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ABSTRACT 

Madhumeha is a clinical entity described in Ayurveda under the types of Vataja Prameha. It is caused by the ag-

gravation of Vata, the patient passes excess urine, which is sweet, astringent in taste, slightly turbid and pale in 

colour. Madhumeha can be correlated with an identical disease delineated in modern medical sciences as Diabetes 

Mellitus.  DM has turned out to be the considerable silent killer today within the world. In Ayurveda it is de-

scribed in Vataja Pramehas and can be managed conservatively with Modifications in diet, exercise, medication 

and lifestyle are all important factors in the successful treatment of type 2 diabetes and are assimilated into the 

ancient Indian medicinal practice of Ayurveda. Drugs like Chandraprabha (Curcuma zedoaria), Gudmar 

(Gymnema sylvestre), Asana (Pterocarpus marsupium), Musta (Cyperus rotundus), Shilajit (Purified Bitumen), 

Khadir (Acacia catechu), Vacha (Acorus calamu), Guduchi (Tinospora cordifolia), Jambu (Syzygium cumini) are 

effective in controlling hyperglycemia. This study is consists of a brief classical picture of Madhumeha and Type 

2 Diabetes Mellitus along with its burden on society and classical management. 
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INTRODUCTION 

Prameha has been mentioned that it is a group of dis-

orders in which there is an increased frequency of 

micturition, the volume of urine is also increased, and 

the urine becomes turbid. Acharyas have explained 

that in Madhumeha there is vitiation of Vata Kapha 

Pradhana Tridosha associated with Meda and other 

Dhatus along with Ojas as Dushya which comes out 

of the body through Mutravaha Srotas. A similar dis-

ease has been described in modern medical sciences 

as Diabetes Mellitus.  

Type2 Diabetes Mellitus (DM) refers to a group of 

metabolic disorders characterized by chronic hyper-

glycaemia, polyuria, polydipsia, polyphagia, emacia-

tion, and weakness due to disturbance in carbohy-

drate, fat and protein metabolism associated with a 

relative or absolute deficiency in insulin secretion 

and/or insulin action1. 

Globally approximately 422 million adults are suffer-

ing from Diabetes Mellitus, according to the latest 

2016 data of the World Health Organization. The 

prevalence of Diabetes Mellitus is increasing quickly; 

the previous year of 2013, according to the Interna-

tional Diabetes Federation put the number at 381 mil-

lion people having Diabetes. (The number is project-

ed to be almost double by 2030.2 

Among the several health disorders, diabetes and its 

complications account for a massive hazard to future 

public health resources all over the globe. Ayurvedic 

formulations are used to treat a wide variety of dis-

eases including Type 2 Diabetes Mellitus described 

as Madhumeha in Ayurvedic texts. In Allopathic 

practice, most of the hypoglycemic agents used to 

treat Type2 Diabetes Mellitus and hyperlipidaemia 

are reported to have side effects on long term use. 

Hence, there is the necessity to look for effective and 

safe drugs for these health problems. 

AIM AND OBJECTIVES:  

To review the analytical concept of Prame-

ha/Madhumeha Roga, from different Ayurvedic liter-

ature. 

MATERIAL AND METHOD:  

Material Review of literature is presented hereafter 

thorough study of Ayurvedic classics, journals, inter-

net and the latest research papers published in its con-

text and compiling references from Ayurvedic as well 

as Modern Medical texts and previous research work 

on this subject.  

REVIEW OF LITERATURE:  

The etymology of Prameha: 

The word Prameha consists of two words i.e., Pra 

(Upsarga-Prefix) and Meha.3  

प्रमेह = प्र + ममह 

The word springs from the root "Mih Sechane" by 

adding 'lue' Pratyaya to it. 

मेहमि मिञ्चमि मूत्ररेि ांमि । 

The etymology of Madhumeha: 

The word Madhumeha comprises two words i.e., 

Madhu and Meha. The word Madhu is acquired from 

the root “‗Manyante Visheshena Janati Jana Yasmin”.  

The root ―” Manjane” is applied by Dha Adesha and it 

shows the similarity of urine in taste, colour and ap-

pearance etc. The word Meha was first found in 

Rigveda as Mehanadthanam Karanallium4. 

