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I. Introduction: 

i. Gluconeogenesis: 

An illustration of a metabolic course is called gluconeogenesis (GNG), and it is liable for the 

production of glucose from specific carbon sources that are not carbs. A cycle might be tracked 

down in every living thing, including plants, animals, organism, microorganisms, and different 

kinds of organisms. In vertebrates, the liver is the essential organ liable for the course of 

gluconeogenesis, with the cortex of the kidneys assuming a less critical part. It is one of the 

two essential techniques that people and numerous different animals use to keep up with 

glucose levels, staying away from low levels (this condition is known as hypoglycemia). The 

other significant instrument is the decay of glycogen, which is alluded to as glycogenolysis. 

Because of the way that rumen life forms tend to use starches from the food, gluconeogenesis 

happens in ruminants whether or not they are fasting, following a low-carb diet, working out, 

or some other variable. An extraordinary number of various species go through this cycle when 

Abstract  

Gluconeogenesis in the liver of streptozotocin (STZ)- prompted diabetic 

rats was the subject of this exploration, which investigated the effects of 

Achillea millefolium hydroalcoholic extract on the glucose creation 

process. In this examination, fifty male Sprague-Dawley rats were parted 

into seven gatherings and given various medicines over a time of 28 all 

out days. In contrast with both the gatherings that were treated with 

metformin and the benchmark group, the outcomes showed that the 

extract, particularly when regulated at a dose of 100 mg/kg/day, 

decidedly affected blood glucose levels, lipid levels, and liver catalyst 

results. Specifically, the extract brought about significant reductions in 

blood glucose levels as well as serum centralizations of absolute 

cholesterol, fatty substances (TG), and low-thickness lipoprotein (LDL)- 

cholesterol, while at the same time prompting an expansion in high-

thickness lipoprotein (HDL)- cholesterol levels. As per this information, 

there is plausible that Achillea millefolium extract could play a part in 

lessening the metabolic irregularities that are connected with diabetes 

mellitus. 
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they are exposed to times of fasting, starvation, eats less low in sugars, or outrageous 

movement. 

 It is feasible for substrates for gluconeogenesis to start from any non-carb sources in people, 

given that they are equipped for being changed into pyruvate or intermediates of glycolysis 

(see figure). With regards to the breakdown of proteins, these substrates comprise of glucogenic 

amino acids (however not ketogenic amino acids); with regards to the breakdown of lipids (like 

fatty substances), they comprise of glycerol and odd-chain unsaturated fats (yet not even-chain 

unsaturated fats, as will be talked about additional down); and with regards to different pieces 

of digestion, for example, lactate from the Cori cycle. Under circumstances of broadened 

fasting, CH3)2CO that is created from ketone bodies may likewise work as a substrate, so 

giving a course from unsaturated fats to glucose. Despite the fact that the liver is liable for most 

of gluconeogenesis, the kidney's commitment to the cycle is a lot higher in diabetics and the 

people who have been fasting for a lengthy timeframe.  

 

Figure 1: Gluconeogenesis 

The gluconeogenesis route is a very endergonic pathway until it is connected to the hydrolysis 

of ATP or GTP, which essentially makes the process exergonic. An example of this would be 

the route that leads from pyruvate to glucose-6-phosphate. In order for this process to occur 

spontaneously, it takes four molecules of ATP and two molecules of GTP. Through the process 

of beta oxidation, these ATPs are obtained from the breakdown of fatty acids. 

ii. Streptozotocin-induced diabetes as a model for studying gluconeogenesis in 

rats: 

The capacity of streptozotocin-induced diabetes to mirror some elements of human diabetes 

mellitus has made it a popular experimental model for the study of gluconeogenesis in rats. 
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There are several reasons for this. A chemical molecule that occurs naturally and is known as 

streptozotocin (STZ) is capable of specifically targeting and destroying the beta cells in the 

pancreas that are responsible for making insulin. A condition of insulin insufficiency that is 

comparable to that of type 1 diabetes mellitus in people is induced in rats by the administration 

of STZ drugs. 

As a result of reduced cellular absorption and increased hepatic glucose synthesis, rats 

undergoing streptozotocin treatment have a quick and significant reduction in insulin secretion. 

This results in hyperglycemia, which is characterised by high levels of blood sugar. 

