and immunohistochemical studies. 
 
Blood glucose and insulin estimation 
 

Blood glucose was estimated on 0, 7, 14, 21 and 30 day by using Accu-Chek Performa Apparatus 
according to Brăslasu et al. (2007) and (Abunasef et al., 2014). Insulin was determined by using a rat-specific 
Insulin-Ak ELISA according to Finlay and Dillard (2007).  
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Histological study 
 
         The pancreatic tissues were harvested from the sacrificed rats after dissection and washed with 
saline, cut into small pieces and then specimens were fixed in 10% neutral formalin. The fixed specimens were 
sliced, processed, and embedded into paraffin blocks. The blocks were cut into 5 μm thick paraffin sections by 
a rotary microtome. The sections were stained with Hematoxylin and Eosin H&E (Bancroft and Gamble, 2002) 
for histological observation.   
 
Immunohistochemical staining (IHC) study 
 
           IHC detection of pancreatic tissues with immunolocalization technique for anti-insulin monoclonal 
antibody was performed as previously described (Hsu et al., 1981). IHC reaction was carried out by using avidin 
biotin peroxidase method by Nova Castra Laboratories Ltd, UK. Endogenous peroxidase activity was inhibited 
by incubation with 0.3% H2O2 for 30 min. The sections were blocked with normal goat serum for 1 h to 
prevent non-specific binding followed by incubation with the primary insulin monoclonal antibody for 1 h at 
room temperature. The sections were incubated with the secondary antibody (biotinylated anti-mouse IgM) 
for 30 min. The sections were then incubated with ExtrAvidin (Sigma) for 45 min at 37 °C. Staining was 
visualized using diaminobenzidine (DAB, Sigma), then slides were washed and counterstained with 
haematoxylin, cleared, mounted and examined by light microscopy. Finally, the insulin secreting β-cells 
cytoplasmic sites of reaction were stained brown and nuclei stained blue. 
 
Statistical Analyses 
 
      All results were expressed as mean ± SEM. Statistical analysis was carried out by one way analysis of 
variance (ANOVA). Differences in means were considered significant at P < 0.05.  
 

       RESULTS 
 

Biochemical results 
 
Effect of moringa leave extract on blood glucose value  
         
            Inducing of diabetes caused a significant increase of blood glucose value (p=0.05) to 513.2±4.62 mg/l 
with a difference 551.27 % compared with normal control rats before beginning of experiment (78.8±1.77 
mg/l). After seven days of moriga leave extract treatment with both low and high dose to undiabetic rats, it 
caused a difference (-2.48 & -2.58, respectively) compared with the control normal rats. The moringa 
treatment to diabetic rats with high dose caused a significant decrease of blood glucose value (377.5±53.5 
mg/l) with difference (-23.98 %) than the treatment with low dose of moringa (437.3±29.72 mg/l) with 
difference (-11.9%) as compared to the corresponding value of diabetic rats at (p=0.05).  
 
          At the end of experiment, the diabetic rats have 503.7±3.4 mg/l glucose value with a difference 
534.68 % compared to the control normal rats. The moringa treatment to diabetic rats with high dose caused 
highly significant decrease of blood glucose value (118±1.00mg/l) with difference (-76.57%) than the treatment 
with low dose of moringa (124.8±2.48 mg/l) with difference (-75.22 %) as compared to the corresponding 
value of diabetic rats at (p=0.05), (Table1). 
 
Effect of moringa leave extract on serum insulin: 
 
          Diabetic rats showed significant decrease in serum insulin (9.63±0.30, -49.82%) compared to the 
control normal rats (19.16±0.31). The treatment with moringa at both low and high dose to undiabetic rats 
caused insignificant increase of serum insulin (19.5±0.20, 0.56%&19.53±.18, 2.75%) compared to control group 
(19.16±0.31). 
 

The moringa treatment to diabetic rats with high dose caused highly significant increase of insuline 
value (13.74±.38mg/l) with difference (42.67%) than the treatment with low dose of moringa (12.20±.69 mg/l) 
whigh caused a slight increase in insulin value  with difference (30.34%) as compared to the corresponding 
value of diabetic rats at (p=0.05), (Table2). 
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Table (1): Effect of moringa on both low and high doses (200, 400 mg / kg/d) for 30 days on blood glucose value at times 
intervals. 

