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Abstract

Diabetes mellitus is a multifactorial disorder and prolonged suffering from the diabetes leads to damage the several vital organs due 
to excessive oxidative stress. On the other hand, omega-3 polyunsaturated fatty acids prevent the oxidative stress as evidenced from the 
various literatures. Therefore, we hypothesized the dietary intake of omega-3 rich fish oil could be beneficial in the management of diabetes 
and thus protect the several organs from the oxidative damages. Diabetes was induced in Swiss albino mice, Mus musculus, by repeating the 
intra peritoneal injection of Alloxan (100mg / kg body weight). Half of the diabetic mice were fed ad libitum the pellet feed blended with 
10% laboratory extracted fish oil from Sardinella longiceps for one month in the laboratory. Various biochemical parameters pertaining to 
oxidative stress were measured along with the histology of the various organs like heart, kidney, liver and pancreas and the expression of 
certain cytokines and other m RNAs was measured by one step reversed PCR. The results suggest the prophylactic effect of dietary intake of 
Sardinella oil in diabetic mice by regulating the expression of cytokines and other marinas along with the increase of ant oxidant molecules 
in various organs.
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Introduction
The oxidative stress, which has been identified as the 

cause of several diseases and degenerative processes, plays 
an important role in the etiology of diabetes mellitus. The 
diabetes mellitus is a multifactorial disorder, triggered by 
different factors leading to rise in blood glucose level related 
to metabolism of carbohydrate, fat and protein resulting from 
a deficiency in insulin secretion, insulin action or both [1]. 
The recent report of the International Diabetes Federation 
attributed that worldwide 415 million peoples suffering from 
diabetes in 2015 and the figure might jump to 642 million by 
the year 2040. The hyperglycemia is assumed to be causal factor 
in vascular complication of diabetes. Several mechanisms like 
alteration in lipid metabolism, antioxidant defence mechanism 
and production of reactive oxygen species imbalance [2] changes 
in the inflammatory pathway [3] which play an important role in 
increased oxidative stress in diabetic patients. As insulin plays 
a central role in the regulation of lipid metabolism, in poorly 
controlled type 1-diabetes, ketoacidosis, hypertriglyceridemia 
and reduced HDL concentrations commonly occurs [4]. The 
dyslipidaemia associated with diabetes type 1 is likely a major 
risk factor for the accelerated macro-vascular diseases like  

 
atherosclerosis and coronary heart disease seen in diabetic 
patients [5]. Therefore, regulating the lipid metabolism through 
the dietary supplementation or drug might be helpful to enhance 
the insulin secretion and thus ameliorate the diabetes and its 
related complications.

Blood glucose homeostasis
The steadiness of blood glucose is achieved through well-

balanced hepatic glucose release, transport and peripheral 
glucose disposal maintained by excellently tuned, synchronized 
network of metabolic, signalling, regulatory pathway. Within 
narrow physiological range, the complex balance of dietary intake 
helps to maintain blood glucose level, de novo glycogen storage, 
synthesis, release and insulin dependent and independent 
glucose acceptance of tissue [6]. The entrance of glucose into 
the circulation is influenced by the rate of assimilation of 
carbohydrates [7]. 

The glucose is used by the liver as fuel and also it has the 
capability to store it as glycogen and synthesize it from non-
carbohydrate precursor. The glucose that is taken up by a cell in 
cytosol may be oxidized to pyruvate. The electrons produced for 
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this course are transported to the mitochondria to form energy. In 
the mitochondria, the acetyl CoA produced by oxidizing pyruvate 
through the glycolytic pathway undergoes complete oxidation 
through the tricarboxylic acid cycle and inner membrane 
electron transport system generates nearly 36 moles high energy 
phosphate from each molecule of glucose [8].

The pancreas is one of the major organs of the body, beside 
with the liver. It has both endocrine and exocrine functions. It 
carries two functions, the production of enzymes in the digestive 
system in the exocrine tissue and creates hormones as part of the 
endocrine system. Several hormones regulate the carbohydrate 
metabolism, particularly which are produced by pancreatic cells 
of islets of Langerhans.

Insulin and glucagon produced by β cell and α cell respectively, 
have an important contribution on glucose metabolism. D 
cells and F and D1 cells produce hormone somatostanin and 
pancreatic polypeptides having a modulating effect on the 
secretion of insulin and glucagon. The large nutrient molecules 
were reduced by gastric juice in stomach by breaking down the 
large quantity of food and the nutrients released were absorbed 
into the bloodstream by the action of the intestine. The large 
nutrient molecules are cut down to smaller molecules by enzymes 
secreted by the pancreas, these molecules through the walls of 
the intestines can be absorbed into the bloodstream. Insulin is 
a protein chain or a peptide hormone consisting 51 amino acid 
molecules. Like the receptor for other protein hormones, the 
receptor for insulin is entrenched in the plasma membrane. The 
hydrolysis of dietary carbohydrates such as starch and sucrose 
within the small intestine liberate the glucose. Elevation of the 
concentration of glucose in the blood results in the release of 
insulin, which stimulate glucose uptake, use and storage (Figure 
1). Depending upon the target tissue the effects of insulin on 
glucose metabolism vary [9].

Figure 1: The homeostatic control of blood glucose level.

Oxidative stress, lipid peroxidation and diabetic 
complications

The complications associated with diabetes type 1 leads 
to increasing disability and shortened life expectancy and are 

main threat to the health and life of patients. Although the 
hyperglycemia is recognized as a risk factor for progression of 
diabetic complications, there is no agreement concerning the 
pathogenic relation among hyperglycemia and complications 
[10]. There are numbers of equally acceptable reasons for the 
origin of complications. Years of poorly controlled hyperglycemia 
lead to major types of diabetes related multiple, primarily 
microvascular (affect small vessels) and macrovascular (affect 
large vessels) complications or both and oxidative stress plays 
a pivotal role. 

In diabetes over generation of reactive oxygen species (ROS) 
because of glucose auto-oxidation, metabolism and the progress 
of advanced glycosylation end products, stimulates toxic impacts. 
This leads to unsuccessful scavenging of ROS and disturbances 
in the regular redox state that damage all constituents of the 
cell, including proteins, lipids and DNA resulting in tissue 
impairment and damage [11]. Mainly the oxidative stress and 
years of inefficiently controlled hyperglycemia plays a vital 
part in the progress of diabetes complications that affect small 
vessels which damages tissues like eye, kidney (microvascular) 
and large vessels (macrovascular) causing cerebrovascular 
disease, coronary heart disease, peripheral arterial disease or 
both. Endogenous ROS in mitochondria, plasma membrane, 
endoplasmic reticulum and peroxisomes are produced through 
a variety of mechanisms, including oxidation of numerous 
compounds [12]. 

The two most pervasive ROS that can significantly influence 
the lipids are chiefly hydroxyl radical (HO∙) and hydroperoxyl 
(HO∙2). The prolonged production of superoxide causes the 
initiation of 5 noteworthy pathways [13] included in the 
pathogenesis of intricacies: 

(A) polyol pathway flux, 

(B) increased arrangement of AGEs (advanced glycation 
finished items), 

(C) elevated articulation of the receptor for AGEs and its 
actuating legends, 

(D) activation of protein kinase C isoforms and 

(E) over activity of the hexosamine pathway. 

A few lines of proof demonstrate that each of the 5 mechanisms 
triggered by upstream occlusion of ROS overproduction by 
mitochondria. A cell produces around 50 hydroxyl radicals 
every second, which can be neutralized or un-specie attack 
biomolecules [13] situated less than couple nanometers from 
its origin of generation which can cause oxidative damage and 
participate in cellular diseases such as neurodegeneration [14] 
cardiovascular disease [15] diabetes [16] and cancer [17].

Role of PUFA in health
Dietary lipid helps to keep up well-being and plays an essential 

role in physiological developments. Members of polyunsaturated 
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fatty acid (PUFA) cluster are directly vital substances and these 
are accepted to be intricate in tissue lipid and are at current 
assuming increase prominence in biochemistry [18]. The 
alpha-linolenic acid, the precursor molecule of omega-3 PUFAs, 
and linoleic acid, the precursor of omega-6 PUFAs are the two 
essential fatty acids (EFAs) in human nutrition and PUFAs belong 
to omega-3 or omega-6 families cannot be interconverted. Both 
linoleic and alpha linolenic acid can be extended to various 
long chain (C-20, C-22) polyunsaturated fatty acids through 
elongation and desaturation processes. Therefore, humans 
must obtain these essential fatty acids from dietary sources 
[19].While the natural distribution of omega-6 fatty acids 
is cosmopolitan, the distribution of omega-3 fatty acids are 
restricted in terrestrial and freshwater ecosystems but abundant 
in the marine ecosystem. 

These long chain omega-3 and omega-6 PUFAs produce 
distinct types of prostaglandins and thromboxanes through 
lipoxygenase and cyclooxygenase pathways, each of which has 
very different effects in the body and act in an antagonistic manner. 
These eicosanoids act as potent regulators of vital body functions 
and play role in the immune system and inflammatory responses 
[20]. The distinct types of prostaglandins and thromboxanes 
(collectively known as eicosanoids) were produced by 
arachidonic acid (AA, 20:4, ω-6), dihomo γ-linolenic acid (DGLA, 
20:3, ω-6) and eicosapentaenoic acid (EPA, 20:5, ω-3) along 
with other long chain omega-3 and omega-6 fatty acids through 
lipoxygenase, cyclooxygenase and epoxygenase pathways 
(Figure 2). Each of these eicosanoids like hydroperoxides, 
prostaglandins, lipoxins, leukotrienes and epoxy fatty acids and 
other bio reactive molecules has very diverse effects on the body 
and act in an antagonistic way [19]. As a result enzymes involved 
in the production of these eicosanoids has become the target for 
the development of anti-inflammatory drugs [19]. Eicosanoids 
act as potent regulators of vital body functions and play role in 
the immune system and inflammatory responses [20].

Figure 2: Overview of Oxygenation of Arachidonic Acid via 
COX, LOX and EPOX pathway Aparoy et al. [21]. COX- 
cyclooxygenase, LOX- lipoxygenase, EPOX- epoxygenase, 
HpETE- hydroperoxyeicosatetraenoic, CYP450- cytochrome 
450, EETs- epoxyeicosatrienoic acids.

Over the past 10-15 years of research have demonstrated the 
health benefits associated with consumption of omega-3 PUFA 
rich fish oil and it has been in practice as most effective means of 
omega-3 supplementation [21,22]. Numerous studies have been 
also demonstrated the hypo-triglyceridemic effects of dietary 
fish oils [23]. The omega-3 enriched fish oils are associated 
with the prevention of several metabolic diseases [24], cancer 
[25] alcoholic liver disease [26], hepatitis [27], mental diseases 
such as dementia, depression, hyperactivity disorder etc. [28], to 
attenuate inflammation [29], oxidative stress [30] and useful for 
treatment of cardiovascular disease [31]. Goa being a coastal state, 
high intake of marine fish rich with omega-3 PUFA is common 
in the state, still diabetes on the rise in the state (according to 
report Times of India, 14 Nov 2013). However, often there are a 
controversy, conflicts and lacunae on consumption of which fish 
offers better protective effect. The effects of fish oil consumption 
are unclear in diabetes and there is no clear conclusion about the 
net benefits of administering omega-3 PUFA to diabetic patients 
[32]. Hence, the review paper was designed to test the hypothesis 
that the dietary fish oil rich with omega-3 polyunsaturated fatty 
acids, namely eicosapentaenoic acid (EPA) and docosahexaenoic 
acid (DHA) might also help in reversing the metabolic changes 
and prevent the tissue damages due to prolonged diabetes.

Ameliorative effect of supplementation of fish oil on 
diabetic mice

The diabetes was induced in the swissalbino mice, Mus 
musculus by repeated interpaeritoneal injection of alloxan at a 
dose of 100mg /kg mice at every 5 days interval. The diabetic 
mice were divided into 2 groups; one group was fed with the 
pellet diet supplemented with 10% laboratory extracted oil from 
Sardinella longiceps ad libitum and another group of mice were 
fed with regular pellet diet. Beside, control group of mice was 
also maintained with regular diet. Both the diabetic and control 
mice were maintained in hygienic condition for one month with 
the approval of the Institutional Animal Ethics Committee. The 
fatty acid analysis of the fish oil (Sardinella longiceps) revealed 
that it contained 46% saturated fatty acids and 54% unsaturated 
fatty acids. Among the unsaturated fatty acid most predominated 
fatty acids are eicosapentaenoic and docosahexaenoic acids 
contributing around 32% of the total fatty acids.

