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The effect of Strobilanthes crispus on blood glucose levels and lipid 

profile of streptozotocin-induced diabetic rats  
 

Abstract 

BACKGROUND: Diabetes mellitus is a metabolic disease associated with unhealthy 

eating patterns, a lack of physical activity, obesity, smoking habits, and family history. 

Strobilanthes crispus (SC) contains antioxidant compounds known to exert a 

hypoglycemic effect during long-term interventions in non-diabetic samples. 

AIMS: This study sought to determine the effect of administering the extract of SC leaves 

on the blood glucose levels and blood serum lipid profiles of streptozotocin (STZ)-

induced diabetic rats. 

METHODS: A total of 30 male Rattus norvegicus rats were divided into control and 

treatment groups. The control groups consisted of negative (normal rats) and positive 

controls (diabetic rats), whereas treatments groups consisted of diabetic rats administered 

with 3.2% and 16.8% SC leaf extract, and glibenclamide as the drug comparison groups. 

Blood samples were collected from the rats’ retroorbital vein for the purposes of glucose 

level and lipid profile measurement before and after the induction of diabetes with STZ 

as well as 14 days after the intervention. The collected data were analyzed statistically by 

means of a one-way analysis of variance (ANOVA) continued with Duncan’s multiple 

range test. 

RESULTS: The results showed the rats to be hyperglycemic experienced changes in their 

lipid profiles following the induction of diabetes. The administration of 3.2% SC leaf 

extract for 14 days reduced the rats’ blood glucose levels, while the effect of the 16.8% 

SC leaf extract was more pronounced in terms of reducing the rats’ blood glucose levels 

and improving their lipid profiles (reducing the triglyceride, total cholesterol, and low-

density lipoprotein cholesterol levels, while increasing the high-density lipoprotein 

cholesterol levels). 

CONCLUSION: This study found 16.8% SC leaf extract to exert a good hypoglycemic 

effect and lead to an improvement in the lipid profiles in diabetic rats. 

 

Keywords: Diabetes mellitus, Strobilanthes crispus, blood sugar, lipid profile, rat  

 

 

Introduction 

Diabetes mellitus (DM) comprises a group of metabolic diseases associated with 

defects in insulin secretion, insulin action, or a combination of the two (1). DM is 

currently the fourth leading cause of death worldwide (2). Among the different types of 

DM, type 2 DM is known to result from unhealthy eating habits, a lack of physical 

activity, obesity, smoking habits, and/or family history (3). 

Hyperglycemia in patients with type 2 DM has been found to increase the formation 

of free radicals such as the superoxide, hydrogen peroxide, nitric oxide, and hydroxyl 
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radicals (4). Oxidative stress can result if the levels of free radicals exceed the 

antioxidants levels in the body, resulting in damage to the cell organelles and enzymes as 

well as increased lipid peroxidation. Increased levels of fat in the blood (dyslipidemia) 

serve as an indicator of the occurrence of lipid peroxidation (5). In addition, oxidative 

stress can also cause complications such as eye disorders, kidney damage, and nerve 

damage (6).  

The consumption of antioxidants could inhibit the activity of free radicals. Keji 

beling (Strobilanthes crispus [SC]) is a local Indonesian plant species known for its 

bioactive properties, especially when it comes to treating diabetes and improving lipid 

profiles (i.e., polyphenols, alkaloids, coumarins, flavonoids, iridoids, triterpenes, and 

sterols) (7)(8). Several in vivo studies involving various doses and formulas of SC have 

demonstrated these beneficial effects. For example, a prior study found the ethanol extract 

of SC (a dose of 14.7 mg/g body weight [BW]) to be effective in terms of reducing the 

blood glucose levels in rats, although the results did not reveal a curative effect in DM 

subjects [9]. Other studies have examined the effect SC leaf juice administered at doses 

of 1 mL/kg BW, 1.5 mL/kg BW, and 2 mL/kg BW over a period of 30 days (9) (10) and 

in the form of ethanol extract administered at doses of 100 mg/kg BW, 200 mg/kg BW, 

and 400 mg/kg BW over a period of 21 days (11). With regard to the safety of SC leaves, 

a toxicity analysis was only performed for 14 days of administration, although it revealed 

no instances of death and an no adverse effects on the liver and liver function (9,12). 

Longer toxicity analyses have not previously been performed, while only one long-term 

study of the glycemic effect of SC was identified in the literature (12). Thus, it is 

important to determine the glycemic effect of SC leaves over shorter periods (i.e., a 

maximum of 14 days). 

The present study sought to determine the effect of SC leaf extract on the blood 

glucose levels and blood serum lipid profiles of streptozotocin (STZ)-induced diabetic 

rats after 14 days of treatment.  

 

Materials and methods 

Plant material and sample preparation 

The SC leaves used in this study were obtained from Beringharjo Market, 

Yogyakarta, Indonesia. The leaf extract was made by macerating 3.2 g or 16.8 g of dried 

leaves in 100 mL of water for 24 hours. The liquid part was then separated from the 

residue by means of decantation. 

 

Experimental animals 

The protocol for this study was approved by the Health Research Ethics Committee 

of Universitas Alma Ata (Ref No: KE/AA/V/600/EC/2018). Male Rattus norvegicus rats 

weighing 185–224 g were used in this study. The rats were housed individually in an 

ambient condition with a 12 h light–dark cycle. The rats were fed AIN-93 diets (13) and 

given free access to drinking water. The rats’ food intake and BW were recorded during 

the study. 
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Induction of diabetes and treatment 

Thirty rats were divided into five groups, namely the normal/non-diabetic control 

group (negative control [NC] group), STZ-induced diabetic control group (positive 

control [PC] group), STZ-induced diabetic treated with 5 mg/kg BW glibenclamide group 

(GB group), STZ-induced diabetic treated with 3.2% SC leaf extract group (SC1 group), 

and STZ-induced diabetic treated with 16.8% SC leaf extract group (SC2 group). The 

positive control and diabetic treated groups were intraperitoneally injected with 110 

mg/kg BW nicotinamide dissolved in 0.9% NaCl buffer saline prior to the injection of a 

single dose of 45 mg/kg BW STZ dissolved in citrate buffer to induce diabetes (14). The 

rats’ diabetes status was determined on the third day following the STZ injection. All 

samples were administered orally as a single dose each day throughout the 14-day 

treatment period.  

 

Blood sampling and biochemical analysis 

Blood samples were collected from the rats’ retroorbital vein by means of the 

microcapillary technique and then centrifuged at 400 rpm for 15 minutes to obtain the 

plasma. The rats’ blood glucose levels and lipid profiles were measured three times, 

namely before and three days after the induction of diabetes as well as at the end of the 

intervention period. Rats with blood glucose levels up to 200 mg/dL were included in the 

diabetic groups. The utilized enzymatic assessment methods were glucose oxidase–

peroxidase aminoantypirin (GOD-PAP) for the glucose levels, glycerol phosphate 

oxidase–phenyl aminophyrazolon (GPO-PAP) for the triglyceride levels, and cholesterol 

oxidase–peroxidase aminoantypirin (CHOD-PAP) for the cholesterol levels (total 

cholesterol, high density lipoprotein [HDL], and low-density lipoprotein [LDL]). 

 

Statistical analysis 

Data were performed as mean±standard deviation (SD) and analyzed by one-way 

analysis of variance (ANOVA) continued with Duncan’s Multiple Range Test (DMRT) 

at p<0.05. The analysis used statistical package for the social sciences (SPSS) software 

(version 16.0 SPSS Inc., Chicago, USA).   

 

 

Results  

Feed intake and body weight of rat 

Feed intake of rats during 14 days of treatment tended to be stable and began to 

increase at the end period of the study (Figure 1). All treatment groups showed an increase 

in body weight, except PC (Figure 2), This indicated that the treatment of GB, SC1, and 

SC2 were able to reduce the effect of weight loss experienced by diabetic rats (PC). 
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Figure 1:  Feed intake of rats during 14 days of intervention. Control groups (non diabetic 

rat/NC and STZ-induced diabetic rat/PC), treatment groups (STZ-induced diabetic rats treated 

with 5 mg/kg BW of glibenclamide/GB, 3.2% S.crispus leaf extract/SC1,16.8% SC2) 

 

 
Figure 2: Bodyweight of rats during 14 days of intervention. Control groups (non˗ diabetic 

rat/NC and STZ-induced diabetic rat/PC), treatment groups (STZ-induced diabetic rats treated 

with 5 mg/kg BW of glibenclamide/GB, 3.2% S.crispus leaf extract/SC1,16.8% SC2) 
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Effect of SC on blood glucose levels  

Table 1: Effect of various treatments on blood glucose levels of rats 

Groups 

Blood glucose levels (mg/dL)  

ΔK Before STZ 

induction 

After STZ 

induction (0 d) 

After intervention (14 

d) 

NC 68.5±2.9a 69.8±2.3a 71.3±2.1* +1.50b 

PC 68.7±3.0a 260.0±5.0b 260.9±5.0* +0.83b 

GB 69.9±2.6a 254.7±5.7b 97.0±1.3* -157.66a 

SC1 68.4±2.1a 256.5±5.9b 133.6±3.5* -122.93a 

SC2 69.8±2.6a 257.6±3.6b 109.0±1.4* -148.6a 

*) Significantly different between 0 d and 14 d using T-test. Superscript values in the same column are 

significantly different (p< 0.05) using one-way ANOVA followed by multiple comparison Duncan’s test. 

ΔK with – and + values show the decrease and increase of blood glucose levels between 0 d and 14 d 

of intervention, respectively. Control groups (non diabetic rat/NC and STZ-induced diabetic rat/PC), 

treatment groups (STZ-induced diabetic rats treated with 5 mg/kg BW of glibenclamide/GB, 3.2% 

S.crispus extract/SC1,16.8% SC2) 

 

It can be seen from Table 1 that the initial blood glucose level of rats was normal, at 

68.4-69.9 mg/dL (p>0.05). Except for NC, almost all treatment groups were given STZ 

to significantly increase blood glucose levels (p<0.05). After 14 d of treatment, the blood 

glucose levels of GB, SC1, and SC2 groups were significantly lower than that of day 0 

(p<0.05). At the same time, in the PC (positive control) group, blood glucose levels 

increased. It was proved that SC has the same effect as the commercially available drug 

group, and the effective lowering level of blood glucose levels was 3.2% for 14 d of 

treatment. 

 

Effect of SC on lipid profile  

Before STZ administration, the plasma triglyceride levels of rats in all treatment 

groups were normal, between 74.5-76.6 mg/dL. Administering STZ to the diabetic group 

(PC, GB, SC1, and SC2) had an impact in increasing triglyceride levels in the range of 

126.6-129.4 mg/dL. The GB and SC2 interventions were able to significantly reduced 

blood triglyceride levels with a decrease of 29.23 and 20.45 mg/dL, respectively (p<0.05) 

(Table 2). 
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Table 2: Effect of various treatments on triglyceride levels of rats 

Groups 

Trygliceride levels (mg/dL) 

∆K 
Before STZ 

induction 

After STZ 

induction (0 d) 
After intervention (14 d) 

NC 76.6±2.5a 78.2±2.0a 81.9±1.9* +3.74d 

PC 75.2±2.7a 126.6±3.6b 127.9±3.6* +1.33d 

GB 74.5±2.0a 127.0±3.6b 97.9±2.5* -29.23a 

SC1 74.6±2.5a 129.4±1.5b 127.6±2.2 -1.86c 

SC2 76.0±3.1a 128.4±3.2b 107.1±2.5* -20.45b 

*) Significantly different between 0 d and 14 d using T-test. Superscript values in the same column are 

significantly different (p< 0.05) using one-way ANOVA followed by multiple comparison Duncan’s test. 

ΔK with – and + values show the decrease and increase of blood glucose levels between 0 d and 14 d 

of intervention, respectively. Control groups (non diabetic rat/NC and STZ-induced diabetic rat/PC), 

treatment groups (STZ-induced diabetic rats treated with 5 mg/kg BW of glibenclamide/GB, 3.2% 

S.crispus extract/SC1,16.8% SC2) 

 

Table 3 shows that the total cholesterol levels in all treatment groups were the same, 

which was between 94-95.4 mg/dL. The presence of STZ induction in the diabetic rat 

groups significantly increased total cholesterol levels (p<0.05). SC was equivalent to GB 

in reducing the level of total cholesterol, the best concentration was 16.8% (SC2 group) 

(p<0.05). 
Table 3: Effect of various treatments on total cholesterol levels of rats 

Groups 

Total cholesterol levels (mg/dL) 

∆K 
Before STZ induction 

After STZ induction 

(0 d) 

After intervention 

(14 d) 

NC 

PC 

GB 

SC1 

SC2 

94.0±2.9a 

94.4±1.4a 

95.4±2.2a 

95.2±2.7a 

94.4±3.6a 

94.9±2.6a 

170.5±3.5b 

177.5±5.1c 

181.0±5.2c 

180.2±7.7c 

95.7±2.7 

174.4±4.2 

128.5±2.1* 

156.8±1.87* 

138.4±2.6* 

+0.75c 

+3.86c 

-49.07a 

-24.20b 

-41.72a 

*) Significantly different between 0 d and 14 d using T-test. Superscript values in the same column are 

significantly different (p< 0.05) using one-way ANOVA followed by multiple comparison Duncan’s test. 

ΔK with – and + values show the decrease and increase of blood glucose levels between 0 d and 14 d of 

intervention, respectively. Control groups (non diabetic rat/NC and STZ-induced diabetic rat/PC), 

treatment groups (STZ-induced diabetic rats treated with 5 mg/kg BW of glibenclamide/GB, 3.2% 

S.crispus extract/SC1,16.8% SC2) 

 

LDL cholesterol levels were in the range of 22.4-26.3 mg/dL which belonged to 

normal category. After being induced, LDL levels in diabetic rats increased and were 

significantly different compared to the normal rats’ group (NC) (p<0.05). The 14-day 

intervention in the treatment group significantly reduced LDL cholesterol levels (p<0.05), 

while the untreated diabetes group (PC) did not. SC2 group had the highest reduction of 

cholesterol level with the same result with GB in the end of study (Table 4). 
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Table 4: Effect of various treatments on LDL cholesterol levels of rats 

Groups 

LDL cholesterol levels (mg/dL) 

∆K 
Before STZ induction 

After STZ induction 

(0 d) 

After intervention 

(14 d) 

NC 

PC 

GB 

SC1 

SC2 

25.7±1.13b 

26.3 ±1.09b 

25.2 ±1.43b 

24.4 ±1.02a 

22.4±2.47a 

25.2±1.12a 

73.4±2.56c 

70.2±2.09b 

75.7±1.75c 

75.3±1.46c 

27,5±1.28* 

74.5±1.71 

33.4±1.55* 

51.9±1.55* 

38.4±3.11* 

+6.9c 

+1.1c 

-36.8a 

-23.7b 

-36.9a 

*) Significantly different between 0 d and 14 d using T-test. Superscript values in the same column are 

significantly different (p< 0.05) using one-way ANOVA followed by multiple comparison Duncan’s test. 

ΔK with – and + values show the decrease and increase of blood glucose levels between 0 d and 14 d of 

intervention, respectively. Control groups (non diabetic rat/NC and STZ-induced diabetic rat/PC), treatment 

groups (STZ-induced diabetic rats treated with 5 mg/kg BW of glibenclamide/GB, 3.2% S.crispus 

extract/SC1,16.8% S.crispus extract/SC2) 

 

The HDL cholesterol levels of all groups were classified as normal rats at the 

beginning of the study and ranged from 80.8-82 mg/dL. STZ induced a reduction in HDL 

levels. Treatments for 14 d increased HDL levels significantly (p<0.05) with the same 

increasing effect in all groups of rats (p>0.05). Administering SC at a minimum level 

(3.2%) was able to give the effect of increasing HDL levels which was equivalent to the 

commercial drug group (GB) (Table 5). 

 
Table 5: Effect of various treatments on HDL cholesterol levels of rats 

Groups 

HDL cholesterol levels (mg/dL) 

∆K 
Before STZ induction 

After STZ induction 

(0 d) 

After intervention 

(14 d) 

NC 

PC 

GB 

SC1 

SC2 

81.9±1.41a 

81.6±1.07 a 

82.0±1.41 a 

80.8±2.17 a 

81.6±1.55 a 

80.1±1.33b 

25.3±1.43a 

25.1±0.38a 

25.3±0.79a 

24.1±1.62a 

79.5±0.99 

25.1±1.20 

68.5±1.46* 

49.4±1.82* 

62.5±2.08* 

+1.10a 

-0,14 a 

36.01b 

24.14 b 

24.90b 

*) Significantly different between 0 d and 14 d using T-test. Superscript values in the same column are 

significantly different (p< 0.05) using one-way ANOVA followed by multiple comparison Duncan’s test. 

ΔK with – and + values show the decrease and increase of blood glucose levels between 0 d and 14 d of 

intervention, respectively. Control groups (non-diabetic rat/NC and STZ-induced diabetic rat/PC), 

treatment groups (STZ-induced diabetic rats treated with 5 mg/kg BW of glibenclamide/GB, 3.2% S.crispus 

extract/SC1,16.8% SC2) 

 

Discussion 

Feed intake and bodyweight of rat 

In this study, SC treatment did not affect the rats' feed intake, which proved that there 

was no effect of SC administration on the rats' appetite. During the 14 days of treatment, 

the weight of rats that received SC intervention also increased a lot, while the weight of 

untreated diabetic rats (PC) continued to drop. Weight loss in diabetic rats was caused by 
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continual fat catabolism to meet energy needs in their body as a result of the inability of 

cells to metabolize glucose in the blood. This inability of glucose metabolism could be 

caused by a disruption of pancreatic -cells in producing insulin (15).  

  
Effect of SC on blood glucose levels  

The blood glucose levels of rats at the beginning of the study were categorized as 

normal, then significantly increased to >126 mg/dL or classified as high (16) after STZ 

induction. STZ inducted DM by donating NO (nitric oxide) which contributed to 

pancreatic cell damage by increasing the activity of guanyl cyclase and formation of 

cGMP. NO was produced when STZ led to metabolism in cells. In addition, STZ was 

also able to generate reactive oxygen, which had a high role in pancreatic cell damage 

(17). In a previous study, the inducement of diabetic by STZ influenced disorientation of 

liver cellular structures, including glycogen deposition, nuclear location on the periphery 

of cell membranes, and acidophilic cytoplasm. Liver cell also experienced to 

necroticization, microvascular vacuolization, and hydropic inflammation (18). 

In this study, indications of DM in rats could also be observed from the higher 

urinary frequency (polyuria). In general, people with diabetes have symptoms of polyuria 

(a lot of urination), polydipsia (a lot of drinking) and polyphagia (a lot of eating) with 

weight loss (19). SC treatment was able to significantly reduced blood glucose levels in 

rats and was comparable to the drug (GB group) (p<0.05). These results were in line with 

previous study which showed that SC was effective in reducing blood glucose levels by 

giving the treatment at the dose of 14.7 mg/30g BW (20). In another study, processing 

SC into fermented tea also showed a decrease in blood glucose levels (10). This could be 

affected by the flavonoid content in SC which was able to act as an antioxidant by 

protecting pancreatic cell damage from the effects of free radicals, resulting in higher 

insulin sensitivity (21)(22). In addition, the antioxidant had the role in accelerating the 

release of glucose from the circulation which can reduce blood glucose levels (23). 

 
Effect of SC on lipid profile 

The lipid profile of rat at the beginning study including triglyceride, HDL, and LDL 

levels was normal (24)(25)(26), except total cholesterol level which was classified as high 

because the level was above 10-54 mg/dL (27). The presence of STZ induction changed 

the lipid profile to abnormal. As previously discussed, STZ was able to induce an increase 

in blood glucose levels (Table 1). It could be caused by insulin resistance affecting its fat 

metabolism (28). As a result of insulin resistance, sensitive hormone in adipose tissue 

increased, generated higher lipolysis of triglycerides in adipose tissue, leading to 

enhancement of free fatty acid levels in the blood. The excess of free fatty acids were 

converted into phospholipids, cholesterol, and some were used as raw materials for 

triglycerides generation in the liver which can then be transported into the blood in the 

form of lipoproteins (29). In this condition, abnormalities of fat metabolism occurred in 

the form of increased triglyceride levels, decreased HDL, increased small dense LDL 

subtraction, known as the atherogenic lipoprotein phenotype or lipid trial (30). Therefore, 
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the increase of blood glucose levels in DM patients had a significant correlation with the 

increase in triglyceride and cholesterol levels. 

Administering SC for 14 days had a significant effect in improving lipid profiles. 

This can be seen from the SC’s ability to significantly reduce triglyceride levels at a dose 

of 16.8% (SC2 group) and total cholesterol or LDL levels at a dose of 3.2% (SC1 group) 

(p<0.05). However, by administering SC at a dose of 16.8%, the best reduction in total 

cholesterol and LDL cholesterol levels was achieved or equivalent to commercial drugs. 

HDL cholesterol levels can be increased to normal and equivalent to commercial drugs 

starting from the SC dose of 3.2% (p<0.05). 

This study was supported by previous experiment that using SC in the form of 

fermented tea which also showed improvements in lipid profiles such as lowering 

cholesterol, triglyceride, and LDL levels, but increasing HDL levels. In the form of SC 

ethanol extract at a dose of 400 mg/kg BW for 21 days of treatment, there was also a 

decrease in cholesterol and LDL levels (11). SC contains bioactive compounds such as 

alkaloids, saponins, β-sitosterol, flavonoids, tannins, potassium, and polyphenols. β-

sitosterol was a hypocholesterolemic substance that might reduce cholesterol levels in the 

blood (10). The presence of β-sitosterol and flavonoids controlled cholesterol synthesis 

by inhibiting the activity of the enzyme acyl-CoA cholesterol acyl transferase (ACAT) in 

HepG2 cells which play a role in reducing cholesterol esterification in the intestine and 

liver. It also inhibited the activity of the HMG-CoA enzyme leading to inhibition of 

cholesterol synthesis (31). Flavonoids in SC reduced blood cholesterol levels by reducing 

or inhibiting the absorption of bile acids and cholesterol in the small intestine. It resulted 

in high excretion through feces leading to the formation of bile acids from cholesterol of 

liver cells. Increased excretion of fecal cholesterol also occurred because of the binding 

in the intestine between fiber with cholesterol and bile acids which will eventually be 

excreted or excreted through the feces. This reduced enterohepatic circulation of bile 

acids and increase the conversion of cholesterol into bile acids leading yo the decrease of 

plasma cholesterol levels (32). 

 

Conclusions 

This study proved that SC extract provided good hypoglycemic effect starting at a 

concentration of 3.2%. However, administration of 16.8% SC was optimal not only in 

lowering blood glucose levels, but improving lipid profiles in the form of decreasing 

levels of triglycerides, total cholesterol, LDL cholesterol, and increasing HDL 

cholesterol. 
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The effect of Strobilanthes crispus on blood glucose levels and lipid profile of 

streptozotocin-induced diabetic rats  
 

Abstract 

BACKGROUND: Diabetes mellitus is a metabolic disease associated with unhealthy 

eating patterns, a lack of physical activity, obesity, smoking habits, and family history. 

Strobilanthes crispus (SC) contains antioxidant compounds known to exert a 

hypoglycemic effect during long-term interventions in non-diabetic samples. 

AIMS: This study sought to determine the effect of administering the extract of SC leaves 

on the blood glucose levels and blood serum lipid profiles of streptozotocin (STZ)-

induced diabetic rats. 

METHODS: A total of 30 male Rattus norvegicus rats were divided into control and 

treatment groups. The control groups consisted of negative (normal rats) and positive 

controls (diabetic rats), whereas treatments groups consisted of diabetic rats administered 

with 3.2% and 16.8% SC leaf extract, and glibenclamide as the drug comparison groups. 

Blood samples were collected from the rats’ retroorbital vein for the purposes of glucose 

level and lipid profile measurement before and after the induction of diabetes with STZ 

as well as 14 days after the intervention. The collected data were analyzed statistically by 

means of a one-way analysis of variance (ANOVA) continued with Duncan’s multiple 

range test. 

RESULTS: The results showed the rats to be hyperglycemic experienced changes in their 

lipid profiles following the induction of diabetes. The administration of 3.2% SC leaf 

extract for 14 days reduced the rats’ blood glucose levels, while the effect of the 16.8% 

SC leaf extract was more pronounced in terms of reducing the rats’ blood glucose levels 

and improving their lipid profiles (reducing the triglyceride, total cholesterol, and low-

density lipoprotein cholesterol levels, while increasing the high-density lipoprotein 

cholesterol levels). 

CONCLUSION: This study found 16.8% SC leaf extract to exert a good hypoglycemic 

effect and lead to an improvement in the lipid profiles in diabetic rats. 

 

Keywords: Diabetes mellitus, Strobilanthes crispus, blood sugar, lipid profile, rat  

 

 

Introduction 

Diabetes mellitus (DM) comprises a group of metabolic diseases associated with 

defects in insulin secretion, insulin action, or a combination of the two [1]. DM is 

currently the fourth leading cause of death worldwide [2]. Among the different types of 

DM, type 2 DM is known to result from unhealthy eating habits, a lack of physical 

activity, obesity, smoking habits, and/or family history [3]. 

Hyperglycemia in patients with type 2 DM has been found to increase the formation 

of free radicals such as the superoxide, hydrogen peroxide, nitric oxide, and hydroxyl 

radicals [4]. Oxidative stress can result if the levels of free radicals exceed the 
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antioxidants levels in the body, resulting in damage to the cell organelles and enzymes as 

well as increased lipid peroxidation. Increased levels of fat in the blood (dyslipidemia) 

serve as an indicator of the occurrence of lipid peroxidation [5]. In addition, oxidative 

stress can also cause complications such as eye disorders, kidney damage, and nerve 

damage [6].  

The consumption of antioxidants could inhibit the activity of free radicals. Keji 

beling (Strobilanthes crispus [SC]) is a local Indonesian plant species known for its 

bioactive properties, especially when it comes to treating diabetes and improving lipid 

profiles (i.e., polyphenols, alkaloids, coumarins, flavonoids, iridoids, triterpenes, and 

sterols) [7][8]. Several in vivo studies involving various doses and formulas of SC have 

demonstrated these beneficial effects. For example, a prior study found the ethanol extract 

of SC (a dose of 14.7 mg/g body weight [BW]) to be effective in terms of reducing the 

blood glucose levels in rats, although the results did not reveal a curative effect in DM 

subjects [9]. Other studies have examined the effect SC leaf juice administered at doses 

of 1 mL/kg BW, 1.5 mL/kg BW, and 2 mL/kg BW over a period of 30 days [9] [10] and 

in the form of ethanol extract administered at doses of 100 mg/kg BW, 200 mg/kg BW, 

and 400 mg/kg BW over a period of 21 days [11]. With regard to the safety of SC leaves, 

a toxicity analysis was only performed for 14 days of administration, although it revealed 

no instances of death and an no adverse effects on the liver and liver function [9,12]. 

Longer toxicity analyses have not previously been performed, while only one long-term 

study of the glycemic effect of SC was identified in the literature [12]. Thus, it is 

important to determine the glycemic effect of SC leaves over shorter periods (i.e., a 

maximum of 14 days). 

The present study sought to determine the effect of SC leaf extract on the blood 

glucose levels and blood serum lipid profiles of streptozotocin (STZ)-induced diabetic 

rats after 14 days of treatment.  

 

Materials and methods 

Plant material and sample preparation 

The SC leaves used in this study were obtained from Beringharjo Market, 

Yogyakarta, Indonesia. The leaf extract was made by macerating 3.2 g or 16.8 g of dried 

leaves in 100 mL of water for 24 hours. The liquid part was then separated from the 

residue by means of decantation. 

 

Experimental animals 

The protocol for this study was approved by the Health Research Ethics Committee 

of Universitas Alma Ata (Ref No: KE/AA/V/600/EC/2018). Male Rattus norvegicus rats 

weighing 185–224 g were used in this study. The rats were housed individually in an 

ambient condition with a 12 h light–dark cycle. The rats were fed AIN-93 diets [13] and 

given free access to drinking water. The rats’ food intake and BW were recorded during 

the study. 

 



 4 

Induction of diabetes and treatment 

Thirty rats were divided into five groups, namely the normal/non-diabetic control 

group (negative control [NC] group), STZ-induced diabetic control group (positive 

control [PC] group), STZ-induced diabetic treated with 5 mg/kg BW glibenclamide group 

(GB group), STZ-induced diabetic treated with 3.2% SC leaf extract group (SC1 group), 

and STZ-induced diabetic treated with 16.8% SC leaf extract group (SC2 group). The 

positive control and diabetic treated groups were intraperitoneally injected with 110 

mg/kg BW nicotinamide dissolved in 0.9% NaCl buffer saline prior to the injection of a 

single dose of 45 mg/kg BW STZ dissolved in citrate buffer to induce diabetes [14]. The 

rats’ diabetes status was determined on the third day following the STZ injection. All 

samples were administered orally as a single dose each day throughout the 14-day 

treatment period.  

 

Blood sampling and biochemical analysis 

Blood samples were collected from the rats’ retroorbital vein by means of the 

microcapillary technique and then centrifuged at 400 rpm for 15 minutes to obtain the 

plasma. The rats’ blood glucose levels and lipid profiles were measured three times, 

namely before and three days after the induction of diabetes as well as at the end of the 

intervention period. Rats with blood glucose levels up to 200 mg/dL were included in the 

diabetic groups. The utilized enzymatic assessment methods were glucose oxidase–

peroxidase aminoantypirin (GOD-PAP) for the glucose levels, glycerol phosphate 

oxidase–phenyl aminophyrazolon (GPO-PAP) for the triglyceride levels, and cholesterol 

oxidase–peroxidase aminoantypirin (CHOD-PAP) for the cholesterol levels (total 

cholesterol, high density lipoprotein [HDL], and low-density lipoprotein [LDL]). 

