
Vol 7, Issue 5, 2014 ISSN - 0974-2441

ANTIDIABETIC ACTIVITY OF CLERODENDRUM SERRATUM (L.) MOON LEAVES IN 
STREPTOZOTOCIN-INDUCED DIABETIC RATS

MIHIR K KAR1*, TRUPTI R SWAIN2, SAGAR K MISHRA1

1University Department of Pharmaceutical Sciences, Utkal University, Vani Vihar, Bhubaneswar - 751 004, Odisha, India. 2Department of 
Pharmacology, Shri Ramachandra Bhanj Medical College, Cuttack - 753 007, Odisha, India. Email: mihirkar@gmail.com

Received: 27 June 2014, Revised and Accepted: 19 September 2014

ABSTRACT

Objective: The present study has been undertaken to evaluate the antidiabetic activity of Clerodendrum serratum leaves.

Methods: The fresh leaves were collected from Khandagiri hills of Khurda district in the state of Odisha, India and extracted successively with n-hexane, 
methanol, and water. The effect of extracts at the dose level of 400 mg/kg body weight was studied in normal, glucose-loaded, and streptozotocin 
(STZ)-induced diabetic rats along with glucose utilization potential in rat hemi-diaphragm.

Results: The test extracts showed a significant reduction of blood glucose level in normal, glucose-loaded, and STZ-induced diabetic rats and also 
exhibited better glucose utilization by isolated rat hemi-diaphragm. Methanol extract demonstrated maximum blood glucose lowering potential as 
compared to other extracts.

Conclusion: The leaf of C. serratum (L.) Moon is endowed with blood sugar lowering potential in both normal and diabetic rats.
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INTRODUCTION

Diabetes mellitus (DM) is a heterogeneous metabolic disorder 
characterized by hyperglycemia with derangement of carbohydrate, 
lipid and protein metabolisms resulting from defective insulin 
secretion, insulin action, or both. Insulin deficiency and/or insulin 
resistance is associated with the pathogenesis of diabetic dyslipidemia 
and micro/macrovascular complications [1]. DM is a common health 
problem worldwide, and the prevalence of this disease is rapidly 
increasing, the number of people with diagnosed diabetes is projected 
to increase by 165% from the year 2000 to 2050. The vast majority 
of these cases will be of Type 2 DM (non-insulin-dependent DM) [2]. 
In  spite of the availability of various anti-hyperglycemic agents, 
diabetes and its secondary complications continue to be a major 
problem in the world population. Medicinal plants and their bioactive 
constituents are used for the treatment of diabetes throughout the 
world and popular as nutraceutical. Many indigenous medicinal plants 
have been found to be useful to successfully manage diabetes  [3,4]. 
The synthetic drugs are either too expensive or have undesirable 
side effects or contraindications [5]. Therefore, the search for more 
effective and safer hypoglycemic agents has continued to be an area 
of active research [6].

Clerodendrum serratum Linn. belongs to family Verbenaceae is a shrub 
widely distributed in tropical and subtropical regions of the world. It 
is commonly known as Blue Glory (English), Bharangi (Sanskrit) and 
Chinds in the state of Odisha, India. Ethno-medicinal importance of the 
plant has been reported in various indigenous systems of medicines 
such as Ayurveda, Siddha, and Unani for the treatment of various 
life-threatening diseases [7]. Leaves of C. serratum have been used 
as traditional medicine for treatment of cancer [8], malaria, stomach 
upset, labor pain [9], high fever, cough [10], etc. The root is used for 
treatment of rheumatism [11], dropsy [12], typhoid [13], asthma [14]. 
The methanol extract of C. serratum leaves exhibited antioxidant, 
antiangiogenic, and vasorelaxant activities [15]. The ethanol extract 
of C. serratum roots showed hepatoprotective [16], antibacterial [17] 
and antiasthmatic activity [18]. Different species of Clerodendrum like 
C. viscosum, C. phlomoides, C. capitatum, C. inerme, C. multiforum, and 

C. philippinum are reported to have antidiabetic property [19-24]. The 
present study has been undertaken to evaluate the antidiabetic activity 
of C. serratum leaves.