Gluconeogenesis, which is the process of synthesising glucose from non-carbohydrate 

precursors, is accelerated in the liver as a compensatory reaction to maintain blood glucose 

homeostasis. This hyperglycemic situation causes a compensatory response with the liver. 

 

Figure 2: Diabetes model caused by streptozotocin in rats 

There are many similarities between the diabetes that is caused by streptozotocin in rats and 

the diabetes that occurs in humans. These similarities include insulin insufficiency, 

hyperglycemia, and dysregulated glucose metabolism. Because of this, it is a very useful 

instrument for researching the processes that are responsible for hepatic gluconeogenesis and 

assessing the efficacy of proposed therapeutic approaches for the management of diabetes.  

Researchers are able to investigate a variety of aspects of gluconeogenesis in the liver by 

utilising this model. These aspects include the expression and activity of key enzymes involved 

in glucose synthesis, the impact of various interventions on hepatic glucose production, and 

the overall regulation of glucose metabolism in diabetic conditions. 
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iii. Exploring natural plant extracts as potential regulators of gluconeogenesis: 

In the search for effective therapies for diabetes, one exciting path that may be pursued is the 

investigation of natural plant extracts as possible regulators of gluconeogenesis. It has been 

known for a long time that plants are a source of bioactive chemicals that possess a wide variety 

of therapeutic qualities. Additionally, the function that plants play in modifying glucose 

metabolism has received a substantial amount of attention. There is a large variety of 

compounds that may be investigated for their ability to impact gluconeogenesis due to the 

richness of chemical diversity that exists within plants. These molecules include flavonoids, 

polyphenols, alkaloids, and terpenoids, amongst others. These chemicals have the potential to 

be an effective method for reducing hyperglycemia because they have the ability to exert 

targeted effects on key enzymes and signalling pathways that are involved in the synthesis of 

glucose in the liver. Furthermore, natural plant extracts often have a favourable safety profile, 

with fewer side effects compared to manufactured medications. This makes them appealing 

candidates for therapeutic intervention since they are less likely to cause undesirable 

consequences. Furthermore, the possible synergistic interactions that might occur between 

bioactive chemicals found within plant extracts may result in increased effectiveness in the 

regulation of glucose homeostasis. Additionally, the attractiveness of plant-derived treatments 

is further strengthened by the fact that they are sustainable and easily accessible. This is 

especially true in locations where access to traditional diabetic drugs may be restricted. 

However, despite the fact that preclinical studies have shown encouraging findings, further 

study is required in order to clarify the mechanisms of action, optimise dosage regimens, and 

assess the clinical usefulness of plant extracts in the management of diabetes. In spite of this, 

the investigation of natural plant extracts offers a great deal of promise in the continuous search 

for novel and holistic methods to the treatment and management of diabetes. 

iv. Objectives of the study: 

• To examine how the hydroalcoholic extract of Achillea millefolium affects the lipid 

profiles and serum glucose levels in rats with diabetes caused by streptozotocin (STZ). 

• To examine Achillea millefolium extract's possible hepatoprotective function by 

measuring its impact on blood liver enzyme levels in rats given STZ-induced diabetes.  

II Material and Method  

i. Experimental animals:  

Hundred male Sprague-Dawley rats, weighing between two hundred and three hundred 

grammes, were procured from the Institute. Prior to the studies, the rats were acclimated in an 
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animal facility for a period of two weeks, during which time they were given a diet consisting 

of rat chow. During the course of the research, one might consume food and drink water 

whenever they pleased. In a temperature-controlled setting ranging from 22 to 25 degrees 

Celsius, rats were housed in cages made of stainless steel. Lighting settings were likewise 

regulated, with 12 hours of light and dark cycles, while humidity levels were kept at 55%.). 

ii. Extract preparation: 

After being washed, the Achillea millefolium plant was allowed to dry at room temperature in 

a gentle manner. Three hundred grammes of plant material were crushed, and then the extract 

was extracted using a percolation method in one thousand millilitres of seventy percent ethanol 

at room temperature for seventy-two hours. Following the filtering process, the ethanol was 

extracted using a rotary device at a temperature of 40 degrees Celsius. The extracted substance 

was then stored at a temperature of -20 degrees Celsius. In the end, a vacuum desiccator was 

used to evaporate the solvent over a period of twenty-four hours. 

iii. Induction of diabetes: 