 
 

Table (2): Effect of moringa on both low and high doses (200,400 mg/kg) for 30 days on serum insulin  
 

.  
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Histological observations 
 
Control  rats (Group I)  
 
          Pancreas is a mixed gland which formed of exocrine and endocrine parts. The exocrine part includes 
the pancreatic acini which secrete pancreatic enzymes, and the endocrine part includes the islets of 
Langerhans which secretes pancreatic hormones (Fig. 3). Pancreatic acini consist of pyramidal cells contain 
basal rounded nuclei. The apical region of each pyramidal cell contains acidophilic granules (zymogenic 
granules), and the basal part is a basophils. The islets of Langerhans are present in clusters and scattered 
between the acini. They are rounded or oval in configuration and appeared faintly stained with H&E. The islets 
received their rich blood supply from the connective tissue elements of the exocrine pancreas (Fig.3).  
 
Undiabetic rats treated with low and high doses of moringa ( Groups II & III) 
 
         The pancreatic acini and islets of undiabetic rats administered with either low (200 mg/kg/d) or high 
dose (400 mg/kg/d ) of moringa for 30 days showed a normal architecture which was almost similar to the 
control ones (Figs. 4 & 5) . 
 
Alloxanized – diabetic rats ( Group IV) 
 
         The diabetic rats illustrated degeneration and vacuolation in the pancreatic islet cells, appearance of 
many necrotic areas and pyknotic nuclei. The acinar cells were seen with a reduction in the zymogenic cells, 
widen of their lumens and dilation of the intercalated duct. The formation of fibers periphery to dilated blood 
vessels and ducts was too seen (Fig. 6).  
 
Diabetic rats treated with low dose of moringa ( Group V) 
 
         Minimized improvement in the pancreatic tissues of diabetic rats treated with low dose of moringa 
was observed.The acinar and islet cells appeared with abnormal shape with irregular architecture and almost 
similar to diabetic form. The dilated blood sinusoid and increment of fibers around the intercalated ducts were 
still seen (Fig. 7). 
 
Diabetic rats treated with high dose of moringa ( Group VI ) 
 
            Many obvious improvements were demonstrated in the pancreatic cells of diabetic rats treated with 
high dose of moringa. The acinar cells restored their normal architecture. The islet cells demonstrated with no 
degeneration with disappearance of the vacuolated cells and reduction of necrotic areas. The noticeable 
reduction of dilated blood sinusoids and ducts were also illustrated (Fig. 8 a,b). 
 
IHC observations 
 
              In the normal control rats group, the insulin secreting cells or β-cells represent the major cell 
population of the islets, occupying mainly the central zone. Positive expression of normal strong 
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immunoreactivity to the insulin secreting β-cells was seen in the form of dark brown granules present in the 
cytoplasm of beta-cells (Fig. 9).  
 
         The alloxanized-diabetic rats group showed the pancreas with a marked reduction in the expression 
of insulin secreting β-cells in the islets of Langerhans (Fig.10).  
 
         The diabetic rats treated with low dose of moringa showed a minimized recovery of few insulin 
secreting cells expression (Fig.11). The diabetic rats treated with high dose of moringa demonstrated an 
increment and recovery in the expression of insulin secreting cells (β-cells) similar to that of the control ones. 
Also, there was an extension & proliferation of insulin secreting β- cells in the islet of Langerhans (Fig.12).  
 

 
 

Fig. 3: A section in pancreas of normal control rat showing the normal appearance of acini (Ac) and islet of langerhans 
(il). H&E, scale bar=6.25 μm 

 
Fig. 4: A section in pancreas of control rat treated with low dose of moringa illustrating the normal appearance of acini 

(Ac) and islet of Langerhans (il). H&E, scale bar=6.25 μm 
 

Fig. 5: A section in pancreas of control rat treated with high dose of moringa detecting the normal  appearance of acini 
(Ac) and islet of Langerhans (il). H&E, scale bar=6.25 μm 

 
 



ISSN: 0975-8585 
 

May – June  2015  RJPBCS   6(3)  Page No. 649 

 
 