METHODS

Chemicals
Streptozotocin (STZ) and glibenclamide were procured from SIGMA-
Aldrich, Mumbai. All other chemicals and reagents used were of 
analytical grade.

Plant material and extraction
The fresh plant parts (leaves) were collected during the month of 
September, 2010 from Kuruan village of Jajpur district in the state of 
Odisha, India. The taxonomic identity of the plant was confirmed by 
Dr.  K. B. Satapathy, P.G. Department of Botany, Utkal University and 
the voucher specimen (SVN-535) was deposited at the departmental 
herbarium. The collected leaves were washed under running tap water 
to remove the surface pollutants. The plant material was air dried under 
shade. The dried sample was powdered and extracted successively 
with n-hexane, methanol, and water using Soxhlet apparatus. Finally, 
the extracts were concentrated by evaporating the solvent using rotary 
evaporator and kept inside the desiccator for further studies. The yield 
of n-hexane, methanol, and aqueous extracts were 4.16%, 14.82%, and 
21.67% w/w, respectively.

Preliminary phytochemical analysis of extracts
Qualitative chemical tests were carried out in order to identify the 
phytoconstituents present in various extracts [25].

Animals
Healthy adult Wistar albino rats of either sex (150-200 g body weight) 
from animal house of School of Pharmaceutical Sciences (SPS), S‘O’A 
University, Bhubaneswar were used for the study. Rats were housed 
in polypropylene cages with standard environmental condition 
(temperature 25±2°C, relative humidity 55±10% and 12:12 light: Dark 
cycle). They were fed on a standard pellet diet and water ad libitum. The 
experimental protocol was approved by the Institutional Animal Ethics 
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Committee vide proposal No.  23/11, dated 24/01/2012 of SPS, S‘O’A 
University, Bhubaneswar bearing Registration No. 1171/c/08/CPCSEA.

Acute oral toxicity study
Healthy adult female Wistar albino rats starved overnight were divided 
into eight groups, each consisting four rats and were orally fed with 
the test extracts in increasing dose levels of 500, 1000, 2000, and 
4000  mg/kg body weight. The acute toxicity study was carried out 
according to OECD guidelines 425. The rats were observed continuously 
for 2 hr under the following profiles [26]:
I.	 Behavioral profile: Alertness, restlessness, irritability, and fearfulness
II.	 Neurological profile: Spontaneous activities, reactivity, touch 

response, pain response, and gait
III.	 Autonomic profile: Defecation and urination.

After a period of 24 hr, 72 hr and 14 days, the rats were observed for 
any lethality or death.

Induction of diabetes
Experimental diabetes was induced by single intra-peritoneal injection 
of 55 mg/kg of STZ, freshly dissolved in cold citrate buffer, pH 4.5. After 
5 days of STZ injection, rats with fasting blood glucose above 250 mg/dl 
were considered as diabetic and included in the study [27].

Effect of extracts on normoglycemic rats
The effect of extracts on blood glucose level was studied in normal 
rats  [28]. The rats were divided into five groups of six rats each and 
fasted for 12 hr with free access of water. The treatments were made 
orally as: Group I: Solvent control (Tween 40 + distilled water); Group II: 
Glibenclamide (2.5 mg/kg); Group III: n-hexane extract (400 mg/kg); 
Group  IV: Methanol extract (400  mg/kg); Group  V: Aqueous extract 
(400  mg/kg). The blood glucose level was estimated using gluco-
monitor (Contour TS, Bayer HealthCare Limited) by puncturing the tail 
vein at 0, 1, 2, 4, 6, 8, and 10 hr following the treatment.

Effect of extracts on glucose loaded hyperglycemic rats
The rats were ingested with glucose (2  g/kg) in distilled water, 
30 minutes following the administration of the test substances by gastric 
intubation. The treatments were made orally as: Group I: Solvent control 
(Tween 40 + distilled water); Group  II: Glibenclamide (2.5  mg/kg); 
Group  III: n-hexane extract (400  mg/kg); Group  IV: Methanol extract 
(400 mg/kg); Group V: Aqueous extract (400 mg/kg). The blood glucose 
level was measured at 1, 2, and 4 hr following the administration of test 
substances.

