Diabetes:
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Nutritional supplements that may be helpful: People with low blood levels of vitamin E are more likely to develop NIDDM.1 Double-blind studies show that vitamin E improves glucose tolerance in people with NIDDM.2 3 4 Vitamin E even improves glucose tolerance in elderly non-diabetics.5 6 It may require three months or more of  supplementation for benefits to become apparent. The most common amount used is

900 IU of vitamin E per day. 

Vitamin E prevents blood from clotting too fast7 and has other actions that protect diabetics' blood vessels from damage.8 Vitamin E protects animals from diabetic cataracts.9

Glycosylation is an important index of diabetes. It refers to how much sugar attaches abnormally to proteins. Vitamin E reduces this problem in some,10 11 although not all, studies.12

People with IDDM have low vitamin C levels.13 As with vitamin E, vitamin C may reduce glycosylation.14 Vitamin C also lowers sorbitol in diabetics;15 sorbitol is a sugar that can accumulate and damage the eyes, nerves, and kidneys of diabetics.

Vitamin C may improve glucose tolerance in NIDDM,16 17 although not every study confirms this benefit.18 Most doctors of natural medicine suggest that diabetics supplement with 1–3 grams per day of vitamin C. 

Many diabetics have low blood levels of vitamin B6.19 20 Levels are even lower in diabetics with nerve damage. 21 Vitamin B6 supplements improve glucose tolerance in women with diabetes caused by pregnancy.22 23 Vitamin B6 is also effective for glucose intolerance induced by the birth control pill.24 For other people with diabetes,

   1,800 mg per day of a special form of vitamin B6—pyridoxine

   alpha-ketoglutarate—improves glucose tolerance dramatically.25 Standard vitamin

   B6 has helped in some,26 but not all, studies.27 

   Vitamin B12 is needed for normal functioning of nerve cells. Vitamin B12 taken orally,

   intravenously, or by injection reduces nerve damage caused by diabetes in most

   people.28 Oral vitamin B12 up to 500 mcg three times per day has been used. 

   Biotin is a B vitamin needed to process glucose. When people with IDDM were given

   16 mg of biotin per day for one week, their fasting glucose levels dropped by 50%.29

   Similar results have been reported using 9 mg per day for two months in people with

   NIDDM.30 Biotin may also reduce pain from diabetic nerve damage.31 Some doctors

   of natural medicine try 16 mg of biotin for a few weeks to see if blood sugar levels will

   fall. 

   High levels—several grams per day—of niacin, a form of vitamin B3, impair glucose

   tolerance and should not be taken by people with diabetes.32 33Smaller amounts

   (500–750 mg per day for one month followed by 250 mg per day) may help some

   people with NIDDM.34

   Preliminary studies suggested that niacinamide, the other form of vitamin B3, might

   be useful in the very early stages of IDDM,35 but most research does not support this

   claim.36 37 38

   Animal studies show that chromium improves glucose tolerance.39Medical reports

   dating back to 1853 and including modern research indicate that

   chromium-containing brewer's yeast can be useful in treating diabetes.40 41

   Double-blind research shows that chromium supplements improve glucose tolerance

   in people with both NIDDM42 and IDDM, apparently by increasing sensitivity to

   insulin.43 Chromium improves the processing of glucose in people with prediabetic

   glucose intolerance44 and in women with diabetes associated with pregnancy.45

   Chromium even helps healthy people,46 although one such report found chromium

   useful only when accompanied by 100 mg of niacin.47 Chromium may also lower

   triglycerides (a risk factor in heart disease) in diabetics.48 The typical amount of

   chromium used in research trials is 200 mcg per day. Some doctors of natural

   medicine recommend up to 1,000 mcg per day for diabetics.49

   Diabetes patients tend to have low magnesium levels.50 Double-blind research

   indicates that supplementing with magnesium overcomes this problem.51 Magnesium

   leads to improved insulin production in elderly people with NIDDM.52 Elders without

   diabetes can also produce more insulin as a result of magnesium supplements,

   according to some,53 but not all, studies.54Insulin requirements are lower in people

   with IDDM who supplement with magnesium.55

   Diabetes-induced damage to the eyes is more likely to occur to magnesium-deficient

   people with IDDM.56 In pregnant women with IDDM who are magnesium deficient, the

   lack of magnesium may even account for the high rate of spontaneous abortion and

   birth defects associated with IDDM.57 

   The American Diabetes Association admits that "strong associations...between

   magnesium deficiency and insulin resistance" but will not say magnesium deficiency

   is a risk factor.58 Many doctors of natural medicine, however, recommend that

   diabetics with normal kidney function supplement with 300–400 mg of magnesium

   per day. 

   People with IDDM tend to be zinc deficient,59 which may impair immune function.60

   Zinc supplements have lowered blood sugar levels in people with IDDM.61 People

   with NIDDM also have low zinc levels, caused by excess loss of zinc in their urine.62

   Many doctors of natural medicine recommend that people with NIDDM supplement

   with moderate amounts of zinc (15–25 mg per day) as a way to correct for the deficit.

   However, in people with IDDM, zinc has been reported to increase glycosylation. For

   this reason, those with IDDM should consult a nutritionally oriented doctor before

   supplementing with zinc. 

   People with diabetes cannot adequately process carbohydrates. Coenzyme Q10, or

   CoQ10, is needed for normal carbohydrate metabolism. Animals with diabetes are

   CoQ10 deficient. In one trial, blood sugar levels fell substantially in 31% of people with

   diabetes after they supplemented with 120 mg of CoQ10 per day.63

   Inositol is needed for normal nerve function. Diabetes can cause nerve damage, or

   diabetic neuropathy. Some of these abnormalities have been reversed by inositol

   supplementation (500 mg taken twice per day).64

   Alpha-lipoic acid is a powerful natural antioxidant. It has been used to improve

   diabetic neuropathies (at an intake of 600 mg per day) and has reduced pain in

   several studies.65

   Carnitine is a substance needed for the body to properly use fat for energy. When

   diabetics are given carnitine (1 mg per 2.2 pounds of body weight), high blood levels

   of fats—both cholesterol and triglycerides—dropped 25–39% in just ten days.66 In

   higher amounts (1 gram per day by injection), carnitine may reduce pain from diabetic

   nerve damage as well.67

   Taurine is an amino acid found in protein-rich food. People with IDDM have low

   taurine levels, which leads to "thickened" blood—a condition that increases the risk of

   heart disease. Supplementing taurine (1.5 grams per day) restores taurine levels to

   normal and corrects the problem of blood viscosity within three months.68

   Supplementing with 4 grams of evening primrose oil per day for six months has been

   found to reverse the cause of diabetic nerve damage and improve this painful

   condition. In double-blind research, 6 grams per day helps reduce nerve damage in

   people with both IDDM and NIDDM.69Quercetin may also help reduce the risk of

   some diabetic complications, such as diabetic cataracts and retinopathy. 

   Vanadyl sulfate, a form of vanadium, may improve glucose control in individuals with

   NIDDM.70 However, the long-term safety of the large amounts of vanadium required

   for this action remain unknown. Furthermore, many doctors of natural medicine expect

   that amounts this high will turn out to be unsafe. 

   Are there any side effects or interactions? (Refer to the individual supplement for

   complete information.) Vitamin E toxicity is very rare; supplements are widely

   considered to be safe. 

   Some individuals develop diarrhea after as little as a few thousand milligrams of

   vitamin C per day, while others are not bothered by ten times this amount. However,

   high levels of vitamin C can deplete the body of copper,71 an essential nutrient. It is

   prudent to ensure adequate copper intake at higher intakes of vitamin C (copper is

   found in many multivitamin/mineral supplements). 

   Although side effects from vitamin B6 supplements are rare, at very high levels this

   vitamin can damage sensory nerves, leading to numbness in the hands and feet as

   well as difficulty walking. Vitamin B6 supplementation should be stopped if these

   symptoms develop. Pregnant and lactating women should not take more than 100 mg

   of vitamin B6 per day. For other adults, vitamin B6 is usually safe in amounts of

   200–500 mg per day,72 although occasional problems have been reported in this

   range.73 Higher amounts are clearly toxic.74 Any adult taking more than 100–200 mg

   of vitamin B6 per day for more than a few months should consult a doctor. 

   Vitamin B12 supplements are not associated with side effects. 

   Excess intake of biotin is excreted in the urine; no toxicity symptoms have been

   reported. 

   Vitamin B3 in the form of niaminamide is almost always safe to take, although rare

   liver problems have occurred at doses in excess of several thousand milligrams per

   day. Vitamin B3 in the form of niacin, at amounts as low as 50–100 mg, may cause

   flushing, headache, and stomachache in some people. Doctors in treating specific

   health problems sometimes prescribe very high amounts of niacin—often several

   1,000 mg per day. These doses can cause liver damage, diabetes, gastritis, eye

   damage, and elevated blood levels of uric acid (which can cause gout) and should

   never be taken without consulting a cardiologist or nutritionally oriented doctor. 

   Supplemental intake (typically 50–300 mcg per day) of chromium has not been linked

   consistently with any toxicity in humans. One study suggested that chromium could

   cause mutagenic damage, based on very high doses of chromium in ovarian cells of

   hamsters. This risk, however, has not been demonstrated in humans. At high levels

   (1,000 mcg per day) a case of severe illness including liver and kidney damage has

   been reported. 

