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IntROduCtIOn

As a normal person, one would eat a regular meal consisting 
of bread (carbohydrate), meat (protein), oil (fat) and some 
vegetable and fruit full of vitamins and minerals would 
do. The food would be digested into its building blocks 
in alimentary tract to be able to be absorbed by small 
intestine’s absorptive tips into the blood stream so that cells 
can use it properly. Food’s building blocks are glucose for 
carbohydrate, amino acids for protein and fatty acids for fat.

Once in the blood stream and its level are raised, glucose 
in particular would be taken by the different cells of the 
body as it constitutes the main source of energy. Sugar alone 
though cannot go in the cells directly, instead, postprandial 
elevated blood glucose level represents an excellent signal by 
which pancreas releases the hormone insulin to the blood 
stream.  Insulin will then attach themselves to the cell and 
signals it to absorb sugar.  Without the message of insulin, 
cells would not be able to open up and let sugar enter the 
cell. Excess glucose is to be stored in the form of polymer 
(glycogen) in liver, muscles also store up glycogen while 
excess carbohydrates which was consumed by the body 
but is over what the liver and muscles can store are then 
converted to and stored as fat.

What would happen if insulin is not there after meal 
or if it is not effective enough to direct glucose to it is 
supposed destination? Simply, glucose would accumulate 
(hyperglycaemia) in the blood without being used by cells 
(no, or not effective insulin to tell about it), cells would look 
for another source of energy. Cells would convert fat from 
lipid-rich tissues and protein from muscles into glucose, 
thinking that there is no glucose in the blood, cells will 
catabolize the body for no point for the fact that they would 
not be able to take up the converted glucose (remember, 
no active insulin) and things keep getting worse with 
subsequent loss of body weight and general fatigue [1].

Diabetes mellitus is one of the oldest and common chronic 
diseases in all countries. The number of people increase 
as a consequence of life style changes involving the lack 
of physical activities and directly mirrors the increase in 
obesity [2]. 

It is a complex disease which can affect most of the body’s 
organs and also cause renal failure, blindness, premature 
mortality, stroke, cardiovascular disease, peripheral vascular 
disease, perinatal mortality, congentital malformation and 
disability [3]. 

India, Korea, Japan and China are Asian countries where 
traditional herbal medicines and remedies have been 
recognized [4]. Some parts of plants have been used as 
traditional medicine in treating diabetes mellitus; one of 
them are Olive leaves.  

OLIVe LeAVeS

It is a part of Olive trees (Saidun) at is known commonly, 
is native to the Mediterranean. Their leaves are narrow and 
elongated, dusty-green on top and silvery-white underneath.

They have several bioactive compounds; extracts of 
methanol contain flavonoids which include kaempferol, 
apigenin and luteolin,  phenolic such as tyrosol, caffeic acid 
and hydroxytyosol [5] and also contain secoiridoids such as 
ligostroside, dimethyl oleuropein, oleuropein and oleoside 
[6]. Due to these compounds, they may have antihypertensive, 
[7-9] hypocholesterolemic [10] hypothyroidism [11], 
antimicrobial [12,13,14], Antiarrhythmic [15] antiviral 
[16,17], anti-inflamatory effects on a person [18].

 Olive leaves have been used in traditional medicine as 
hypoglycemic agent in many countries. In 2012 researchers 
reported that water decoction of Olive Leaf reduces blood 
glucose in normal and Alloxan diabetic rats [19]. The 
university of Egypt researchers reported that Olive and 
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Morus Alba Leaves extracts improved the blood glucose level, 
albumin, total protein and creatinine of diabetes rats [20] 
and this study supported by researchers who investigated 
that the doses of 16 and 32 mg/kg decreased blood glucose 
level and increased peripheral uptake of glucose as the 
same dose [21]. Furthermore, another study reported that  
luteoin and oleanolic acid compounds have been shown to 
have inhibitory effect on postprandial glucose increase in 
diabetic rats [22]. Like the other tests, Eidi,A  et, al [23]. 
reported that Olea europaea L have antidiabetic activity in 
normal and diabetic rats and their extract also decreased 
lipids, uric acid, creatinine, and liver enzymes.  Jemai H et 
al. [24] also reported that hydroxytyrosol and Oleuropein 
from Olive leaves have antidiabetic and antioxidant activity 
while Wainstein, J et al [25]. Evaluated the effect on glucose 
metabolism in diabetic human subjects and the mechanism 
in animal of olive leaf extract.

In 2011 some researchers reported the most abundant 
polyphenol in olive leaves is oleuropein, which accounts 
for approximately 20% of phenolic compounds in the olive 
leaf, which has been shown to suppress improved insulin 
secretion in H2O2 –exposed cells [26].  Al-Azzawie and 
Alhamdani [27], likewise, reported that oleuropein has 
antioxidant and hypoglycemic activity in alloxan – diabetic 
rabbits.

COnCLuSIOn 

The current reviews of olive leaves on diabetic activity, for 
the toxicity on the animal showed researchers investigated 
no toxicity and appear to be quite safe at 1g/kg body weight 
(Petkov and Manolov [13] and on the human cells showed 
that no toxicity at 1mg/ml of the extract [15]. From most 
of the studies that have been mentioned it is appear to have 
antidiabetic activity.  
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