Effect of extracts on STZ induced diabetic rats
The effect of extracts on blood glucose level was studied in 
STZ‑induced diabetic rats. The diabetic rats were divided into seven 
groups of six rats each and fasted for 12 hr with free access of water. 
The treatment for the studies was made orally as: The treatments 
were made orally  as: Group  I:  Solvent control (Tween 40 + distilled 
water); Group  II:  Glibenclamide (2.5  mg/kg); Group  III: n-hexane 
extract (400  mg/kg); Group  IV: Methanol extract (400  mg/kg); 
Group  V:  Aqueous extract (400  mg/kg). The blood glucose level was 
estimated at 0, 1, 2, 4, 6, 8, and 10 hr following the treatment.

Effect of extracts on glucose utilization
Effect of extracts on glucose utilization by rat hemi-diaphragm was 
estimated using insulin (Biocon Ltd.) as a positive control group. Glucose 
uptake per gram of tissue was calculated as the difference between the 
initial and final glucose content in the incubated medium. The healthy 
rats were killed by decapitation and diaphragm was taken out quickly 
avoiding trauma and divided into two halves. The hemi-diaphragms 
were then placed in culture tubes containing 2 ml tyrode solution with 
2 g% glucose and incubated for 30 minutes at 37°C in an atmosphere of 
95% O2-5% CO2 with shaking. Eight sets of experiments were performed. 
The diaphragms were exposed to tyrode solution  with 2 g%  glucose, 
which served as control (Group I), tyrode solution with 2 g% glucose + 
insulin (0.25 IU/ml) as Group II, tyrode solution with 2 g% glucose + 

n-hexane extract (400 mg/ml) as Group III, tyrode solution with 2 g% 
glucose + methanol extract (400 mg/ml) as Group IV, tyrode solution 
with 2 g% glucose + aqueous extract (400 mg/ml) as Group V, tyrode 
solution with glucose (2 g%) + insulin (0.25 IU/ml) + n-hexane extract 
(400 mg/ml) as Group VI, tyrode solution with glucose (2 g%) + Insulin 
(0.25  IU/ml) + methanol extract (400  mg/ml) as Group  VII, tyrode 
solution with glucose (2 g%) + Insulin (0.25 IU/ml) + aqueous extract 
(400 mg/ml) as Group VIII.

Statistical analysis
The results are expressed as mean ± standard error of the mean. The 
statistical analysis is carried out using one-way ANOVA followed by 
Dunett’s t-test. Statistical p<0.05 is considered as significant.

RESULTS

Preliminary phytochemical screening
The study indicates the presence of alkaloids, steroids, triterpenoids in 
n-hexane extract; alkaloids, flavonoids, glycosides, phenolic compounds, 
steroids, triterpenoids in methanol extract and flavonoids, glycosides, 
phenolic compounds, saponins in aqueous extract.

Acute oral toxicity study
The gross observational results revealed that the extracts of C. seratum 
leaves did not show any sign of toxicity and mortality up to 14 days of 
the study in the dose level of 4000 mg/kg and hence the dose of the 
extracts for animal study is fixed with 400 mg/kg.

Effect of extracts on normoglycemic rats
The effect of extracts on blood glucose level of normal rats is presented in 
Table 1. The test extracts at 400 mg/kg body weight showed a significant 
fall of blood glucose level when compared with solvent control group at 
the end of 10 hr. Among them, methanol extract exhibited the highest 
reduction of blood glucose level with the percentage reduction of 33.16 
(p<0.001) followed by aqueous extract of 24.96 (p<0.01) and n-hexane 
extract 16.07 (p<0.05).

Effect of extracts on glucose loaded hyperglycemic rats.
As per the result depicted in Table 2, methanol and aqueous extracts 
showed 41.10% and 32.91% (p<0.001) fall of blood glucose level, 
respectively, at 4  hr following the administration of test substances. 
Methanol extract exhibited maximum reduction of blood glucose and 
better glucose tolerability among all the extracts.

Effect of extracts on STZ induced diabetic rats
The result of extracts on STZ-induced diabetic rats revealed that 
methanol extract exhibited highest reduction of blood glucose level 
with the percentage reduction of 56.01 followed by aqueous extract of 
42.89 and n-hexane extract 32.52 at 10 hr after administration of test 
substances when compared with 0 hr (Table 3).