Prolongedalloxan administration to the mice architecturally 
distorted liver, kidney, heart and pancreas. Diabetic mice showed 
liver with the accumulation of lipid in hepatocytes, kidney with 
deformation, glomerular expansion, heart with degeneration, 
inflammation and deformation of the pancreas with the 
presence of the lymphocytic infiltrates in islets [33]. This could 
be ascribed to impaired metabolism of fatty acids resulting in 
increased quantities of fat within liver cells [34] and successive 
effects of hyperglycemia, which persuades degenerative changes 
in tissues may be due to the augmented ROS generation [35] 
and diminished defense of antioxidant system [36]. It was also 
noted that induction of diabetes mice by alloxan (Table 1) lead 
to destruction of insulin producing beta cell of pancreatic islet, 

http://dx.doi.org/10.19080/JETR.2017.01.555554


How to cite this article: Ramaballav R, Shantal G K. Dietary Intake Omega-3 Rich Fish Oil and Management of Diabetes. J Endocrinol Thyroid Res. 
2017; 1(1): 555554. DOI: 10.19080/JETR.2017.01.555554004

Journal of Endocrinology and Thyroid Research

with about 7.5 fold augmentation in the level of free sugar in the 
blood and increased concentration of glycosylated hemoglobin 
by 5 fold, which might be due to deprived regulation of glucose 
metabolism or which might be due to gluconeogenesis and 
glycogenolysis [33].

Table 1: Effect of dietary supplementation of Sardinella oil in alloxan 
induced diabetic mice. Data represented the mean of six values and 
their standard error.

Serum Insulin 
Concentration 

(Ng /Dl)

Concentration 
of Glycated 

Haemoglobin 
(%)

Concentration 
of Blood Sugar 

(Mg / Dl)

Control group 
of mice(C) 82.00 ± 1.10 4.28 ± 0.34 76.38 ± 11.35

Diabetic mice 
(D) 41.80 ± 1.00 21.1 ± 0.52 566.1 ± 13.8

Diabetic mice 
± fish oil (DF) 64.30 ± 1.20 11.6 ± 0.54 64.01 ±1.09

The diabetes also resulted in alterations in the lipid 
peroxidation and antioxidant status. Superoxide dismutase (SOD) 
and catalase, which are free radical scavenging enzymes and 
reduced glutathione (GSH), which counterbalance free radical 
facilitated damage and acts as an endogenous antioxidant [37]. 

Induction of diabetes with alloxan injection the concentrations 
of vitamin E, vitamin C, antioxidants decreased by 25-65%, 
with about 2 to 6 fold augmented levels of thiobarbituric acid 
reactive substances (TBARS) in all the tissues of diabetic mice 
(Tables 2&3). The reason for this change is might be excessive 
lipid peroxidation and the generation of free radicals. Oxidative 
stress triggered by extreme production of superoxide and an 
inequity in antioxidant enzymes or increased consumption 
might be the reason for a reduction in the level of biomolecules 
and enzymatic antioxidant status in tissues of diabetic mice [38]. 
Supplementation with PUFAs rich fish oils to alloxan-induced 
diabetic mice helped to recover the architectural tissue damage, 
which was also reflected in biochemical composition and enzyme 
activity of these tissues. Fish oil supplementation in diabetic 
mice ensued significant reduction of glycosylated hemoglobin 
and free sugar along with elevation in the level of insulin by 50% 
(Table 1) confirmed the role of fish oil in increasing insulin action 
and in regulating glucose metabolism [39]. This is may be due to 
mechanism based on substituting of fuel with increased glucose 
utilization and reduced fatty acid accessibility and enhancing the 
effect of insulin, the cycle involved with glucose-fatty acid could 
also be the reason [40].

Table 2: Effect of dietary supplementation of Sardinella oil on the concentration of Vitamin C and Vitamin E in alloxan induced diabetic mice. 
Data represented the mean of six values and their standard error. *The value for serum represented per unit of dl.

Tissue Concentration of Vitamin C(mg/100mg) Concentration of Vitamin E(µmol/100mg)

C D DF C D DF

Serum* 144.7±2.11 66.2 ± 2.0 123.2 ± 1.82 6.30 ± 0.012 3.33 ± 0.011 5.22 ± 0.007

Liver 1.8 ± 0.25 0.708 ± 0.05 2.12 ± 0.28 0.062 ± 0.001 0.047 ± 0.001 0.056 ± 0.001

Heart 1.37 ± 0.14 0.625 ± 0.05 1.165 ± 0.18 0.055 ± 0.001 0.042 ± 0.001 0.049 ± 0.001

Kidney 1.47 ± 0.20 0.653 ± 0.07 1.402 ± 0.20 0.060 ± 0.001 0.044 ± 0.001 0.053 ± 0.001

Pancreas 1.30 ± 0.09 0.541 ± 0.06 1.28 ± 0.05 0.050 ± 0.001 0.004 ± 0.001 0.047 ± 0.001

Table 3: Effect of dietary supplementation of Sardinella oil on the concentration of reduced glutathione and TBARS in alloxan induced diabetic 
mice. Data represented the mean of six values and their standard error*. The value for serum represented per unit of dl.

Tissue Concentration of Reduced Glutathione Concentration of TBARS E(µmol/100mg) ( µ mol / 100 
mg))

C D DF C D DF

Serum* 2247.6±80.4 1310.5±112 1950.3±50.6 0.262±0.004 1.75±0.005 0.505±0.002

Liver 0.473±0.031 0.217±0.006 0.388±0.022 0.268±0.018 0.581±0.048 0.353±0.012

Heart 0.444±0.012 0.215±0.011 0.250±0.014 0.247±0.007 0.581±0.016 0.347±0.014

Kidney 0.496±0.022 0.207±0.013 0.275±0.032 0.222±0.01 0.526±0.026 0.362±0.018

Pancreas 0.333±0.016 0.202±0.009 0.430±0.034 0.237±0.012 0.450±0.012 0.430±0.034

Kamat & Roy [33] reported an improved antioxidant status 
in fish oil supplemented diabetic mice. The concentration of 
antioxidants like GSH, Vitamin E and Vitamin C (Table 2&3) 
and activity of antioxidant enzymes SOD, catalase (Table 4) 

were elevated by 25-60% and the level of TBARS (Table 3) 
was decreased by 30-75%. Similarly, the activity of GGT, lipid 
peroxidation variables was increased significantly approximately 
by 25 -70% along with a sharp decreased of about 50% of the 
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activities of lactate dehydrogenase (Table 5) in all the tissues 
of the diabetic mice upon supplementation of 10% fish oil. 
This indicates that omega-3 PUFAs rich fish oils are having a 
useful effect on attenuation of oxidative stress and antioxidant 

potential which is in support with previous results, which had 
authenticated that omega3 PUFAs present in edible oils shows 
anti-inflammatory effect signifying their use in the treatment of 
diabetes or hyperglycemia [41].

Table 4: Effect of dietary supplementation of Sardinella oil on the activities of reduced Superoxide dismutase and Catalase in alloxan induced 
diabetic mice. Data represented the mean of six values and their standard error.

Tissue Activities of Superoxide dismutase (IU/mg protein) Activities of Catalase (µmol H2O2/min/mg protein)

C D DF C D DF

Serum 11.97± 0.23 8.23 ±0.12 10.25±0.22 165.12±10.26 140.23±12.23 225.14±21.12

Liver 14.18 ± 0.18 9.37 ±0.21 13.02 ±0.15 161.32±15.18 138.12±21.43 210.32±17.34

Heart 13.5 ±0.16 7.26 ±0.15 11.53 ±0.20 150.14±18.21 122.14±16.24 185.54±21.26

Kidney 12.15 ±0.21 6.15 ±0.11 9.67 ±0.18 201.12±20.42 142.24±18.67 175.25±19.09

Pancreas 12.05 ±0.22 6.25 ±0.21 10.05 ±0.15 145.25±16.56 140.45±21.12 171.45±18.37

Table 5: Effect of dietary supplementation of Sardinella oil on the activities of reduced Gamma glutamyl transpeptidase and Lactate dehydrogenase 
in alloxan induced diabetic mice. Data represented the mean of six values and their standard error.

Tissue Gamma Glutamyl Transpeptidase (IU/mg Protein) Activities of LDH ( IU/mg Protein)

C D DF C D DF

Serum 11.97±0.13 8.23±0.10 10.25±0.14 105.12±10.12 200.23±15.43 125.14±10.24

Liver 14.18±0.24 9.37±0.12 13.02±0.25 101.32±9.32 208.12±10.12 110.32±11.12

Heart 13.5±0.11 7.26±0.15 11.53±0.19 100.14±10.17 222.14±13.24 105.54±9.96

Kidney 12.15±0.16 6.15±0.09 9.67±0.11 150.12±15.43 242.24±9.45 155.25±15.25

Pancreas 12.05±0.21 6.25±0.11 10.05±0.21 105.25±9.25 190.45±12.23 101.45±13.26

Dietary supplementation of fish oils on gene expression in diabetic mice
Table 6: Effect of dietary supplementation of Sardinella oil on the relative expression of IL 1 α and TNF α in alloxan induced diabetic mice. Data 
represented the mean of six values and their standard error.

Tissue IL 1 α TNF α

C D DF C D DF

Liver 0.82±0.005 1.18±0.010 0.71±0.002 1.08±0.008 1.72±0.021 0.62±0.008

Heart 0.72±0.004 1.08±0.008 0.70±0.001 1.05±0.010 1.85±0.018 0.68±0.010

Kidney 0.85±0.003 1.21±0.006 0.62±0.004 1.01±0.012 1.70±0.017 0.59±0.008

Traditionally, diabetes was not believed to be a disease 
related to the immune system, however, there is increasing 
evidence supporting a role for inflammation in diabetes. In 
the pathogenesis of diabetes through increased inflammation 
and fibrosis affecting vascular system the inflammatory cells, 
cytokines, and profibrotic growth factors, including TGF-β, 
TNF-α, connective tissue growth factor (CTGF), monocyte chemo 
attractant protein-1 (MCP-1), interleukins-(IL-1, IL-6, IL-18) 
and cell adhesion molecules (CAMs) have been involved [42,43]. 
TNF-α and IL-1 are beneficial when produced appropriate 
quantities, but the overproduction of these may result in 
inflammation [44]. In the present study, about 40-60% increase 
in the expression of inflammatory cytokines like TNFα and 

IL1α was observed in liver, kidney and heart tissues (Table 6) 
of alloxan induced diabetic mice. The activation of NFκB or the 
initiation of caspases activation is promoted by the binding of 
TNF-α to TNF-R1 which has a major role in the implementation 
of programmed cell death or apoptosis [45]. NFκB stimulates the 
expression of genes encoding cytokines like TNF-α, Inteleukins, 
INF-γ, CM-CSF and CAMs, chemokine receptors and inducible 
enzymes (e.g., COX- 2, iNOS). The early event which contributes 
to the disease process in the liver during inflammation is an 
increase in TNF- α in type 1 diabetes [43]. Animal and human 
studies have shown that production of cytokines can be reduced 
by n-3 fatty acids [46]. In our study the expression of IL1α, TNFα 
and TGF β in the dietary fish oil supplemented groups lowered 
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by 35-60% (P<0.001) in spite of alloxan induced diabetes. It is 
specified by the studies that omega-3 PUFA and their explicit lipid 
mediators can diminish the process of activation of inflammation 
and also supplementation of fish oil reduces the production of 
TNF-α and IL-1 in mononuclear cells [27,47,48].
Table 7: Effect of dietary supplementation of Sardinella oil on the 
relative expression of Ins1, Ins 2 and Gcg in the pancreas of alloxan 
induced diabetic mice. Data represented the mean of six values and 
their standard error.

Gene C D DF

Ins1 1.031±0.005 0.419±0.006 0.870±0.004

Ins2 1.027±0.003 0.446±0.007 0.667±0.010

Gcg 0.419±0.006 0.667±0.010 0.569±0.004

The expression of Ins1 and Ins2 decreased by 55-60% in 
the pancreas tissue (Table 7) of diabetes induced mice, which 
might be due to inflammation of the pancreatic islet, resulting 
in the preferential destruction of insulin producing β-cells to 
varying degrees by the rigorous action of auto reactive T-cells 
and monocytic cells [49].The functional impairment evolves to 
β-cell death after prolonged exposure to IL-1β + Interferon-γ 
and/or tumor necrosis factor (TNF) -α, but not to either cytokine 
alone [50]. This also results in failure to suppress glucagon 
secretion and intra-islet paracrine mechanisms results in the 
hyper secretion of glucagon. The supplementation of 10% fish 
oil to the diabetic mice elevated the decreased expression of Ins1 
and Ins2 by 55-100% in the pancreas, which was also reflected 
in serum insulin concentration, with nearly 10-15% decrease in 
expression of glycogen. Substantial evidence showed that the 
dietary fat subtypes played major role in insulin action. Saturated 
fatty acid intake is strongly linked to the development of obesity 
and insulin resistance due to poor oxidization and mobilization 
by lipolytic stimuli, which in return impairs membrane function 
by increasing the gene expression associated with adipocyte 
proliferation, while PUFAs shows contrasting action [51]. The 
action of omega-3 PUFA is based on metabolizing of incretin, 
hormone that stimulates insulin secretion in response to meals, 
glucagon-like peptide-1 which increases endogenous insulin 
secretion [52].

In our study, we found that the expression of the GLUT2 
minimally decreased by about 25% along with about 35 % 
decrease in GLUT4 expression in the liver of alloxan induced 
diabetic mice, which show the existence of a β cell-specific 
control of expression, an observation consistent with previous 
reports. The β-cell glucose unresponsiveness and insulin 
inadequacy is associated with loss of GLUT2 and GLUT4 
expression. The supplementation of 10% fish oil helped to 
slightly increase the expression of glucose transporters in the 
liver (Table 8). This observation suggests that a diet rich with 
PUFA induces changes in lipid composition of the membrane and 
enhances the membrane fluidity [53] which might increase the 
glucose transporter inherent activity. The increase in expression 

of COX-2 and not much changes in expression of COX-1 genes 
was observed in the liver of diabetic mice. COX-1, sub serve 
housekeeping functions, expressed constitutively in most cells, 
is the main source of prostanoids. The up regulation of COX-2 in 
diabetes, is may be due to inflammatory stimuli, hormones and 
growth factors [20]. The supplement of fish oils contains EPA, 
which acts as the natural COX inhibitor, inhibits both COX-1 and 
COX-2 activity. EPA inhibits AA metabolism and acts as alternate 
substrate for COX. Prostaglandin PGH2 which is produced by 
conversion of AA by COX is replaced by EPA, which gets converted 
to n-3 homolog PGH3 [54,55]. The changes in the level of various 
prostaglandins of 2 and 3 series in the diabetic mice need to be 
confirmed.

Table 8: Effect of dietary supplementation of Sardinella oil on the 
relative expression of GLUT2, GLUT4, Cox 1 and CoX 2 in the liver 
of alloxan induced diabetic mice. Data represented the mean of six 
values and their standard error.

Gene C D DF

GLUT2 0.806±0.037 0.576±0.024 0.626±0.023

GLUT4 0.821±0.024 0.536±0.011 0.604±0.009

COX 1 1.023±0.035 1.131±0.039 0.970±0.010

COX 2 0.678±0.010 1.151±0.046 0.770±0.017

Conclusion
Finally, it can be concluded that 10% supplementation 

of fish oil with long chain fatty acids helps to maintain health 
of Mus musculus in an improved way. Our study showed that 
dietary supplementation of Sardinella oils rich with long 
chain polyunsaturated fatty acids, namely eicosapentaenoic 
and docosahexaenoic acids, significantly alleviates the alloxan 
induced diabetes, which was reflected in the composition of 
biochemical molecules, the activity of enzymes, histological 
study of tissues along with the expression of cytokines, glucose 
transporter, insulin, and prostaglandin synthesis genes. Overall 
results support the concept that dietary fish oils rich in omega-3 
PUFA may be of therapeutic benefit in patients with diabetes. 

Acknowledgement
Financial support from the University Grant Commission- 

Special Assistance Programme India (Sanction letter no. F.3-
3/2011 (DRS I) is acknowledged.

References
1. Azevedo M, Alla S (2008) Diabetes mellitus in sub Sharan Africa: Kenya, 

Mali, Mozambique, Nigeria, South Africa and Zambia. Int J Diabetes 
Mellitus Dev Ctries 28 (4): 101-108.

2. Matough FA, Budin SB, Hamid ZA, Alwahaibi N and Mohamed J (2011) 
The role of oxidative stress and antioxidants in diabetic complications. 
Sultan Qaboos Univ Med J 12(1): 5-18.

3. Donath MY, Størling J, Maedler K and Mandrup-Poulsen T (2003) 
Inflammatory mediators and islet beta-cell failure: a link between 
type 1 and type 2 diabetes. J Mol Med (Berl) 81(8): 455-470.

http://dx.doi.org/10.19080/JETR.2017.01.555554
https://www.ncbi.nlm.nih.gov/pubmed/20165596
https://www.ncbi.nlm.nih.gov/pubmed/20165596
https://www.ncbi.nlm.nih.gov/pubmed/20165596
https://www.ncbi.nlm.nih.gov/pubmed/22375253
https://www.ncbi.nlm.nih.gov/pubmed/22375253
https://www.ncbi.nlm.nih.gov/pubmed/22375253
https://www.ncbi.nlm.nih.gov/pubmed/12879149
https://www.ncbi.nlm.nih.gov/pubmed/12879149
https://www.ncbi.nlm.nih.gov/pubmed/12879149


How to cite this article: Ramaballav R, Shantal G K. Dietary Intake Omega-3 Rich Fish Oil and Management of Diabetes. J Endocrinol Thyroid Res. 
2017; 1(1): 555554. DOI: 10.19080/JETR.2017.01.555554007

Journal of Endocrinology and Thyroid Research

4. Goldberg IJ (2001) Diabetic dyslipidaemia: causes and consequences. J 
Clin Endocrinol Metab 86(3): 966-971.

5. Guy J, Ogden L, Wadwa RP, Hamman RF, Mayer-Davis EJ, et al. (2009) 
Lipid and lipoprotein profiles in youth with and without type 1 
diabetes. Diabetes Care 32 (3): 416-420. 

6. Baum JI, Layman DK, Freund GG, Rahn KA, Nakumara MT, et al. (2006) 
A reduced carbohydrate, increased protein diet stabilizes glycemic 
control and minimizes adipose tissue glucose disposal in rats. J Nutr 
136 (7): 1855-1861.

7. Postic C, Girard J (2008) Contribution of de novo fatty acid synthesis 
to hepatic steatosis and insulin resistance.: lessons from genetically 
engineered mice. Clin Invest 118 (3): 829-838.

8. Szablewski I (2011) Glucose homeostasis: Mechanism and defect. In: 
Rigobelo E (Ed.), Diabetes Damage and Treatments, In Tech, Croatia, 
Balkans, pp. 227-257.

9. Wilcox G (2005) Insulin and insulin resistance. ClinBiochem Rev 26 
(2): 19-39.

10. Aronson D (2008) Hyperglycemia and pathobiology of diabetic 
complications. Adv Cardiol 45: 1-16.

11. Shradha B, Sisodia SS (2010) Diabetes, dislipidemia, antioxidant and 
status of oxidative stress. International Journal of Research in Ayurveda 
and Pharmacy 1(1): 33-42.

12. Moldovan L, Moldovan NI (2004) Oxygen free radicals and redox 
biology of organelles. Histochem Cell Biol 122(4): 395-412.

13. Ayala A, Munoz MF, Arguelles S (2014) Lipid peroxidation production, 
metabolism and signalling mechanism of malondialdehyde and 
4-hydroxyl-2-nonenal. Oxidative Medicine and Cellular Longevity 
2014: 31.

14. Castellani RJ, Honda K, Zhu X, Cash AD, Nunomutra A, et al. (2004) 
Contribution of redox-active iron and copper to oxidative damage in 
Alzhemier disease. Ageing Res Rev 3(3): 319-326.

15. Lipinski B, Pretorius E (2012) Hydroxyl-radical mediated fibrinogen as 
a marker of thrombosis: role of iron. Hematology 17(4): 241-247.

16. Arora R, Vig AP, Arora S (2013) Lipid peroxidation: A possible marker 
of diabetes. J Diabetes Metab S11: 007.

17. Kanno T, Nakamura K, Ikai H, Kikuchi K, Sasaki K, et al. (2012) 
Literature review of the role of hydroxyl radicals in chemically-
induced mutagenicity and carcinogenicity for the risk assessment of 
a disinfection system utilizing photolysis of hydrogen peroxide. J Clin 
Biochem Nutr 5(1): 9-14.

18. Glick D (2009) Methods of biochemical analysis. Interscience 
Publishers, New York, USA.

19. Ricciotti, E, Filtz Gerald GA (2012) Prostaglandins and inflammation. 
Arterioscler Thromb Vasc Biol 31(5): 986-1000.

20. Vanden Berghe W, Vermeulen L, Delerive P, De Bosscher K, Staels B 
(2003) A paradigm for gene regulation: inflammation, NF-kappaB and 
PPAR. Adv Exp Med Biol 544: 181-196.

21. Aparoy P, Reddy PP, Reddanna P (2012) Structure and ligan based 
drugdesign strategies in development of novel 5-LOX inhibtors. Curr 
Med Chem 19(22): 3763-3778.

22. Lavie CJ, Milani RV, Mehra MR, Ventura HO (2009) Omega-3 
polyunsaturated fatty acids and cardiovascular diseases. J Am Coll 
Cardiol 54(7): 585-594.

23. Devarshi PP, Jangale NM, Ghule AE, Bhodankar SL, Harsulkar AM 
(2013) Beneficial effects of flexseed oil and fish oil diet are through 
modulation of different hepatic genes involved in lipid metabolism in 
streptozotocin-nicotinamide induced diabetic rats. Genes nutr 8(3): 
329-342.

24. Jacobson TA (2008) Role of n-3 fatty acids in the treatment of 
hypertriglyceridemia and cardiovascular disease. Am J Clin Nutr 87(6): 
1981S-1990S.

25. Gillies PJ, Bhatia SK, Belcher LA, Hannon DB, Thompson JT, et al. 
(2012) Regulation of inflammatory and lipid metabolism genes by 
eicosapentaenoic acid-rich oil. J Lipid Res 53(8): 1679-1689.

26. Li D, Hu X (2009) Fish and its multiple human health effects in times 
of threat to sustainability and affordability: are there alternatives? Asia 
Pac J Clin Nutr 18(4): 553-563.

27. Surliker MM, Roy R (2011) Fish oil lipid prevents alcohol induced 
damages in liver and kidney tissues of mice (Mus musculus). 
International Journal of Integrative Biology 11(1): 14-20. 

28. Pujari P, Roy R (2012) Dietary polyunsaturated fatty acids alleviate 
D-galactosamine induced hepatitis by regulating cytokine produc-tion. 
International Journal of Integrative Biology 13(1): 24-29. 

29. Timonen M, horrobin D, Jokeleinen J, Laitinen J, Herva A, et al. (2004) 
Fish consumption and depression: The Northern Finnland birth 
control study. J Affect Disorder 82(3): 447-452

30. Calder PC (2006) n-3 Polyunsaturated fatty acids, inflammation and 
inflammatory diseases. Am J ClinNutr 83(6 Suppl): S1505-1519S.

31. An S, Kim H, Cho KH, Vaziri N (2009) Omega3 fatty acid supplementation 
attenuates oxidative stress, inflammation, tubolointertial fibrosis in 
the remmant kidney. Am J Physiol Renal Physiol 297(4): F895-F903.

32. Garman JH, Mulroney S, Manigrasso M, Flynn E, Maric C (2009) Omega-3 
fatty acid rich diet prevents diabetic renal disease. AmJ Physio- Renal 
Physiology 296(2): F306-F316.

33. Tsuduki T, Honna T, Nakagawa K, Ikeda I, Miyazawa T (2011) Long term 
intake of fish oil increases oxidative stress and decreases lifespan in 
senescence- accelerated mice. Nutrition 27(3): 334-337. 

34. Kamat SG, Roy R (2015) Evaluation of fish oils in amelioration of 
diabetes-induced tissue damages in mice (Mus musculus).South Asia J 
Expt Biol 5(1): 32-40.

35. Orsolic N, Sirovina d, Koncic MZ, lackovic G, Gregorovic G (2012) Effect 
of croatin propolis on diabetic nephropathy and liver toxicity in mice. 
BMC Complement Altern Med 12: 117.

36. Livshits A, Pflueger A (2012) Antioxidant therapy for diabetic kidney 
disease. In: Sahay M (Ed.), Diseases of Renal Parenchyma, In Tech, 
Balkans, Coratia,  pp. 203-243.

37. Cai L, Li W, Wang G, Guo L, Jiang Y, et al. (2002) Hyperglycaemia-
induced apoptosis in mouse myocardium: Mitochondrial cytochrome 
c mediated caspase-3 activation pathway. Diabetes 51(6): 1938-1948. 

38. Bauche F, Fouchard MH, Jegou B (1994) Antioxidnat system in rat 
testicular cells. FEBS Letters 349(3): 392-396. 

39. Qujeq D, Rezvani T (2007) Catalase (antioxidant enzyme) activity in 
streptozotocin-induced diabetic rats. Int J Diabetes & Metabolism 15: 
22-24. 

40. Lam T, Carpentier A, Lewis G, werve G, Fantus IG, et al. (2003) 
Mechanism of free fatty acid-induced increase in hepatic glucose 
production. Am J Physiol- Endocrinol Metab 284(5): E863-E873.

41. Aguilera AA, Dı´azGH, Barcelata ML, Guerrero OA, Ros RM (2004) 
Effects of fish oil on hypertension, plasma lipids, and tumor necrosis 
factor in rats with sucrose-induced metabolic syndrome. J Nutri 
Biochem 15(6): 350-357. 

42. Medeiros J, Mothe G, Aguila B, Mandarim-de-Lacerda CA (2005) Long-
term intake of edible oils benefits blood pressure and myo-cardial 
structure in spontaneously hypertensive rat (SHR) and streptozotocin 
diabetic SHR. Prostaglandins and Other Lipid Mediators 78(1-4): 231-
248. 

http://dx.doi.org/10.19080/JETR.2017.01.555554
https://www.ncbi.nlm.nih.gov/pubmed/11238470
https://www.ncbi.nlm.nih.gov/pubmed/11238470
https://www.ncbi.nlm.nih.gov/pubmed/19092167
https://www.ncbi.nlm.nih.gov/pubmed/19092167
https://www.ncbi.nlm.nih.gov/pubmed/19092167
https://www.ncbi.nlm.nih.gov/pubmed/16772449
https://www.ncbi.nlm.nih.gov/pubmed/16772449
https://www.ncbi.nlm.nih.gov/pubmed/16772449
https://www.ncbi.nlm.nih.gov/pubmed/16772449
https://www.ncbi.nlm.nih.gov/pubmed/18317565
https://www.ncbi.nlm.nih.gov/pubmed/18317565
https://www.ncbi.nlm.nih.gov/pubmed/18317565
https://www.ncbi.nlm.nih.gov/pubmed/16278749/
https://www.ncbi.nlm.nih.gov/pubmed/16278749/
https://www.ncbi.nlm.nih.gov/pubmed/18230953
https://www.ncbi.nlm.nih.gov/pubmed/18230953
http://www.ijrap.net/admin/php/uploads/256_pdf.pdf
http://www.ijrap.net/admin/php/uploads/256_pdf.pdf
http://www.ijrap.net/admin/php/uploads/256_pdf.pdf
https://www.ncbi.nlm.nih.gov/pubmed/15452718
https://www.ncbi.nlm.nih.gov/pubmed/15452718
https://www.hindawi.com/journals/omcl/2014/360438/
https://www.hindawi.com/journals/omcl/2014/360438/
https://www.hindawi.com/journals/omcl/2014/360438/
https://www.hindawi.com/journals/omcl/2014/360438/
https://www.ncbi.nlm.nih.gov/pubmed/15231239
https://www.ncbi.nlm.nih.gov/pubmed/15231239
https://www.ncbi.nlm.nih.gov/pubmed/15231239
https://www.ncbi.nlm.nih.gov/pubmed/22889519
https://www.ncbi.nlm.nih.gov/pubmed/22889519
https://www.ncbi.nlm.nih.gov/pubmed/22798706/
https://www.ncbi.nlm.nih.gov/pubmed/22798706/
https://www.ncbi.nlm.nih.gov/pubmed/22798706/
https://www.ncbi.nlm.nih.gov/pubmed/22798706/
https://www.ncbi.nlm.nih.gov/pubmed/22798706/
https://www.ncbi.nlm.nih.gov/pubmed/21508345/
https://www.ncbi.nlm.nih.gov/pubmed/21508345/
https://www.ncbi.nlm.nih.gov/pubmed/14713228
https://www.ncbi.nlm.nih.gov/pubmed/14713228
https://www.ncbi.nlm.nih.gov/pubmed/14713228
https://www.ncbi.nlm.nih.gov/pubmed/22680930
https://www.ncbi.nlm.nih.gov/pubmed/22680930
https://www.ncbi.nlm.nih.gov/pubmed/22680930
https://www.ncbi.nlm.nih.gov/pubmed/19660687
https://www.ncbi.nlm.nih.gov/pubmed/19660687
https://www.ncbi.nlm.nih.gov/pubmed/19660687
https://www.ncbi.nlm.nih.gov/pubmed/23225194/
https://www.ncbi.nlm.nih.gov/pubmed/23225194/
https://www.ncbi.nlm.nih.gov/pubmed/23225194/
https://www.ncbi.nlm.nih.gov/pubmed/23225194/
https://www.ncbi.nlm.nih.gov/pubmed/23225194/
https://www.ncbi.nlm.nih.gov/pubmed/18541599
https://www.ncbi.nlm.nih.gov/pubmed/18541599
https://www.ncbi.nlm.nih.gov/pubmed/18541599
https://www.ncbi.nlm.nih.gov/pubmed/22556214
https://www.ncbi.nlm.nih.gov/pubmed/22556214
https://www.ncbi.nlm.nih.gov/pubmed/22556214
https://www.ncbi.nlm.nih.gov/pubmed/19965348
https://www.ncbi.nlm.nih.gov/pubmed/19965348
https://www.ncbi.nlm.nih.gov/pubmed/19965348
http://irgu.unigoa.ac.in/drs/handle/unigoa/2842
http://irgu.unigoa.ac.in/drs/handle/unigoa/2842
http://irgu.unigoa.ac.in/drs/handle/unigoa/2842
https://www.ncbi.nlm.nih.gov/pubmed/15555697
https://www.ncbi.nlm.nih.gov/pubmed/15555697
https://www.ncbi.nlm.nih.gov/pubmed/15555697
https://www.ncbi.nlm.nih.gov/pubmed/16841861
https://www.ncbi.nlm.nih.gov/pubmed/16841861
https://www.ncbi.nlm.nih.gov/pubmed/19656915
https://www.ncbi.nlm.nih.gov/pubmed/19656915
https://www.ncbi.nlm.nih.gov/pubmed/19656915
https://www.ncbi.nlm.nih.gov/pubmed/19052104
https://www.ncbi.nlm.nih.gov/pubmed/19052104
https://www.ncbi.nlm.nih.gov/pubmed/19052104
https://www.ncbi.nlm.nih.gov/pubmed/20621447
https://www.ncbi.nlm.nih.gov/pubmed/20621447
https://www.ncbi.nlm.nih.gov/pubmed/20621447
http://sajeb.org/index.php/sajeb/article/view/20033
http://sajeb.org/index.php/sajeb/article/view/20033
http://sajeb.org/index.php/sajeb/article/view/20033
https://www.ncbi.nlm.nih.gov/pubmed/22866906
https://www.ncbi.nlm.nih.gov/pubmed/22866906
https://www.ncbi.nlm.nih.gov/pubmed/22866906
http://cdn.intechopen.com/pdfs/31989.pdf
http://cdn.intechopen.com/pdfs/31989.pdf
http://cdn.intechopen.com/pdfs/31989.pdf
https://www.ncbi.nlm.nih.gov/pubmed/12031984
https://www.ncbi.nlm.nih.gov/pubmed/12031984
https://www.ncbi.nlm.nih.gov/pubmed/12031984
https://www.ncbi.nlm.nih.gov/pubmed/8050602
https://www.ncbi.nlm.nih.gov/pubmed/8050602
http://ijod.uaeu.ac.ae/iss_1501/f.pdf
http://ijod.uaeu.ac.ae/iss_1501/f.pdf
http://ijod.uaeu.ac.ae/iss_1501/f.pdf
https://www.ncbi.nlm.nih.gov/pubmed/12676648
https://www.ncbi.nlm.nih.gov/pubmed/12676648
https://www.ncbi.nlm.nih.gov/pubmed/12676648
https://www.ncbi.nlm.nih.gov/pubmed/15157941
https://www.ncbi.nlm.nih.gov/pubmed/15157941
https://www.ncbi.nlm.nih.gov/pubmed/15157941
https://www.ncbi.nlm.nih.gov/pubmed/15157941
https://www.ncbi.nlm.nih.gov/pubmed/16303619
https://www.ncbi.nlm.nih.gov/pubmed/16303619
https://www.ncbi.nlm.nih.gov/pubmed/16303619
https://www.ncbi.nlm.nih.gov/pubmed/16303619
https://www.ncbi.nlm.nih.gov/pubmed/16303619


