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This study was aimed to evaluate the hypoglycaemic and hypolipidemic effects of different doses of
pumpkin (Cucurbita pepo L.) powder in male diabetic rats. A total of 35 rats were randomized into 5
groups of 7 each as follows: Group 1: Normal control; Group 2: Diabetic control; Group 3: Diabetics
administered with low doses of pumpkin powder (1 g/kg); Group 4: Diabetics administered with high
doses of pumpkin powder (2 g/kg), and Group 5: Diabetics administered with glibenclamide (0.6 mg/kg),
as positive control. The rats were made diabetic by alloxan (120 mg/kg body weight (BW)) injection and
were treated for 4 weeks on a daily basis. Blood samples were collected following the experiment.
Pancreatic specimens were also collected for histological analysis. Glucose, cholesterol, triglycerides,
low density lipoprotein (LDL) and C-reactive protein (CRP) were significantly increased, while insulin
was decreased in diabetic rats as compared to the normal control group (p < 0.05). Low dose pumpkin
significantly decreased glucose, triglycerides, LDL and CRP as compared to diabetic group and high
dose pumpkin decreased cholesterol (p < 0.05). Histological analysis also revealed a significant
increase in the diameter and number of langerhans islets in treated group with pumpkin, which was
consistent with the latter findings. Therefore, pumpkin might be beneficial in diabetic patients.
Key words: Cucurbita pepo, diabetes, pumpkin, alloxan monohydrate, rat, hypoglycaemic, hypoglycaemic.
INTRODUCTION
Diabetes mellitus is a chronic disorder of carbohydrate,
lipid and protein metabolism manifested by elevated
blood glucose level. This disease is caused by a defect in
cellular uptake of glucose due to either reduced insulin
secretion or cellular resistance to insulin (DeFronzo,
1997; Hughs et al., 1984). Clinically, diabetes is an
important risk factor for a range of diseases including
nephropathy, retinopathy and neuropathy, and it is
increasing in prevalence according to some estimates
(Tripathi and Srivastava, 2006). In addition, lipid
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disorders and lipid per-oxidation together with diabetes
play a crucial role in the development of cardiovascular
disease (David et al., 2005; Roland et al., 2004).
Although, insulin and hypoglycaemic drugs constitute the
main treatment in diabetes, the use of nutritional methods
and medicinal plants are increasing in some countries
(Grover et al., 2002; Khan and Anderson, 2003).
Pumpkins (genus; Cucurbita) belong to the family of
Cucurbitaceae. They are classified as Cucurbita pepo,
Cucurbita moschata, Cucurbita maxima and Cucurbita
mixta according to the texture and shape of their stems.
This family contains chemicals, including tetra cyclic
triterpens, saponins, proteins, fibers, polysaccharides and
minerals (iron, zinc, manganese, copper, etc)
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(Bombardelli and Morazzoni, 1997; Lazos, 1986). Pectin,
a major component of plant cell walls, it is a water-soluble
fiber found abundantly in pumpkin plants (Fissore et al.,
2009). The seeds of this plant, which have been implicated in providing many health benefits, are rich
natural source of fatty acids (including linoleic acid, oleic
acid, palmitic acid and stearic acid), phenolic compounds
(Applequist et al., 2006; Xanthopoulou et al., 2009) and
also, antioxidant vitamins, such as carotenoids and
tocopherol (Stevenson et al., 2007). So far, several pharmacological properties have been reported for different
species of pumpkin including anti-oxidant, lipid-lowering,
hepatoprotective (Makni et al., 2008), anti-carcinogenic
(Hong, 2005), anti-microbial (Park et al., 2010) and antidiabetic properties (Caili et al., 2006; Xia and Wang,
2006). Therefore, the aim of this study was to investigate
the effects of various doses of C. pepo on elevated blood
glucose and lipid levels and the histological changes of
pancreatic tissue in type 1 diabetes in male rats.
MATERIALS AND METHODS
Preparation and standardization of pumpkin powder
The fruit pumpkin (C. pepo L.) was cultivated in a farm in Isfahan in
April 2008. The genus and species was confirmed by technicians of
the Botany Department of Isfahan University and a voucher
specimen (No.1400) was kept in the herbarium of the Faculty of
Pharmacy, Isfahan University of Medical Sciences. The fruits were
cut and dried in well-ventilated stores under standard conditions
away from sunlight, moisture and microbial contamination .The
plants were then powdered using electric grinders.
The pumpkin has been analyzed for the presence of
phytochemicals (Mukesh et al., 2010). However, because the
proportion of each phytochemical in plants of same species vary in
different regions, we standardized the pumpkin by measuring the
amounts of its phenolic and polysaccharide compounds as well as
antioxidant activity.

Measurement of total phenolic compounds
The amount of total phenolic compounds in pumpkin was determined colorimetrically using the Folin-Ciocalteu reagent, by Francis
(1982) method. In brief, 5 ml of pumpkin extract or gallic acid
(standard phenolic compound) was mixed with Folin-Ciocalteu
reagent (1:10 diluted with distilled water) and aqueous Na2 CO3 (4
ml, 1 M). The mixtures were allowed to stand for 15 min, and the
total phenols were determined by colorimetry at 765 nm. A standard
curve was prepared using 0, 50, 100, 150, 200 and 250 mg/L
solutions of gallic acid in methanol:water (50:50, v/v). Total phenol
values were expressed in terms of gallic acid equivalent (mg/g).
The experiment was repeated in triplicate.

2621

The contents of the tube were then thoroughly mixed by more rapid
swirling to redissolve the anthrone in the sulfuric acid and it was left
in the boiling water for a total of 10 min. They were then transferred
to an ice bath for 5 min. The samples were transferred to optical
tubes and read in a colorimeter using a 630 3-(4,5-dimethythiazol-.
2-yl)-2,5-diphenyl tetrazolium bromide (MTT) filter. Glucose with
dilutions of 0 to 100 µl was used to prepare standard curve. Each
sample was read three times, the 100 per cent transmittance being
checked and adjusted if necessary with the distilled water-reagentsulfuric acid blank between each reading. The means of the three
readings were used to derive optical density values, which were
substituted in the regression equation to give the carbohydrate
concentrations. The mean of the three aliquots was taken as the
final carbohydrate value.

Evaluation of antioxidant activity
Antioxidant activity of the extract samples was determined using the
ferric thiocyanate method (Masude et al., 1992). In this method, 500
µg of each sample was dissolved in ethanol and was added to a
reaction mixture containing 2.88 ml of 2.5% linoleic acid and 9 ml of
40 mM phosphate buffer in a vial. The vials were incubated at 40°C
for 96 h. During incubation (every 12 h), 0.1 ml of each vial was
diluted with 9.7 ml of 75% ethanol, 0.1 ml of ammonium thiocyanate
and 0.1 ml of FeCl2. The absorbance of samples was measured at
500 nm, and the percentage inhibition (the capacity to inhibit the
peroxide formation in linoleic acid) was determined using the
following equation:
Percentage of inhibition = (1-[absorbance of sample/absorbance of
control]) × 100
A high inhibition percentage indicates a high antioxidant activity.
Ethanol within the sample and without reagents was used as the
negative control.

Laboratory animals
In the present experiment, white male Wistar rats (Ratus norvegicus
allivias) in the range of 180 to 220 g body weight were provided by
Ahvaz Medical University. The animals were kept under standard
conditions in Esfahan University’s animal house and had free
access to water and food. In order for the animals to adapt to the
new environment all experiments were carried out 2 weeks after
their accommodation. All of the animal experimental procedures
validated by the local ethical committee of the Shahrekord
University of Medical Sciences (No: 1389/209).

Induction of diabetes
Type 1 diabetes was induced using intraperitoneal injection of
alloxan monohydrate (120 mg/kg) (Sigma, Germany) which was
dissolved in normal saline immediately before usage (Venkatesh et
al., 2010; Madhavan et al., 2008). Diabetes was verified in the
animal by measuring fasting blood glucose 3 days following alloxan
injection (Ragavan and Krishnakumari, 2006; Rajagopal and
Sasikala, 2008). Rats with glucose levels over 130 mg/dl were
considered diabetic (Sharma et al., 2010; Quanhong et al., 2005).

Measurement of polysaccharides
The Beck and Bibby (1961) anthrone technique was employed for
polysaccharide determination with some modifications. Briefly, 4 or
5 ml of the diluted samples of pumpkin extract was added to 0.5 ml
of the 2% anthrone-ethyl acetate reagent in suitable test tubes. 5 ml
of 96.7% sulfuric acid were then carefully layered into each tube.

Categorization
A total of 35 rats were randomized into 5 groups of 7 each: group 1:
normal control; Group 2: Diabetic control; Group 3: Diabetic rats
treated with pumpkin powder (1 g/kg) by gavage; Group 4: Diabetic
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rats treated with pumpkin powder (2 g/kg) by gavage, group 5:
diabetic rats treated with reference drug, glibenclamide (0.6
mg/kg/day) for 4 weeks, as positive control.

Blood sampling and biochemical tests
Following the 4-week period, blood samples were collected and the
levels of glucose, insulin, plasma lipid and lipoprotein and CRP
were measured. The animals were deprived of food for 16 h before
blood sampling (Ragavan and Krishnakumari, 2006; Asgary et al.,
2008). Blood samples were kept at room temperature for 40 min
and then subjected to centrifugation at 3000 rpm for 15 min and
was utilized for biochemical studies (Quanhong et al., 2005).
The concentration of cholesterol, triglyceride, low density
lipoprotein (LDL), high density lipoprotein (HDL) and C-reactive
protein (CRP) was measured using commercially available kit
obtained from Pars Azmoon (Iran) which utilized the colorimetric
method (Rifai et al., 1999; Thompson et al., 1992). Plasma glucose
levels were estimated by an enzymatic glucose oxidase-peroxidase
(GOD-POD) method using commercially available kit obtained from
BioSystems (Iran) (Trinder, 1969). Plasma insulin was determined
using Monobind kit and Enzyme Linked Immunosorbant Assay
(ELISA) method (Turkington et al., 1982).

Histological examinations
At the end of the experiment the rats were euthanized and the
pancreas was removed. The specimens were washed with normal
saline and were fixed in 10% formalin. The tissues were then
dehydrated and cut into 5 micron sections and were stained with
hematoxylin and eosin. Prepared slides were examined for mean
diameter and number of Langerhans islets under the light
microscope (Asgary et al., 2008).

Statistical analysis of data
Analysis of data was performed using the SPSS statistical software,
version 11, with one way ANOVA. The differences among means
were tested for significance using least significant difference (LSD)
post hoc test. The criterion for statistical significance was p < 0.05.
Data are presented as means with ±SE.

RESULTS
Polysaccharides,
antioxidant activity

phenolic

compounds

and

The amount of polysaccharides in dried pumpkin was
estimated to be 43.65 mg/g equivalent to glucose and the
amount of phenolic compounds was 12 mg/g equivalent
to gallic acid. The antioxidant activity (the percentage
inhibition or the capacity to inhibit the peroxide formation
in linoleic acid) of pumpkin was estimated to be 14%.

control group. Similar to glibenclamide, consumption of 1
and 2 g/kg pumpkin powder significantly reduced glucose
levels in diabetic rats as compared to diabetic control
group (p < 0.05) (Table 1). Insulin levels were shown to
be significantly lower in diabetic control group as compared to normal control group. Pumpkin powder (low and
high doses) consumption increased this value, although
not significantly, whereas glibenclamide consumption
significantly increased insulin levels when compared with
diabetic control group (p < 0.05) (Table 1).

Comparison of groups with respect to cholesterol
and triglyceride levels
It is apparent from the results that cholesterol and
triglyceride levels significantly increased in diabetic control group as compared to the normal control group.
Administration of high dose pumpkin (2 g/kg) to diabetic
rats significantly reduced cholesterol levels as compared
to diabetic control group (p < 0.05) (Table 1).
Similar to glibenclamide consumption of both high and
low dose pumpkin significantly reduced triglyceride levels
as compared to diabetic control group (p < 0.05) (Table
1).

Comparison of groups with respect to lipoprotein
levels
LDL levels were found to be significantly higher in
diabetic control group as compared to normal control
group.
Consumption of pumpkin powder in diabetic rats lead to
a significant decrease in blood LDL. Table 1 illustrates
that glibenclamide was not as effective as pumpkin in
reducing blood LDL levels and therefore no significant
difference was observed between this group and the
diabetic control group.
It is evident from the results that reduction of HDL
levels in diabetic control group as compared to the normal control group was not significant but administration of
glibenclamide to diabetic rats significantly increased this
factor as compared to diabetic the control group.
In this regard, there was a significant difference
between low and high dose pumpkin, where low-dose
pumpkin (1 g/kg) proved to be more effective in increasing this factor in diabetic rats (p < 0.05) (Table 1).

Comparison of groups with respect to CRP levels
Comparison of groups with respect to glucose and
insulin levels
Serum glucose levels were found to be significantly
higher in diabetic control group as compared to normal

Results indicate that this factor increases in diabetic
control group compared to the other groups and that
administration of pumpkin powder (low and high doses)
has significantly reduced it to the level seen in normal
control group. The group given glibenclamide was not
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Table 1. Effect of pumpkin powder on the level of biochemical factors in normal and diabetic rats.

Glucose (mg/dl)
Insulin (µU/ml)
Triglycerides (mg/dl)
Total cholesterol (mg/dl)
LDL (mg/dl)
HDL (mg/dl)
CRP (mg/dl)

Normal
control
69.71 ± 6.21*
2.06 ± 0.49*
58.42 ± 9.73*
78.85 ± 4.1*
18.66 ± 1.05*
40.57 ± 1.6
39.71 ± 2.45*

Diabetic control
†

246 ± 30.33
1.04 ± 0.22†
103.6 ± 22.89†
†
107.4 ± 5.51
†
24.6 ± 1.12
39.8 ± 3.56
†
52.4 ± 1.53

Pumpkin
powder (1 g/kg)
104.2 ± 10.79*
1.84 ± 0.16
51.8 ± 4.46*
96.2 ± 8.96
18 ± 2.46*
49.8 ± 3.33
40.8 ± 4.53*

Pumpkin powder
(2 g/kg)
98.75 ± 25.96*
1.55 ± 0.06
25.75 ± 6.9*
68.5 ± 9.28*
16 ±1.47*
‡
37.75 ± 4.71
39 ± 1.22*

Glibenclamide
(0.6 mg/kg)
105.5 ± 8.61*
2.12 ± 0.49*
41.83 ± 8.24*
94.83 ± 9.4
22.66 ± 2.24
†
51.66 ± 4.2*
†
50.33 ± 1.42

†

Values are given as mean ± S.E (n = 7). *Significance difference versus diabetic control (p < 0.05). Significance difference versus normal control
‡
(p < 0.05). Significantly difference versus high dose and low dose of pumpkin powder (p < 0.05).

Table 2. Effect of pumpkin powder on size and number of Langerhans islets in normal and diabetic rats.

Size of islets (micron)
Number of islets

Normal
control
1.3 ± 0.14*
6 ± 0.54*

Diabetic
control
0.5 ± 0.02†
2.6 ± 0.23†

Pumpkin
powder (1 g/kg)
0.87 ± 0.07†
4.6 ± 0.74*

Pumpkin powder
(2 g/kg)
1.06 ± 0.21*
4 ± 0.4†

Glibenclamide
(0.6 mg/kg)
0.91 ± 0.12†
4 ± 0.68†

†

Values are given as mean ±S.E (n=7). *Significance difference versus diabetic control (p < 0.05). Significance difference versus
normal control (p < 0.05).

significantly different from diabetic control group in this
regard (p < 0.05) (Table 1).
Histological results
Histomorphological analysis shows that the mean
diameter and number of the Langerhans islets are different among experimental groups. The mean diameter
and number of Langerhans islets (evaluated in 5 micron
sections), were significantly reduced in diabetic control
group as compared to the normal control group, which
was approximately restored to normal when administered
with pumpkin powder and glibenclamide. High dose
pumpkin (2 g/kg) consumption significantly increased the
mean diameter of islets as compared to that of diabetic
control group. With respect to the number of islets,
significant difference was found between the group fed
low dose pumpkin (1 g/kg) and the diabetic control group
(Table 2 and Figure 1) (p < 0.05).
DISCUSSION
Results obtained in this study indicated that administration of pumpkin powder for 4 weeks in diabetic rats
significantly reduced glucose, cholesterol, triglyceride,
LDL and CRP levels as compared to diabetic control
group. In addition, this plant was found to increase blood
insulin and HDL levels, although this was not significant.

Histological analysis showed significant difference in the
mean diameter and the number of Langerhans islets
between the diabetic control group and the normal control
group. The mean diameter of islets in the diabetic group
was significantly decreased as compared to that of the
normal control group, which was consistent with other
studies (Asgary et al., 2008; Mohajeri et al., 2009). It is
evident from the results that the number and mean
diameter of pancreatic islets increased in the group fed
with pumpkin as compared to the diabetic group which
illustrates the effects of pumpkin
powder on repair and restoration of pancreatic tissue.
Studies suggest that alloxan selectively destroys
pancreatic β cells, therefore making it a suitable drug for
induction of experimental diabetes. Its structural
resemblance to glucose enables alloxan to enter β cells
plasma membrane via glucose transporters (Glut2). Also,
alloxan produces re-active oxygen species which is
limited to the pancreatic islets (Elsner et al., 2006;
Lenzen, 2008). As a result of the higher concentration of
plasma, free radicals oxidative stress increases which is
of particular importance in the pathogenesis of various
diseases, including cardiovascular disease and diabetes
(Potapovich and Kostyuk, 2003).
Pumpkin contains various biologically active components, such as polysaccharides, paraaminobenzoic
acid, fixed oils, sterols, proteins, peptides, carotenoids, gaminobutyric acid and vitamins (Murkovic et al., 2002;
Matus et al., 1993; Bombardelli and Morazzoni, 1997).
The results of this study also showed that pumpkin has
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Figure 1. Pancreatic islets in the normal control (A), diabetic control (B), diabetic rats
treated with glibenclamide (C), diabetic rats treated with pumpkin powder (1 g/kg) (D) and
diabetic rats treated with pumpkin powder (2 g/kg) (E) (40 ×).

that pumpkin has antioxidant activity.
Anti-oxidants are substances that protect cell membranes and other components of an organism against
damage caused by oxidants. These compounds function
by collecting free radicals, transferring electron to them
and ultimately rendering them inactive (Venkat et al.,
2006; Vaya and Aviram, 2002). Antioxidant compounds