Effect of extracts on glucose utilization by isolated rat hemi-
diaphragm
The in vitro study of the extracts on glucose utilization by isolated rat 
hemi-diaphragm suggested that glucose uptake was maximum with 
methanol extract (p<0.001) followed by aqueous extract (p<0.01). Test 
substances also exhibited significant results when exposed in addition 
with Insulin (Table 4).

DISCUSSION

This study was undertaken to evaluate the hypoglycemic activity of 
C. serratum in normal, glucose-loaded hyperglycemic and STZ-induced 
diabetic rats. Sulfonylureas like glibenclamide are commonly used 
as a standard antidiabetic drug in STZ-induced diabetes to compare 
the efficacy of a variety of anti-hyperglycemic compounds [29]. In 
normoglycemic rats, the test extracts showed significant and progressive 
fall of blood glucose level till the end of 10 hr. From the result of the 
study, it is concluded that methanolic extract showed maximum fall of 
blood sugar level compared to other test extract. When test extracts 
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were administered to glucose loaded normal rats (OGTT), reduction in 
blood glucose levels was observed after 60 minutes in case of methanol 
extract and standard. The decline reached its maximum at 4 hr where 
both methanol and aqueous extract showed a significant reduction in 
blood glucose level, out of which methanol extract exhibited maximum 
improvement in glucose tolerance.

The hypoglycemic activity of the methanol extract was compared 
with glibenclamide, a standard hypoglycemic drug. The perusals 
of Tables  1-3 reveal that the extract produced significant decrease 
in the blood glucose level when compared with the controls in 
normoglycemic, STZ-induced hyperglycemic and glucose-loaded rats 
in the single dose treatment study at tested dose levels. This might 
suggest that the said effect is due to extraintestinal action of the test 
extract [30]. The blood glucose lowering ability of the test extracts 
showed encouraging result among which methanol extract showed 

maximum potency. In vitro study showed an increased utilization of 
the glucose by hemi-diaphragm in presence of different extracts which 
suggest that test extracts had some extra pancreatic mechanism like 
glucose uptake by peripheral tissues. Moreover, methanolic extract 
also showed more pronounced effect in the presence of insulin 
compared to the positive control group which signifies the interaction 
between extract and insulin suggesting secretagogue action of the 
test substances. The possible mechanism might be the potentiation of 
pancreatic secretion of insulin from existing β-cells of islets, as was 
evident by the significant increase in glucose utilization by skeletal 
muscle of the hemi-diaphragm.

CONCLUSION

The experimental results of the present investigation conclude that the 
extracts of C. serratum are endowed with antidiabetic potential.

Table 1: Effect of C. serratum leaves on normoglycemic rats

Groups and treatments Blood glucose levels (mg/dl)

0 hr 1 hr 2 hrs 4 hrs 6 hrs 8 hrs 10 hrs % age decrease at 
the end of 10 hrs

Solvent control (Tween+Water) 102.5±5.01 101.16±5.95 101.83±4.50 99.83±4.16 98.16±4.63 96.33±4.28 95.83±3.95 ‑
Glibencamide (10 mg/kg) 99.83±4.96 89.83±4.11 78.16±3.56b 65.33±3.40c 61.66±2.90c 58.16±2.72c 54.16±3.95c 45.74
n‑hexane extract (400 mg/kg) 97.66±4.21 98.16±5.44 99.5±4.25 94.33±5.03 88.33±4.81 81.66±5.48a 81.83±4.96a 16.07
Methanol extract (400 mg/kg) 98.5±4.19 93.5±3.93 84.16±3.85a 74.83±3.64b 69.66±3.78c 65.5±3.31c 65.83±4.04c 33.16
Aqueous extract (400 mg/kg) 96.83±4.62 97.33±5.40 91.33±4.76 83.16±4.62a 77.83±4.72b 75.16±4.97b 72.66±4.77b 24.96
F (4,25) ‑ 0.76 5.65** 11.09** 11.74** 11.90** 14.63**

Values are expressed in mean±SEM of six animals. One‑Way ANOVA followed by Dunnet’s t‑test, (F‑value denotes statistical significance at *p<0.05, **p<0.01), (t‑value 
denotes statistical significance at ap<0.05, bp<0.01 and cp<0.001, respectively, in comparison to Group‑I, SEM: Standard error of the mean, C. serratum: Clerodendrum 
serratum

Table 2: Effect of C. serratum leaves on glucose‑loaded hyperglycemic rats

Groups and treatments Blood glucose levels (mg/dl)

Pre‑treatment Post‑treatment

1 hr 2 hrs 4 hrs % age decrease at the end of 4 hrs
Solvent control (Tween+Water) 68.5±2.99 155.33±4.69 139.16±4.80 132.16±5.98
Glibencamide (10 mg/kg) 72.66±3.59 136.16±4.56a 98.66±3.43c 66.83±2.79c 50.91
n‑hexane extract (400 mg/kg) 73.83±3.81 149.16±4.26 126.5±5.29 120.66±6.18 19.10
Methanol extract (400 mg/kg) 71.16±3.95 139.5±4.29a 109.83±4.46b 82.16±4.60c 41.10
Aqueous extract (400 mg/kg) 74.66±4.18 145.83±4.28 117.33±5.34b 97.83±5.17c 32.91
F (4,25) 2.94* 10.78** 27.81** ‑

Values are expressed in mean±SEM of six animals. One‑way ANOVA followed by Dunnet’s t‑test, (F‑value denotes statistical significance at *p<0.05, **p<0.01), (t‑value denotes 
statistical significance at ap<0.05, bp<0.01 and cp<0.001, respectively, in comparison to Group I, SEM: Standard error of the mean, C. serratum: Clerodendrum serratum

Table 3: Effects of C. serratum leaves on STZ‑induced diabetic rats

Groups and 
treatments

Blood glucose levels (mg/dl)

0 hr 1 hr 2 hrs 4 hrs 6 hrs 8 hrs 10 hrs % age decrease 
at the end of 
10 hrs

Solvent control 
(Tween+Water)

302.83±9.29 298.16±8.43 293.66±8.42 301.83±9.56 293.33±10.99 296.83±10.31 298.5±12.62 ‑

Glibencamide 
(10 mg/kg)

299.66±6.61 241.33±7.72b 174.66±8.46c 146.33±9.81c 122.5±8.24c 111.83±6.58c 104.66±6.16c 65.07

n‑hexane extract 
(400 mg/kg)

293.66±9.87 291.16±0.79 269.83±9.47 251.66±10.37b 228.66±8.65c 212.5±8.46c 198.16±8.55c 32.52

Methanol extract 
(400 mg/kg)

296.33±9.58 249.83±10.68b 213.33±9.67c 183.5±9.37c 159.83±8.97c 141.33±8.01c 130.33±7.78c 56.01

Aqueous extract 
(400 mg/kg)

289.5±9.84 266.5±10.53a 248.33±11.26b 227.16±11.24c 196.66±10.21c 179.66±11.68c 165.33±10.48c 42.89

F (4,25) ‑ 6.56** 24.36** 35.50** 47.82** 64.05** 64.37** ‑

Values are expressed in mean±SEM of six animals. One Way ANOVA followed by Dunnet’s t‑test, (F‑value denotes statistical significance at *p<0.05, **p<0.01), (t‑value 
denotes statistical significance at ap<0.05, bp<0.01 and cp<0.001, respectively, in comparison to Group II, SEM: Standard error of the mean, C. serratum: Clerodendrum 
serratum, STZ: Streptozotocin



Asian J Pharm Clin Res, Vol 7, Issue 6, 2014, 260-263
	 Kar et al.	

263

ACKNOWLEDGMENTS

The authors wish to thank the HOD, UDPS, Utkal University and Dean, 
SPS, S‘O’A University, Bhubaneswar for providing the necessary facilities 
to carry out the research work.

REFERENCES

1.	 Akpan HB, Adefule AK, Fakoya FA. Caxton-Martins EA. Evaluation of 
LDH and G6-PDH activities in auditory relay centers of streptozotocin-
induced diabetic wistar rats. J Anal Sci 2007;1:21-5.

2.	 Curtis J, Wilson C. Preventing type 2 diabetes mellitus. J Am Board 
Fam Pract 2005;18(1):37-43.

3.	 Subramoniam A, Pushpangadan P, Rajasekharan S, Evans DA, 
Latha PG, Valsaraj R. Effects of Artemisia pallens Wall. on blood glucose 
levels in normal and alloxan-induced diabetic rats. J Ethnopharmacol 
1996;50(1):13-7.

4.	 Mukherjee PK, Saha K, Pal M, Saha BP. Effect of Nelumbo nucifera 
rhizome extract on blood sugar level in rats. J  Ethnopharmacol 
1997;58(3):207-13.

5.	 Berger W. Incidence of severe sideeffects during therapy with 
sulfonylureas and biguanides. Horm Metab Res Suppl 1985;15:111-5.

6.	 Pari L, Venkateswaran S. Effect of Coccinia indica on blood glucose, 
insulin and hepatic key enzymes in experimental diabetes. Pharm Biol 
2002;40:165-70.

7.	 Singh MK, Khare G, Iyer SK, Sharwan G, Tripathi DK. Clerodendrum 
serratum: A clinical approach. J Appl Pharm Sci 2012;2:11-5.

8.	 Bhandary MJ, Chandrashekar KR, Kaveriappa KM. Medical 
ethnobotany of the Siddis of Uttara Kannada district, Karnataka, India. 
J Ethnopharmacol 1995;47(3):149-58.

9.	 Anderson EF. Ethnobotany of hill tribes of northern Thailand. II. Lahu 

medicinal plants. Econ Bot 1986;40(4):442-50.
10.	 Anderson EF. Ethnobotany of hill tribes of northern Thailand. I. 

Medicinal plants of Akha. Econ Bot 1986;40(1):38-53.
11.	 Narayanan N, Thirugnanasambantham P, Viswanathan S, 

Vijayasekaran V, Sukumar E. Antinociceptive, anti-inflammatory and 
antipyretic effects of ethanol extract of Clerodendron serratum roots in 
experimental animals. J Ethnopharmacol 1999;65(3):237-41.

12.	 Nyman U, Joshi P, Madsen LB, Pedersen TB, Pinstrup M, 
Rajasekharan S, et al. Ethnomedical information and in vitro screening 
for angiotensin-converting enzyme inhibition of plants utilized 
as traditional medicines in Gujarat, Rajasthan and Kerala (India). 
J Ethnopharmacol 1998;60(3):247-63.

13.	 Singh VK, Ali ZA. Folk medicines in primary health care: Common 
plants used for the treatment of fevers in India. Fitoterapia 
1994;65(1):68-74.

14.	 Sachdev KS, Banerjee SK, Chakravarti RN. Preliminary chemical 
examination of the root-bark of Clerodendron serratum (linn) moon. 
Bull Calcutta Sch Trop Med 1965;13:17-8.

15.	 Mohamed AJ, Mohamed EA, Aisha AF, Ameer OZ, Ismail Z, Ismail N, 
et al. Antioxidant, antiangiogenic and vasorelaxant activities of 
methanolic extract of Clerodendrum serratum (Spreng.) leaves. J Med 
Plants Res 2012;6(3):348-60.

16.	 Vidya SM, Krishna V, Manjunatha BK, Mankani KL, Ahmed M, 
Singh  SD. Evaluation of hepatoprotective activity of Clerodendrum 
serratum L. Indian J Exp Biol 2007;45(6):538-42.

17.	 Mackie TJ. Macroscopy. Mackie and McCartney. Practical Medical 
Microbiology. New York: Churchill Livingstone, Medical Division of 
Pearson Professional Limited; 1996. p. 152.

18.	 Bhujbal SS, Kumar D, Deoda RS, Kewatkar SM, Patil MJ. In-vitro and 
in-vivo Antiasthmatic studies of Clerodendrum serratum Linn in guinea 
pigs. Int J Pharm Res Dev 2010;2(4):1-6.

19.	 Khurnbongmayum AO, Khan ML, Tripathi RS. Ethnomedicinal 
plants in the sacred groves of Manipur. Indian J Tradit Knowl 
2005;4(1):21‑32.

