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ABSTRACT

Seventy clinically healthy white New Zealand rabbits divided into 4 main groups to evaluate
the antidiabetic activity of glimepiride (amaryl) and propolis. Ten rabbits (gp.l) were used as
negative control and untreated.The remaining sixty rabbits JJP injected with alloxan (50 mg I kg
b.wt) freshly dissolved in sterile saline (50 mg/ml) and injected (UV) with 10 ml of glucose 5%
and supplied with 10% glucose in the drinking water for the first 24 h after the alloxan injection
then after one week till induction of diabetes ,the diabetic rabbits were divided into 3 groups
.Gp.(2) was kept without treatment allover the experimental period (+ ve control);Gp.(3) was
treated with amaryl at a dose of (0.018 mglkg b. wt daily for 2 months) orally. Gp.(4) was
treated with propolis at a dose of (53.3 mglkg b. wt daily for 2 months) orally.5 animals from
each groups were slaughtered after one and two months Blood samples were collected into
clean, dry, sterile and left to clot and serum was separated by centrifugation at 3000 rpm for 15
min.The obtained serum was used for determination of diabetic markers, lipid peroxidation
(MDA) and antioxidant enzymes (CAT and SOD). Pancreas from all groups was collected after
the I st and 2nd months of treatment for histopathological examination.The results revealed the
antihyperglycemic and antioxidant effect of amaryl and propolis on alloxan-induced diabetic
rabbits. Both amaryl and propolis led to improvement of diabetic markers (blood glucose, serum
fructosamine and insulin),in addition to significant increase of antioxidant enzymes activities
(serum Catalase and Superoxide dismutase) and significant reduction in Malondialdehyde.

INTRODUCTION

Diabetes mellitus is a complex syndrome
characterized primarily by the imbalance in
blood glucose leading to hyperglycemia and a
series of secondary complications caused by lack
of insulin (1). Abnormalities in lipid profile are
one of the most common complications in
diabetes mellitus, which is found in about 40%
of diabetics. Diabetes induction causes an
increase in the cholesterol, triglycerides, LDL
and VLDL.The elevation of serum lipids is
usually represents the risk factor for coronary
heart disease (2). Inspite of the presence of
hypoglycemic agents in the pharmaceutical
market (insulin, sulphonylureas, biguanides and
thiazolidinediones) (3), diabetes and its related
complications continue to be a major medical
problem. However search for new antidiabetic
drugs continues.

Sulphonylureas have represented the
backbone of non insulin dependant diabetes
mellitus (NIDDM) therapy for more than 30

years. The insulinotrophic effect of
sulphonylurea is augmented by glucose and they
apparently increase beta cell sensitivity to
glucose and non-glucose stimuli. Glimepiride
has been developed for glycemic control in
diabetic patients and represents the third
generation sulphonylurea. It effectively inhibits
the development of oxidative stress in diabetes
by possessing a potent extrapancreatic effect on
glucose metabolism and may directly stimulate
glucose transport activity through phospholipid
signaling pathway (4).

Remedies from medicinal plants are used
with success to treat diabetes, because of their
perceived effectiveness, minimal side effects in
clinical experience and relatively low costs (5).
Most of these plants have been found to contain
substances like glycosides, alkaloids, terpenoids,
and flavonoids that are frequently implicated as
having antidiabetic effects. Plant drugs and
herbal formulation are frequently considered to
be less toxic and free from side effects than


