 

Statistical analysis 

Data were performed as mean±standard deviation (SD) and analyzed by one-way 

analysis of variance (ANOVA) continued with Duncan’s Multiple Range Test (DMRT) 

at p<0.05. The analysis used statistical package for the social sciences (SPSS) software 

(version 16.0 SPSS Inc., Chicago, USA).   

 

 

Results  

Feed intake and body weight of rat 

Feed intake of rats during 14 days of treatment tended to be stable and began to 

increase at the end period of the study (Figure 1). All treatment groups showed an increase 

in body weight, except PC (Figure 2), This indicated that the treatment of GB, SC1, and 

SC2 were able to reduce the effect of weight loss experienced by diabetic rats (PC). 
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Figure 1:  Feed intake of rats during 14 days of intervention. Control groups (non diabetic 

rat/NC and STZ-induced diabetic rat/PC), treatment groups (STZ-induced diabetic rats treated 

with 5 mg/kg BW of glibenclamide/GB, 3.2% S.crispus leaf extract/SC1,16.8% SC2) 

 

 
Figure 2: Bodyweight of rats during 14 days of intervention. Control groups (non˗ diabetic 

rat/NC and STZ-induced diabetic rat/PC), treatment groups (STZ-induced diabetic rats treated 

with 5 mg/kg BW of glibenclamide/GB, 3.2% S.crispus leaf extract/SC1,16.8% SC2) 
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Effect of SC on blood glucose levels  

Table 1: Effect of various treatments on blood glucose levels of rats 

Groups 

Blood glucose levels (mg/dL)  

ΔK Before STZ 

induction 

After STZ 

induction (0 d) 

After intervention (14 

d) 

NC 68.5±2.9a 69.8±2.3a 71.3±2.1* +1.50b 

PC 68.7±3.0a 260.0±5.0b 260.9±5.0* +0.83b 

GB 69.9±2.6a 254.7±5.7b 97.0±1.3* -157.66a 

SC1 68.4±2.1a 256.5±5.9b 133.6±3.5* -122.93a 

SC2 69.8±2.6a 257.6±3.6b 109.0±1.4* -148.6a 

*) Significantly different between 0 d and 14 d using T-test. Superscript values in the same column are 

significantly different (p< 0.05) using one-way ANOVA followed by multiple comparison Duncan’s test. 

ΔK with – and + values show the decrease and increase of blood glucose levels between 0 d and 14 d 

of intervention, respectively. Control groups (non diabetic rat/NC and STZ-induced diabetic rat/PC), 

treatment groups (STZ-induced diabetic rats treated with 5 mg/kg BW of glibenclamide/GB, 3.2% 

S.crispus extract/SC1,16.8% SC2) 

 

It can be seen from Table 1 that the initial blood glucose level of rats was normal, at 

68.4-69.9 mg/dL (p>0.05). Except for NC, almost all treatment groups were given STZ 

to significantly increase blood glucose levels (p<0.05). After 14 d of treatment, the blood 

glucose levels of GB, SC1, and SC2 groups were significantly lower than that of day 0 

(p<0.05). At the same time, in the PC (positive control) group, blood glucose levels 

increased. It was proved that SC has the same effect as the commercially available drug 

group, and the effective lowering level of blood glucose levels was 3.2% for 14 d of 

treatment. 

 

Effect of SC on lipid profile  

Before STZ administration, the plasma triglyceride levels of rats in all treatment 

groups were normal, between 74.5-76.6 mg/dL. Administering STZ to the diabetic group 

(PC, GB, SC1, and SC2) had an impact in increasing triglyceride levels in the range of 

126.6-129.4 mg/dL. The GB and SC2 interventions were able to significantly reduced 

blood triglyceride levels with a decrease of 29.23 and 20.45 mg/dL, respectively (p<0.05) 

(Table 2). 
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Table 2: Effect of various treatments on triglyceride levels of rats 

Groups 

Trygliceride levels (mg/dL) 

∆K 
Before STZ 

induction 

After STZ 

induction (0 d) 
After intervention (14 d) 

NC 76.6±2.5a 78.2±2.0a 81.9±1.9* +3.74d 

PC 75.2±2.7a 126.6±3.6b 127.9±3.6* +1.33d 

GB 74.5±2.0a 127.0±3.6b 97.9±2.5* -29.23a 

SC1 74.6±2.5a 129.4±1.5b 127.6±2.2 -1.86c 

SC2 76.0±3.1a 128.4±3.2b 107.1±2.5* -20.45b 

*) Significantly different between 0 d and 14 d using T-test. Superscript values in the same column are 

significantly different (p< 0.05) using one-way ANOVA followed by multiple comparison Duncan’s test. 

ΔK with – and + values show the decrease and increase of blood glucose levels between 0 d and 14 d 

of intervention, respectively. Control groups (non diabetic rat/NC and STZ-induced diabetic rat/PC), 

treatment groups (STZ-induced diabetic rats treated with 5 mg/kg BW of glibenclamide/GB, 3.2% 

S.crispus extract/SC1,16.8% SC2) 

 

Table 3 shows that the total cholesterol levels in all treatment groups were the same, 

which was between 94-95.4 mg/dL. The presence of STZ induction in the diabetic rat 

groups significantly increased total cholesterol levels (p<0.05). SC was equivalent to GB 

in reducing the level of total cholesterol, the best concentration was 16.8% (SC2 group) 

(p<0.05). 
Table 3: Effect of various treatments on total cholesterol levels of rats 

Groups 

Total cholesterol levels (mg/dL) 

∆K 
Before STZ induction 

After STZ induction 

(0 d) 

After intervention 

(14 d) 

NC 

PC 

GB 

SC1 

SC2 

94.0±2.9a 

94.4±1.4a 

95.4±2.2a 

95.2±2.7a 

94.4±3.6a 

94.9±2.6a 

170.5±3.5b 

177.5±5.1c 

181.0±5.2c 

180.2±7.7c 

95.7±2.7 

174.4±4.2 

128.5±2.1* 

156.8±1.87* 

138.4±2.6* 

+0.75c 

+3.86c 

-49.07a 

-24.20b 

-41.72a 

*) Significantly different between 0 d and 14 d using T-test. Superscript values in the same column are 

significantly different (p< 0.05) using one-way ANOVA followed by multiple comparison Duncan’s test. 

ΔK with – and + values show the decrease and increase of blood glucose levels between 0 d and 14 d of 

intervention, respectively. Control groups (non diabetic rat/NC and STZ-induced diabetic rat/PC), 

treatment groups (STZ-induced diabetic rats treated with 5 mg/kg BW of glibenclamide/GB, 3.2% 

S.crispus extract/SC1,16.8% SC2) 

 

LDL cholesterol levels were in the range of 22.4-26.3 mg/dL which belonged to 

normal category. After being induced, LDL levels in diabetic rats increased and were 

significantly different compared to the normal rats’ group (NC) (p<0.05). The 14-day 

intervention in the treatment group significantly reduced LDL cholesterol levels (p<0.05), 

while the untreated diabetes group (PC) did not. SC2 group had the highest reduction of 

cholesterol level with the same result with GB in the end of study (Table 4). 
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Table 4: Effect of various treatments on LDL cholesterol levels of rats 

Groups 

LDL cholesterol levels (mg/dL) 

∆K 
Before STZ induction 

After STZ induction 

(0 d) 

After intervention 

(14 d) 

NC 

PC 

GB 

SC1 

SC2 

25.7±1.13b 

26.3 ±1.09b 

25.2 ±1.43b 

24.4 ±1.02a 

22.4±2.47a 

25.2±1.12a 

73.4±2.56c 

70.2±2.09b 

75.7±1.75c 

75.3±1.46c 

27,5±1.28* 

74.5±1.71 

33.4±1.55* 

51.9±1.55* 

38.4±3.11* 

+6.9c 

+1.1c 

-36.8a 

-23.7b 

-36.9a 

*) Significantly different between 0 d and 14 d using T-test. Superscript values in the same column are 

significantly different (p< 0.05) using one-way ANOVA followed by multiple comparison Duncan’s test. 

ΔK with – and + values show the decrease and increase of blood glucose levels between 0 d and 14 d of 

intervention, respectively. Control groups (non diabetic rat/NC and STZ-induced diabetic rat/PC), treatment 

groups (STZ-induced diabetic rats treated with 5 mg/kg BW of glibenclamide/GB, 3.2% S.crispus 

extract/SC1,16.8% S.crispus extract/SC2) 

 

The HDL cholesterol levels of all groups were classified as normal rats at the 

beginning of the study and ranged from 80.8-82 mg/dL. STZ induced a reduction in HDL 

levels. Treatments for 14 d increased HDL levels significantly (p<0.05) with the same 

increasing effect in all groups of rats (p>0.05). Administering SC at a minimum level 

(3.2%) was able to give the effect of increasing HDL levels which was equivalent to the 

commercial drug group (GB) (Table 5). 

 
Table 5: Effect of various treatments on HDL cholesterol levels of rats 

Groups 

HDL cholesterol levels (mg/dL) 

∆K 
Before STZ induction 

After STZ induction 

(0 d) 

After intervention 

(14 d) 

NC 

PC 

GB 

SC1 

SC2 

81.9±1.41a 

81.6±1.07 a 

82.0±1.41 a 

80.8±2.17 a 

81.6±1.55 a 

80.1±1.33b 

25.3±1.43a 

25.1±0.38a 

25.3±0.79a 

24.1±1.62a 

79.5±0.99 

25.1±1.20 

68.5±1.46* 

49.4±1.82* 

62.5±2.08* 

+1.10a 

-0,14 a 

36.01b 

24.14 b 

24.90b 

*) Significantly different between 0 d and 14 d using T-test. Superscript values in the same column are 

significantly different (p< 0.05) using one-way ANOVA followed by multiple comparison Duncan’s test. 

ΔK with – and + values show the decrease and increase of blood glucose levels between 0 d and 14 d of 

intervention, respectively. Control groups (non-diabetic rat/NC and STZ-induced diabetic rat/PC), 

treatment groups (STZ-induced diabetic rats treated with 5 mg/kg BW of glibenclamide/GB, 3.2% S.crispus 

extract/SC1,16.8% SC2) 

 

Discussion 

Feed intake and bodyweight of rat 

In this study, SC treatment did not affect the rats' feed intake, which proved that there 

was no effect of SC administration on the rats' appetite. During the 14 days of treatment, 

the weight of rats that received SC intervention also increased a lot, while the weight of 

untreated diabetic rats (PC) continued to drop. Weight loss in diabetic rats was caused by 
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continual fat catabolism to meet energy needs in their body as a result of the inability of 

cells to metabolize glucose in the blood. This inability of glucose metabolism could be 

caused by a disruption of pancreatic -cells in producing insulin [15].  

  
Effect of SC on blood glucose levels  

The blood glucose levels of rats at the beginning of the study were categorized as 

normal, then significantly increased to >126 mg/dL or classified as high [16] after STZ 

induction. STZ inducted DM by donating NO (nitric oxide) which contributed to 

pancreatic cell damage by increasing the activity of guanyl cyclase and formation of 

cGMP. NO was produced when STZ led to metabolism in cells. In addition, STZ was 

also able to generate reactive oxygen, which had a high role in pancreatic cell damage 

[17]. In a previous study, the inducement of diabetic by STZ influenced disorientation of 

liver cellular structures, including glycogen deposition, nuclear location on the periphery 

of cell membranes, and acidophilic cytoplasm. Liver cell also experienced to 

necroticization, microvascular vacuolization, and hydropic inflammation [18]. 

In this study, indications of DM in rats could also be observed from the higher 

urinary frequency (polyuria). In general, people with diabetes have symptoms of polyuria 

(a lot of urination), polydipsia (a lot of drinking) and polyphagia (a lot of eating) with 

weight loss [19]. SC treatment was able to significantly reduced blood glucose levels in 

rats and was comparable to the drug (GB group) (p<0.05). These results were in line with 

previous study which showed that SC was effective in reducing blood glucose levels by 

giving the treatment at the dose of 14.7 mg/30g BW [20]. In another study, processing 

SC into fermented tea also showed a decrease in blood glucose levels [10]. This could be 

affected by the flavonoid content in SC which was able to act as an antioxidant by 

protecting pancreatic cell damage from the effects of free radicals, resulting in higher 

insulin sensitivity [21][22]. In addition, the antioxidant had the role in accelerating the 

release of glucose from the circulation which can reduce blood glucose levels [23]. 

 
Effect of SC on lipid profile 

The lipid profile of rat at the beginning study including triglyceride, HDL, and LDL 

levels was normal [24][25][26], except total cholesterol level which was classified as high 

because the level was above 10-54 mg/dL [27]. The presence of STZ induction changed 

the lipid profile to abnormal. As previously discussed, STZ was able to induce an increase 

in blood glucose levels (Table 1). It could be caused by insulin resistance affecting its fat 

metabolism [28]. As a result of insulin resistance, sensitive hormone in adipose tissue 

increased, generated higher lipolysis of triglycerides in adipose tissue, leading to 

enhancement of free fatty acid levels in the blood. The excess of free fatty acids were 

converted into phospholipids, cholesterol, and some were used as raw materials for 

triglycerides generation in the liver which can then be transported into the blood in the 

form of lipoproteins [29]. In this condition, abnormalities of fat metabolism occurred in 

the form of increased triglyceride levels, decreased HDL, increased small dense LDL 

subtraction, known as the atherogenic lipoprotein phenotype or lipid trial [30]. Therefore, 
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the increase of blood glucose levels in DM patients had a significant correlation with the 

increase in triglyceride and cholesterol levels. 

Administering SC for 14 days had a significant effect in improving lipid profiles. 

This can be seen from the SC’s ability to significantly reduce triglyceride levels at a dose 

of 16.8% (SC2 group) and total cholesterol or LDL levels at a dose of 3.2% (SC1 group) 

(p<0.05). However, by administering SC at a dose of 16.8%, the best reduction in total 

cholesterol and LDL cholesterol levels was achieved or equivalent to commercial drugs. 

HDL cholesterol levels can be increased to normal and equivalent to commercial drugs 

starting from the SC dose of 3.2% (p<0.05). 

This study was supported by previous experiment that using SC in the form of 

fermented tea which also showed improvements in lipid profiles such as lowering 

cholesterol, triglyceride, and LDL levels, but increasing HDL levels. In the form of SC 

ethanol extract at a dose of 400 mg/kg BW for 21 days of treatment, there was also a 

decrease in cholesterol and LDL levels [11]. SC contains bioactive compounds such as 

alkaloids, saponins, β-sitosterol, flavonoids, tannins, potassium, and polyphenols. β-

sitosterol was a hypocholesterolemic substance that might reduce cholesterol levels in the 

blood [10]. The presence of β-sitosterol and flavonoids controlled cholesterol synthesis 

by inhibiting the activity of the enzyme acyl-CoA cholesterol acyl transferase (ACAT) in 

HepG2 cells which play a role in reducing cholesterol esterification in the intestine and 

liver. It also inhibited the activity of the HMG-CoA enzyme leading to inhibition of 

cholesterol synthesis [31]. Flavonoids in SC reduced blood cholesterol levels by reducing 

or inhibiting the absorption of bile acids and cholesterol in the small intestine. It resulted 

in high excretion through feces leading to the formation of bile acids from cholesterol of 

liver cells. Increased excretion of fecal cholesterol also occurred because of the binding 

in the intestine between fiber with cholesterol and bile acids which will eventually be 

excreted or excreted through the feces. This reduced enterohepatic circulation of bile 

acids and increase the conversion of cholesterol into bile acids leading yo the decrease of 

plasma cholesterol levels [32]. 

 

Conclusions 

This study proved that SC extract provided good hypoglycemic effect starting at a 

concentration of 3.2%. However, administration of 16.8% SC was optimal not only in 

lowering blood glucose levels, but improving lipid profiles in the form of decreasing 

levels of triglycerides, total cholesterol, LDL cholesterol, and increasing HDL 

cholesterol. 
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Abstract
BACKGROUND: Diabetes mellitus is a metabolic disease associated with unhealthy eating patterns, a lack 
of physical activity, obesity, smoking habits, and family history. Strobilanthes crispus (SC) contains antioxidant 
compounds known to exert a hypoglycemic effect during long-term interventions in non-diabetic samples.

AIMS: This study sought to determine the effect of administering the extract of SC leaves on the blood glucose levels 
and blood serum lipid profiles of streptozotocin (STZ)-induced diabetic rats.

METHODS: A total of 30 male Rattus norvegicus rats were divided into control and treatment groups. The control 
groups consisted of negative (normal rats) and positive controls (diabetic rats), whereas the treatment groups 
consisted of diabetic rats administered with 3.2% and 16.8% SC leaf extract, and glibenclamide as the drug 
comparison groups. Blood samples were collected from the rats’ retro-orbital vein for the purposes of glucose level 
and lipid profile measurement before and after the induction of diabetes with STZ as well as 14  days after the 
intervention. The collected data were analyzed statistically by means of a one-way analysis of variance continued 
with Duncan’s multiple range test.

RESULTS: The results showed the rats to be hyperglycemic experienced changes in their lipid profiles following the 
induction of diabetes. The administration of 3.2% SC leaf extract for 14 days reduced the rats’ blood glucose levels, 
while the effect of the 16.8% SC leaf extract was more pronounced in terms of reducing the rats’ blood glucose levels 
and improving their lipid profiles (reducing the triglyceride, total cholesterol, and low-density lipoprotein cholesterol 
levels, while increasing the high-density lipoprotein cholesterol levels).

CONCLUSIONS: This study found 16.8% SC leaf extract to exert a good hypoglycemic effect and leads to an 
improvement in the lipid profiles in diabetic rats.
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AQ1

Introduction

Diabetes mellitus (DM) comprises a group of 
metabolic diseases associated with defects in insulin 
secretion, insulin action, or a combination of the two [1]. 
DM is currently the fourth leading cause of death 
worldwide [2]. Among the different types of DM, type 2 
DM is known to result from unhealthy eating habits, a 
lack of physical activity, obesity, smoking habits, and/or 
family history [3].

Hyperglycemia in patients with type 2 DM has 
been found to increase the formation of free radicals 
such as the superoxide, hydrogen peroxide, nitric 
oxide (NO), and hydroxyl radicals [4]. Oxidative stress 
can result if the levels of free radicals exceed the 
antioxidants levels in the body, resulting in damage to 
the cell organelles and enzymes as well as increased 
lipid peroxidation. Increased levels of fat in the blood 
(dyslipidemia) serve as an indicator of the occurrence 
of lipid peroxidation [5]. In addition, oxidative stress can 

also cause complications such as eye disorders, kidney 
damage, and nerve damage [6].

The consumption of antioxidants could inhibit the 
activity of free radicals. Keji beling (Strobilanthes crispus 
[SC]) is a local Indonesian plant species known for its 
bioactive properties, especially when it comes to treating 
diabetes and improving lipid profiles (i.e., polyphenols, 
alkaloids, coumarins, flavonoids, iridoids, triterpenes, and 
sterols) [7], [8]. Several in vivo studies involving various 
doses and formulas of SC have demonstrated these 
beneficial effects. For example, a prior study found the 
ethanol extract of SC (a dose of 14.7 mg/g body weight 
[BW]) to be effective in terms of reducing the blood 
glucose levels in rats, although the results did not reveal 
a curative effect in DM subjects [9]. Other studies have 
examined the effect SC leaf juice administered at doses 
of 1 mL/kg BW, 1.5 mL/kg BW, and 2 mL/kg BW over a 
period of 30 days [9], [10] and in the form of ethanol extract 
administered at doses of 100 mg/kg BW, 200 mg/kg BW, 
and 400 mg/kg BW over a period of 21 days [11]. With 
regard to the safety of SC leaves, a toxicity analysis was 
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only performed for 14 days of administration, although it 
revealed no instances of death and no adverse effects 
on the liver and liver function [9], [12]. Longer toxicity 
analyses have not previously been performed, while 
only one long-term study of the glycemic effect of SC 
was identified in the literature [12]. Thus, it is important to 
determine the glycemic effect of SC leaves over shorter 
periods (i.e., a maximum of 14 days).

The present study sought to determine the 
effect of SC leaf extract on the blood glucose levels 
and blood serum lipid profiles of streptozotocin (STZ)-
induced diabetic rats after 14 days of treatment.

Methods

Plant material and sample preparation

The SC leaves used in this study were obtained 
from Beringharjo Market, Yogyakarta, Indonesia. The leaf 
extract was made by macerating 3.2 g or 16.8 g of dried 
leaves in 100 mL of water for 24 h. The liquid part was 
then separated from the residue by means of decantation.

Experimental animals

The protocol for this study was approved by 
the Health Research Ethics Committee of Universitas 
Alma Ata (Ref No: KE/AA/V/600/EC/2018). Male Rattus 
norvegicus rats weighing 185–224 g were used in this 
study. The rats were housed individually in an ambient 
condition with a 12  h light-dark cycle. The rats were 
fed AIN-93 diets [13] and given free access to drinking 
water. The rats’ food intake and BW were recorded 
during the study.

Induction of diabetes and treatment

Thirty rats were divided into five groups, 
namely, the normal/non-diabetic control group 
(negative control [NC] group), STZ-induced 
diabetic control group (positive control [PC] group), 
STZ-induced diabetic treated with 5  mg/kg BW 
glibenclamide group (GB group), STZ-induced 
diabetic treated with 3.2% SC leaf extract group 
(SC1 group), and STZ-induced diabetic treated with 
16.8% SC leaf extract group (SC2 group). The PC 
and diabetic-treated groups were intraperitoneally 
injected with 110  mg/kg BW nicotinamide dissolved 
in 0.9% NaCl buffer saline before the injection of a 
single dose of 45 mg/kg BW STZ dissolved in citrate 
buffer to induce diabetes [14]. The rats’ diabetes 
status was determined on the 3rd  day following the 
STZ injection. All samples were administered orally 
as a single dose each day throughout the 14-day 
treatment period.

Blood sampling and biochemical analysis

Blood samples were collected from the rats’ 
retro-orbital vein by means of the microcapillary 
technique and then centrifuged at 400 rpm for 15 min 
to obtain the plasma. The rats’ blood glucose levels 
and lipid profiles were measured three times, namely, 
before and 3  days after the induction of diabetes as 
well as at the end of the intervention period. Rats 
with blood glucose levels up to 200  mg/dL were 
included in the diabetic groups. The utilized enzymatic 
assessment methods were glucose oxidase-
peroxidase aminoantipyrine for the glucose levels, 
glycerol phosphate oxidase-phenyl aminopyrazolone 
for the triglyceride levels, and cholesterol oxidase-
peroxidase aminoantipyrine for the cholesterol levels 
(total cholesterol, high-density lipoprotein [HDL], and 
low-density lipoprotein [LDL]).

Statistical analysis

Data were performed as mean ± standard 
deviation (SD) and analyzed by one-way analysis of 
variance continued with Duncan’s multiple range test at 
p < 0.05. The analysis used Statistical Package for the 
Social Sciences (SPSS) software (version 16.0 SPSS 
Inc., Chicago, USA).

Results

Feed intake and BW of rat

Feed intake of rats during 14 days of treatment 
tended to be stable and began to increase at the end 
period of the study (Figure  1). All treatment groups 
showed an increase in BW, except PC (Figure 2). This 
indicated that the treatment of GB, SC1, and SC2 was 
able to reduce the effect of weight loss experienced by 
diabetic rats (PC).

Figure 1: Feed intake of rats during 14 days of intervention. Control 
groups (non-diabetic rat/negative control and streptozotocin [STZ]-
induced diabetic rat/positive control), treatment groups (STZ-induced 
diabetic rats treated with 5  mg/kg body weight of glibenclamide/
glibenclamide group, 3.2% Strobilanthes crispus (SC) leaf extract/
SC1, and 16.8% SC2)
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Figure  2: Bodyweight (BW) of rats during 14  days of intervention. 
Control groups (non-diabetic rat/negative control and streptozotocin 
[STZ]-induced diabetic rat/positive control), treatment groups (STZ-
induced diabetic rats treated with 5  mg/kg BW of glibenclamide/
glibenclamide group, 3.2% Strobilanthes crispus (SC) leaf extract/
SC1, and 16.8% SC2)

Effect of SC on blood glucose levels

It can be seen from Table 1 that the initial blood 
glucose level of rats was normal, at 68.4–69.9 mg/dL 
(p > 0.05). Except for NC, almost all treatment groups 
were given STZ to significantly increase blood glucose 
levels (p < 0.05). After 14 days of treatment, the blood 
glucose levels of GB, SC1, and SC2 groups were 
significantly lower than that of day 0 (p < 0.05). At 
the same time, in the PC group, blood glucose levels 
increased. It was proved that SC has the same effect 
as the commercially available drug group, and the 
effective lowering level of blood glucose levels was 
3.2% for 14 days of treatment.

Table 1: Effect of various treatments on blood glucose levels 
of rats
Groups Blood glucose levels (mg/dL) ΔK

Before STZ 
induction

After STZ 
induction (0 day)

After intervention 

(14 days)
NC 68.5 ± 2.9a 69.8 ± 2.3a 71.3 ± 2.1* +1.50b

PC 68.7 ± 3.0a 260.0 ± 5.0b 260.9 ± 5.0* +0.83b

GB 69.9 ± 2.6a 254.7 ± 5.7b 97.0 ± 1.3* −157.66a

SC1 68.4 ± 2.1a 256.5 ± 5.9b 133.6 ± 3.5* −122.93a

SC2 69.8 ± 2.6a 257.6 ± 3.6b 109.0 ± 1.4* −148.6a

*Significantly different between 0 day and 14 days using t‑test. Superscript values in the same 
column are significantly different (p < 0.05) using one‑way ANOVA followed by multiple comparison 
Duncan’s test. ΔK with – and + values shows the decrease and increase of blood glucose levels 
between 0 day and 14 days of intervention, respectively. Control groups (non‑diabetic rat/NC and 
STZ‑induced diabetic rat/PC), treatment groups (STZ‑induced diabetic rats treated with 5 mg/kg BW 
of glibenclamide/GB, 3.2% Strobilanthes crispus extract/SC1, and 16.8% SC2), STZ: Streptozotocin, 
ANOVA: Analysis of variance, NC: Negative control, PC: Positive control, GB: Glibenclamide group, 
SC: Strobilanthes crispus.

Effect of SC on lipid profile

Before STZ administration, the plasma 
triglyceride levels of rats in all treatment groups were 
normal, between 74.5 and 76.6  mg/dL. Administering 
STZ to the diabetic group (PC, GB, SC1, and SC2) had 
an impact in increasing triglyceride levels in the range 
of 126.6–129.4 mg/dL. The GB and SC2 interventions 
were able to significantly reduced blood triglyceride 
levels with a decrease of 29.23 and 20.45  mg/dL, 
respectively (p < 0.05) (Table 2).

Table 2: Effect of various treatments on triglyceride levels of 
rats
Groups Triglyceride levels (mg/dL) ∆K

Before STZ 
induction

After STZ 
induction (0 day)

After intervention 

(14 days)
NC 76.6 ± 2.5a 78.2 ± 2.0a 81.9 ± 1.9* +3.74d

PC 75.2 ± 2.7a 126.6 ± 3.6b 127.9 ± 3.6* +1.33d

GB 74.5 ± 2.0a 127.0 ± 3.6b 97.9 ± 2.5* ‑29.23a

SC1 74.6 ± 2.5a 129.4 ± 1.5b 127.6 ± 2.2 ‑1.86c

SC2 76.0 ± 3.1a 128.4 ± 3.2b 107.1 ± 2.5* ‑20.45b

*Significantly different between 0 day and 14 days using t‑test. Superscript values in the same column are 
significantly different (p < 0.05) using one‑way ANOVA followed by multiple comparison Duncan’s test. 
∆K with – and+values shows the decrease and increase of blood glucose levels between 0 day and 14 

days of intervention, respectively. Control groups (non‑diabetic rat/NC and STZ‑induced diabetic rat/
PC), treatment groups (STZ‑induced diabetic rats treated with 5 mg/kg BW of glibenclamide/GB, 3.2% 
Strobilanthes crispus extract/SC1, and 16.8% SC2), STZ: Streptozotocin, ANOVA: Analysis of variance, 
NC: Negative control, PC: Positive control, GB: Glibenclamide group, SC: Strobilanthes crispus.

Table 3 shows that the total cholesterol levels 
in all treatment groups were the same, which were 
between 94 and 95.4  mg/dL. The presence of STZ 
induction in the diabetic rat groups significantly increased 
total cholesterol levels (p < 0.05). SC was equivalent to 
GB in reducing the level of total cholesterol, the best 
concentration was 16.8% (SC2 group) (p < 0.05).

Table 3: Effect of various treatments on total cholesterol levels 
of rats
Groups Total cholesterol levels (mg/dL) ∆K

Before STZ 
induction

After STZ induction 

(0 days)
After intervention 

(14 days)
NC 94.0 ± 2.9a 94.9 ± 2.6a 95.7 ± 2.7 +0.75c

PC 94.4 ± 1.4a 170.5 ± 3.5b 174.4 ± 4.2 +3.86c

GB 95.4 ± 2.2a 177.5 ± 5.1c 128.5 ± 2.1* ‑49.07a

SC1 95.2 ± 2.7a 181.0 ± 5.2c 156.8 ± 1.87* ‑24.20b

SC2 94.4 ± 3.6a 180.2 ± 7.7c 138.4 ± 2.6* ‑41.72a

*Significantly different between 0 days and 14 days using t‑test. Superscript values in the same column are 
significantly different (p < 0.05) using one‑way ANOVA followed by multiple comparison Duncan’s test. ΔK 
with – and+values shows the decrease and increase of blood glucose levels between 0 days and 14 days of 
intervention, respectively. Control groups (non‑diabetic rat/NC and STZ‑induced diabetic rat/PC), treatment 
groups (STZ‑induced diabetic rats treated with 5 mg/kg BW of glibenclamide/GB, 3.2% Strobilanthes crispus 
extract/SC1, and 16.8% SC2), STZ: Streptozotocin, ANOVA: Analysis of variance, NC: Negative control, 
PC: Positive control, GB: Glibenclamide group, SC: Strobilanthes crispus.

LDL cholesterol levels were in the range of 
22.4–26.3 mg/dL which belonged to normal category. 
After being induced, LDL levels in diabetic rats 
increased and were significantly different compared 
to the normal rats’ group (NC) (p < 0.05). The 14-day 
intervention in the treatment group significantly reduced 
LDL cholesterol levels (p < 0.05), while the untreated 
diabetes group (PC) did not. SC2 group had the highest 
reduction of cholesterol level with the same result with 
GB in the end of study (Table 4).

Table 4: Effect of various treatments on LDL cholesterol levels 
of rats
Groups LDL cholesterol levels (mg/dL) ∆K

Before STZ 
induction

After STZ induction 

(0 days)
After intervention 

(14 days)
NC 25.7 ± 1.13b 25.2 ± 1.12a 27,5 ± 1.28* +6.9c

PC 26.3 ± 1.09b 73.4 ± 2.56c 74.5 ± 1.71 +1.1c

GB 25.2 ± 1.43b 70.2 ± 2.09b 33.4 ± 1.55* –36.8a

SC1 24.4 ± 1.02a 75.7 ± 1.75c 51.9 ± 1.55* –23.7b

SC2 22.4 ± 2.47a 75.3 ± 1.46c 38.4 ± 3.11* –36.9a

*Significantly different between 0 days and 14 days using t‑test. Superscript values in the same column are 
significantly different (p < 0.05) using one‑way ANOVA followed by multiple comparison Duncan’s test. ΔK 
with – and + values shows the decrease and increase of blood glucose levels between 0 days and 14 days of 
intervention, respectively. Control groups (non‑diabetic rat/NC and STZ‑induced diabetic rat/PC), treatment 
groups (STZ‑induced diabetic rats treated with 5 mg/kg BW of glibenclamide/GB, 3.2% Strobilanthes crispus 
extract/SC1, and 16.8% Strobilanthes crispus extract/SC2), STZ: Streptozotocin, ANOVA: Analysis of 
variance, NC: Negative control, PC: Positive control, GB: Glibenclamide group, SC: Strobilanthes crispus, 
LDL: Low‑density lipoprotein.

The HDL cholesterol levels of all groups were 
classified as normal rats at the beginning of the study and 
ranged from 80.8 to 82 mg/dL. STZ induced a reduction 
in HDL levels. Treatments for 14 days increased HDL 
levels significantly (p < 0.05) with the same increasing 
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effect in all groups of rats (p > 0.05). Administering SC 
at a minimum level (3.2%) was able to give the effect 
of increasing HDL levels which was equivalent to the 
commercial drug group (GB) (Table 5).

Table 5: Effect of various treatments on HDL cholesterol levels 
of rats
Groups HDL cholesterol levels (mg/dL) ∆K

Before STZ 
induction

After STZ induction 

(0 day)
After intervention 

(14 days)
NC 81.9 ± 1.41a 80.1 ± 1.33b 79.5 ± 0.99 +1.10a

PC 81.6 ± 1.07a 25.3 ± 1.43a 25.1 ± 1.20 –0.14a

GB 82.0 ± 1.41a 25.1 ± 0.38a 68.5 ± 1.46* 36.01b

SC1 80.8 ± 2.17a 25.3 ± 0.79a 49.4 ± 1.82* 24.14b

SC2 81.6 ± 1.55a 24.1 ± 1.62a 62.5 ± 2.08* 24.90b

*Significantly different between 0 day and 14 days using t‑test. Superscript values in the same column are 
significantly different (p < 0.05) using one‑way ANOVA followed by multiple comparison Duncan’s test. 
∆K with – and+values shows the decrease and increase of blood glucose levels between 0 day and 14 

days of intervention, respectively. Control groups (non‑diabetic rat/NC and STZ‑induced diabetic rat/
PC), treatment groups (STZ‑induced diabetic rats treated with 5 mg/kg BW of glibenclamide/GB, 3.2% 
Strobilanthes crispus extract/SC1, and 16.8% SC2), STZ: Streptozotocin, ANOVA: Analysis of variance 
NC: Negative control, PC: Positive control, GB: Glibenclamide group, SC: Strobilanthes crispus, 
HDL: High‑density lipoprotein.

Discussion

Feed intake and bodyweight of rat

In this study, SC treatment did not affect the 
rats’ feed intake, which proved that there was no effect 
of SC administration on the rats’ appetite. During the 
14 days of treatment, the weight of rats that received 
SC intervention also increased a lot, while the weight 
of untreated diabetic rats (PC) continued to drop. 
Weight loss in diabetic rats was caused by continual 
fat catabolism to meet energy needs in their body as 
a result of the inability of cells to metabolize glucose in 
the blood. This inability of glucose metabolism could be 
caused by a disruption of pancreatic cells in producing 
insulin [15].

Effect of SC on blood glucose levels

The blood glucose levels of rats at the 
beginning of the study were categorized as normal, 
then significantly increased to >126 mg/dL or classified 
as high [16] after STZ induction. STZ inducted DM 
by donating NO which contributed to pancreatic cell 
damage by increasing the activity of guanylyl cyclase 
and formation of cGMP. NO was produced when STZ 
led to metabolism in cells. In addition, STZ was also 
able to generate reactive oxygen, which had a high role 
in pancreatic cell damage [17]. In a previous study, the 
inducement of diabetic by STZ influenced disorientation 
of liver cellular structures, including glycogen deposition, 
nuclear location on the periphery of cell membranes, 
and acidophilic cytoplasm. Liver cell also experienced 
to necroticization, microvascular vacuolization, and 
hydropic inflammation [18].

In this study, indications of DM in rats could also 
be observed from the higher urinary frequency (polyuria). 
In general, people with diabetes have symptoms of 
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polyuria (a lot of urination), polydipsia (a lot of drinking), 
and polyphagia (a lot of eating) with weight loss [19]. 
SC treatment was able to significantly reduced blood 
glucose levels in rats and was comparable to the drug 
(GB group) (p < 0.05). These results were in line with 
the previous study which showed that SC was effective 
in reducing blood glucose levels by giving the treatment 
at the dose of 14.7 mg/30 g BW [20]. In another study, 
processing SC into fermented tea also showed a 
decrease in blood glucose levels [10]. This could be 
affected by the flavonoid content in SC which was able 
to act as an antioxidant by protecting pancreatic cell 
damage from the effects of free radicals, resulting in 
higher insulin sensitivity [21], [22]. In addition, the 
antioxidant had the role in accelerating the release of 
glucose from the circulation which can reduce blood 
glucose levels [23].

Effect of SC on lipid profile

The lipid profile of rat at the beginning study 
including triglyceride, HDL, and LDL levels was 
normal  [24], [25], [26], except total cholesterol level 
which was classified as high because the level was 
above 10–54 mg/dL [27]. The presence of STZ induction 
changed the lipid profile to abnormal. As previously 
discussed, STZ was able to induce an increase in blood 
glucose levels (Table 1). It could be caused by insulin 
resistance affecting its fat metabolism [28]. As a result of 
insulin resistance, sensitive hormone in adipose tissue 
increased, generated higher lipolysis of triglycerides 
in adipose tissue, leading to enhancement of free 
fatty acid levels in the blood. The excess of free fatty 
acids was converted into phospholipids, cholesterol, 
and some were used as raw materials for triglycerides 
generation in the liver which can then be transported 
into the blood in the form of lipoproteins [29]. In this 
condition, abnormalities of fat metabolism occurred in 
the form of increased triglyceride levels, decreased 
HDL, and increased small dense LDL subtraction, 
known as the atherogenic lipoprotein phenotype or 
lipid trial [30]. Therefore, the increase of blood glucose 
levels in DM patients had a significant correlation with 
the increase in triglyceride and cholesterol levels.

Administering SC for 14 days had a significant 
effect in improving lipid profiles. This can be seen from 
the SC’s ability to significantly reduce triglyceride levels 
at a dose of 16.8% (SC2 group) and total cholesterol or 
LDL levels at a dose of 3.2% (SC1 group) (p < 0.05). 
However, by administering SC at a dose of 16.8%, the 
best reduction in total cholesterol and LDL cholesterol 
levels was achieved or equivalent to commercial drugs. 
HDL cholesterol levels can be increased to normal and 
equivalent to commercial drugs starting from the SC 
dose of 3.2% (p < 0.05).

This study was supported by previous 
experiment that using SC in the form of fermented tea 
which also showed improvements in lipid profiles such 
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as lowering cholesterol, triglyceride, and LDL levels, 
but increasing HDL levels. In the form of SC ethanol 
extract at a dose of 400  mg/kg BW for 21  days of 
treatment, there was also a decrease in cholesterol 
and LDL levels [11]. SC contains bioactive compounds 
such as alkaloids, saponins, β-sitosterol, flavonoids, 
tannins, potassium, and polyphenols. β-sitosterol was 
a hypocholesterolemic substance that might reduce 
cholesterol levels in the blood [10]. The presence 
of β-sitosterol and flavonoids controlled cholesterol 
synthesis by inhibiting the activity of the enzyme 
acyl-CoA cholesterol acyl transferase in HepG2  cells 
which play a role in reducing cholesterol esterification 
in the intestine and liver. It also inhibited the activity 
of the HMG-CoA enzyme, leading to inhibition of 
cholesterol synthesis [31]. Flavonoids in SC reduced 
blood cholesterol levels by reducing or inhibiting the 
absorption of bile acids and cholesterol in the small 
intestine. It resulted in high excretion through feces, 
leading to the formation of bile acids from cholesterol 
of liver cells. Increased excretion of fecal cholesterol 
also occurred because of the binding in the intestine 
between fiber with cholesterol and bile acids which will 
eventually be excreted or excreted through the feces. 
This reduced enterohepatic circulation of bile acids 
and increased the conversion of cholesterol into bile 
acids, leading to the decrease of plasma cholesterol 
levels [32].

Conclusions

This study proved that SC extract provided 
good hypoglycemic effect starting at a concentration 
of 3.2%. However, administration of 16.8% SC was 
optimal not only in lowering blood glucose levels but 
also improving lipid profiles in the form of decreasing 
levels of triglycerides, total cholesterol, LDL cholesterol, 
and increasing HDL cholesterol.

Acknowledgments

The authors would like to thank Alma Ata 
University for the many facilities for this study.

References

1.	 Dewi PS, Anisa IN. Effect of ethanolic extract of red betel on 
glucose level of hypercholestrolemic male Wistar rat. Kartika J 
Ilm Farm. 2014;2(2): ???.

2.	 Yahya J, Stephanie, Wijaya E. Utilization of Keji Beling 
AQ3

(Strobilanthes crispus BL) Tea as Alternative Medicine of Kidney 
Stones and Diabetes. Bogor:  ???; 2009.

3.	 Aprilia V, Kurniasari Y, Hadi H, Nurinda E, Ariftiyana S. Effect of 
Porang Flour (Amorphophallus oncophyllus) on Blood Glucoese, 
Triglyceride, HDL, LDL, and Cholesterol of Streptozotocin-
induced Diabetic; 2017.

4.	 Afifah E. Addition of sapodilla fruit (Manilkara zapota L.) 
decreased the blood glucose levels of diabetic rat (Rattus 
norvegicus). Indonesian J Nutr Diet. 2016;3(3):180.

5.	 Francisco BM, Salvador M, Amparo N. Oxidative stress in 
myopia. Oxid Med Cell Longev. 2015;2015:750637. https://doi.
org/10.1155/2015/750637

	 PMid:25922643
6.	 Purwaningtyastuti R, Nurwanti E, Huda N. Vitamin C consumption 

related with blood glucose levels of Type 2-diabetes outpatients. 
Indonesian J Nutr Diet. 2018;5(1):44.

7.	 Silalahi M. Utilization of keji beling (Strobilanthes crispa) as 
traditional medicine and its bioactivity. J  Edukasi Mat Sains. 
2020;9:196-205.

8.	 Nurraihana H, Norfarizan-Hanoon NA. Phytochemistry, 
pharmacology and toxicology properties of Strobilanthes 
crispus. Int Food Res J. 2013;20(5):2045-56.

9.	 Norfarizan-Hanoon NA, Asmah R, Rokiah MY, Fauziah O, 
Faridah H. Absence of toxicity of Strobilanthes crispa juice 
in acute oral toxicity study in Sprague Dawley rats. Sains 
Malaysiana. 2012;41(4):403-9.

10.	 Fadzelly AB, Asmah R, Fauziah O. Effects of Strobilanthes 
crispus tea aqueous extracts on glucose and lipid profile in 
normal and streptozotocin-induced hyperglycemic rats. Plant 
Foods Hum Nutr. 2006;61(1):7-12. https://doi.org/10.1007/
s11130-006-0002-z

	 PMid:16688478
11.	 Oktavia S, Eriadi A, Valdis S. Effect of ethanolic extract of 

kejibeling (Strobilanthes crispa Blume) leave on cholesterol 
levels and LDL of hypocholesterolemic male white rats. J Farm 
Higea. 2018;10(2):110-5.

12.	 Lim KT, Lim V, Chin JH. Subacute oral toxicity study of ethanolic 
leaves extracts of Strobilanthes crispus in rats. Asian Pac 
J Trop Biomed. 2012;2(12):948-52. https://doi.org/10.1016/
S2221-1691(13)60005-2

	 PMid:23593574
13.	 Reeves PG, Neilsen FH, Fahey, GC Jr. AIN-93 purified diets 

for laboratory rodents: Final report of the American institute of 
nutrition Ad Hoc writing committee on the formulation of the 
AIN-76A rodent diet. J Nutr. 1993;123(11):1939-51. https://doi.
org/10.1093/jn/123.11.1939

	 PMid:8229312
14.	 Ghasemi A, Khalifi S, Jedi S. Streptozotocin-nicotinamide-

induced rat model of Type  2 diabetes (review). Acta 
Physiol Hung. 2014;101(4):408-20. https://doi.org/10.1556/
APhysiol.101.2014.4.2

	 PMid:25532953
15.	 Rias YR, Sutikno E. Relationship between body weight 

and random blood glucose levels of diabetic rats. J  Wiyata. 
2017;4(1):72-7.

16.	 Association AD. Classification and diagnosis of diabetes melitus. 
Diabetes Care. 2015;38 Suppl: S8-16. https://doi.org/10.2337/
dc15-S005

	 PMid:25537714
17.	 Nugroho AE. Animal models of diabetes mellitus: Pathology 

and mechanism of some diabetogenics. Biodivers J Biol Divers. 
2006;7(4):378-82.

18.	 Jaiswal YS, Tatke PA, Gabhe SY, Vaidya AB. Antidiabetic 
activity of extracts of Anacardium occidentale Linn. leaves 
on n-streptozotocin diabetic rats. J  Tradit Complement Med. 
2016;7(4):421-7. https://doi.org/10.1016/j.jtcme.2016.11.007

AQ4

AQ5

Page : 8

publisher : IPB

Silalahi M. Utilization of Kecibeling (Strobilanthes crispa) as A Traditional Medicine and Its Bioactivity. J Edukasi Mat Sains. 2020;9;196-205

ASUS
Sticky Note
AQ3:



page: 7-13

ASUS
Sticky Note
AQ4:



Institut Pertanian Bogor

ASUS
Sticky Note
Utilization of Strobilanthes crispa as traditional medicine and its bioactivity



T - Thematic Issues > T8 –“APHNI: Health Improvement Strategies Post Pandemic Covid-19”� Endocrinology

6� https://oamjms.eu/index.php/mjms/index

Gall
ey

 P
roo

f

	 PMid:29034189
19.	 Snehalata C, Ramachandran A. Diabetes Mellitus in Public 

Nutrition and Health. Jakarta, Indonesia: Penerbit Buku 
Kedokteran EGC; 2009.

20.	 Nonci FY, Leboe DW, Armalia. Activity of ethanolic extract of 
keji beling (Strobilanthes crispus Linn) in decreasing of blood 
glucose levels of male rats (Mus musculus). JF FIK UINAM. 
2016;4(1):16-20.

21.	 Ismawati I, Sembirin LP. The effect of alpha lipoic acid in 
preventing atherosclerosis lesion on the abdominal aorta 
of diabetes mellitus Type  2 rats. J  Kedokt dan Kesehat. 
2020;16(1): ???.

22.	 Ashari A, Nurinda E, Fatmawati A. Increase of insulin levels of 
Streptozotocin-induced male Wistar rats (Rattus norvegicus) 
after ethanolic extract treatment of brotowali stem (Tinospora 
crispa L.). Indonesian Pharm Nat Med J. 2021;5(1):1.

23.	 Widowati W. Potency of antioxidant as antidiabetes. J Kesehat 
Masy. 2008;7(2):193-202.

24.	 Suryaatmadja M. Triglyceride test without fasting. Summit Lipid 
Update. 2012;7:1-2.

25.	 Nugraheni M, Lastariwati B, Purwanti S. Proximate and chemical 
analysis of gluten-free enriched, resistant starch Type  3 from 
Maranta arundinacea flour and its potential as a functional food. 

AQ3

Author Queries???
AQ1:	 Kindly provide history details
AQ2:	 Please check the term.
AQ3:	 Kindly provide page number
AQ4:	 Kindly provide publisher details
AQ5:	 Kindly provide in English language

Pak J Nutr. 2017;16(5):322-30.
26.	 Pradana DA, Dwiratna DW, Widyarini S. Activity of standardized-

ethanolic extract of red spinach (Amaranthus tricolor L.) as 
preventive efforts of steatosis: In vivo study. J Sains Farm Klin. 
2017;3(2):120.

27.	 Nurhidajah, Astuti R, Nurrahman. Black rice potential in HDL 
and LDL profile in Sprague Dawley rat with high cholesterol diet. 
IOP Conf Ser Earth Environ Sci. 2019;292(1):012019.

28.	 Trivedi NA, Mazumdar B, Bhatt JD, Hemavathi KG. Effect of 
shilajit on blood glucose and lipid profile in alloxan-  induced 
diabetic rats. Indian J Pharmacol. 2004;36(6):373-6.

29.	 Yassin MM, Mwafy SN. Protective potential of glimepiride and 
Nerium oleander extract on lipid profile, body growth rate, and 
renal function in streptozotocin-induced diabetic rats. Turkish J 
Biol. 2007;31(2):95-102.

30.	 Adam J. Dislipidemia: Internal Medicine Science. 4th ed. Jakarta, 
Indonesia: Pusat Department of Internal Medicine Science, 
Medicine Faculty. Universitas Indonesia; 2006.

31.	 Riyanto S, Muwarni RH. Black soyghurt lowered LDL levels of 
hypercholesterolemic rats. Indonesian J Nutr Diet. 2016;3(1):1.

32.	 Potter SM. Overview of Proposed Mechanisms for the 
hypocholesterolemic effects os soy. J Nutr. 1995;125:606.

https://oamjms.eu/index.php/mjms/index
Ismawati I, Sembirin LP. The effect of alpha lipoic acid in preventing atherosclerosis lesion on the abdominal aorta of diabetes mellitus Type 2 rats. eJKI. 2017;5(3): 156.

ASUS
Sticky Note
AQ3:



Please revise the volume, no, and page:



2017;5(3):155-160


	6cd6646fd6f977f85ff8d54045ec8dc9018f463e46bdc6e2cb8f79be7289a58a.pdf
	Synthesis of Patterned Media by self-assembly of magnetic nanoparticles
	6cd6646fd6f977f85ff8d54045ec8dc9018f463e46bdc6e2cb8f79be7289a58a.pdf
	Synthesis of Patterned Media by self-assembly of magnetic nanoparticles
	6cd6646fd6f977f85ff8d54045ec8dc9018f463e46bdc6e2cb8f79be7289a58a.pdf
	Copyright Form
	6cd6646fd6f977f85ff8d54045ec8dc9018f463e46bdc6e2cb8f79be7289a58a.pdf
	TX_1~ABS:AT/TX_2~ABS:AT