20.	 Marles RJ, Farnsworth NR. Antidiabetic plants and their active 
constituents. Phytomedicine 1995;2(2):137-89.

21.	 Adeneye AA, Adeleke TI, Adeneye AK. Hypoglycemic and 
hypolipidemic effects of the aqueous fresh leaves extract of 
Clerodendrum capitatum in Wistar rats. J  Ethnopharmacol 
2008;116(1):7-10.

22.	 Pandey R. Anti-diabetic activity of Clerodendrum (or Clerodendron) 
inerme using in vivo and in vitro studies, novel science. Int J Pharm Sci 
2012;1:6.

23.	 Sneha JA, Chaudhari S, Alpha-amylase inhibitory and hypoglycemic 
activity of Clerodendrone multiflorum Linn. Stems. Asian J Pharm Clin 
Res 2011;4(2):99.

24.	 Satapathy KB, Chand PK. Herbal Cure of Diabetes. Germany: Lap 
Lambert AG & Co.; 2010. p. 217.

25.	 Harborne JB. Phytochemical Methods – A Guide to Modern Techniques 
of Plant Analysis. London: Chapmann and Hall; 1973. p. 49-188.

26.	 Jain S, Bhatia G, Barik R, Kumar P, Jain A, Dixit VK. Antidiabetic 
activity of Paspalum scrobiculatum Linn. in alloxan induced diabetic 
rats. J Ethnopharmacol 2010;127(2):325-8.

27.	 Arulselvan P, Subramanian SP. Beneficial effects of Murraya koenigii 
leaves on antioxidant defense system and ultra structural changes of 
pancreatic beta-cells in experimental diabetes in rats. Chem Biol 
Interact 2007;165(2):155-64.

28.	 Kar DM, Maharana L, Pattnaik S, Dash GK. Studies on hypoglycaemic 
activity of Solanum xanthocarpum Schrad. & Wendl. fruit extract in 
rats. J Ethnopharmacol 2006;108(2):251-6.

29.	 Sarulmozhia S, Mazumderb PM, Lohidasanc S, Thakurdesai P. 
Antidiabetic and antihyperlipidemic activity of leaves of Alstonia 
scholans Linn R. Br. Eur J Integr Med 2010;2:23-32.

30.	 Day C, Cartwright T, Provost J, Bailey CJ. Hypoglycaemic effect of 
Momordica charantia extracts. Planta Med 1990;56(5):426-9.

Table 4: Effect of C. serratum leaves on glucose‑uptake by 
isolated rat hemi‑diaphragm

Groups, treatments and incubation 
medium

Glucose uptake 
(mg/g/30 minutes)

Tyrode solution with glucose (2 g%)− 
Solvent control

2.48±0.35

Tyrode solution with glucose (2 g%) + 
Insulin (0.25 IU/ml)

7.06±0.29c

Tyrode solution with glucose (2 g%) + 
n‑hexane extract (400 mg/ml)

3.11±0.34

Tyrode solution with glucose (2 g%) + 
Methanol extract (400 mg/ml)

5.21±0.29c

Tyrode solution with glucose (2 g%) + 
Aqueous extract (400 mg/ml)

4.21±0.30b

Tyrode solution with glucose (2 g%) + 
Insulin (0.25 IU/ml)+n‑hexane 
extract (400 mg/ml)

7.34±±0.26c

Tyrode solution with glucose (2 g%) + 
Insulin (0.25 IU/ml)+Methanol 
extract (400 mg/ml)

8.76±0.28c

Tyrode solution with glucose (2 g%) + 
Insulin (0.25 IU/ml)+Aqueous 
extract (400 mg/ml)

7.91±0.30c

F (7,40) 13.47**

Values are expressed in mean±SEM of six observations. One‑way ANOVA 
followed by Dunnet’s t‑test. F‑value denotes statistical significance at *p<0.05, 
**p<0.01 and t‑value denotes statistical significance at ap<0.05, bp<0.01 and 
cp<0.001, respectively, in comparison to solvent control, SEM: Standard error of 
the mean, C. serratum: Clerodendrum serratum


