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Introduction
Diabetes is depicted by hyperglycemia, altered lipids, 

carbohydrates, and proteins metabolism which affect the patient 
nature of life in terms of social, psychological well- being as well 
as physical ill health [1,2]. Two forms of diabetes (Types 1 and 
2) differ in their pathogenesis, but both have hyperglycemia as a 
common hall mark. In type 2 diabetes, hyperglycemia caused due 
to deterioration in insulin secretion combined with or without 
impairment of insulin action [3]. The World Health Organization 
declared that worldwide global population is in the midst of a 
diabetes epidemic. The people in Southeast Asia and Western 
Pacific are being under greater risk, and the majority of patients 
have type 2 diabetes. Insulin impedance typically precedes the 
onset of type 2 diabetes and is commonly accompanied by other 
cardiovascular risk factors such as dyslipidemia, hypertension, and 
prothrombotic factors [4]. Diabetes mellitus (DM), a leading non 
removable disease with multiple etiologies, is deemed as one of 
the five leading causes of death in the world. The total number of 
people with diabetes is projected to rise from 171 million in 2000 
to 366 million in 2030 [5]. 

DM is a clinically and genetically heterogeneous group of 
disorders, characterized by abnormally high blood glucose 
concentration. Several pathogenic processes are interested in 
the development of diabetes. These range from autoimmune 
destruction of the β-cells of the pancreas from inadequate insulin 
secretion and/or reduce tissue restraints to insulin at one or more 
points in the complex pathways of hormone action. Insufficient 
supply of insulin cause abnormalities in carbohydrate, fat, and 
protein metabolism. These metabolic disturbances result in acute 
and long term diabetic complications, which are responsible for 
premature death and disability [6]. In order to inhibit the onset of 
such entanglement, tight control of fasting and postprandial blood 
glucose levels is a central aspect of diabetes treatment. It has been 
mentioned that medicinal plants may provide valuable therapeutics 
agents in modern medicine and in traditional system, especially 
in areaswhere the modern drugs are unavailable [7]. Though 
there are plentiful medicinal plants traditionally reported to have 

hypoglycemic feature. Many of them confirmed to be not effective 
in depreciation glucose levels in serious diabetes and notified to 
have side effects including metabolic coma, hematological troubles, 
and disturbances of kidney and liver. Subsequently, there is a 
necessity to search for more effective and safe drugs for diabetes 
[8]. Accomplishment new therapies that can administer glucose 
level are of major importance in recent directions. Metallotherapy 
is an increasing area of interest in the remediation of diabetes 
mellitus. Coordination compounds proposed to have the capacity 
to excavate beneficial effect in the pathogenesis and complication 
of the disease.

 The concept of using metal ions for the remediation of diabetes 
generates from the report in 1899. A number of transitional 
and coordination compounds such as vanadium, chromium, 
manganese,cobalt, copper, zinc, tungsten and molybdenum 
have been suggested as possible adjuncts in the remediation of 
diabetes mellitus in vivoandin vitro [9,10]. Metal compounds 
induce hypoglycemia by a wide diversity of mechanisms. Potential 
mechanisms of their antidiabetic insulin-like effects are activation 
of insulin receptor transmission (magnesium, chromium), 
inhibition of phosphatases (vanadium), antioxidant properties 
(tungstate, cobalt, manganese, zinc), lipid synthesis in muscle 
glycogen and excitation of glucose absorption, fleshy and hepatic 
tissues and suppressionof gluconeogenesis (chromium, cobalt) 
or energizing of the activities of the gluconeogenic enzymes: 
glucose-6 phosphatase (manganese) and phosphoenol pyruvate 
carboxykinase [11,12]. Chromium, vanadium, zinc, copper, cobalt, 
and tungsten were found to be efficacious for treating diabetes in 
experimental animals. But still a long time use of the coordination 
compounds as hypoglycemic drugs has to be estimated in order to 
have a safety and profitable effect.
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