How to cite this article: Ramaballav R, Shantal G K. Dietary Intake Omega-3 Rich Fish Oil and Management of Diabetes. J Endocrinol Thyroid Res. 
2017; 1(1): 555554. DOI: 10.19080/JETR.2017.01.555554008

Journal of Endocrinology and Thyroid Research

43. Elmarakby AA, Sullivan JC (2012) Relationship between oxidative stress 
and inflammatory cytokines in diabetic nephropathy. Cardiovascular 
Therapeutics 30(1): 49-59.

44. Francés DE, Ingaramo PI, Ronco MT, Carnovale CE (2013) Fish oil and 
glycemic control in diabetes a meta-analysis. Diabetes Care 21: 494-
500.

45. Simopoulos AP (2002) Omega-3 fatty acids and cardiovascular disease: 
The epidemiological evidence. Environ Health Prev Med 6(4): 203-209.

46. Srinivasan K, Ramarao P (2007) Animal models in type 2 diabetes 
research: An overview. Indian J Med Res 125(3): 451-472.

47. Calder PC (2003) n-3 polyunsaturated fatty acids, inflamamation and 
inflammatory diseases. Am J clin Nutr 83(6): 1505S-1519S.

48. Weylandt KH, Kang JX (2005) Rethinking lipid mediators. Lancet 366: 
618-620.

49. Schmocker C, Weylandt KH, Kahlke L, Wang J, Lobeck H, et al. (2007) 
Omega-3 fatty acids alleviate chemically induced Acute Hepatitis by 
suppression of cytokines. Hepatology 45(4): 864-869.

50. Mathis D, vence L, Benoist C (2001) B-cell death during progression to 
diabetes. Nature 414: 792-798.

51. Eizirik DL, Mandrup-Poulsen T (2001) A choice of death: the signal 
transduction of immune-mediated cell appptosis. Diabetologia 44(12): 
2115-2133.

52. Storlien LH, Higgins JA, Thomas TC, Brown MA, Wang HQ, et al. (2000) 
Diet composition and insulin action in animal models. Br J Nutr 83(1): 
S85-S90.

53. Iwase Y, Kamei N, Takeda-Morishta M (2015) Antidiabetic effect of 
omega-3 polyunsaturated fatty acids: from mechanism to therapeutic 
possibilities. Pharmacology and Phramacy 6(1-2): 190-200.

54. Kamat SG, Roy R (2016) Evaluation of the effect of n-3 PUFA-rich 
dietary fish oils on lipid profile and membrane fluidity in alloxan-
induced diabetic mice(Mus musculus). Mol Cell Biochem 416: 117-129.

55. Cleland LG, James MJ, Proudman SM (2006) Fish oil: what the 
prescriber needs to know. Arthritis Res Ther 8(1): 202.

Your next submission with Juniper Publishers    
      will reach you the below assets

• Quality Editorial service
• Swift Peer Review
• Reprints availability
• E-prints Service
• Manuscript Podcast for convenient understanding
• Global attainment for your research
• Manuscript accessibility in different formats 

         ( Pdf, E-pub, Full Text, Audio) 
• Unceasing customer service

                      Track the below URL for one-step submission 
               https://juniperpublishers.com/online-submission.php

This work is licensed under Creative
Commons Attribution 4.0 Licens
DOI: 10.19080/JETR.2017.01.555554

http://dx.doi.org/10.19080/JETR.2017.01.555554
https://www.ncbi.nlm.nih.gov/pubmed/20718759
https://www.ncbi.nlm.nih.gov/pubmed/20718759
https://www.ncbi.nlm.nih.gov/pubmed/20718759
https://www.ncbi.nlm.nih.gov/pubmed/21432336
https://www.ncbi.nlm.nih.gov/pubmed/21432336
https://www.ncbi.nlm.nih.gov/pubmed/17496368
https://www.ncbi.nlm.nih.gov/pubmed/17496368
https://www.ncbi.nlm.nih.gov/pubmed/16841861
https://www.ncbi.nlm.nih.gov/pubmed/16841861
https://www.ncbi.nlm.nih.gov/pubmed/16112288
https://www.ncbi.nlm.nih.gov/pubmed/16112288
https://www.ncbi.nlm.nih.gov/pubmed/17393517
https://www.ncbi.nlm.nih.gov/pubmed/17393517
https://www.ncbi.nlm.nih.gov/pubmed/17393517
http://www.nature.com/nature/journal/v414/n6865/full/414792a.html
http://www.nature.com/nature/journal/v414/n6865/full/414792a.html
https://www.ncbi.nlm.nih.gov/pubmed/11793013
https://www.ncbi.nlm.nih.gov/pubmed/11793013
https://www.ncbi.nlm.nih.gov/pubmed/11793013
https://www.ncbi.nlm.nih.gov/pubmed/10889797
https://www.ncbi.nlm.nih.gov/pubmed/10889797
https://www.ncbi.nlm.nih.gov/pubmed/10889797
https://www.ncbi.nlm.nih.gov/pubmed/27101827
https://www.ncbi.nlm.nih.gov/pubmed/27101827
https://www.ncbi.nlm.nih.gov/pubmed/27101827
https://www.ncbi.nlm.nih.gov/pubmed/27101827
https://www.ncbi.nlm.nih.gov/pubmed/27101827
https://www.ncbi.nlm.nih.gov/pubmed/27101827
https://arthritis-research.biomedcentral.com/articles/10.1186/ar1981
https://arthritis-research.biomedcentral.com/articles/10.1186/ar1981
https://juniperpublishers.com/online-submission.php
http://dx.doi.org/10.19080/JETR.2017.01.555554

	Title
	Abstract
	Keywords
	Introduction
	Blood glucose homeostasis
	Oxidative stress, lipid peroxidation and diabetic complications
	Role of PUFA in health
	Ameliorative effect of supplementation of fish oil on diabetic mice

	Conclusion
	Acknowledgement
	References
	Figure 1
	Figure 2
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5
	Table 6
	Table 7
	Table 8

