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I 

 

Abstract 

 
This work was done to study the effect of black, green 

coffee and cinnamon on the level of glucose, insulin, and 

lipid profile and antioxidant status in control and diabetic 

rats which received black and green coffee and cinnamon 

separately or together in double or triple combinations. The 

study focused to deduce the best method of herbal 

treatment alone or mix herbs double or triple. The statistical 

analysis of the results showed that insulin, HDL, reduced 

glutathione (GSH) and paraoxinase (PON) were increased 

in triple combination treated groups than either in double 

combination or single treated groups. In contrast, glucose, 

total cholesterol, triacylglycerols (TAG), insulin resistance 

(HOMA IR), malondialdehyde (MDA) and nitric oxide 

(NO) were decreased in triple combination treated group 

either double combination than single treated groups while 

there was no effect on urea and creatinine in treated groups 

compared to diabetic control group. This study 

recommends use the triple combination treatment by 

cinnamon, green and black coffee due to its anti-hyper 

glycaemia, antihyperlipidemia and antioxidant effects. 
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