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Tea, extracts, solutions, and other preparations from plants with a putative
antihyperglycemic effect have a worldwide utilization in the treatment of
diabetes (1). Among them, the tea prepared from leaves of jambolan [Syzygium
jambos (L.) Alst or Syzyguium cumini (L.) Skeels] is largely used in our city (2)
and elsewhere (3). We demonstrated that the tea and extracts from different
parts of the plant had no effect in normal rats (4), rats with streptozotocin-
induced diabetes (5), and normal volunteers (6). An antihy perglycemic effect in
patients with diabetes, however, could not be ruled out, since its mechanism of
action could depend on specific abnormalities of diabetes in humans.

In this double-blind, double-dummy clinical trial, we randomized patients with
type 2 diabetes to receive a tea prepared from leaves of Syzygium cumini (two
grams per liter of water, taken as water substitute) plus placebo tablets, placebo
tea (prepared with dried leaves of Imperata braziliensis Trinius) plus glyburide
tablets (5 mg twice a day), or placebo tea plus placebo tablets.

Fasting blood glucose levels decreased significantly in participants treated with
glyburide and did not change in those treated with the Syzygium cumini tea and
in the participants who received placebos from tea and glyburide (Table 1). BMI,
creatinine, y-glutamyl transferase, alkaline phosfatase, SGOT, SGPT, 24-h
glicosuria, 24-h proteinuria, triglycerides, and total, LDL, and HDL cholesterol
did not vary significantly among the groups.

With this clinical trial, we have completed a cycle of experiments showing that
the tea and extracts prepared from leaves of Syzygium cumini are
pharmacologically inert. Patients and physicians should not rely on the putative
antihyperglycemic effect of this tea, and perhaps of other folk medicines, that
pretend to have such an effect. The investigation of plants with potential clinical
utility could start with a clinical trial testing the effect of folk preparations in
order to isolate the active principles of those products that show
pharmacological activity in this model.

View this table: Table 1—

In thiswindow In a new window .
Fasting blood glucose levels

in participants treated with
Syzygium cumini tea, glyburide, and placebos from tea and glyburide

Acknowledgments

This work was supported in part by grants from CNPq and FAPERGS, Brazil.

Footnotes

DIABETES CARE

References




Rahman All 7aman K- Medirinal nlante with hvnnnlveremic activity_ J
Ethnopharmacol 26:1-55,1989 CrossRef Medline

Teiveira CC Fiiche FN RIntta RM Cnsta AP Miicenicrh NG Rannnietat GG:
Plante emnlnved in the treatment nfdiahetecs mellitiie: racilte nfan
athnnnharmacological survey in Porto Alegre, Brazil. Fitoterapia 63:320—
322,1992

Haddad PS Nennt M Cherrah Y- llee nfantidiahetic nlante in Mnrnrrg and
Québec (Letter). Diabetes Care 24:608—-609, 2001 FREE Full Text
Teiveira OC Kniinik 1 Pareira M\/ Fiiche FD: The affart nftea nrenared
fram leavec nf“iamhnlan” (Quzvainim ciimini) nn the hlnnd nliirnee levels of
narmal rate: an evnlaratarv ctiidv In Praoceadinne nf the Rrazilian-Sinn
Svmnancinm nn Chemistrv and Pharmacology of Natural Products. Rio de
Janeiro, Brazil, 1989, p. 191

Teixeira CC Pintn | P Keacler FHP Kniinik | Pintn CP Gastaldn G1 Fuchs
FD: The effect nf Suavzitim ciimini (1 ) Skeels nn nnst-nrandial hlnnd
aliicage levels in nan-diahetic rats and rats with strentnzntocin-indijced
diabetes mellitus. J Ethnopharmacol 56:209-213,1997 Medline
Teixeira CC Fiichs FD Rlatta RM Kniinik 1 Delaadn I Nlettn M Ferreira F|
Cnsta AP Miiscsnich DG Rananetat GG Gastaldn G- Fffect nf tea nrengred
fram leavec nf Qvzvainim iamhnc nn aliicnce tnlerance in nondiahetes

subjects (Letter). Diabetes Care 13:907-908, 1990 cCrossRef Medline