Madhumeha can be defined as follows. 

िर्व एर् प्रमेह  मूत्र मिम धुरे्य मधुगांध ि म न्य ि् प ररभ मिकी 

मधुमेह ख्य  लभने्त । (Su. Chi. 12/6) 

It is a clinical condition in which the patient voids the 

urine which has similarity with Madhu i.e., Kashaya 

(astringent) and Madhura (sweet) Rasa (taste), 

Rukshatwa (dry) and Madhu (honey) like colour and 

body acquires sweetness is called Madhumeha. 

मधुमेही मधुिमम्। A.H.Ni.10/18) 

कि र्यां मधुरां  रूक्षां क्षौद्रमेहां र्िेद्द बुधः  (A.S.Ni.10/3) 

क्षौद्र रिर्र्व क्षौद्रमेही । (Su.Ni.6/14) 

Aetiology5 

आस्य िुखां स्वप्निुखां िधीमि ग्र म्यौिक िूपरि ः  पर्य ांमि| 

िर् न्नप िां गुडरै्कृिां च प्रमेहहेिुः  कफकृच्च िर्वम्|| (Ch. 

Chi. 6/4) 

Asyasukham - Comfortable seating (luxury, sedentary 

lifestyle, lack of physical activities and exercise), 

Svapnasukham - comforts of sleeping, excess sleep-

ing, Dadhini-eating curd in excess, Gramyauda-

kanupa rasaah- meat of domestic, aquatic and 

marshy land animals, Excessive intake of milk prod-

ucts, Navannapaanam—foods made of freshly har-
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vested grains & freshly prepared alcoholic drinks, 

Gudavaikritam- jaggery preparations or sweets, 

Kaphakrut Cha Sarvam - All diet and sedentary life-

style activities which increase Kapha Sahaja (inherited 

factor)6 

Samprapti (Pathogenesis):  

Madhumeha can originate in two ways  

1. Avaranjanya (By the obstruction of Vata caused 

by Doshas covering it)  

2. Dhatukshayajanya (Depletion in body tissues 

causes aggravation of Vata)  

In Avaranjanya Madhumeha the vitiated Kapha 

Dosha and Meda Dhatu (Fat tissue) obstruct the pas-

sage of Vata Dosha. In the process of manifestation 

of Madhumeha, the obstructed Vata is vitiated again 

and carries Oja to Basti (Urinary Bladder). 

Dhatukshayajanya Madhumeha (Diabetes caused by 

depletion in body tissues causes aggravation of Vata) 

manifests as a thin and asthenic individual due to loss 

of Oja. All this is Ojakshaya meaning an imbalance 

in Oja7 

Vitiating factors involved in pathogenesis: 

कफः  िमपत्तः  पर्िश्च िोि  मेिोऽस्रशुक्र मु्बर्ि लिीक ः | 

मज्ज  रिौजः  मपमशिां च िूष् ः  [१] प्रमेमहर् ां, मर्ांशमिरेर् 

मेह ः || (Ch. Chi 6/8) 

Doshas (Kapha, Pitta and Vata) 

and Dushyas like Medas (fat tissue), Rakta (blood 

tissue), Shukra (semen), Ambu (body flu-

id), Vasa (muscle fat), Lasika (lymph), Majja (bone 

marrow tissue), Rasa, Ojas (immuni-

ty) and Mamsa (muscle tissue) are responsible for the 

causation of Prameha which is of twenty types.8  

According to the Ayurveda, in the potency of the fea-

ture of aetiology, Dosha (innate pathogenic factors) 

and Dushyas (substratum of pathology), the response 

occurs in the form of non-manifestation or otherwise 

of the disorders. When these three factors do not 

combine or if combined after a long time or in a 

weakened state, the disorder will not be there, or it 

will manifest lately or can be manifest in a mild form 

or without of the symptoms.9 

Risk factors 

1. Family history 

2. Obesity (BMI > 27kg/ m2) 

3. Age > 45 years 

4. Hypertension (B.P. > 140/ 90 mm of Hg) 

5. HDL < 35mg/ dl and/ or triglycerides levels > 

250mg/ dl 

6. Habitual physical inactivity 

 

