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ABSTRACT 

Gestational Diabetes Mellitus (GDM) is a condition characterized by elevated blood glucose levels 

during pregnancy, which can lead to complications for both the mother and the fetus. While 

conventional management often involves lifestyle modifications and insulin therapy, there is 

growing interest in alternative and complementary approaches, including homeopathy. This article 

aims to review the current evidence on the efficacy of homeopathic remedies in managing GDM. A 

systematic review of relevant clinical studies, case reports, and experimental data was conducted to 

assess the impact of homeopathy on blood sugar regulation, maternal health, and fetal outcomes. The 

findings suggest that certain homeopathic remedies, such as Syzygium jambolanum, Insulinum, and 

Berberis vulgaris, may offer supportive benefits by improving glucose metabolism, reducing insulin 

resistance, and promoting overall maternal health. However, while some studies indicate positive 

outcomes, the quality of evidence remains varied, with a need for larger, well-designed clinical trials 

to confirm these findings. The article concludes that homeopathy may serve as a complementary 

therapy in the management of GDM, but further research is required to establish its efficacy and 

safety within standard clinical practice.  

KEY WORDS 

Gestational diabetes mellitus, pregnancy, Homeopathic management, blood sugar, insulin, 

hyperglycemia and hypoglycemia 



International Journal of AYUSH; 2024: 13 (11); 139-145 
 

140  

DR. VIJAYA SAGARIKA DUBASHI ET AL    EFFICACY OF HOMEOPATHIC REMEDIES IN 

MANAGING GESTATIONAL DIABETES MELLITUS 

INTRODUCTION 

Gestational diabetes mellitus (GDM) is a condition in which a hormone made by the placenta 

prevents the body from using insulin effectively. Glucose builds up in the blood instead of 

being absorbed by the cells. 

Unlike type 1 diabetes, gestational diabetes is not caused by a lack of insulin, but by other 

hormones produced during pregnancy that can make insulin less effective, a condition 

referred to as insulin resistance. Gestational diabetic symptoms disappear following 

delivery. 

Approximately 3 to 8 percent of all pregnant women in the United States are diagnosed with 

gestational diabetes. 

Homeopathy, a complementary and alternative medicine, has been increasingly recognized 

for its potential benefits in pregnancy related complications. This holistic approach focuses 

on treating the individual, not just the symptoms, using highly diluted, non toxic remedies. 

Homeopaths take into account both physical and mental symptoms in case taking and use 

medicines which have been clinically tested on healthy human beings in very low doses. 

There are no toxic effects of homeopathic remedies due to extremely low doses used. 

Homeopathy can be used to enhance the patients over all well-being and for specific 

problems that may arise during pregnancy in labor 

There are probably more than 2000 homeopathic remedies that could be useful for treating 

ailments during pregnancy. 

DEFINITION 

Gestational diabetes mellitus is carbohydrate intolerance of variable severity first diagnosed 

during pregnancy. It generally occurs in second half of pregnancy. 

PATHOPHYSIOLOGY 

The pathophysiology of GDM involves complex interactions between the hormonal changes 

of pregnancy, insulin resistance, and pancreatic β-cell dysfunction. 
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1. Hormonal Changes during Pregnancy 

Pregnancy induces significant hormonal changes that affect glucose metabolism. 

Key hormones involved in this process include: 

- Human Placental Lactogen (hPL): Secreted by the placenta, hPL plays a critical role in 

increasing maternal insulin resistance. It promotes the release of free fatty acids from 

adipose tissue and alters maternal glucose utilization. This resistance ensures that more 

glucose is available to the growing fetus. 

- Estrogen and Progesterone: These hormones also contribute to insulin resistance by 

affecting the action of insulin at the cellular level. Estrogen increases the synthesis of insulin-

binding proteins, while progesterone may affect insulin receptor function. 

- Cortisol: Pregnancy is associated with increased cortisol production, which also 

contributes to insulin resistance by inhibiting the action of insulin on peripheral tissues. 

- Prolactin: This hormone increases insulin resistance, particularly in the later stages of 

pregnancy. 

2. Insulin Resistance 

As pregnancy progresses, the maternal body becomes more resistant to insulin due to the 

combined effects of hPL, cortisol, estrogen, and other hormones. This insulin resistance 

begins to manifest typically in the second trimester and results in an increased need for 

insulin. The maternal body must compensate by producing more insulin to maintain normal 

blood glucose levels. In individuals with a predisposing genetic risk or other factors (e.g., 

obesity, age & gt; 25, family history of diabetes), the compensatory mechanisms fail, leading 

to elevated blood glucose levels. This can result in the development of GDM. 