Fig. 6: A pancreatic section of an alloxanized -diabetic rat showing disturbance of islet (il) shape with degenerated many 

cells (D), abnormal architecture of acinar cells (Ac), dilated blood vessel (BV) and widen intercalated duct (ID).  H&E, 
scale bar = 6.25 μm 

 
Fig. 7: A section in the pancreas of an alloxanized -diabetic rat treated with low dose of moringa showing degeneration 
of islet cells (il) with necrotic area (double arrow) and with dilated blood sinusoid (bs). Abnormal architecture of many 
acinar cells (Ac), fibrous (F) perphery to intercalated duct (ID) and normal blood vessel (BV) are seen.  H&E, scale bar = 

6.25 μm 
 

Fig. 8a & b: A section of pancreas of an alloxanized -diabetic rat treated with high dose of moringa showing a reduction 
of necrotic areas with a restoration of many islet cells (il) and appearance of normal form of acinar cells (Ac) with no 

fibers around intercalated duct (ID).  H&E, scale bar = 6.25 μm 
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Fig. 9: Pancreatic section of a control rat illustrating the normal expression of insulin secreting β-cells in Langerhans islet 
(arrows). Anti-insulin immunostain, Scale bar = 6.25 μm 

 
Fig. 10: A section of pancreas of an alloxanized -diabetic rat showing a reduction in the expression of insulin secreting β- 

cells in Langerhans islet (arrows). Anti-insulin immunostain, Scale bar = 6.25 μm 
 

Fig 11: A section of a pancreas of an alloxanized -diabetic rat treated with low dose of moringa showing partially 
improvement & a recovery in few cellular distribution of insulin receptor in islet β- cells (arrows).  Anti-insulin 

immunostain, Scale bar = 6.25 μm 
 

Fig. 12: A pancreatic section of an alloxanized -diabetic rat treated with high dose of moringa showing an obvious 
increment and recovery of insulin secreting β- cells (arrows) 

in islet of Langerhans. Anti-insulin immunostain, Scale bar = 6.25 μm 

 
DISCUSSION 

 
            Diabetes is a complex disease and causes numerous cellular damages in different organs (Haligur et 
al., 2012). Alloxan-induced hyperglycaemia has been described as a useful experimental model to study the 
activities of hypoglycemic agents because it selectively destroys the pancreatic ß-cells of rats (Junod et al., 
1969; El-Desouki, 2004; Tuorkey, et al., 2015). A recent study has concluded that the increased level of plasma 
glucose could promote destruction in β-cells of pancreas

 
(El-desouki et al., 2015). 

 
        The present results showed a significant increase in the blood glucose value and a highly significant 
decrease in insulin. The high dose of moringa leave extract (400mg/kg/d for 30days) to the diabetic rats 
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ameliorated the diabetic complications by declined the glucose levels and enhanced again insulin levels 
reflecting a restoration of the pancreatic β-cells activity. In accordance, the hyperglycemic response of 
streptozotocin (STZ) was found to be significantly reduced in animals pretreated with moringa pods extract 
(150&300mg/kg) for 21 days (Gupta et al., 2012). Similarly, Oyedepo et al. (2013) and Soliman (2013) 
postulated that the treatment of diabetic rats with moringa extract (400 mg/ kg) for 28 days was significantly 
decrease blood glucose level. Moreover, many researchers recorded a decrease in insulin level in alloxan- 
diabetic rats (Adewole and Martins, 2006; Gupta et al., 2012; El-Desouki et al., 2015). From this study, it is 
suggested that Moringa oleifera seed extract was able to reverse the inhibition of insulin secretion from the 
pancreatic beta cells and reduced the blood glucose level.  
 
           These changes are a result of inhibition of insulin secretion from the pancreatic beta cells that is 
attributed to the induction of beta cell toxicity (Lenzen, 2008), and possibly through the mechanism of 
induction of free radical species (Szkudelski, 2001) and oxidative stress that impaired insulin secretion in type 2 
diabetes (Robertson, 2006). However, the treatment of diabetic rats with a natural extract of the marine algae 
(Spirulina) (2gm/kg) for three weeks successfully ameliorated the diabetic complications by declined the 
glucose levels and enhanced again insulin levels reflecting a restoration of the immunostain pancreatic β-cells 
activity and caused a significant decrease of the NO levels and increased in the antioxidant SOD and CAT values 
(El-Desouki et al., 2015). 
 