In the ongoing examination, diabetes was created intraperitoneally in male Sprague-Dawley 

rats that had been abstained for the past 24 hours. This was achieved by infusing 60 mg/kg 

body weight of newly fabricated STZ (Sigma, USA) that had been broken up in a citrate cradle 

with a pH of 4.5. To decide the degrees of glucose in the blood, a glucometer (Accu-Chek 

Dynamic, Roche, Germany) was utilized. Following seven days had passed after the STZ 

infusion, the consistent blood glucose values were evaluated. To analyze diabetes, blood 

glucose levels that were in excess of 300 mg/dl were respected to comprise analytic rule. 

iv. Experimental design:  

As a feature of this experimental examination, rats were haphazardly relegated to one of seven 

gatherings, each comprising of ten rats. One of the gatherings comprised of rats that were given 

1 milliliter of typical saline consistently (the ordinary control). A hydroalcoholic extract of 

Achillea millefolium was regulated to two gatherings of rats that didn't have diabetes. The rats 

were given either 25 mg/kg/day or 100 mg/kg/day. The other four gatherings were given either 

1 mL/day of typical saline (a diabetic control), 250 mg/kg/day of metformin, 25 mg/kg/day, or 

100 mg/kg/day of Achillea millefolium hydroalcoholic extract. STZ was utilized to prompt the 

diabetes in the diabetic benchmark group. Using oral gavage, either typical saline or Achillea 

millefolium extract was provided individually. This treatment went on for a sum of 28 days.  

 



Page 11217 of 11225 

G. Rajalakshmi / Afr.J.Bio.Sc. 6(5) (2024).11211-11225 

 

V. Biochemical parameters: 

The rats' weight and blood glucose levels were monitored on a weekly basis. The rats were 

anaesthetized on day 28 of the intervention after a twelve-hour fast. The serum was isolated by 

centrifugation at 3500 rpm for fifteen minutes after blood samples were collected by cardiac 

puncture. Until analysis, the serum samples were kept at a temperature of -80 degrees Celsius. 

The lipid profile, which includes triglycerides and total, LDL, and HDL cholesterol, was 

evaluated using kits that may be purchased from the Pars Azmoon Company in Dehradoon.  

Vi Statistical analysis: 

Version 22.0 of the SPSS programme was used in order to carry out the statistical analysis. A 

presentation of the data is made using the means plus the standard deviation (SD). A T-test 

using paired samples was used in order to examine the means of changes in blood glucose 

levels and body weight. LSD was employed as the post-hoc test, while one-way analysis of 

variance was utilised for the remaining parameters. When the P-values were less than 0.05, the 

research findings were deemed to be statistically significant. 

III Data Analysis:  

The influence of Achillea millefolium on the volume of the body When Achillea millefolium 

was administered to healthy groups, there was a discernible rise in the total body weight of 

those groups. Figure 1 shows that the diabetic group saw a considerable decrease in their mean 

body weight when compared to the baseline. When compared to the baseline, the diabetic 

groups who were given Achillea millefolium with metformin had a considerable reduction in 

their body weight. However, as compared to the baseline, administration of a high dosage of 

Achillea millefolium (100 mg/kg) resulted in a rise in body weight (P < 0.05). 

Table1: Body weight assessment in the experimental groups 

 Con A 25 A 100 DM DMM DMA 25 DMA 100 

Initial Body 

Weight 

200 200 200 200 200 200 200 

Final Body Weight 275 270 270 160 170175 180 190 
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Figure 1:  The experimental groups' body weights were measured. It is thought that the 

control group is in good health. At 25 mg/kg, the Achillea millefolium extract is 

considered healthy, whereas at 100 mg/kg, it is considered unhealthy. Diabetes mellitus 

(DM) patients are divided into three groups: those given 250 mg/kg of metformin in the 

DMM group, those given 25 mg/kg of Achillea millefolium extract in the DMA25 group, 

and those given 100 mg/kg of Achillea millefolium extract in the DMA100 group. **Beta 

< 0.01; ***Beta < 0.001; *Beta < 0.05. 

Interpretation: Comparative analysis of the changes in body weight that occurred in the 

different experimental groups both before and after the experiment. These groups include Con 

(control), A 25 (animals administered with Agent A at a dosage of 25), A 100 (animals 

administered with Agent A at a dosage of 100), DM (diabetes mellitus model), DMM (diabetes 

mellitus model with Agent A at a dosage of 25), and DMA 100 (diabetes mellitus model with 

Agent A at a dosage of 100). Each of the groups begins with an average body weight of 200 

grammes, which is the same for all of them. Having said that, after the experiment is over, it is 

discovered that there are significant disparities in body weight across the participating groups. 

At the end of the experiment, the body weight of the control group (Con) and the groups that 

were treated with Agent A (A 25 and A 100) increased from the beginning weight of 200 

grammes to the final weights of 275 grammes for the control group, 270 grammes for the A 25 

group, and 270 grammes for the A 100 group, respectively. In light of this, it seems that the 

experiment resulted in a typical increase in weight. As a result of the influence that diabetes 

has on weight loss, the diabetes mellitus model group (DM) suffers a significant reduction in 

body weight, going from an initial weight of 200 grammes to a final weight of 160 grammes. 

In comparison to the group of people who were not given any treatment for diabetes, the 

diabetes mellitus model group (DMM and DMA 100) demonstrates a tendency towards gaining 
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weight when Agent A is delivered to them. In contrast, the DMA 100 group has a final weight 

range of 180-190 grammes, whereas the DMM group demonstrates a final weight range that 

falls somewhere between 170 and 175 grammes. All of these findings point to the possibility 

that Agent A might have a moderating influence on the weight loss that is linked with diabetes 

mellitus. 

i. Effect of Achillea millefolium on blood glucose: 

When contrasted with the people who didn't have diabetes, STZ caused a blood glucose level 

that was significantly higher (Fig. 2). The gatherings that were treated with one or the other 

metformin or Achillea millefolium extract had significant reductions in their blood glucose 

levels when contrasted with the diabetic benchmark group of the study. Both the metformin-

treated bunch and the Achillea millefolium-treated bunch had a drop of a similar size 

throughout the study. 

ii. Effect of Achillea millefolium on serum liver enzymes: 

Patients who were regulated STZ had fundamentally expanded blood convergences of liver 

catalysts, specifically ALT and AST, when contrasted with the gatherings that didn't have 

diabetes (Fig. 3a and b). This was the situation while contrasting the various gatherings. The 

centralizations of ALT and AST were found to diminish in a way that was genuinely huge 

between the diabetic gathering and the gatherings that were treated with metformin and 

Achillea millefolium. 

iii. Effect of Achillea millefolium on serum lipid profile: 

When contrasted with the gatherings that didn't have diabetes, the cholesterol levels in the 

blood, including all out cholesterol, LDL cholesterol, and complete cholesterol, showed a huge 

increment. Metformin and Achillea millefolium both essentially brought down complete 

cholesterol and absolute cholesterol levels; in any case, just metformin and the portion of 100 

mg/kg Achillea millefolium were valuable for diminishing LDL and HDL cholesterol levels. 

Metformin affected all out-cholesterol levels. When directed at a dose of 25 mg/kg, Achillea 

millefolium didn't bring about a huge improvement in both LDL and HDL cholesterol levels. 
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Table 2: Assessment of the experimental groups' fasting blood glucose levels 

 Con A 25 A 100 DM DMM DMA 25 DMA 100 

Glucose of the 7th 

Day  

50 50 50 550 520 512 421 

Glucose of the 28th 

Day  

50 50 50 575 360 390 220 

 

 

Figure 2: Evaluation of the fasting blood glucose levels in the experimental groups. 

Diabetes mellitus (DM) group; DM + metformin 250 mg/kg; DM + Achillea millefolium 

extract 25 mg/kg; DM + Achillea millefolium extract 100 mg/kg; control group (Con); 

DM + Achillea millefolium extract 25 mg/kg; and DM + Achillea millefolium extract 100 

mg/kg. Two significant p-values (***p < 0.001 and **p < 0.01) 

Interpretation: The determination of the levels of fasting blood glucose in each of the 

experimental groups at two distinct time intervals, namely on the seventh and twenty-eighth 

day of the experiment, respectively. These categories are denoted by the following labels: A 

25 (animals treated with Agent A at a dosage of 25), A 100 (animals administered with Agent 

A at a dosage of 100), DM (diabetes mellitus model), DMM (diabetes mellitus model with 