Classification  

Table 1: Classification of Prameha- 

S. No. Classification Types 

1 Etiological (Sh.Ci.11/3)10 a) Sahaja or Kulaja (Hereditary) 

b) Apathyanimittaja (Acquired) 

2 Clinicopathological (Doshik) (A.H.Ni.10/1)11 a) Kaphaj - 10 types 

b) Pittaj - 6 subtypes 

c) Vataj - 4 subtypes 

3 Constitutional a) Sthula or Balvana (Obese Type2DM) 

b) Krisha or Daurbalya (Asthenic Type1DM) 

4 

. 

Prognostic a) Sadhya (Curable) 

b) Yaapya (Pallable) 

c) Aasadhya (Incurable) 

 

Premonitory signs and symptoms 

से्विोऽङ्गगन्धः  मशमिल ङ्गि  च शय्य ििस्वप्निुखे रमिश्च| 

हृने्नत्रमजह्व श्रर्र्ोपिेहो घि ङ्गि  केशिख मिरृ्द्धः || 

शीिमप्रर्यत्वां गलि लुशोिो म धुर्यवम से्य करप िि हः | 

भमर्ष्िो मेहगिस्य रूपां मूते्रऽमभध र्द्न्त मपपीमलक श्च||  

(Ch. Chi 6/13-14) 
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Excessive Sweating, foul odour from body, flabbi-

ness of the body, liking for constantly lying on the 

bed, sitting, sleeping and leading an easy life, a feel-

ing as if the cardiac region is covered with immateri-

al, execration from eyes, tongue and ears, plumpness 

of the body, excessively growing hair and nails, lik-

ing for cold things, dryness of throat and palate, 

sweet taste in the mouth, burning sensation in hands 

and legs and attraction of ants towards the urine- 

these are the Purvaroop (premonitory signs and 

symptoms) of Prameha.12,13 

Clinical Features 

Avila prabhuta mutra14- Excessive passage of turbid 

urine. 

1. Increased frequency of urine (Polyuria) 

2. Increased appetite (Polyphagia) 

3. Excessive thirst (Polydypsia) 

4. Turbidity in urine 

5. Debility/ tiredness 

6. Weight loss 

7. non-healing ulcer 

8. Visual disturbances 

9. Inflammation of glans penis 

In elderly patients with diabetes, the presentation of 

symptoms may be significantly different from the 

classic triad of polyphagia, polyuria, and polydipsia 

and weight loss. They may present with anorexia, 

failure to thrive, loss of motivation, fatigue, anorexia, 

failure to thrive, loss of motivation and difficulty in 

concentration. 

Complications 

The following complications may occur in the later 

stage of Diabetes mellitus: 

1. Burning sensation over palmar and plantar region 

(Diabetic neuropathy)  

2. Boils and carbuncles 

3. Gangrene 

4. General debility 

5. Retinopathy 

6. Renal tissue damage (nephropathy) 

7. cardiovascular diseases 

Investigations 

Disease-Specific 

i. Measurement of the plasma glucose level 

a. Random blood sugar (RBS) 

b. Fasting blood sugar (FBS) 

c. Postprandial blood sugar (PPBS) 

ii. Urine routine and microscopic 

iii. Glycosylated haemoglobin (HbA1c) 

iv. Lipid Profile 

Other related Investigations 

i. Blood urea and serum creatinine 

ii. E.C.G. 

iii. Fundus examination 

iv. Serum electrolytes 

Diagnostic Criteria for the Diagnosis of Diabetes 

Mellitus15:-  

1. Fasting: -  

• Normal- < 110 mg/dl 

• Impaired fasting glucose level > 110 and < 126 

mg/dl  

• Diabetes mellitus- ≥ 126 mg/dl  

2. Random plasma glucose level > 200 mg/dl (or) 

3. Two hours prandial glucose level > 200 mg/dl 

• Normal- < 140 mg/dl  

• Impaired glucose tolerance level- > 140 and < 200 

mg/dl  

• Diabetes mellitus- > 200 mg/dl with symptom 

The diagnosis is made by collaborating symptoms 

and plasma glucose levels 

Management approaches 

Prevention of Prameha 

रै्यहेिुमभरे्य प्रभर्द्न्त मेह से्तिु प्रमेहेिु ि िे मििेव् ः | 

हेिोरिेर्  मर्महि  र्यिैर् ज िस्य रोगस्य भरे्द्च्चमकत्स || 

(Ch-Chi: 6/53) 

The causative factors responsible for the manifesta-

tion of different types of Prameha should be avoided. 