   Side effects have not been reported from the use of brewer's yeast , although

   allergies to it exist in some people. It is not related to Candida albicans, which

   causes yeast infection. 

   Taking too much magnesium often leads to diarrhea. Occasionally, this can happen at

   doses as low as 350–500 mg per day. Excessive magnesium intake is more serious,

   but it is rarely caused by magnesium supplements. People with kidney disease

   should not take magnesium supplements without consulting a physician. 

   Individuals who take 30 mg or more of zinc per day for more than a few months should

   balance the zinc with copper in order to prevent copper deficiency. For 30 mg per day

   of zinc, 2 mg per day of copper is usually taken. For 60–90 mg per day of zinc, 3–4

   mg per day of copper is a reasonable amount. Zinc intake in excess of 300 mg per

   day may impair immune function. Zinc has been reported to increase glycosylation

   with IDDM (insulin dependent diabetes mellitus)—an indicator of trouble. (This

   problem does not occur with NIDDM.) While doctors of natural medicine believe this

   increase may be an error, people with IDDM supplementing with zinc should consult a

   nutritionally oriented doctor. Zinc competes for absorption with iron, calcium, and

   magnesium. A multimineral supplement will prevent mineral imbalances that can

   result from taking high doses of zinc for extended periods of time. 

   Congestive heart failure patients taking coenzyme Q10 should not abruptly

   discontinue taking supplements without first consulting a physician. An isolated test

   tube study reported that the anticancer action of a certain cholesterol-lowering drug

   was blocked by addition of coenzyme Q10.75 So far, experts in the field have put little

   stock in this report because its results have not yet been confirmed in animal, human,

   or even other test tube studies. The drug used in the test tube study is not used to

   treat cancer, and preliminary information regarding the use of high amounts of

   coenzyme Q10 in humans suggests the possibility of anticancer activity.76 77 78

   Toxicity has not been reported with inositol, although people with chronic renal failure

   show elevated levels. 

   Side effects with alpha-lipoic acid are rare, but can include skin rash and the potential

   of hypoglycemia in diabetic patients. Individuals who may be deficient in vitamin B1

   (such as alcoholics) should take vitamin B1 along with alpha-lipoic acid supplements.

   Chronic administration of alpha-lipoic acid in animals has interfered with the actions

   of the vitamin biotin. Whether this has significance for humans remains unknown. 

   Carnitine has not been consistently linked with any toxicity. 

   Taurine has not been consistently linked with any toxicity. 

   Consistent, reproducible problems from taking evening primrose oil have not been

   reported. 

   No clear toxicity has been identified with quercetin. 

   There is limited information about vanadium toxicity; however, workers exposed to

   vanadium dust can develop toxic effects. High blood levels have been linked to

   manic-depressive mental disorders, but the meaning of this remains uncertain.

   Vanadium sometimes inhibits but at other times stimulates cancer growth in animals.

   The effect in humans remains unknown. 

   Herbs that may be helpful:Gymnema assists the pancreas in the production of

   insulin in people with NIDDM. Gymnema also improves the ability of insulin to lower

   blood sugar in people with both IDDM and NIDDM. So far no double-blind studies

   have confirmed the benefit of gymnema for people with any type of diabetes. One

   uncontrolled study found that 400 mg daily of a gymnema extract could reduce or

   eliminate the need for oral blood sugar-lowering drugs in some people with NIDDM.79

   Another uncontrolled study suggested the same amount of the extract could allow for

   use of less insulin in people with IDDM. 80 Gymnema is not a substitute for insulin,

   however. 

   Asian ginseng is commonly used in traditional Chinese medicine to treat diabetes. It

   has been shown to enhance the release of insulin from the pancreas and to increase

   the number of insulin receptors.81 82 It also has a direct blood sugar-lowering effect.83

   A recent double-blind study found that 200 mg of ginseng extract per day improved

   blood sugar control as well as energy levels in NIDDM.84

   Bilberry may lower the risk of some diabetic complications, such as diabetic

   cataracts and retinopathy. Ginkgo biloba extract may prove useful for prevention and

   treatment of early-stage diabetic neuropathy. Other herbs that may help are fenugreek

   seeds (discussed earlier as a source of fiber) and eleuthero (Siberian ginseng). 

   Two single-blind studies have found that aloe vera juice helps lower blood sugar

   levels in people with NIDDM. One study found that 1 tablespoon twice daily notably

   improved the efficacy of the oral blood sugar-lowering drug glibdenclamide.85 The

   other study found that the juice by itself was effective.86

   Preliminary studies have found that the whole, fried slices,87 water extracts,88 and

   juice89 of bitter melon may improve blood sugar control in people with NIDDM.

   Double-blind studies are needed to confirm this potential benefit. 

   Are there any side effects or interactions? (Refer to the individual herb for

   complete information.) Used at the recommended amounts, gymnema is generally

   safe and without side effects. The safety of gymnema during pregnancy and lactation

   has not yet been determined. Persons with NIDDM should only use gymnema to lower

   blood sugar under the clinical supervision of a health care professional. Gymnema

   cannot be used in place of insulin to control blood sugar by persons with IDDM and

   NIDDM. 

   Used as recommended, Asian ginseng is generally safe. In rare instances, ginseng

   may cause overstimulation and possibly insomnia. Consuming caffeine with ginseng

   increases the risk of overstimulation and gastrointestinal upset. Persons with

   uncontrolled high blood pressure should not use ginseng. Long-term use of ginseng

   may cause menstrual abnormalities and breast tenderness in some women. Ginseng

   is not recommended for pregnant or lactating women. 

   In recommended amounts, there are no known side effects with bilberry extract.

   Bilberry does not interact with commonly prescribed drugs, and there are no known

   contraindications to its use during pregnancy or lactation. 

   Ginkgo is essentially devoid of any serious side effects. Mild headaches lasting for a

   day or two and mild upset stomach have been reported in a very small percentage of

   people using ginkgo. There are no known contraindications to the use of ginkgo by

   pregnant and lactating women. Inform your physician if you are taking ginkgo with

   anticoagulant medications or aspirin, since there are four reported cases of

   excessive bleeding. 

   Use of more than 100 grams of fenugreek seeds daily can cause intestinal upset and

   nausea; otherwise, fenugreek is not associated with side effects. 

   Eleuthero side effects are minimal. Mild, transient diarrhea has been reported in a

   small number of users. Eleuthero may cause insomnia in some people and is not

   recommended for those with uncontrolled high blood pressure. 

   Except in the rare person who is allergic to aloe, topical application of gel is

   harmless. Laxative preparations, if used for more than ten consecutive days, can

   aggravate constipation and cause dependency. 

   Excessively high doses of bitter melon juice can cause abdominal pain and diarrhea.

   Small children or anyone with hypoglycemia should not take bitter melon, since this

   herb could theoretically trigger or worsen low blood sugar, or hypoglycemia.

   Furthermore, diabetics taking hypoglycemic drugs (such as chlorpropamide,

   glyburide, or phenformin) or insulin should use bitter melon with caution, as it may

   potentiate the effectiveness of the drugs, leading to severe hypoglycemia. 

                          Checklist for Diabetes

        Ranking

                       Nutritional Supplements

                                                           Herbs

      Primary

                    Alpha-lipoic acid

                    Brewer's yeast

                    Chromium

                    Evening  primrose oil

                    Fiber 

                    Magnesium

                    Vitamin E

                                                   Asian ginseng

                                                   Fenugreek (seeds)

                                                   Psyllium

      Secondary

                    Biotin

                    Carnitine

                    Coenzyme Q10

                    Vitamin B6  (gestational

                    diabetes only)

                    Vitamin C

                                                   Aloe vera

                                                   Bilberry

                                                   Bitter melon

                                                   Gymnema

      Other

                    Fish oil (EPA/DHA )

                    Inositol

                    Quercetin 

                    Taurine

                    Vanadium 

                    Vitamin B3 (niacinamide)
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Studies have shown that in various diseases with a shortened life span, like diabetes, there is a cellular depletion of the antioxidant glutathione and higher levels of free radicals. In diabetes, antioxidants help prevent the vascular blood vessel complications such as retinopathy (blindness), peripheral neuropathy (damage to the feet, legs, fingers and hands) and nephropathy (kidney damage leading to kidney failure).
 
	




































An unfortunate but common complication of diabetes is peripheral neuropathy. This disorder has a number of symptoms. Usually first to be noticed is a numbness or tingling in the toes that slowly spreads upward. Occasionally the front of the thighs are affected or the fingers or hands develop a numbness or tingling. Symptoms seem to be especially noticeable at night. 

Can peripheral neuropathy be cured? Unfortunately, today we can not say yes. However, early research suggests that antioxidants hold promise as a treatment to slow or possibly prevent the progression of the disorder.

Can the body's key antioxidant, glutathione, be supplemented to help patients with peripheral neuropathy? Yes, patients can replete their cellular and body stores with glutathione and its synergistic partner antioxidants and maintain their antioxidant defense system to help prevent or to delay the progression of free radical related diseases. But glutathione does not work alone! The other antioxidants in the cell's glutathione cycle need to assist glutathione remain in it's active (reduced) chemical form. The vitamins A, C, and E, plus selenium are required to allow glutathione to function effectively and continuously to maintain the cellular antioxidant defenses in the war against free radicals and the damage they cause. The patented combination of glutathione and its required synergistic partners is now available in Thione Complex™.
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                                                   Eleuthero

Ginkgo biloba