Agent A at a dosage of 25), and DMA 100 (diabetes mellitus model with Agent A at a dosage 

of 100) are the different types of animals that were used in this study. The fact that the control 

group (Con) is able to keep their blood glucose level at 50 mg/dL throughout the whole trial is 

evidence that they are able to retain their stability during the entirety of the experiment. When 

compared to the group that served as the control, the blood glucose levels of the groups that 
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were treated with Agent A (A 25 and A 100) stayed the same at 50 mg/dL during the whole 

examination. Based on this, it may be concluded that there was no substantial change in the 

levels of diabetes. On the other hand, the group that is representative of the diabetes mellitus 

model (DM) has a blood glucose level that is considerably raised on the seventh day, which is 

550 mg/dL, and then it climbs to 575 mg/dL by the 28th day. A substantial increase such as 

this one is a clear indication of the presence of diabetes mellitus as well as the progression of 

the illness throughout the course of time. When Agent A is administered to the diabetic mellitus 

model group (DMM and DMA 100), there is a visible decrease in the amounts of glucose that 

are present in their blood. In contrast to this, the group of diabetic patients who did not get any 

therapy was not provided any treatment. Over the course of the seventh day, it was discovered 

that the glucose levels of the DMM and DMA 100 groups were lower in comparison to those 

of the DM group. In comparison, the DMA 100 group encounters levels of 421 mg/dL, while 

the DMM group gets values of 520 mg/dL and 512 mg/dL, respectively. The DMM and DMA 

100 groups had significantly lower glucose levels by the 28th day, with the DMM group having 

360 mg/dL and the DMA 100 group having 390 mg/dL respectively. This decline becomes 

even more apparent that day. On the basis of these information, it seems that Agent A may 

have the potential to have a therapeutic effect on diabetes mellitus. 

IV. Discussion:  

The reason for this study was to research the effects of giving rats that had been actuated with 

STZ to foster diabetes 25 mg/kg/day and 100 mg/kg/day of Achillea millefolium 

hydroalcoholic extract. The rats were given the extract at levels of 25 mg/kg/day and 100 

mg/kg/day, separately. As indicated by the information, this extract gainfully affected blood 

glucose levels, lipid levels, and liver compounds when contrasted with bunches that were 

treated with metformin and the benchmark group. This extraction was displayed to impact each 

of the three of these boundaries. As far as these effects, it was found that the dose of 100 

mg/kg/day that was regulated was considerably huger than how much 25 mg/kg/day. Given the 

consequences of our examination, we reached the resolution that STZ was liable for a huge 

expansion in the degrees of all out cholesterol, complete cholesterol, and LDL cholesterol in 

the blood, while simultaneously producing a lessening in HDL cholesterol. In the current study, 

it was found that the treated gatherings saw a huge decrease in blood all out cholesterol, all out 

cholesterol, and LDL cholesterol, notwithstanding an impressive expansion in HDL 

cholesterol. Notwithstanding, the LDL cholesterol levels continued as before. A further finding 

was that the Achillea millefolium measurements of 25 mg/kg was demonstrated to be less 
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valuable than different levels. Specialists arrived at the resolution that insulin resistance was 

the underlying driver of an expansion in how much apo-B that was delivered. These 

irregularities, thus, lead to a strange lipid profile as well as an expansion in the plasma level of 

apo-B lipoproteins, which incorporate LDL, exceptionally low thickness lipoprotein (VLDL), 

and chylomicron. Furthermore, the plasma level of chylomicron additionally increments. 

Likewise, the people who have diabetes mellitus are bound to have harm to their lipids because 

of an expanded amount of responsive oxygen revolutionaries. Both an unusual lipid digestion 

and lipid peroxidation were achieved because of the development of the memebrane, which 

was transcendently comprised of polyunsaturated unsaturated fats. Both the cell reinforcement 

capacity and the upgraded oxidative anxiety are reduced because of the exorbitantly raised lipid 

level. Both of these variables would somehow be liable for making harm various organs. 

 

V. Conclusion:  

The hydroalcoholic Achillea millefolium extract showed encouraging benefits on 

gluconeogenesis and other metabolic parameters related to the process in rats that had been fed 

STZ to induce diabetes. Blood glucose levels, lipid profiles, and liver enzyme concentrations 

were all markedly improved by the extract in diabetic rats compared to both untreated and 

treated animals given metformin alone. At a dosage of 100 mg/kg/day, this became much more 

apparent. These findings add to the growing body of evidence suggesting Achillea millefolium 

may have therapeutic promise as a natural remedy for diabetes mellitus and its complications. 

Additional research is necessary to fully understand the mechanisms of action and to evaluate 

the safety and effectiveness of this extract in clinical settings for a longer duration. 
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