The already described causative factors can be avoid-

ed during the treatment of those diseases (even after 

their manifestation). 

A. Some Preventive Methods 

1. Usage of Yava (barley), Mudga (green gram), 

pumpkin, cucumber, old rice, bitter gourd, drum-

stick, Methi (fenugreek), Patola (snake gourd), 

Bimbi, watermelon, buttermilk, Triphala etc. is 

beneficial as preventive measures for diabetic 

Mellitus patients. 

2. Dinacharya (daily regimen) and Ritucarya (sea-

sonal regimen) 
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3. Control in Carbohydrates intake. 

4. Daily Exercise (Brisk walking, swimming etc- 30 

minutes for 4-5 days/week.) 

5. Regular consumption of Rasayana drugs (Ama-

laki rasayana etc.) 

6. Restriction in intake of sugar/ sugar products, 

dairy products and fried food. 

7. Restriction in the intake of different types of 

wine, cakes, excess use of oil, clarified butter, 

milk, sugarcane products and the meat of domes-

tic and aquatic animals 

8. Avoidance sleep during daytime. 

b. medical management 

Line of treatment: 

1. Nidana parivarjana (Avoidance of causative fac-

tors) – Avoidance of fat, carbohydrate, sugar, tubers, 

sweets, dairy products, soft drinks, fried foods and 

sweet fruits like mango, banana, custard apple and 

date. 

2. Specific Therapies 

 Chikitsa Sutra:  

स्िूलः  प्रमेही बलर् मिहैकः  कृशस्तिैकः  पररिुबवलश्च । 

िांबृहर्ां ित्र कृशस्य क रं्य िांशोधिां िोिर्ल मधकस्य ॥ (Ch. 

Chi. 6/15)16. 

If a diabetic patient is having obesity, then 

Samshodhana chikitsa (bio-purification therapies) 

like- Vamana (emesis), Virechana (purgation) and 

Basti (enema) are to be performed after proper as-

sessment of the patient. If a diabetic patient is lean 

and thin, then only Shamana chikitsa (Palliative ther-

apy) should be recommended. 

िांशोधिोले्लखिलङ्घि मि क ले प्ररु्यक्त मि कफप्रमेह ि्| 

जर्यद्न्त मपत्तप्रभर् ि् मर्रेकः  िन्तपवर्ः  िांशमिो मर्मधश्च|| 

Purificatory/cleansing therapies including specifically 

Ullekhan or Vaman (emesis) and Langhan (fasting 

therapies) are administered at the appropriate time, to 

cure Kaphaja types of Prameha. Similarly, Virechan 

(purgation), Santarpana (nourishing therapy) and 

alleviation therapies should be administered to treat 

Pittaja types of Prameha.17 

Drug therapies - In Ayurveda, mostly drugs indicat-

ed in diabetes mellitus regulate the glycaemic index 

by their action on beta-cell of pancreas thus improv-

ing insulin production/increasing insulin sensitivity. 

The following drugs/ formulations are useful to con-

trol type II diabetes mellitus which can be correlated 

with Madhumeha as described earlier. In type I dia-

betes mellitus, these drugs can be used as supportive 

therapy in addition to conventional insulin therapy to 

prevent long term complications. 

