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ABSTRACT

Original article

Background and aims: Diabetes is a metabolic disorder associated with diseases. The
use of supplements, herbal extracts, and exercise training for the treatment of diseases
and metabolic disorders has increased among people. Thus, the aim of this study was to
investigate the effect of 10-week aerobic training with and without ginger
supplementation on aerobic power, BFP, and insulin resistance in obese middle-aged
women with type 2 diabetes.
Methods: In this study, 46 obese diabetic women (BMI > 30, blood fasting sugar more
than 150-250 mg/dL, 45-60 years old) were selected and randomly assigned into four
groups, ginger (n=12), aerobic exercise training + ginger (n=12), aerobic exercise
training (n=12) and control (n=10). Participants in supplementary groups received four
250 mg capsules ginger extract 1000 mg daily for 10 weeks. Aerobic training program
included 10 weeks of training, 3 sessions per week and each session was 60 minutes at
55% maximum heart rate during the first week and gradually increased with the progress
of the training program to 75 percent of maximum heart rate.
Results: After 10 weeks, significant difference was observed in weight, BMI, body
composition, VO2max, Insulin, fasting glucose and insulin resistance (P<0.05). In the
within group changes was observed significant decrease in insulin levels and insulin
resistance was in the aerobic exercise training + ginger group (P<0.05).
Conclusion: According to obtained results, it appears that aerobic training plus ginger
extract consumption have better effect on insulin levels and insulin resistance in obese
middle-aged women with type 2 diabetes.
Keywords: Aerobic training, Ginger, type 2 diabetes.

INTRODUCTION
Diabetes is a metabolic disorder
characterized by decreased release of insulin
that leads to increase in plasma glucose

levels. Diabetes is also called sugar disease
due to the sweet taste of diabetes patients'
urine. Costs spent for diabetes was estimated
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synthesis) of cell cholesterol.8 Studies helped
to offer new attitudes toward ginger effects
on the body’s metabolism and associated
benefits for prevention or treatment of
diabetes and relevant mechanisms.3 For
example, Arablou et al. investigated ginger
supplementation effect on certain risk factors
for cardiovascular diseases in patients with
diabetes mellitus. They reported that ginger
caused decrease in fasting blood sugar (FBS),
certain lipidemia fractions, and C-reactive
protein (CRP), and was useful to prevent
cardiovascular diseases in the patients.3
Mozaffari et al. study on 81 patients with
type 2 diabetes demonstrated that use of 3 g
pulverized ginger a day for eight weeks
caused decrease in FBS.9 Shanmugam et al.
reported that ginger caused significant
decrease in glycemia in the diabetic mice
compared to the diabetic control mice.4
Besides that, Atashak et al. reported that
long-term use of ginger and resistance
exercise could be an effective treatment for
insulin resistance in obese men.10 Edith et al.
investigated treadmill workout for one week
in ultra-marathon athletes and found that
ginger supplementation could not prevent an
increase in insulin resistance.11
Given the effects of regular physical
exercise, the useful effects of ginger in
reducing diabetes complications, that most
studies have investigated the effects of ginger
separately, and few studies have yet been
conducted to investigate synergistic effects of
ginger supplementation and aerobic exercise
on the aerobic power of obese women with
type 2 diabetes, our aim was to study the
effect of 10-week aerobic exercise alongside
ginger supplementation on aerobic power,
BFP, and insulin resistance in obese
middle-aged women with type 2 diabetes.

378 billion US dollars in Iran in 2009 over
90-95% of diabetes patients suffer from
diabetes mellitus.1,2
For several decades, exercise, alongside
pharmacotherapy and diet, has been
considered the basis of diabetes management,
which indicates that physical activity is an
effective approach to prevent and treat type 2
diabetes. A 60% decrease in the risk of
developing diabetes was reported to be due to
exercise in people with impaired glucose
tolerance,3 Studies demonstrated that body
mass index (BMI) and triglyceride levels
significantly decreased following this
protocol.3,4
It was well demonstrated that increased
body fat percentage (BFP) and insulin
resistance are associated, and insulin
resistance induced by increased BFP is
associated with different diseases such as
hypertension, metabolic syndrome, and
hepatic steatosis.5 Bruce et al. studied the
effects of aerobic exercise on fat and insulin
resistance in men with type 2 diabetes; they
reported that VO2max, triglyceride, and
aerobic power increased following eight
weeks of 70% to 80%-intensity exercise in
these patients.6
Trovati et al studied the effects of
exercise on aerobic power, blood sugar
control, glucose tolerance, and insulin
resistance in patients with type 2 diabetes;
they found that physical activity caused
improvement of diabetes patients' metabolic
disorders and aerobic power.7
Besides that, supplements and plant
extracts are currently being commonly used
to treat diseases and metabolic disorders.
Ginger (Zingiber officinale Roscoe), from
family Zingiberaceae, is widely used as a
spice across the world. Studies indicated that
ginger modulates fat metabolism through
increasing bile acid biosynthesis that removes
cholesterol from the body, increases
excretion of cholesterol through feces, and
prevents the biosynthesis (biological

METHODS
The study population of this
quasi-experimental study consisted of all
15
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obese women (BMI > 30) with type 2
diabetes in Shahrekord city. The samples
were 46 obese women with type 2 diabetes
aged 45-60 years who were purposively
selected and randomly assigned to four
groups: ginger (n=12), aerobic exercise
training + ginger aerobic(n=12), exercise
training (n=12) and control (n=10). The
participants had no history of myocardial
infarction, uncontrolled arrhythmia, and
diabetes complications such as diabetic foot
ulcer and nephropathy as well as no regular
physical activity, were not smokers, did not
use any special diet or therapy, and were
sufficiently prepared to begin physical
exercise. This information was investigated
using medical history questionnaire and the
Physical Activity Readiness Questionnaire
(PAR-Q). The participants were assessed for
body composition and physical preparation
24 h before biochemical tests. Weight was
measured by a digital scale (Saros Co.,
USA) to the nearest 0.1 kg and height
measured by a height scale (Saros Co.,
USA) to the nearest 0.1 cm. Waist–hip ratio
(WHR) represents the ratio of waist
circumference to hip circumference. To
calculate body fat percent (BFP),
subcutaneous fat thickness of three sites,
abdomen, suprailiac, and triceps, were
measured using subcutaneous fat thickness
caliber. The formula below was used to
measure BFP.
Body Density= 1.089733 - 0.0009245(x) +
0.0000025(x)2 - 0.0000979(age)
BFP = (495/ Body Density) - 450
The study protocol was approved by the
Research and Technology Deputy of the
Shahrekord University of Medical Sciences
(approval no: 94/220).
To measure cardiorespiratory fitness,
Rockport 1.0 mile walk test was used. To
conduct this test, one is required to walk as
briskly as possible for one mile (to reach
heart rate over 120 beats/min). In all groups,
to conduct pretest, the blood samples were

collected and then centrifuged. Then, the
blood plasma was taken, and blood sample
collection was duplicated 10 weeks later.
The subjects were instructed to take
four 250 mg ginger extract capsules a day
alongside routine diet. Ginger capsules
(Zintoma) were purchased from Goldaru
Pharmaceutical Co. with health certificate
IRC 1228022777 issued by the Food &
Drug Administration of Iran Ministry of
Health and Medical Education.10 In addition,
for the control group, capsules containing
roasted wheat flour with similar appearance
to the ginger supplementation capsules.12
The aerobic exercise training protocol
consisted of three 60-min sessions every
week for 10 weeks that started with 55%
maximum heart rate in the first week and
gradually reached 75% maximum heart rate.
Each session consisted of warm-up (10
min), stand-up aerobic workouts (40 min),
and recovering the baseline state at sitting
position (10 min).13 The intensity of the
exercise was determined by calculating
maximum heart rate using polar heart rate
sensor using the formula 220-age. The
percentage of target heart rate in each
session was calculated by the Karvonen
formula.
Target heart rate= (training% × heart rate
reserve) + resting heart rate
After 10-12 h of overnight fasting, the
participants attended the place of blood
collection at 8 am. The primary blood
samples (10 ml) of anterior brachial vein
were taken by a blood drawing laboratory
expert. After centrifugation, the serum
samples were isolated. Serum insulin level
was measured by ELISA and glucose
concentration measured by a glucometer kit.
Insulin
resistance
(HOMA-IR)
was
14
calculated by the formula below.
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After primary data gathering, the
exercise protocol was started and continued
for 10 weeks. After completion of the
exercise protocol, the measurements of
anthropometric and laboratory variables
were duplicated by the researcher and
laboratory expert.
Data analysis was conducted by
descriptive and inferential statistics in SPSS
16. For descriptive statistics, mean and
standard deviation were used. To investigate
the study hypotheses, first, normal

distribution of the data was investigated by
kolmogorov-smirnov tests. Between groups
differences were investigated by one-way
Anova and tukey's test. The level of
significance was considered 0.5.

RESULTS
Table 1 shows changes in weight, BMI,
BFP, waist circumference, hip circumference,
WHR, and maximal oxygen uptake
(VO2max) before and after eight weeks of
exercise interventions.

Table 1: The comparison of changes in the measured variables before and after eight weeks of
exercise interventions
Variables
Weight (kg)

BMI (kg/m2)

Body Fat percent

WC (cm)

HC (cm)

WHR

VO2max (ml/kg/min)

Groups
G
G + AT
AT
Control
G
G + AT
AT
Control
G
G + AT
AT
Control
G
G + AT
AT
control
G
G + AT
AT
Control
G
G + AT
AT
Control
G
G + AT
AT
Control

Mean ± SD
Pretest
Posttest
80.12 ± 6.78
77.58±6.44
83.83 ± 13.01
80.25±13.10
84.75 ± 8.10
82.83±8.14
86.30 ± 11.33
85.40±11.47
32.60±1.84
31.69±1.81
33.96±4.32
32.49±4.60
31.50±2.04
30.64±2.05
34.61±4.86
34.44±4.91
27.34±2.82
23.58±2.77
32.28±3.26
27.94 ± 2.73
31.32±4.63
27.99 ± 2.36
33.18±3.51
31.51±2.96
91.08±29.45
87.33±28.60
99.08±7.48
93.50±9.08
96.41±11.22
92.33±9.89
100.50±8.43
100.60±8.47
104.75±35.91
100.66±34.30
113±13.81
107.91±13.04
113±14.65
107.91±14.67
116.10±9.51
116.10±9.51
0.80±0.26
0.79±0.26
0.87±0.07
0.86±0.07
0.85±0.09
0.85±0.07
0.86±0.48
0.87±0.048
15.13±1.48
16.88±1.61
14.46±1.42
16.28±1.67
14.83±1.59
15.84±1.53
13.54±1.39
13.33±1.41

P within group

P between groups

0.000**
0.000**
0.000**
0.223
0.000**
0.000**
0.000**
0.200
0.000**
0.000**
0.016**
0.065
0.013*
0.002**
0.004**
0.34
0.000**
0.000**
0.026**
0.111
0.536
0.101
0.880
0.340
0.000**
0.000**
0.000**
0.138

0.000**

0.000**

0.000**

0.333

0.365

0.602

0.000**

G: Ginger group; G+AT: Ginger + aerobic exercise training group; AT: Aerobic exercise training group;
Control group: Subjects who not participated in exercise training. *: Signiﬁcant difference between two groups
(P<0.05); **: Signiﬁcant difference between two groups (P<0.01).
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One-way
ANOVA
indicated
a
significant difference in weight (P=0.000),
BMI (P=0.000), BFP (P=0.000), and
maximal oxygen uptake (P=0.000) among the

groups. In addition, within group changes in
weight, BMI, BFP, waist circumference, hip
circumference, and maximal oxygen uptake
were significant.

Table 2: The comparison of changes in the measured variables in within and between groups
Variables

Insulin resistance

Insulin (μu/ml)

FBS (mg/dl)

Groups

Mean ± SD

P within group

P between groups

0.001**

Pretest

Posttest

G

3.24±3.08

3.13±4.92

0.948

G + AT

2.80±1.90

1.87±1.25

0.009**

AT

3.76±3.30

2.01±0.86

0.108

Control

5.23±4.45

5.35±4.42

0.449

G

8.07±6.56

6.42±7.75

0.586

G + AT

7.92±4.48

5.00±2.09

0.007**

AT

9.89±7.52

5.82±2.71

0.148

Control

11.35±9.61

11.62±2.71

0.367

G

231.00±69.33

136.30±54.94

0.001**

G + AT

175.50±62.65

671.90±49.36

0.000**

AT

192.70±74.68

147.30±47.45

0.003**

Control

200.0±98.50

200.50±98.38

0.082

One-way
ANOVA
demonstrated
significant differences in insulin resistance
(P=0.001), insulin (P=0.007), and FBS
(P=0.001) among the groups. In addition,
within Group change in FBS was significant
in the experimental groups (P=0.001, 0.000
and 0.003), but in insulin resistance and
insulin were significant only in G+AT
(P=0.009 and 0.007) (Table 2).

0.007**

0.001**

compared to the control group, but no
significant difference in WHR was seen
among the experimental groups after 10
weeks of aerobic exercise. Moreover,
maximal
oxygen
uptake
increased
significantly in all three experimental groups
compared to the control group. After
10-week treatment with ginger, insulin and
insulin resistance did not decrease
significantly, but when the treatment was
combined with 10-week exercise, these two
variables decreased significantly.
Atashak et al., Black et al., and Tripathi
et al. consistently, reported that glycemia

DISCUSSION
The current study demonstrated that
weight, BMI, BFP, and FBS decreased
significantly in all three experimental groups
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and insulin resistance decreased after ginger
supplementation.5,15,16
In
our
study,
supplementation with ginger, which is an
anti-inflammatory agent, caused decrease in
the above cytokines compared to their levels
before the exercise. Overall, ginger
supplementation causes antioxidant effects
anti-inflammatory effects by inhibiting
cyclo-oxygenase and lipoxygenase pathways
that prevent the metabolism of arachidonic
acid, inhibit platelet adhesion, and suppress
the production of free radicals.17-20
Mozaffari et al. study on 81 patients with
type 2 diabetes demonstrated that use of 3g
pulverized ginger a day for eight weeks
caused decrease in FBS.9 Shanmugam et al.
reported that ginger caused significant
decrease in glycemia in the diabetic mice
compared to the diabetic control mice.4
Arablou et al. reported that ginger caused
significant decrease in FBS which is
consistent with the current study.3 Mahluji et
al. reported that use of ginger (2 g/day) for
two months had no effect on FBS but could
decrease serum insulin levels and insulin
resistance, which is inconsistent with our
findings.21 This inconsistency can be due to
difference in response among diabetes
patients that, in turn, may be attributable to
difference in the duration of suffering from
diabetes, the case group's wrights, the
severity of insulin resistance, and certain
indices measured at the baseline. To date, a
number of studies have been conducted on
the effect of ginger on glycemia with
inconsistent findings.3,10,22 Most of these
studies investigated ginger supplementation.
Increased BFP plays a significant role in
the pathogenesis and development of diabetes
as well as increase in insulin resistance.10
ElRokh et al. study demonstrated that fat
decreased significantly in mice treated with
ginger supplementation.23 In addition, Shirdel
et al. Study on anti-diabetic and antilipidemic effects of ginger in mice with
alloxan
monohydrate-induced
diabetes

reported that the levels of fat decreased
significantly in the diabetic mice compared to
the diabetic control mice.24 Singh et al. study
indicated that FBS decreased and oral
glucose tolerance test increased significantly
in mice with type 2 diabetes. In addition,
plasma triglyceride levels, total cholesterol,
and plasma insulin levels decreased
significantly.25
Alizadeh et al. study on patients with
hyperlipidemia demonstrated that after
45-day treatment with pulverized ginger
(3 g/day in three administrations),
triglyceride and cholesterol levels decreased
significantly, which is not consistent with
the current study.26
An important finding of the current
study was decrease in insulin resistance in
the G + AT group. Improvement of insulin
resistance due to exercise and ginger
supplementation is in agreement with other
studies. Atashak et al. suggested that obese
people can experience desirable changes in
lipid peroxidation and insulin resistance by
the long-term use of ginger and resistance
exercise.10 They reported that 10-week
progressive exercise and use of ginger
caused
significant
effect
on
malondialdehyde concentration that is a
marker for lipid peroxidation in obese
people. By improving antioxidant systems
and eliminating plasma free radicals ginger
can exert potent antioxidant effects.27,28
Colberg et al. reported that 8-week
resistance exercise did not cause any
significant change in insulin resistance in
diabetes patients, which is consistent with
our study. Yousefipoor et al. study
demonstrated that practicing 8-week aerobic
or combination exercise could be helpful for
patients with type 2 diabetes via improving
insulin resistance and FBS.29,30 The main
causes of inconsistency in such findings and
our results can be the intensity and duration
of the exercise as well as age, physical
conditions, BMI, and the measured indices.
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Although it was reported that the use of
ginger could improve insulin resistance,31,32
insulin levels and insulin resistance
decreased insignificantly in our study.
Different doses of ginger and durations of
treatment can explain inconsistency in the
findings. Most studies on the effects of
ginger on glycemia and plasma insulin
levels have investigated the high doses of
this plant while in the current study, it was
used low doses.31
Aerobic power, namely cardiorespiratory
endurance or cardiopulmonary fitness, refers
to ability to uptake, transfer, or consume
oxygen. Aerobic exercise is closely
associated with athletes' performances in
aerobic activities and prevents fatigue in
intense and elongated exercise sessions.
With increase in aerobic power, certain
physiological changes such as change in
heartbeat and myocardium size, increase in
the blood volume and hemoglobin,
hypotension, blood distribution, maximal
oxygen uptake, and decrease in lactic acid.
In the present study, aerobic exercise caused
increase in aerobic power that is in
agreement with Trovati et al. study.7
Assessing aerobic power before and after the
exercise showed that this index increased
significantly after the exercise, and therefore
the practiced exercise (in the experimental
group) can serve as a dependent variable and
cause changes in the blood and the body's
performance.6
A limitation of our study was that the
patients' drugs and diets were not controlled
for strictly. These variables can affect the
effects of exercise interventions and tests
results.
Besides
that,
the
patients'
psychological conditions on the days of taking
tests is an additional limitation of this work.

improvement of aerobic power in obese
women with diabetes mellitus. Because
despite recommendations about diet and
completion
of
Food
Frequency
Questionnaire, the participants' adherence to
diet could not be definitely ensured and also
the sample size was small, further studies
with adjustment for these drawbacks, could
help to achieve more reliable evidence.
Overall, the effects of aerobic exercise and
ginger supplementation have not been
adequately studied on inflammation factors
particularly in diabetes patients, and
therefore deserve further investigation.
The use of ginger (1 g/day) for 10
weeks can decrease mean FBS and insulin
resistance during exercise in patients with
diabetes mellitus. This supplementation is
therefore suitable for these patients.
However, additional effects of this drug
need to be further studied.

CONFLICT OF INTEREST
The authors declare no conflict of
interest.

ACKNOWLEDGMENTS
The authors acknowledge all those who
participated in the study as well as
University of Shahrekord for financial
support (Grant#95GRN1M8).

REFERENCES
1. Javanbakht M, Baradaran HR, Mashayekhi
A, Haghdoost AA, Khamseh ME, Kharazmi
E, et al. Cost-of-illness analysis of type 2
diabetes mellitus in Iran. PloS one. 2011;
6(10): e26864.
2. Van Guilder GP, Hoetzer GL, Greiner JJ,
Stauffer BL, Desouza CA. Influence of
metabolic syndrome on biomarkers of
oxidative stress and inflammation in obese
adults. Obesity. 2006; 14(12): 2127-31.
3. Arablou T, Aryaeian N, Valizadeh M,
Hosseini A, Djalali M. The effect of ginger

CONCLUSION
Taken together, the current study
demonstrated that 10-week aerobic exercise
alongside ginger supplementation led to
20

Zahra Mardanpour-Shahrekordi, et al. Effect of aerobic training

consumption on some cardiovascular risk
factors in patients with type 2 diabetes
mellitus. Razi J Med Sci. 2014; 21(118): 1-12.
4. Shanmugam KR, Mallikarjuna K,
Kesireddy N, Sathyavelu Reddy K.
Neuroprotective effect of ginger on antioxidant enzymes in streptozotocin-induced
diabetic rats. Food Chem Toxicol. 2011;
49(4): 893-7.
5. Atashak S, Peeri M, Jafari A. Effects of 10
week resistance training and ginger
consumption on C-reactive protein and some
cardiovascular risk factors in obese men. J
Physiol Pharmacol. 2010; 14(3): 318-28.
6. Hejazi SM, Soltani M, Aziz ZMA.
Investigating the effect of selected aerobic
exercises on the aerobic power and some
blood
physiological
factors
among
middle-aged males with diabetes type ii.
2010.
7. Trovati M, Carta Q, Cavalot F, Vitali S,
Banaudi C, Lucchina PG, et al. Influence of
physical training on blood glucose control,
glucose tolerance, insulin secretion, and
insulin action in non-insulin-dependent
diabetic patients. Diabetes Care. 1984; 7(5):
416-20.
8. Matsuda A, Wang Z, Takahashi S,
Tokuda T, Miura N, Hasegawa J.
Upregulation of mRNA of retinoid binding
protein and fatty acid binding protein by
cholesterol enriched-diet and effect of
ginger on lipid metabolism. Life Sci. 2009;
84(25-26): 903-7.
9. Mozaffari-Khosravi H, Talaei B, Jalali
BA, Najarzadeh A, Mozayan MR. The effect
of ginger powder supplementation on insulin
resistance and glycemic indices in patients
with type 2 diabetes: A randomized, doubleblind, placebo-controlled trial. Complement
Ther Med. 2014; 22(1): 9-16.
10. Atashak S, Azarbayjani M, Piri M,
Jafari A. Effects of combination of
long-term
ginger
consumption
and
resistance training on lipid peroxidation

and insulin resistance in obese men. J Med
Plants. 2012; 2(42): 179-88.
11. Peters EM, Smith M, Docrat A, Nadar A,
Chetty K, Passmore J-AS. The Effects Of A
Natural Anti-inflammatory Product On
Systemic
Markers
Of
Inflammation
Following Downhill Running: 2236: Board#
124 May 28 3: 30 PM-5: 00 PM. Med Sci
Sports Exerc. 2009; 41(5): 278.
12. Diepvens K, Kovacs EM, Nijs IM,
Vogels N, Westerterp-Plantenga MS. Effect
of green tea on resting energy expenditure
and substrate oxidation during weight loss in
overweight females. Br J Nutr. 2005; 94(6):
1026-34.
13. Banitalebi E, Razavi T, Norian M,
Bagheri L. The effect of combined aerobic
exercise training and green tea extract on
serum tnf-α and il-6 levels in obese women
with type 2 diabetes. 2016.
14. Matthews DR, Hosker JP, Rudenski AS,
Naylor BA, Treacher DF, Turner RC.
Homeostasis model assessment: Insulin
resistance and beta-cell function from fasting
plasma glucose and insulin concentrations in
man. Diabetologia. 1985; 28(7): 412-9.
15. Black C, O’Connor P. (197) Short term
effects of 2-grams of dietary ginger on
muscle pain, inflammation and disability
induced by eccentric exercise. J Pain Manag
Med. 2008; 9(4): 25.
16. Tripathi S, Maier KG, Bruch D, Kittur
DS. Effect of 6-gingerol on pro-inflammatory
cytokine production and costimulatory
molecule expression in murine peritoneal
macrophages. J Surg Res. 2007; 138(2):
209-13.
17. Totsch SK, Waite ME, Sorge RE.
Chapter Fifteen-Dietary Influence on Pain via
the Immune System. Prog Mol Biol Transl
Sci. 2015; 131: 435-69.
18. Wang S, Zhang C, Yang G, Yang Y.
Biological properties of 6-gingerol: A brief
review. Nat Prod Commun. 2014; 9(7):
1027-30.

21

Advanced Herbal Medicine, 2017; 3(1): 14-22.

19. Van Breemen RB, Tao Y, Li W.
Cyclooxygenase-2 inhibitors in ginger
(Zingiber officinale). Fitoterapia. 2011; 82(1):
38-43.

26. Alizadeh-Navaei R, Roozbeh F, Saravi M,
Pouramir M, Jalali F, Moghadamnia AA.
Investigation of the effect of ginger on the
lipid levels. A double blind controlled clinical
trial. Saudi Med J. 2008; 29(9): 1280-4.
27. Afshari AT, Shirpoor A, Farshid A,
Saadatian R, Rasmi Y, Saboory E, et al. The
effect of ginger on diabetic nephropathy,
plasma antioxidant capacity and lipid
peroxidation in rats. Food Chem. 2007;
101(1): 148-53.
28. Ali BH, Blunden G, Tanira MO, Nemmar
A. Some phytochemical, pharmacological and
toxicological properties of ginger (Zingiber
officinale Roscoe): A review of recent research.
Food Chem. Toxicol. 2008; 46(2): 409-20.
29. Colberg SR, Parson HK, Nunnold T,
Herriott MT, Vinik AI. Effect of an 8-week
resistance training program on cutaneous
perfusion in type 2 diabetes. Microvasc Res.
2006; 71(2): 121-7.
30. Yousefipoor P, Tadibi V, Behpoor N,
Parnow A, Delbari E, Rashidi S. The
effect of 8-week aerobic and concurrent
(aerobic-resistance) exercise training on
serum il-6 levels and insulin resistance in
type 2 diabetic patients. SSU J. 2013;
21(5): 619-31.
31. Hafez DA. Effect of extracts of ginger
goots and cinnamon bark on fertility of male
diabetic rats. J Am Sci. 2010; 6: 940-7.
32. Akhani S, Vishwakarma S, Goyal R.
Antidiabetic activity of zingiber officinal
roscoe in streptozotocin-induced non-insulin
dependent diabetic rats. Indian J Pharm Sci.
2005; 67(5): 553.

20. Dugasani S, Pichika MR, Nadarajah VD,
Balijepalli MK, Tandra S, Korlakunta JN.
Comparative antioxidant and anti-inflammatory
effects of [6]-gingerol, [8]-gingerol, [10]-gingerol
and [6]-shogaol. J Ethnopharmacol. 2010; 127(2):
515-20.

21. Mahluji S, Attari VE, Mobasseri M,
Payahoo L, Ostadrahimi A, