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1. INTRODUCTION 

Diabetes Mellitus has emerged as one of the most 

pressing public health concerns worldwide. The 

prevalence of diabetes has increased dramatically over 

the last three decades due to urbanization, aging 

populations, sedentary lifestyle, obesity, and nutritional 

transition. World Health Organization estimates indicate 

a continuing rise in disease burden, particularly in low- 

and middle-income countries such as India, where rapid 

lifestyle changes have accelerated cardiometabolic 

risk
[1,2] 

Type 2 Diabetes Mellitus (T2DM) accounts for 

nearly 90–95% of all diabetes cases and is characterized 

by insulin resistance, progressive pancreatic beta-cell 

dysfunction, and chronic hyperglycemia. Long-term 

disease contributes to retinopathy, nephropathy, 

neuropathy, ischemic heart disease, stroke, and reduced 

quality of life.
[3] 

Ayurveda, the traditional medical 

science of India, describes a broad disease group known 

as Prameha, within which Madhumeha is recognized as a 

severe chronic state. Classical descriptions emphasize 

excessive urination, sweetness or abnormality of urine, 

weakness, tissue depletion, obesity in earlier stages, and 

multisystem complications. These descriptions closely 

resemble modern T2DM and its progressive natural 

history.
[4–6] 
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ABSTRACT 

Type 2 Diabetes Mellitus is among the most prevalent chronic non-communicable diseases globally and is 

associated with substantial cardiovascular, renal, neurological, and metabolic morbidity. Ayurveda describes a 

clinically comparable disorder under Prameha, particularly Madhumeha, characterized by excessive urination, 

debility, altered metabolism, and progressive tissue dysfunction. This narrative review synthesizes classical 

Ayurvedic literature and contemporary biomedical evidence to examine the parallels between Madhumeha and 

Type 2 Diabetes Mellitus (T2DM). Classical Nidana such as excessive sweet and heavy diet, physical inactivity, 

obesity, and hereditary tendency closely resemble established modern risk factors. Lakshana including polyuria, 

polydipsia, fatigue, burning sensation, and delayed healing show marked clinical overlap with diabetic 

manifestations. Ayurvedic concepts such as Agnimandya, Kapha-Meda Vriddhi, Kleda accumulation, and 

Srotodushti may be interpreted as conceptual correlates of insulin resistance, adiposity, inflammatory stress, and 

metabolic dysregulation. Integrating Ayurvedic risk profiling with contemporary preventive medicine may improve 

early screening, personalized care, and long-term disease control. This review supports the continued relevance of 

classical Ayurvedic frameworks in the era of global diabetes.
[1,6] 

 

KEYWORDS: Madhumeha, Prameha, Type 2 Diabetes Mellitus, Ayurveda, Integrative Medicine, Insulin 

Resistance. 

*Corresponding Author: Dr. Gourav Chandra 

MD Scholar Department of Samhita, Sanskrit and Siddhant, State Ayurvedic College and Hospital, Lucknow, 

Uttar Pradesh, India.  

DOI: https://doi.org/10.5281/zenodo.20020942 

How to cite this Article: Dr. Gourav Chandra*1, Prof. Pradeep Kumar Sachan2, Dr. Anant Krishna3. (2026). Madhumeha And 
Type 2 Diabetes Mellitus: A Narrative Review Of Etiopathogenesis, Clinical Correlates, And Integrative Preventive 

Perspectives From Ayurveda And Contemporary Medicine. World Journal of Pharmaceutical and Medical Research, 12(5), 

XXX–XXX. 
This work is licensed under Creative Commons Attribution 4.0 International license. 

 
 

 

 
 
 

 
 

 

 
 
 
 
 
 
 
 
 
 

http://www.wjpmr.com/
https://doi.org/10.5281/zenodo.19435882


www.wjpmr.com       │      Vol 12, Issue 5, 2026.      │        ISO 9001:2015 Certified Journal        │ 

 

Gourav et al.                                                                         World Journal of Pharmaceutical and Medical Research 
 

223 

Given increasing global interest in evidence-based 

traditional medicine, a critical narrative review 

examining the relationship between Madhumeha and 

T2DM is timely and clinically relevant. 

 

2. Historical and Conceptual Basis of Madhumeha 

Classical Ayurvedic texts including Charaka Samhita, 

Sushruta Samhita, and Ashtanga Hridaya describe 

Prameha as a disorder involving derangement of Dosha, 

Dushya, Agni, and Mutravaha Srotas. Madhumeha is 

considered a serious subtype associated with chronicity 

and depletion states.
[4,7] 

 

Prameha is traditionally classified into twenty subtypes 

based on Dosha predominance: ten Kaphaja, six Pittaja, 

and four Vataja. This nuanced classification suggests 

recognition of heterogeneous metabolic phenotypes. In 

modern terms, these may loosely correspond to obesity-

driven insulin-resistant states, inflammatory-metabolic 

states, and advanced catabolic disease respectively. 

 

The conceptual sophistication of this classification 

highlights the long-standing clinical observation of 

metabolic heterogeneity long before modern 

endocrinology. 

 

3. Nidana of Madhumeha and Modern Risk Factors 

Ayurveda identifies excessive intake of Madhura (sweet), 

Guru (heavy), Snigdha (unctuous), and calorie-dense 

foods as major dietary causes of Prameha. Reduced 

physical activity, daytime sleep, sedentary habits, 

psychological indulgence, and hereditary susceptibility 

are also emphasized.
[4,5] 

 

These factors closely mirror established modern 

determinants of T2DM. High refined carbohydrate 

intake, ultra-processed food consumption, obesity, 

central adiposity, sleep disruption, psychosocial stress, 

and family history are well-recognized risk factors for 

insulin resistance and incident diabetes.
[3,8,9] 

 

This correspondence suggests that Ayurvedic Nidana can 

be interpreted as a preventive risk model with 

contemporary public health relevance. 

 

4. Lakshana of Madhumeha and Clinical Features of 

T2DM 

Classical Lakshana of Madhumeha include Prabhuta 

Mutrata (excess urination), Trishna (excess thirst), 

Kshudha Vriddhi (increased appetite), Daurbalya 

(weakness), Kara-Pada Daha (burning sensation in 

extremities), and delayed tissue healing
[4,7] 

These 

manifestations closely parallel common symptoms of 

uncontrolled T2DM. Polyuria and polydipsia occur due 

to osmotic diuresis from hyperglycemia. Polyphagia may 

arise from impaired cellular glucose utilization. Fatigue 

reflects metabolic inefficiency, while burning sensation 

of feet may indicate peripheral neuropathy or 

microvascular compromise. Delayed wound healing is 

common due to impaired immune and vascular 

responses.
[3,10]

 

The overlap in symptomatology supports the clinical 

comparability of Madhumeha and T2DM. 

 

5. Pathophysiological Correlates 

Modern T2DM develops through complex interactions 

involving insulin resistance in liver and muscle, ectopic 

fat deposition, adipose inflammation, oxidative stress, 

mitochondrial dysfunction, and beta-cell failure.
[3,11] 

Ayurveda explains Madhumeha through Agnimandya 

(impaired metabolic transformation), Kapha-Meda 

Vriddhi (accumulation of adipose and anabolic 

pathology), Kleda excess (fluid/metabolic waste burden), 

and Srotodushti (channel dysfunction). While these 

frameworks use different languages, both systems 

recognize excessive nutritional load, impaired metabolic 

handling, progressive systemic dysfunction, and chronic 

complications.
[5,6] 

Such conceptual bridges may be useful 

for integrative education and hypothesis generation, 

although direct equivalence should be interpreted 

cautiously. 

 

6. Diagnostic and Preventive Implications 

Modern diabetes screening relies on fasting plasma 

glucose, oral glucose tolerance testing, and HbA1c. 

However, many high-risk individuals remain 

undiagnosed until complications develop.
[2,3] 

Ayurvedic 

practice emphasizes early recognition of constitutional 

tendencies, diet-lifestyle excess, obesity, lethargy, 

urinary changes, and progressive symptom clusters. 

Combining classical risk profiling with modern 

biomarkers may strengthen early detection in community 

settings. Lifestyle intervention remains the cornerstone 

of diabetes prevention. Landmark trials have shown that 

diet modification, physical activity, and weight reduction 

substantially reduce progression from prediabetes to 

diabetes.
[12,13] 

Ayurveda similarly emphasizes Nidana 

Parivarjana (removal of causes), Pathya Ahara 

(wholesome diet), Vyayama (exercise), Dinacharya, and 

sustained behavioral discipline. 

 

7. Therapeutic Perspectives 

Contemporary treatment of T2DM includes nutrition 

therapy, exercise, metformin, incretin-based therapy, 

SGLT2 inhibitors, insulin, and cardiovascular risk 

reduction strategies.
[3,14] 

 

Ayurveda traditionally employs individualized Ahara, 

Vihara, Shodhana, and selected herbal-mineral 

formulations depending on phenotype and disease stage. 

While some botanicals show promise in glycemic 

modulation, rigorous standardization and high-quality 

clinical trials remain necessary before broad 

recommendations can be made. The most evidence-

aligned zone of integration currently lies in lifestyle 

medicine, prevention, supportive symptom management, 

and patient adherence models. 

 

8. DISCUSSION 
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The present review indicates substantial convergence 

between classical Ayurvedic descriptions of Madhumeha 

and the modern understanding of T2DM. The strongest 

overlap lies in risk factors, symptom complexes, chronic 

progressive course, and the central importance of 

lifestyle. Ayurveda’s emphasis on dietary excess, 

inactivity, obesity, and early metabolic imbalance aligns 

closely with modern prevention science. Its phenotype-

oriented classification may also offer future opportunities 

for personalized care research. However, integrative 

interpretation should remain scientifically disciplined. 

Classical metaphors should not be presented as direct 

biochemical proof. Instead, Ayurveda may be best 

viewed as a sophisticated traditional clinical framework 

that can complement—not replace—evidence-based 

metabolic medicine. 

 

9. Limitations of Current Evidence 

Many comparative publications remain narrative and 

lack standardized methodology. High-quality prospective 

cohort studies, biomarker correlation studies, and 

randomized controlled integrative trials are still limited. 

Terminology translation across systems also remains 

challenging. 

 

10. CONCLUSION 

Madhumeha, as described in Ayurveda, demonstrates 

meaningful clinical and preventive relevance to 

contemporary Type 2 Diabetes Mellitus. Classical 

Nidana strongly resemble modern metabolic risk factors, 

while Lakshana parallel common diabetic symptoms. 

Integrating Ayurvedic lifestyle risk assessment with 

modern screening may improve prevention, early 

detection, and long-term management. Future 

interdisciplinary research should test these correlations 

using robust clinical and translational methods. 
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