also increase the number of β pancreatic cells by enhancing the repair and restoration of these cells. Numerous
studies have shown that administration of antioxidants to
diabetic rats significantly increases the number of β cells
(Asgary et al., 2008). Studies have indicated that administration of quercetin to β cells in vitro, causes an increase
in the number of these cells, which is due to an increase
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in DNA replication in pancreatic islet cells (Hii and
Howell, 1984). Therefore, the pancreas protective effect
of pumpkin and its hypoglycemic properties should be
attributable, in part, to antioxidant activity of this fruit.
Abdel-Hassan et al. (2000) found that saponin extracted
from colocynth (Citrullus colocynthis), from the
Cucurbitaceae, has high anti-diabetic activities. Flavonoid
compounds, including quercetin with antioxidant activity
also possess hypoglycaemic effect in diabetic rats
(Rauter et al., 2010). Moreover, the presence of pectin
itself can serve as a hypoglycaemic agent in pumpkin
(Gourgue et al., 1992).
Medicinal plants, such as Aloe vera L., Ocimum
sanctum L. and Alpinia galanga (L.), which contain
polysaccharides, have been shown to increase the levels
of serum insulin, reduce blood glucose level or improve
tolerance of glucose (Mukherjee et al., 2006). It has also
been found that pumpkin polysaccharides could increase
the superoxide dismutase and glutathione peroxidase
activity and reduce the malonaldehyde in mice serum
which shows an increase in antioxidant capacity (Xu,
2000). The existence of high level of polysaccharides in
the examined pumpkin in this study should therefore, be
another reason for hypoglycemic activity of pumpkin.
The lipid reducing effects of pumpkin is probably due to
its fibres. These substances reduce plasma LDL levels by
inhibiting the absorption of bile acids and cholesterol and
enhancing the activity of LDL receptors. Furthermore, a
fiber-rich diet reduces triglyceride levels by suppressing
lipogenesis in the liver (Romero et al., 2002; Lecumberri
et al., 2007). The presence of unsaturated fatty acids,
such as oleic acid and linoleic acid in pumpkin seed
reduce cholesterol levels in rats (Takada et al., 1994).
The lipid-reducing properties of this plant are partly
attributed to the pectin present in it. Previous data
suggest that diets rich in pectin facilitate excretion of bile
acids which lead to their synthesis increase from
cholesterol in the liver and ultimately reduction of blood
cholesterol levels (Fernandez et al., 1990). Pectin enhances the activity of lipoprotein lipase in fat tissue
and heart, resulting in higher absorption of triglyceride
rich lipoproteins (very low density lipoprotein (VLDL) and
chylomicron) in tissues other than liver to promote their
breakdown and therefore reducing triglyceride levels
(Gomathy et al., 1989). Since cholesterol plays a crucial
role in lipoprotein biosynthesis and LDL’s contain the
highest level of cholesterol, LDL is likely to deplete following a reduction in cholesterol levels. On the other hand,
LDL reduction may be due to an increase in LDL catabolism. By regulating LDL receptor gene, flavonoids
increase the number of LDL receptors on the surface of
liver cells. Following recognition and attachment of LDL
apoprotein to LDL receptors, LDL is driven into the
hepatocyte and removed from the blood stream (Pal et
al., 2003).
With respect to increase in CRP levels in rats our
results were consistent with the findings of Goyal et al.
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(2008). No reports were found regarding the effects of
pumpkin on CPR serum concentration in diabetic rats. It
is speculated that the anti-inflammatory effects of this
plant is related to its anti-oxidant compounds, such as
flavonoids. It is also established that quercetin, from the
class of falvonoids, provide protection against free
radicals, chelate metal ion transporters and also inhibit
oxidases including lipooxygenase (Lean et al., 1999).
By considering all these facts, it can be concluded that
pumpkin has potential antidiabetic properties, which may
suggest the inclusion of this plant in antidiabetic regimens
to treat human diabetes. However, further studies in
detail are warranted to explore its active ingredients responsible for the beneficial action and the mechanisms
involved. Controlled clinical trials are also strongly
needed to confirm the hypoglycemic effects in human
subjects. These are our focus for future studies.
REFERENCES
Abdel-Hassan IA, Abdel-Barry JA, Mohammeda ST (2000). The
hypoglycemic and antihyperglycaemic effect of Citrullus colocynthis
fruit aqueous extract in normal and alloxan diabetic rabbits. J.
Ethnopharmacol., 71: 325-330.
Applequist WL, Avula B, Schaneberg BT, Wang YH, Khan IA (2006).
Comparative fatty acid content of seeds of four Cucurbita species
grown in a common (shared) garden. J. Food Comp. Anal., 19: 606611.
Asgary S, Parkhideh S, Solhpour A, Madani H, Mahzouni P, Rahimi P
(2008). Effect of ethanolic extract of Juglans regia L. on blood sugar
in diabetes-induced Rats. J. Med. Food, 11: 533-538.
Beck DG, Bibby BG (1961). A modified Anthrone colorimetric technique
for use in investigations related to the cariogenicity of foodstuffs. J.
Dent. Res., 161-170.
Bombardelli E, Morazzoni P (1997). Curcubita pepo L. Fitoterapia, 68
(4): 291
Caili F, Huan S, Quanhong L (2006). A review on pharmacological
activities and utilization technologies of pumpkin. Plants Food Hum.
Nutr., 61: 73-80.
David A, Muhammad M, Steven M (2005). Mechanisms of high glucose
induced apoptosis and its relationship to diabetic complications. J.
Nutr. Biochem., 16: 705-713.
DeFronzo RA (1997). Pathogenesis of type 2 diabetes: metabolic and
molecular implications for identifying diabetes genes. Diabetes Rev.,
5: 177-269.
Elsner M, Gurgul-Convey E, Lenzen S (2006). Relative importance of
cellular uptake and reactive oxygen species for the toxicity of alloxan
and dialuric acid to insulin- producing cells. Free Radic. Biol. Med.,
41: 825-834.
Fernandez ML, Trejo A, McNamara DJ (1990). Pectin isolated from
prickly pear (Opunita sp.) modifies low density lipoprotein metabolism
in cholesterol-fed guinea pigs. J. Nutr., 120: 1283-1287.
Fissore EN, Matkovic L, Wider E, Rojas AM, Gerschenson LN (2009).
Rheological properties of pectin-enriched products isolated from
butternut (Cucurbita moschata Duch ex Poiret). LWT - Food Sci.
Tech., 42: 1413–1421.
Francis FJ (1982). In anthocyanins as food colors. New York: Academic
press, 181-207.
Gomathy R, Vijayalakshmi NR, Kurup PA (1989). Hypolipidemic
principle of inflorescence stalks of plantain (Musca sapientum). J.
Biosci., 14: 301-309.
Gourgue CMP, Champ MMJ, Lozano Y, Delort-Laval J (1992). Dietary
fiber from mango byproducts: Characterization and hypoglycemic
effects determined by in vitro methods. J. Agric Food Chem., 40:
1864–1868.
Goyal BR, Mesariya P, Goyal RK, Mehta AA (2008). Effect of

2626

Afr. J. Pharm. Pharmacol.

telmisartan on cardiovascular complications associated with
streptozotocin diabetic rats. Mol. Cell Biochem., 314: 123–131.
Grover JK, Yadav S, Vats V (2002). Medicinal plants of India with antidiabetic potential. J. Ethnopharmacol., 81: 81-100.
Hii CS, Howell SL (1984). Effects of epicatechin on rat islets of
langerhans. Diabetes, 33(3): 291-296.
Hong LH (2005). Effect of pumpkin extracts on tumor growth inhibition
in S180-bearing mice. Pract. Prev. Med., 12: 745-747.
Hughs T, Gwynne J, Switzer B (1984). Effects of caloric restriction and
weight loss on glycemic control, insulin release and resistance and
atherosclerotic risk in obese patients with type ІІ diabetes mellitus.
Am. J. Med., 77: 7-17.
Khan A, Anderson RA (2003). Insulin Potentiating Factor (IPF) Present
in Foods, Species and Natural Products. Pakistan J. Nutr., 2: 254257.
Lazos ES (1986). Nutritional, Fatty acids and oil characteristics of
pumpkin and melon seeds. J. Food. Sci., 51: 1382-1383.
Lean Mean M, Norrozi M, Kelly L, Burrns J, Talwar D, Satter N, Crozier
A (1999). Dietary flavanoids protect against oxidant damage to DNA.
Diabetes, 48: 176-181.
Lecumberri E, Goya L, Mateos R, Alia M, Ramos S, Izquierdo-Pulido M,
Bravo L (2007). A diet rich in dietary fiber from cocoa improves lipid
profile and reduces malondialdehyde in hypercholesterolemic rats.
Nutrition, 23: 332–341.
Lenzen S (2008). The mechanisms of alloxan- and streptozotocininduced diabetes. Diabetologia, 51: 216-226.
Madhavan V, Nagar JC, Murali A, Mythreyi R, Yoganarasimhan SN
(2008). Antihyperglycemic activity of alcohol and aqueous extracts of
Pandanus fascicularis Lam. roots in alloxan induced diabetic rats.
Pharmacologyonline, 3: 529-536.
Makni M, Fetoui H, Gargouri NK, Garoui EM, Jaber H, Makni J, Jaber
H, Makni H (2008). Hypolipidemic and hepatoprotective effects of flax
and pumpkin seed mixture rich in ω-3 and ω-6 fatty acids in
hypercholesterolemic rats. Food Chem. Toxicol., 46: 3714–3720.
Masude T, Isobe J, Jitoe A, Nakamati N (1992). Antioxidative
curcuminoids
from
rhizomes
of
Curcuma
xanthorrhiza.
Phytochemistry, 31: 3645–3647.
Matus Z, Molna´r P, Szabo´ LG (1993). Main carotenoids in pressed
seeds (Cucurbitae semen) of oil pumpkin (Cucurbita pepo convar.
pepo var. styriaca) (article in Hungarian). Acta. Pharm. Hung., 63:
247–256.
Mohajeri D, Ghafour M, Doustar Y (2009). Antihyperglycemic and
pancreas- protective effects of Crocus sativus L. (saffron) stigma
ethanolic extract on rat with alloxan- induced diabetes. J. Biol. Sci.,
pp. 1-9.
Mukesh Y, Shalini J, Radha T, Prasad GBKS, Hariom Y (2010).
Medicinal and biological potential of pumpkin: An updated review.
Nutr. Res. Rev., 23: 184–190.
Mukherjee PK, Maiti K, Mukherjee K, Houghton PJ (2006). Leads from
Indian medicinal plants with hypoglycemic potentials. J.
Ethnopharmacol., 106: 1-28.
Murkovic M, Mulleder U, Neunteufl H (2002). Carotenoid content in
different varieties of pumpkins. J. Food Comp. Anal., 15: 633–638.
Pal S, Ho N, Santo SC, Dubois P, Mamo J, Croft K, Allister E (2003).
Red win polyphenolics increase LDL reseptor expression and activity
and supress the secretion of apo B100 from human hepG2 cells.
Nutrition, 133: 100-109.
Park SC, Lee JR, Kim JY (2010). Pr-1, a novel antifungal protein from
pumpkin rinds. Biotechnol. Lett., 32: 125-130.
Potapovich AI, Kostyuk VA (2003). Comparative study of antioxidant
properties and cytoprotective activity of flavonoids. Biochemistry, 68:
514-519.
Quanhong L, Caili F, Yukui R, Guanghui H, Tongyi C (2005). Effects of
protein-bound polysaccharide isolated from pumpkin on insulin in
diabetic rats. Plant Foods Hum. Nutr., 60: 13-16.
Ragavan B, Krishnakumari S (2006). Antidiabetic effect of T.arjuna bark
extract in alloxan induced diabetic rats. Ind. J. Clin. Biochem., 21:
123-128.
Rajagopal K, Sasikala K (2008). Antihyperglycaemic and
antihyperlipidaemic effects of Nymphaea stellata in alloxan-induced
diabetic rats. Singapore Med. J., 49: 137-141.

Rauter AP, Martins A, Borges C, Mota-Filipe H, Pinto R, Sepodes B,
Justino J (2010). Antihyperglycaemic and protective effects of
flavonoids on streptozotocin-induced diabetic rats. Phytother. Res.,
24(2): S133-S138.
Rifai N, Bachorik PS, Albers JJ (1999). Lipids, lipoproteins and
apolipoproteins. In: Burtis CA, Ashwood ER, editors. Tietz Textbook
of Clinical Chemistry. 3rd ed. Philadelphia: W.B Saunders Company;
p. 809-861.
Roland S, John F, Keaney JR (2004). Role of oxidative modifications in
atherosclerosis. Physiol. Rev., 84: 1381-1478.
Romero AL, West KL, Zern T, Fernandez ML (2002). The seeds from
plantago ovata lower plasma lipids by altering hepatic and bile acid
metabolism in guinea pigs. J. Nutr., 132: 1194–1198.
Sharma U, Sahu R, Roy A, Golwala D (2010). In vivo antidiabetic and
antioxidant potential of Stephania hernandifolia in streptozotocininduced-diabetic rats. J. Young Pharm., 2: 255-260.
Stevenson DG, Eller FG, Wang L, Jane JL, Wang T, Inglett GE (2007).
Oil and tocopherol content and composition of pumpkin seed oil in 12
cultivars. J. Agric. Food Chem., 55: 4005–4013.
Takada R, Saitoh M, Mori T (1994). Dietary gamma linolenic acidenriched oil reduces body fat content and induces liver enzyme
activities relating to fatty acid beta oxidation in rats. J. Nutr., 124:
469–474.
Thompson D, Milford-Ward A, Whicher JT (1992). The value of acute
phase protein measurement in clinical practice. Ann. Clin. Biochem.,
29: 123-31.
Trinder P (1969). Determination of glucose in blood using glucose
oxidase with an alternative oxygen acceptor. Ann. Clin. Biochem., 6:
24-27.
Tripathi BK, Srivastava AK (2006). Diabetes mellitus: complications and
therapeutics. Med. Sci. Monit., 12: RA130-47.
Turkington RW, Estkowkski A, Link M (1982). Secretion of insulin or
connecting peptide; a predictor of insulin dependence of obese
diabetics. Arch. Int. Med., 142: 1102-1105.
Vaya J, Aviram M (2002). Nutritional antioxidants: Mechanism of action,
analyses of activities and medical applications. Current Medicinal
Chemistry-Immunology. Endoc. Metab. Agents, 1: 99-117.
Venkat RD, Ankola DD, Bhardwa JV, Sahana DK, Ravikumar MNV
(2006). Role of antioxidants in prophylaxis and therapy: A
pharmacological perspective. J. Controlled Release, 113: 189-207.
Venkatesh S, Reddy BM, Reddy GD, Mullangi R, Lakshman M (2010).
Antihyperglycemic and hypolipidemic effects of Helicteres isora roots
in alloxan-induced diabetic rats: a possible mechanism of action. J.
Nat. Med., 64(3): 295-304
Xanthopoulou MN, Nomikos T, Fragopoulou E, Antonopoulou S (2009).
Antioxidant and lipoxygenase inhibitory activities of pumpkin seed
extracts. Food Res. Int., 42: 641–646.
Xia T, Wang Q (2006). Antihyperglycemic effect of Cucurbita ficifolia
fruit extract in streptozotocin-induced diabetic rats. Fitoterapia, 77:
530-533.
Xu GH (2000). A study of the possible antitumour effect and
immunompetence of pumpkin polysaccharide. J. Wuhan. Prof. Med.
Coll., 28: 1-4.