 

Pacification Treatment 

Type Medicine Dose Time 

Kapha dominant 1. Juice of Bilva leaves 10-20 ml Between two meals, two times 

2. Juice of nimba leaves 10-20 ml Between two meals, two times 

3. Shilajatu rasayana 250-500 mg Between two meals, two times 

4. Chandraprabha 250-500 mg Between two meals, two times 

5. Lodhrasava 10-20 ml Between two meals, two times 

6. Asanadi kwatha 10-20 ml Between two meals, two times 

Pitta dominant 1. Shatavryadi decoction 20-40 ml Between two meals, two times 

2. Jambavasava 10-20 ml Between two meals, two times 

3. Vasanta kusumakar rasa 60-120 mg Between two meals, two times 

Vata dominant 1. Trivanga bhasma 120-500 mg Between two meals, two times 

2. Vasanta kusumakar rasa 60-120 mg Between two meals, two times 

  

Various Shamanyoga which can be used in treat-

ment of Madhumeha: 

1. Dravya yoga- Salsaradi Nyagrodhadi 

2. Swarasa- Bilavapatra. Guduchi, Satavari, Harid-

ra, Amalaki 

3. Choorna- Mammajak, Nimba, Jambu Beeja, Eladi 

Nyagrodhadya. Amalaki, Haridra 

4. Kwatha- Phalatrikadi, Asanadi, Mustadi, 

Triphaladi. Vidangadi (Y.R.) 

5. Gutika- Chandraprabha, Gokshuradi guggulu. 
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6. Avaleha- Bangavaleha, Salaradhi. Kushavaleha. 

7. Paka- Puga paka, Aswagandha pak (Y.R.) 

8. Ghrita- Dhana Vata r. Trikantakadhya, Mahadadi 

madya.  

9. Asava-arishta- Lodhrasava. Dantyasava, Jamb-

vasa Loharista, Devadarvyarist. 

10. Rasaaushadhi- Shilajit, Trivanga, Swarnamak-

shika, Vasantkusumakar, Indravati, Bhrihat-

bangeshwarrasa. Chandrakalarasa, Prame-

hagajakeshari, Pramehantak. 

Pathya Ahara Dravyas 

• Shooka Dhanya [Grains]: Shashtika, Shali, Yava, 

Godhuma, Kodrava, Shyamak, these must not be 

newly harvested. 

• Shami Dhanya [Pulses]: Chanaka, Adhaki, Ku-

lattha, Mudga. 

• Shaka [Vegetables]: Fresh herbs described under 

Tikta-varga and Kashaya- Varga18 

• Mamsa [Non-Veg]: Jangala mamsa which is 

Laghu in nature e.g., Mriga, Dvija Mamsa which is 

Jangala in origin, Vishkira and Pratuda Mamsa19. 

These Mamsa must be Shulya i.e., roasted with the 

help of Shulya [Tandoor]. Mamsa of Kapota, 

Shash, Tittir, Lava, Bahir, Bhringraj, Vartak, Shuk 

etc. 

• Taila [Oils]: Nikumbha, Ingudi, Sarshapa, Atasi- 

to prepare different food preparations. 

• Pana [Drinks]: Sarodaka, Kushodaka, Madhuda-

ka, Triphala Rasa, Sidhu, Sura, properly prepared 

Madhvika which is having premium quality and 

has fermented for a long time20. 

Apathya Ahara Dravyas: 

A diet that is responsible for the genesis of Prameha 

can be listed under Apathya Ahara. 

• Shooka Dhanya [Grains]: Hayanaka, Chinaka, 

Yavaka, Naishadha, Itkata, Mukunda, Pramodaka, 

Sugandhaka. Freshly harvested grains. 

• Shami Dhanya [Pulses]: Harenu, Masha- must 

not be freshly harvested and must not be taken 

with ghee. 

• Mamsa [Non-Veg]: Gramya Mamsa, Anupa 

Mamsa, Audaka Mamsa. 

• Milk preparations: Payasa, Ksheera, Manaka 

and Dadhi.  

• Alcoholic preparations: Recently prepared 

Madya and other drinks which are sweets. 

• Others: Tila, Palala, Pishtanna, Krishara, Vilepi, 

Kushmanda, Ikshu and Ikshuvikara, Shaka which 

are not mentioned in Pathya group.  

3. Yogic practices: Certain yogic postures are be-

lieved to stimulate the pancreas and improve its func-

tion. Some yogic practices are effective in Diabetes 

mellitus; still, these yogic postures should be per-

formed only under the guidance of a qualified yoga 

therapist. The duration of each yoga should be decid-

ed by the Yoga therapist. 

1. Katiichakrasana, Tadasana, Pavanamuktasana, 

Gomukhasana, Shalabhasana, Vakrasana, Shashan-

kasana, Dhanurasana, Mayur! sana, Pash-

chimottanasana, ushtrasana etc 

2. Bhastrika, Bhramari, Suryabhedana pranaama. 

3. Kunjala, shankhakha prakshalana, Vastra dhauti 

4. Rasayana Chikitsa: 

Acharya Sushruta and Vagbhata has described Shila-

jita Prayoga for Madhumeha as a Rasayana 

Chikitsa21. Acharya Sushruta in addition to Shilajita 

has also described "Swarna- makshika Prayoga' in 

Madhumeha22. According to Vaghbhata, it is a very 

potent drug and has rejuvenating power which gives 

better results even in those Madhumehi patients who 

are labelled as incurable23. 

5. Counselling24 - Advice the patient to 

1. Do physical activity at least 30 - 60 minutes for 4-5 

days per week. 

2. Increase the use of barley, wheat, Mudga and 

roasted chana (Bengal gram) in the diet 

3. Control the use of sugar, potato, rice, milk, milk 

products and oily foods 

4. Take care of personal hygiene especially of feet 

and hand 

5. Avoid any kind of injury and if occur then imme-

diately consult in case of injuries/ skin infections 

6. Avoid the consumption of tobacco and liquor in 

any form. 

7. Restrict or inhibit sweet intake. 

8. Regular medical checkup and blood glucose level 

monitoring. 
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a. Do Glycosylated haemoglobin (HbA1c) test thrice 

in a year 

b. Eye examination annually 

c. Foot examination twice in a year/ daily by the pa-

tient 

d. Renal function screening yearly 

e. Blood pressure quarterly 

f. Lipid profile annually 

g. Cardiac check-up once annually 

Indications for referral: 

a. Renal failure, severe infections 

b. Associated with complications (diabetic foot, cor-

onary artery disease, diabetic nephropathy, diabetic 

neuropathy, diabetic retinopathy etc.) and non-

response to medication 

 

DISCUSSION 

Madhumeha is a type of Vataj Prameha which is a 

disease of Mutravaha Srotasa having Kapha domi-

nancy which can be correlated with diabetes mellitus. 

Diabetes is not a new disease. It has gained gigantic 

disgrace in recent times because of increases in the 

prevalence of a sedentary lifestyle and obesity. 

Madhumeha can be prevented through lifestyle modi-

fication, diet control, and control of overweight and 

obesity. 

The specially prepared Ayurvedic diet and lifestyle 

plan in the present study have all the potential to 

maintain the glycaemic index of Madhumeha (DM) 

patients. Cases of Diabetes Mellitus is increasing rap-

idly, because of increases in the prevalence of a seden-

tary lifestyle and obesity. Through appropriate use of 

Ayurvedic preventive measures such as Aharavidhi, 

Dincharya, Ritucharya and therapeutic measures 

Madhumeha (Diabetes Mellitus) can be prevented. The 

appropriate approach of diet, daily regimen, exercise, and 

medication can be well managed by Ayurveda. 

  

CONCLUSION  

Madhumeha (Diabetes Mellitus) can be managed 

conservatively with modifications in diet, exercise, 

medication, and lifestyle. These are all important fac-

tors in the victorious treatment of type 2 Diabetes and 

are assimilated into the ancient Indian medicinal 

practice of Ayurveda. A similar disease has been de-

scribed in modern medical sciences as Diabetes 

Mellitus. Which has been turned out to be the consid-

erable silent killer today within the world. In Ayur-

veda so many drugs have been mentioned which are 

found useful in the treatment of Diabetes. Recent re-

search in Ayurveda has also proved the efficacy of 

various herbal and herbal drugs in Diabetes. Which 

are quite safe for long term use, but these drugs are 

effective only in mild to moderate diabetics that too 

become ineffective on long term use. To treat a 

Madhumeha Patient, a physician must have complete 

knowledge of different aspects of Madhumeha like 

Nidana, Roopa, Poorvaroopa, Samprapti, and several 

Chikitsa Yoga, Sadhyaasadhyta, Arishtalakshan etc. 

from all Samithas, Nighantu, and other literature. 
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