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Abstract 

 
The study aimed at the effect of the intake of barley and cinnamon on the level of 

diabetes in type 2 patients and blood lipids and divided the number of 64 patients with 

no complications of diabetes and non-dieting diet or any sports activity, on 4 groups, 

including a group of women and others dealing with barley and a group dealing with 

first And the last one deals with barley and cinnamon together. 

A nutritional history was done by taking an average of 24-hour retrieval in the 

first trial, 6 weeks later and 12 weeks later. 

Some laboratory tests, such as total blood lipids and blood glucose levels, were measured 

from the first trial, 6 weeks later and 12 weeks later. 

The results showed an improvement in blood sugar level as well as fat 

respectively on the Barley group and the last Cinnamon group which showed the most 

results from the descent of sugar and blood lipids. 

All of this is illustrated by the results through tables and graphs. 
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1. Introduction 

Nutrition plays a pivotal role in life and in medicine all over the world. In particular, acute and 

chronic diseases such as diabetes mellitus in most organ systems have pronounced effects on food 

intake and metabolism with increased catabolism, which lead to nutrition-related conditions  like 

obesity that associated with increased morbidity and eventually death. At the other end of the spectrum, 

diet is a major determinant of future health, promoting the absence or postponement of disorders like 

diabetes and related complications (GBD, 2015). 

Type 2 diabetes mellitus (DM) is an endocrinological chronic metabolic disorder in which 

prevalence has been rising steadily worldwide (Deepthi et al., 2017). Diabetes mellitus resulting from 

an irregularity in insulin secretions and insulin actions or both. Absence or reduced insulin in turn leads 

to persistent abnormally high blood sugar and glucose intolerance (Jahan et al., 2015) .It is estimated 

that, in the year 2017, 451 million (age 18–99 years) people had diabetes worldwide, and this is 

potentially it will affect more than 693 million by 2045. Also, it was estimated that almost half of all 

people (49.7%) living with diabetes are undiagnosed. Moreover, there was an estimated 374 million 

people with impaired glucose tolerance (Cho et al. 2018). Diabetes is not a single disorder, it is a 

multisystemic disease that is primarily associated with the pancreas, but also affects the skeletal 

muscles, gastrointestinal tract, kidneys, and brain (Cornell 2015).  

Type 2 diabetes mellitus is the most widely recognized endocrine issue in humans. Currently it 

is estimated more than 387 million people had type 2 diabetes worldwide, and this expected to increase 

to 592 million by 2035 (Gutiérrez-Rodelo et al., 2017). Recently, type 2 diabetes is rising rapidly in 

developing and developed countries; however, it is demonstrated to be ever-rising in the Arab world 

nations (Meo et al., 2017).  The global prevalence of type 2 diabetes mellitus is more progressively 

and recorded as a threatening and most exigent attitude to the healthcare providers. In addition Type 2 

diabetes accounts for at least 90% of all cases of diabetes (IDF, 2015). Thus, it must take in consider 

that even with the great developments in medical sciences and diabetes science, it is still an incurable 

life-long disease, which is swiftly growing among different age groups of men and women. It engages 

various physiological functions, organs and multiple systems resulting in extensive ranging and highly 

damaging complications (James et al., 2002), which associated with relatively specific long term 

microvascular complications affecting the eyes, kidneys and nerves, as well as an increased risk for 

cardiovascular disease (Punthakee et al., 2018).  

Otherwise, managing and treating diabetes have become more costly due to high financial 

burden on the patients and the total healthcare system.  Moreover, available treatment options in 

modern medicine have several adverse effects. Therefore, there is a need to develop safe and effective 

treatment modalities for diabetes. Many herbs and spices which we use them for the daily needs are 

claimed to have properties of lowering the blood sugar levels, because of these properties they are 