          The histological and IHC observations confirmed the biochemical data in the current study.            The 
pancreatic tissue of diabetic rat demonstrated degeneration and vacuolations in the Langerhan’s islet cells, 
dilation blood sinusoid, widen of the intercalated duct and the formation of fibers periphery to dilated blood 
vessels and ducts. Moreover, the expression of insulin secreting cells (β-cells) by using monoclonal anti insulin 
markedly demonstrated the destruction and evident reduction of β-cells immunoreaction in diabetic rats. 
Treatment with high moringa dose (400 mg/kg/d.) for 30 days restored the pancreas to normal architecture, 
and enhanced the expression of β- cells in the islets of Langerhans, and exerted stronger anti-hyperglycemic 
effects than in moringa low dose of moringa (200 mg/kg/d.) for 30 days) treatment. Similar results have been 
reported by many authors; Marchetti et al. (2010) demonstrated the reduction of islet number and/or 
diminished beta-cell mass/volume in the pancreas of type 2 diabetes and morphological changes in several 
beta-cell organelles. Moreover,  Patel et al. (2014) showed a decrease counting analysis in the number of 
pancreatic β-cells immunostain of obese-hyperglycemic mice that indicated the islets were losing the ability to 
secrete insulin efficiently. 
 
          Ajibola et al. (2014) recorded a significant decrease in the blood glucose level after six hours and also 
after fourteen days of both oral and intraperitoneal treatment of the mild hyperglycemia with 400mg/kg body 
weight of aqueous Moringa oleiferaseed extract.  Also there was a 48.6% and 42.8% decrease in the blood 
glucose level of the mildly hyperglycemic rats on treatment with both oral and intraperitoneal M. oleifera seed 
extracts and a 69.7 % and 89.6% decrease in the blood glucose level of the severely hyperglycemic rats on 
treatment with both oral and intraperitoneal moringa seed extracts respectively. Thus M. oleifera seed extract 
exhibited a hypoglycemic effect on both the mild and severe alloxan induced hyperglycemic rats. 
 
         Similar results were recorded by Bolkent et al. (2005) who reported a decrease in the number of 
immunoreactivity of β-cells in the streptozotocin diabetic rats compared to the control group. They 
demonstrated the immunoreactivity of β-cells of diabetic group was not different from any of the treated 
groups with Aloe vera leaf gel and pulp extracts. Moreover, Abunasef et al. (2014) reported that the control 
rats showed strong immunoreactivity of insulin in beta-cells, and the pancreas of streptozotocin diabetic rats 
saw a marked reduction in immunostain expression of insulin in beta-cells. They illustrated the treatment of 
diabetic rats with high dose of caffeine (100 mg /kg) caused an evident increase in insulin expressing beta-cells 
with normal density more than in 10 & 50 mg /kg of caffeine comparable to diabetic rats.  
 
      The ability of the seed extract of Moringa oleifera to significantly reduce hyperglycemia induced by 
alloxan may be as a result of its phytochemical and micronutrient constituents. A major phytochemical 
constituent of the extract that have been reported is flavonoids, which has been further characterized by 
structure and functional relationships as; flavans, flavanones, flavones, flavanols, flavanonols, cetechins, 
anthocyanidins and isoflavones. Bioflavonoids are well known for their multi-directional biological activities 
including hypoglycemic effects (Szkudelski, 2001). Also the Moringa oleifera contains many powerful 
antioxidant phytochemicals, especially quercetin and kaempferol. Kaempferol has been shown to have 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Patel%20M%5Bauth%5D
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hypoglycemic activities (Fuglie 1999; Luangpiom, 2013). Also, the mechanisms of actions could be either by 
increasing the tissue utilization of glucose (Gray et al., 2000), by Moringa oleifera inhibiting hepatic 
gluconeogenesis or absorption of glucose into the muscles and adipose tissues (Mbikay, 2012; Soliman, 2013; 
Ajibola et al., 2014). 
 

In conclusion, the changes in plasma glucose & insulin values, histopathological and the destruction of 
pancreatic β-cells immunostain of alloxan-diabetic rats were improved and recovery by 400 mg/kg/d more 
than by 200 mg/kg/d. for 30 days, and acts as hypoglycemic effect. 
 
  REFERENCES 

 
[1] Abunasef SK, Amin HA and Abdel-Hamid GA. histological and immunohistochemicalstudy of beta cells 

in streptozotocin diabetic rats treated with caffeine. Folica Histochem. Cytobiol. 2014; 52:42–50 
[2] Adewole SO and Martins EAC. Morphological Changes and Hypoglycemic Effects of Annona Muricata 

Linn. (Annonaceae) Leaf Aqueous Extract on Pancreatic Β-Cells of Streptozotocin-Treated Diabetic 
Rats. African Journal of Biomedical Research, 2006;9; 173 – 187. 

[3] Ahmadi S, Karimian SM, Soutodeh M, and Bahadori M. Histological and immunohistological study of 
pancreatic islet beta cells of diabetic rats treated with oral vanadyle sulphate. Medical Journal of the 
Islamic Republic of Iran. 2002;16(3):1381 

[4] Ajibola M, Eunice O and Stephanie IN.  Effects of Aqueous Extract of Moringa oleifera Seeds on 
Alloxan Induced Hyperglycemia. Basic Sciences of Medicine, 2014;3 (3): 37-42. doi: 
10.5923/j.medicine.20140303.01. 

[5] Alberti, KG and Zimmet PZ.   Definition, diagnosis and classification of diabetes mellitus and its 
complications. Part 1: diagnosis and classification of diabetes mellitus provisional report of a WHO 
consultation. Diabet. Med. 1998;15:539–553. 

[6] Anwar F, Latif S, Ashraf M and Gilani AH. Moringa oleifera: a food plant with multiple medicinal uses. 
Phytother Res., 2006;21: 17–25.  

[7] Anwer R, Khursheed S and Fatma T. Detection of immunoactive insulin in Spirulina. J. Appl. Phycol., 
2012;24: 583–591. 

[8] Babu R and Chaudhuri M. Homewater treatment by direct filtration with natural Coagulant. Journal of 
Water and Health., 2005;3: 27–30.  

[9] Bancroft JD and Gamble M.  Theory and Practice of Histological Techniques, 5
th

 edn Churchill-   
Livingstone, Edinburg, New York, 2002;pp. 116–117 

[10] Bolkent S, et al. Immunohistochemical studies on the effect of Aloe vera on the pancreatic β-cells in 
neonatal streptozotocin-induced type-II diabetic rats. Egyptian Journal of Biology, 2005;7:14-19 

[11] Brăslasu MC, Brăslasu ED, Brădăłan C.  Experimental studies regarding the diabetes mellitus induced 
in white wistar rats. Lucrări Stiinłifice Medicină Veterinară., 2007; 11:109–116. 

[12] Chaudhary RD and Chopra RD. Herbal Drug Industry: A Practical Approach to Industrial 
Pharmacognosy. Eastern Publishers, New Delhi, 1996;pp: 58.   

[13] El-Desouki NI.  Histological, immunohistochemical and ultrastructural studies on the thyroid gland of 
rat under alloxan induced β-cells destruction and the possible curative role of vitamin E. J. Med.Res. 
Inst., 2004;25 (1): 12- 30.    

[14] El-Desouki, NI, Tabl, GA, Abdel –Aziz KK, Salim EI and Nazeeh N.  Improvement in beta-islets of 
Langerhans in alloxan-induced diabetic rats by erythropoietin and spirulina. J. Basic & Applied Zool., 
in press, 2015. 

[15] Finlay JWA. and Dillard RF.  Appropriate calibration curve fitting in ligand binding assays. A.A.P.S. J., 
2007;9 (2): 260-267. 

[16] Fuglie LJ. The Miracle Tree: Moringa oleifera: Natural Nutrition for the Tropics. Church World Service, 
Dakar, pp: 68. Revised in 2001 and published as The Miracle Tree: The Multiple Attributes of Moringa, 
1999;pp: 172. 

[17] Gardner DG  and Dolores (2011). "Chapter17". Greenspan's basic & clinical endocrinology (9th ed.). 
New York: McGraw-Hill Medical. ISBN 0-07-162243-8. 

[18] Giridhari VVA, Malathi D, Geetha K.  Anti Diabetic Property of Drumstick (Moringa oleifera) Leaf 
Tablets. International Journal of Health & Nutrition  2011;2(1): 1-5 

[19] Giugliano D, Ceriello A, Paolisso G. Oxidative stress and diabetic vascular complications. Diabetes Care 
1996;19 (3): 257-267. 

http://en.wikipedia.org/wiki/International_Standard_Book_Number
http://en.wikipedia.org/wiki/Special:BookSources/0-07-162243-8


ISSN: 0975-8585 
 

May – June  2015  RJPBCS   6(3)  Page No. 653 

[20] Gowrishankar R, Kumar M, et al.  Trace element studies on Tinospora cordifolia (Menispermaceae), 
Ocimum sanctum (Lamiaceae), Moringa oleifera (Moringaceae), and Phyllanthus niruri 
(Euphorbiaceae) using PIXE. Biol Trace Elem Res., 2010;133: 357–363.  

[21] Gray AM, Abdel-Wahab YH, Flatt PR (2000).The traditional plant treatment, Sabucus nigra (Elder) 
exhibits insulin like and insulin releasing actions in vitro. Journal of Nutrition.130:15–20. 

[22] Gupta R, Mathur M, et al.  Evaluation of antidiabetic and antioxidant activity of Moringa oleifera in 
experimental diabetes. Journal of Diabetes., 2012;164–171 

[23] Haligur M, Topsakal S, and Ozmen O. Early Degenerative Effects of DiabetesMellitus on Pancreas, 
Liver, and Kidney in Rats: An Immunohistochemical Study. Hindawi Publishing Corporation 
Experimental Diabetes Research Volume 2012, Article ID 120645, 10 pages doi:10.1155/2012/120645. 

[24] Hsu SM, Raine L and Fanger H. Use of Avidin-biotin peroxidase complex (ABC) in immunoperoxidase 
techniques.A comparison between ABC and unlabeled antibody (PAP) procedures. J. Histochem. 
Cytochem., 1981;29: 557-580. 

[25] Junod A, Lambert AE, Stauffacher W, Renold AE . Diabetogenic action of streptozotocin: Relationship 
of dose to metabolic response. J. Clin. Invest. 1969;48:2129-2139. 

[26] Kamanyi A, Djamen D, Nkeh B. 1994: Hypoglycemic properties of the aqueous root 
extractsof Morinda lucida(Rubiaceae) study in the mouse. Phytotherapy Research., 8: 369–371. 

[27] Lakshminarayana R, et al. Determination of major carotenoids in a few Indian leafy vegetables by 
high-performance liquid chromatography. Journal of Agricultural Food  Chemistry., 2005;53: 2838–
2842. 

[28] Lenzen S. the mechanism of Alloxan and streptozocin –induced diabetes. Diabetologia; 2008; 51:261-
26. 

[29] Luangpiom A, Kourjampa W. and Junaimaung T. Anti-hyperglycemic Properties 
ofMoringa oleifera Lam. Aqueous Leaf Extract in Normal and Mildly Diabetic Mice.  British J. 
Pharmacol. Toxicol.,  2013;4 (3): 106-109. 

[30]  Marchetti P, Lupi R, Del GS,  Bugliani M, Marselli L and Boggi, U.  The beta-cell in human type 2 
diabetes. Adv. Exp. Med. Biol., 2010;654: 501-514.  

[31] Mbikay M. Therapeutic Potential of Moringa oleifera Leaves in Chronic Hyperglycemia and 
Dyslipidemia : A Review. Front Pharmacol. 2012;3: 24.   

[32] Oberley LW. Free radicals and diabetes. Free Radical Biology and Medicine 1988; 5:113-124 
[33] Oyedepo TA, Babarinde SO and Ajayeoba TA. Evaluation of Anti-hyperlipidemic Effect of Aqueous 

Leaves Extract of Moringa oleifera in Alloxan Induced Diabetic Rats. International Journal of 
Biochemistry Research& Review 2013;3(3): 162-170 

[34] Patel M, Gleason A, et al.  Non-Invasive Bioluminescence Imaging of β-Cell Function in Obese-
Hyperglycemic [ob/ob] Mice. PLoS One, 2014; 9(9): 1-9; e106693. 

[35] Quisumbing E.  Moringa oleifera Lam, Medicinal plants of the Philippines. Katha Publication Company, 
Inc., 1978; pp: 346-349.  

[36] Rohilla A and Ali S. Alloxan Induced Diabetes: Mechanisms and Effects. International Journal of 
Research in Pharmaceutical and Biomedical Sciences. 2012;3 (2) : 2229-3701 

[37] Ruckmani K, Kavimani S, Anandan R, Jaykar B.  Effect of Moringa oleifera Lam. on paracetomol 
induced hepatotoxicity. Indian Journal of Pharmaceutical Science., 1998;60:33–35.  

[38] Sanchez MDI, Lopez CJ and V˘azquez NJR. (2006). High-performance liquid chromatography method 
to measure α- -tocopherol in leaves, flowers and fresh beans from Moringa oleifera. J 
Chromato., 1105: 111–114.  

[39] Sharifudin SA, et al. Therapeutic potential of Moringa oleifera extracts against acetaminophen-
induced hepatotoxicity in rats. Pharmaceutical Biology, 2013; 51(3): 279–288 © 2013 Informa 
Healthcare USA, Inc. ISSN 1388-0209 print/ISSN 1744-5116 online DOI: 
10.3109/13880209.2012.720993. 

[40] Soliman, GZA. Anti-Diabetic Activity of Dried Moringa Oleifera Leaves in Normal and Streptozotocin 
(Stz)-Induced Diabetic Male Rats. Indian journal of applied research  2013;3 (9 )2249-555X. 

[41] Stanely MP, Menon VP. Antioxidant action of Tinospora cordifolia Root extract in alloxan diabetic rats. 
Phytotheraphy Research 2001;15 (3): 213-218. 

[42] Szkudelski T. The Mechanism of Alloxan and Streptozotocin Action in B Cells ofthe Rat Pancreas 
Physiol Res; 2001;50:536-46. 

[43] Tahiliani P and Kar A.  Role of Moringa oleifera leaf extract in regulation of thyroid hormone status in 
adult male and female rats. Pharmacological Research., 2000; 41:319–323.  

http://link.springer.com/search?facet-author=%22Ramadurai+Gowrishankar%22
http://link.springer.com/search?facet-author=%22Manish+Kumar%22
http://www.ncbi.nlm.nih.gov/pubmed/?term=Marchetti%20P%5BAuthor%5D&cauthor=true&cauthor_uid=20217512
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lupi%20R%5BAuthor%5D&cauthor=true&cauthor_uid=20217512
http://www.ncbi.nlm.nih.gov/pubmed/?term=Del%20Guerra%20S%5BAuthor%5D&cauthor=true&cauthor_uid=20217512
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bugliani%20M%5BAuthor%5D&cauthor=true&cauthor_uid=20217512
http://www.ncbi.nlm.nih.gov/pubmed/?term=Marselli%20L%5BAuthor%5D&cauthor=true&cauthor_uid=20217512
http://www.ncbi.nlm.nih.gov/pubmed/?term=Boggi%20U%5BAuthor%5D&cauthor=true&cauthor_uid=20217512
http://www.ncbi.nlm.nih.gov/pubmed/20217512
http://www.ncbi.nlm.nih.gov/pubmed/?term=Patel%20M%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Gleason%20A%5Bauth%5D


ISSN: 0975-8585 
 

May – June  2015  RJPBCS   6(3)  Page No. 654 

[44] Talaei A
,
 Mohamadi M and Adgi Z

 
.
 
The effect of vitamin D on insulin resistance in patients with type 2 

diabetes. Diabetology & Metabolic Syndrome, 2013; 5:8  doi:10.1186/1758-5996-5-8 
[45] Tuorkey MJ,  El-Desouki NI and Rabab AK.  A pioneer study on the cytoprotective effect of Silymarin 

against diabetes-induced apoptosis in cardiomyocytes in diabetic rats. Biomed. Environ. Sci., 
2015;28(1): 36-43  

[46] Vos T, Flaxman AD, Naghavi M, Lozano R, Michaud C, Ezzati M, Shibuya K, Salomon JA, Abdalla S, 
Aboyans. "Years lived with disability (YLDs) for 1160 sequelae of 289 diseases and injuries 1990–2010: 
a systematic analysis for the Global Burden of Disease Study., Lancet 2012;380 (9859): 2163–96.  

 
 
 


