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Abstract 
Diabetes mellitus, a metabolic disorder characterized by elevated blood glucose levels, has been a 

significant health concern throughout human history. The understanding of this condition and its 

treatment has evolved over millennia, reflecting advancements in medical knowledge and cultural 

practices. The historical roots of diabetes can be traced back to ancient civilizations such as Egypt, 

India, and China, where descriptions of symptoms resembling diabetes were documented. Early 

medical texts, including the Ebers Papyrus and Sushruta Samhita, contained references to a condition 

characterized by excessive urination and sweet-tasting urine, indicative of what we now recognize as 

diabetes mellitus. In the Greco-Roman era, scholars like Hippocrates and Galen further contributed to 

the understanding of diabetes, proposing theories about its causes and potential treatments. However, it 

was not until the 19th and 20th centuries that significant strides were made in unraveling the 

pathophysiology of diabetes, leading to the discovery of insulin and advancements in modern medical 

management. Parallel to these developments in mainstream medicine, traditional systems like Unani 

medicine flourished in the Middle East, South Asia, and other regions. In Unani medicine, diabetes is 

understood as a disturbance in the balance of bodily humors. Treatment strategies focus on restoring 

this balance through dietary modifications, herbal remedies, physical therapies, and lifestyle 

interventions. Key medicinal plants and formulations such as bitter melon (Momordica charantia), 

fenugreek (Trigonella foenum-graecum), and cinnamon (Cinnamomum verum) have been traditionally 

used to manage diabetes symptoms in Unani practice. While modern medicine has revolutionized the 

management of diabetes with insulin therapy, oral medications, and lifestyle interventions, traditional 

systems like Unani medicine continue to offer valuable insights and complementary approaches to 

holistic healthcare. Integrating the principles of Unani medicine with contemporary medical practices 

may provide a more comprehensive and personalized approach to managing diabetes and improving 

overall health outcomes. 
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Introduction 
The history of diabetes spans thousands of years, reflecting humanity’s evolving 
understanding of this complex metabolic disorder [1]. Evidence of diabetes mellitus can be 
traced back to ancient civilizations such as Egypt, India, and China, where descriptions of its 
symptoms were documented in medical texts [2]. In ancient Egypt (circa 1550 BCE), the 
Ebers Papyrus described a condition characterized by excessive urination and sweet-tasting 
urine, symptoms consistent with diabetes mellitus [3] Similarly, the Indian medical treatise 
Sushruta Samhita (circa 600 BCE) identified a disease called “madhumeha”, which 
translates to “honey urine,” indicating high blood sugar levels and glucosuria [4]. Greek and 
Roman scholars further contributed to early understandings of diabetes [5] Hippocrates (circa 
400 BCE) referred to a condition known as ‘diabetes,’ derived from the Greek word for 
“siphon,” due to the excessive urination associated with the disease [6] Galen (circa 200 CE) 
proposed theories about the role of the kidneys in diabetes and recommended dietary 
restrictions to manage its symptoms [7]. Throughout the Middle Ages and into the 
Renaissance, diabetes continued to be recognized and documented, albeit with varying 
understandings of its causes and treatments [8]. Arabic scholars such as Avicenna (Ibn Sina) 
contributed to the medical literature with their observations and treatments for diabetes [9]. 

The modern era of diabetes research began in the 19th century with the groundbreaking work 
of Claude Bernard, who demonstrated the role of the liver in glucose metabolism [10]. In the 
early 20th century, the landmark discovery of insulin by Frederick Banting, Charles Best, 
and others revolutionized the treatment of diabetes, providing a life-saving therapy for 
individuals with type 1 diabetes [11]. 
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Since then, advancements in medical science have led to a 

deeper understanding of diabetes pathophysiology, 

classification, and management [12]. Today, diabetes mellitus 

is recognized as a complex metabolic disorder with multiple 

etiological factors, including genetic predisposition, lifestyle 

factors, and environmental influences [13]. Contemporary 

approaches to diabetes management encompass a range of 

interventions, including insulin therapy, oral medications, 

dietary modifications, physical activity, and lifestyle 

counseling. Moreover, ongoing research continues to 

explore novel therapies, preventive strategies, and 

personalized approaches to diabetes care [14]. In summary, 

the history of diabetes reflects humanity's enduring quest to 

understand and effectively manage this prevalent and 

challenging medical condition. From ancient descriptions of 

its symptoms to modern scientific breakthroughs, the 

journey of diabetes research and treatment underscores the 

remarkable progress achieved in the field of medicine [15]. 

 

History of Ancient Period of diabetes 
The history of diabetes stretches back thousands of years, 

with evidence of the disease appearing in ancient 

civilizations. Indeed, the history of diabetes is extensive, 

spanning thousands of years and leaving traces in the 

medical records and artifacts of ancient civilizations [16]. 

While the term ‘diabetes’ itself emerged much later, the 

symptoms and characteristics of the condition have been 

recognized throughout history. Ancient civilizations such as 

the Egyptians, Greeks, and Romans documented cases of 

what we now know as diabetes [17]. The Ebers Papyrus, an 

ancient Egyptian medical text dating back to around 1550 

BCE, contains descriptions of a condition characterized by 

frequent urination and sweet-tasting urine, symptoms 

indicative of diabetes. In ancient Greece, physicians such as 

Hippocrates and later Galen described a similar condition 

known as ‘diabetes,’ meaning ‘siphon’ in Greek, reflecting 

the excessive urination associated with the disease [18]. 

Galen, a prominent Roman physician, further categorized 

diabetes into two types based on the sweetness of the urine. 

Throughout the Middle Ages, medical knowledge about 

diabetes continued to evolve, albeit slowly. Physicians like 

Avicenna in the Islamic Golden Age and later Paracelsus in 

Europe contributed to the understanding of diabetes as a 

distinct medical condition. Paracelsus, for instance, coined 

the term ‘diabetes mellitus’ in the 16th century to 

distinguish it from diabetes insipidus. However, it wasn't 

until the 19th and 20th centuries that significant 

advancements in the understanding and treatment of 

diabetes occurred [19]. The discovery of insulin by Frederick 

Banting and Charles Best in 1921 revolutionized the 

management of diabetes, transforming it from a fatal disease 

to a chronic but manageable condition. Today, diabetes 

remains a global health challenge, with millions of people 

affected worldwide. However, thanks to ongoing research, 

improved diagnostic tools, and advancements in treatment 

options, individuals with diabetes can lead fulfilling lives 

with proper management and care. The rich history of 

diabetes serves as a testament to the enduring quest for 

knowledge and understanding of this complex condition 

throughout the ages. By learning from the past and building 

upon centuries of medical insight, we continue to strive 

towards better prevention, diagnosis, and treatment of 

diabetes for generations to come [20]. 

 

Ancient Egypt (1550 BCE-300 BCE): The earliest known 

reference to diabetes comes from ancient Egyptian 

manuscripts dating back to around 1500 BCE. These texts 

describe a condition resembling diabetes and suggest 

treatments involving a mixture of bones, wheat, and water to 

be consumed by the patient [21]. 

 

Ancient Greece (800 BCE-146 BCE): The Greek 

physician Aretaeus of Cappadocia, around the first century 

CE, described a condition characterized by excessive 

urination (polyuria) and sweet-tasting urine (glycosuria), 

which resembled diabetes. He named this condition 

‘diabetes’ after the Greek word for ‘siphon’ or ‘to pass 

through,’ reflecting the characteristic symptom of frequent 

urination [22]. 

 

Ancient India (around 600 BCE-1000 CE): Ayurvedic 

texts from ancient India also make references to a condition 

resembling diabetes. They describe it as ‘Madhumeha,’ 

which translates to ‘honey urine,’ indicating the presence of 

sugar in the urine [23]. 

 

Ancient China (around 200 BCE-220 CE): Chinese 

medical texts from ancient times mention a condition 

similar to diabetes [24]. Traditional Chinese medicine 

identified symptoms such as excessive thirst and urination 

and prescribed treatments using herbal remedies. 

Throughout the ancient period, treatments for diabetes were 

primarily herbal remedies, dietary restrictions, and lifestyle 

modifications [25]. However, the understanding of the 

disease was limited, and the effectiveness of treatments 

varied. It wasn't until much later, with advancements in 

medical science and technology, that the mechanisms 

underlying diabetes and effective treatments were better 

understood. 

 

History of medieval period of diabetes 
During the medieval period, which spanned roughly from 

the 5th to the 15th century in Europe, the understanding of 

diabetes was quite limited compared to contemporary 

knowledge [26]. The term ‘diabetes’ itself comes from the 

Greek word meaning “siphon,” reflecting the frequent 

urination characteristic of the condition. Medical knowledge 

during this time was heavily influenced by ancient Greek 

and Roman texts, primarily those of Galen and Hippocrates 
[27]. Galen, a prominent Roman physician, described 

diabetes as a condition characterized by excessive urination 

and sweet-tasting urine. He believed that diabetes resulted 

from the kidneys' inability to retain fluids, causing excessive 

urination. 

Treatments during the medieval period were often based on 

Galenic principles, which focused on balancing the body’s 

humors (blood, phlegm, black bile, and yellow bile). 

However, these treatments were largely ineffective in 

managing diabetes [28]. 

People with diabetes during the medieval period likely faced 

significant challenges due to the lack of effective treatments 

and understanding of the condition. Without modern 

methods of insulin therapy or blood sugar monitoring, 

managing diabetes would have been extremely difficult, if 

not impossible [29]. Furthermore, the stigma associated with 

chronic illnesses in medieval society may have added to the 

challenges faced by individuals with diabetes. They may 

have been viewed as having a weakness or moral failing, 
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rather than a medical condition. Overall, the medieval 

period was characterized by limited understanding and 

ineffective treatments for diabetes. It wasn't until much 

later, with significant advancements in medical science and 

technology that effective treatments for diabetes began to 

emerge. 

 

Diabetes is a disease of the kidney 
Paracelsus, a renowned Swiss-German physician and 

alchemist who lived during the Renaissance period, 

significantly contributed to the field of medicine with his 

revolutionary ideas and approaches [30]. While Paracelsus 

made significant advancements in medical understanding 

and treatment, his contributions to the understanding of 

diabetes did not specifically involve identifying it as a 

disease of the kidney [31]. Paracelsus challenged many 

prevailing medical theories of his time, advocating for 

empirical observation and experimentation rather than 

relying solely on ancient texts. He emphasized the 

importance of understanding the body's internal balance and 

the concept of “alteration” in disease, suggesting that 

illnesses were caused by imbalances in the body's internal 

environment rather than external factors alone [32]. While 

Paracelsus did not have access to modern diagnostic tools 

and knowledge about diabetes, it's unlikely that he 

specifically associated it with kidney disease. During his 

time, diabetes was often described as a condition 

characterized by excessive urination and sweet-tasting urine, 

but the understanding of its underlying mechanisms was 

limited [33]. Paracelsus's focus on the internal environment 

and balance in the body may have laid some groundwork for 

later advancements in understanding metabolic disorders 

like diabetes, but he did not provide detailed insights into 

the specific relationship between diabetes and kidney 

disease [34]. It wasn't until much later, with advancements in 

medical science and technology, that the association 

between diabetes and kidney disease became better 

understood. Today, we recognize diabetes as a metabolic 

disorder primarily affecting insulin production or utilization, 

which can lead to complications such as diabetic 

nephropathy, a form of kidney disease [35]. 

 

Diagnostic Period of Diabetes 

Thomas Willis, an English physician and anatomist who 

lived during the 17th century, made significant contributions 

to medical science. One of his notable contributions to the 

understanding of diabetes was the addition of the term 

‘mellitus’ to the name of the condition [36]. In 1675, Willis 

published a work titled “Pharmaceutice Rationalis,” in 

which he coined the term ‘diabetes mellitus.’ [37]. The term 

“diabetes” had been used for centuries to describe a 

condition characterized by excessive urination and sweet-

tasting urine [37]. However, Willis added “mellitus,” derived 

from the Latin word for “honey,” to distinguish diabetes 

mellitus from diabetes insipidus, another condition 

characterized by excessive urination but without the 

presence of sugar in the urine [38]. Willis's addition of 

‘mellitus’ highlighted the distinguishing feature of diabetes 

mellitus the presence of sugar in the urine, which gave it a 

sweet taste. This distinction was crucial for differentiating 

between the two types of diabetes and laid the foundation 

for further understanding and research into the condition. As 

for the diagnostic period of diabetes, Willis's contribution 

occurred during a time when medical knowledge and 

understanding were advancing, but diagnostic methods were 

still limited [38]. Diagnosis of diabetes during this period 

primarily relied on the observation of symptoms such as 

excessive thirst, frequent urination, and sweet-tasting urine 
[39]. Willis's introduction of the term ‘diabetes mellitus’ 

provided a standardized nomenclature that helped in the 

identification and classification of the condition, laying the 

groundwork for further advancements in diagnosis and 

treatment in the centuries that followed [40]. 

 

Diabetes a disease of pancreas 
Thomas Cawley, an English surgeon and anatomist, made 

significant contributions to medical knowledge during the 

late 18th century [41]. While Cawley did not specifically 

associate diabetes with the pancreas in 1788, his work 

contributed to the understanding of the pancreas's role in 

digestion and its potential relevance to diabetes. During 

Cawley’s time, there was growing interest in understanding 

the functions of various organs in the body, including the 

pancreas [42]. However, the specific link between the 

pancreas and diabetes had not yet been established. Diabetes 

was primarily characterized by symptoms such as excessive 

thirst, frequent urination, and sweet-tasting urine, but its 

underlying mechanisms were not fully understood [43]. It 

wasn't until the 19th century that researchers began to 

explore the relationship between the pancreas and diabetes 

more closely. One of the key figures in this regard was Paul 

Langerhans, a German pathologist who, in 1869, discovered 

clusters of cells within the pancreas that would later be 

named ‘islets of Langerhans.’ These islets contain different 

types of cells, including beta cells, which produce insulin 
[44]. 

Subsequent research in the late 19th and early 20th 

centuries, including the work of scientists such as Eugene 

Opie and Israel Kleiner, provided further insights into the 

role of the pancreas in diabetes [45]. Opie's studies in the 

early 20th century demonstrated changes in the pancreas of 

individuals with diabetes, particularly the loss of beta cells 

in the islets of Langerhans [46]. The culmination of these 

discoveries led to the landmark discovery of insulin by 

Frederick Banting and Charles Best in 1921, which 

revolutionized the treatment of diabetes. This discovery 

firmly established the pancreas's role in diabetes, 

specifically in the context of insulin production and 

regulation of blood sugar levels [47]. While Thomas 

Cawley’s contributions to medical knowledge were 

significant, his work did not directly link diabetes to the 

pancreas. However, his contemporaries and subsequent 

researchers built upon his contributions to gradually unravel 

the complex relationship between the pancreas and diabetes, 

leading to significant advancements in understanding and 

treatment over time [48]. 

 

Diabetes and Insulin Era 
The era of diabetes and insulin marks a transformative 

period in medical history, particularly in the treatment of 

diabetes mellitus49.  

 

Discovery of Insulin 
The breakthrough moment came in 1921 when Frederick 

Banting and Charles Best, Canadian researchers, discovered 

insulin at the University of Toronto. They were able to 

extract and purify insulin from the pancreas of dogs, 

demonstrating its ability to lower blood sugar levels in 
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diabetic animals. This discovery laid the foundation for the 

effective treatment of diabetes [50]. 

 

Clinical Use of Insulin 

Following the discovery, insulin was quickly put into 

clinical use. The first successful human trial of insulin 

occurred in 1922 on a 14 year-old boy named Leonard 

Thompson, who was near death due to diabetes. The 

injection of insulin dramatically improved his condition, 

saving his life [51]. 

 

Manufacture and Distribution: Eli Lilly and Company 

began large-scale production of insulin in 1923, making it 

more widely available. This marked the beginning of insulin 

therapy for people with diabetes worldwide [52]. 

 

Evolution of Insulin Therapy 

Over the decades, insulin therapy evolved with the 

development of different types of insulin, including rapid-

acting, short-acting, intermediate-acting, and long-acting 

formulations. These advancements allowed for better 

control of blood sugar levels and increased flexibility in 

diabetes management [53]. 

 

Research and Innovation 

The understanding of diabetes and insulin continued to 

advance with ongoing research. Scientists discovered insulin 

receptors on cells and elucidated the complex mechanisms 

of insulin signaling and glucose metabolism. This 

knowledge has led to further developments in insulin 

therapy and adjunctive treatments for diabetes [54]. 

 

Improvements in Delivery Methods 

Insulin delivery methods have also evolved, from early glass 

syringes to modern insulin pens, pumps, and continuous 

glucose monitoring systems. These innovations have 

improved the convenience, accuracy, and comfort of insulin 

administration for people with diabetes [55]. 

 

Challenges and Future Directions 

Despite the significant progress made in diabetes 

management, challenges remain, including the need for 

better insulin formulations, affordability and accessibility of 

insulin, and the development of treatments to address the 

underlying causes of diabetes. Research continues to 

explore new therapeutic approaches, including gene therapy, 

stem cell therapy, and artificial pancreas systems. Overall, 

the era of diabetes and insulin represents a monumental 

advancement in medicine, transforming diabetes from a life-

threatening condition to a manageable chronic illness for 

millions of people worldwide [56, 57]. 

 

Concept of diabetes in Unani Medicine 
Unani medicine, also known as Greco-Arabic medicine, is a 

traditional system of medicine that has its roots in ancient 

Greek and Roman medical traditions, as well as the medical 

knowledge of ancient Persia, India, and other civilizations 
[58]. In Unani medicine, diabetes is known as “Ziabetes” or 

“Ziabitus,” and it is considered a chronic metabolic disorder 

characterized by elevated blood sugar levels. In Unani 

medicine, diabetes is believed to arise from an imbalance in 

the body's humors (blood, phlegm, yellow bile, and black 

bile) or “Akhlāt” (body fluids) [59, 60]. According to Unani 

principles, Ziabetes is primarily caused by an imbalance in 

the humors, leading to dysfunction in the organs involved in 

glucose metabolism, particularly the liver, pancreas, and 

kidneys [61, 62]. Unani physicians diagnose Ziabetes based on 

clinical symptoms, including excessive thirst (polydipsia), 

frequent urination (polyuria), increased appetite 

(polyphagia), and weight loss [63, 64]. They also consider 

other associated symptoms such as fatigue, blurred vision, 

slow wound healing, and recurrent infections. Treatment in 

Unani medicine aims to restore the balance of humors in the 

body and improve the function of organs involved in 

glucose metabolism. This may involve dietary 

modifications, lifestyle changes, herbal remedies, physical 

activity, and procedures such as cupping therapy (Hijama) 

or bloodletting (Fasd) [65]. Herbal medicines used in Unani 

practice to manage Ziabetes may include bitter melon 

(Momordica charantia), fenugreek (Trigonella foenum-

graecum), cinnamon (Cinnamomum verum), and others 

believed to have antidiabetic properties. Unani medicine 

also emphasizes the importance of preventive measures to 

manage Ziabetes and its complications [66, 67, 68]. These may 

include dietary guidelines, exercise regimens, stress 

management techniques, and regular monitoring of blood 

sugar levels. While Unani medicine offers a holistic 

approach to managing Ziabetes, it's essential to note that its 

effectiveness may vary, and it's important for individuals 

with diabetes to consult qualified healthcare professionals 

for comprehensive management and treatment, including 

modern medical interventions such as insulin therapy, oral 

medications, and regular monitoring. Integrative approaches 

that combine Unani principles with evidence-based modern 

medicine may offer additional options for managing 

diabetes effectively. 

 

Conclusion 

The historical background of diabetes and its treatment in 

Unani medicine provides valuable insights into ancient 

medical traditions and their approach to managing this 

chronic metabolic disorder. Dating back to ancient Greek 

and Roman civilizations, Unani medicine incorporates 

principles of balancing the body's humors and restoring 

equilibrium to promote health and well-being. In Unani 

medicine, diabetes, known as Ziabetes or Ziabitus, is 

understood as a condition resulting from an imbalance in the 

body's humors, leading to dysfunction in organs involved in 

glucose metabolism. Diagnosis is based on clinical 

symptoms, and treatment aims to restore balance through 

dietary modifications, lifestyle changes, herbal remedies, 

and therapeutic procedures. Herbal medicines play a 

significant role in Unani treatment for diabetes, with various 

plant-based remedies believed to possess antidiabetic 

properties. These include bitter melon, fenugreek, 

cinnamon, and others, which are used to help manage blood 

sugar levels and alleviate associated symptoms. While 

Unani medicine offers a holistic approach to managing 

diabetes, it is essential to recognize that its effectiveness 

may vary, and modern medical interventions such as insulin 

therapy and oral medications remain crucial for 

comprehensive management. Integrative approaches that 

combine Unani principles with evidence-based modern 

medicine may offer promising avenues for optimizing 

diabetes care and improving patient outcomes. Overall, the 

historical background of diabetes and its treatment in Unani 

medicine underscores the rich diversity of medical traditions 
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and the ongoing quest to understand and address this 

complex condition throughout the ages. By drawing upon 

the wisdom of ancient healing practices and integrating 

them with modern scientific knowledge, we can strive to 

provide more holistic and personalized care for individuals 

living with diabetes today. 
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