3. β-cell Dysfunction 

Normally, the pancreas compensates for increased insulin resistance by increasing insulin 

secretion from pancreatic β-cells. In GDM, this compensatory increase in insulin secretion 

may not be sufficient, either due to impaired β-cell function or an insufficient β-cell response 

to elevated glucose levels. This dysfunction can occur due to: 
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- Impaired insulin secretion: β-cells fail to secrete enough insulin in response to elevated 

blood glucose. 

- Increased β-cell apoptosis: Pregnancy-related changes may increase the stress on β-cells, 

leading to cell death and further impairment in insulin production. 

This combination of insulin resistance and β-cell dysfunction results in impaired glucose 

tolerance and hyperglycemia, which is the hallmark of GDM. 

4. Placental Dysfunction and Inflammation 

The placenta is integral to the development of GDM. Placental-derived hormones (such as 

hPL, leptin, and cytokines) can affect insulin sensitivity. Additionally, placental inflammation 

and oxidative stress can play a role in the pathogenesis of GDM. In some cases, increased 

placental weight or placental dysfunction may be associated with worse outcomes in GDM. 

5. Glucose Transport Across the Placenta 

Although the placenta is partially permeable to glucose, maternal hyperglycemia can 

increase fetal glucose supply. This leads to fetal hyperinsulinemia (due to fetal β-cell 

stimulation) and excessive fetal growth (macrosomia), a common complication of GDM. 

RISK FACTORS 

1. Age above 30 years 

2. Past history of GDM 

3. Family history of DM 

4. Previous still birth 

5. Previous fetal anomalies 

6. Unexplained perinatal loss 

7. Preeclampsia 

8. Polyhydromias 

9. Recurrent vaginal candidiasis 
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10. UTI 

11. Persistent glycosuria 

CLINICAL FEATURES 

 Fatigue 

 Blurred vision 

 Extreme thirst 

 Nausea 

 Frequent bladder, vaginal, or skin infections 

 Frequent urination 

 Sugar in the urine 

DIAGNOSTIC CRITERIA 

According to American diabetes association (ADA), international association of diabetes and 

pregnancy study group, diagnosis of pre gestational diabetes is made if glycosylated 

hemoglobin (HbA1C) level is equal or more than 6.5%, fasting plasma glucose is equal or 

more than 126 mg per dL or random plasma glucose or 2 hour post prandial glucose value 

is equal or more than 200 mg per dL.  

GENERAL MANAGEMENT 

1. Healthy diet 

2. Take fibre rich food and low glycemic index foods 

3. Regular aerobic exercises 

4. Weight management and stress reduction 

5. Practice meditation and yoga 

HOMEOPATHIC MANAGEMENT 

1. Syzygium jambolanum 
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A most useful remedy in diabetes mellitus. No other remedy causes in so marked degree the 

diminution and disappearance of sugar in the urine. Prickly heat in upper part of the body; 

small red pimples itch violently. Great thirst, weakness, emaciation. Very large amounts of 

urine, specific 

gravity high. 

2. Cephelandra indica 

It effectively treats blood urea and helps maintain blood sugar levels. Patient suffering from 

adverse effect of diabetic symptoms can use this dilution to gain relief 

3. Phosphoric acid 

Frequent profuse watery milky. Diabetes. Micturation proceeded by anxiety and followed by 

burning. Frequent urination at night. 

4. Insulinum 

Insulinum is considered when there is a need to regulate insulin levels in the body. It may be 

indicated for patients whose body is not responding well to insulin, especially in individuals 

who experience insulin resistance. 

5. Nux vomica 

Nux vomica is useful for individuals who have a sedentary lifestyle or poor dietary habits 

(e.g., overeating rich or spicy foods) leading to digestive issues or blood sugar imbalances. 

It&#39;s also helpful for those who have irritable temperament or are prone to stress. 

6. Arsenicum album 

Arsenicum album may be helpful for individuals with anxiety, restlessness, or fear, 

particularly those who are anxious about their health or pregnancy. It can help improve 

digestion and manage fluctuating blood sugar levels. 

7. Calcarea carbonica 

This remedy is often indicated for individuals who are overweight, sluggish, or prone to 

obesity, and can support metabolism and reduce cravings for unhealthy foods. 
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8. Berberis vulgaris 

Berberis vulgaris is commonly recommended for individuals who experience frequent 

urination, fatigue, and a sense of fullness or discomfort in the abdomen. It can assist with 

balancing kidney function and regulating blood sugar levels. 

9. Lachesis 

Lachesis may be indicated for individuals who experience intense emotional fluctuations, 

irritability, or mood swings due to hormone changes during pregnancy, and can be useful for 

regulating blood sugar levels when emotional stress exacerbates physical symptoms. 
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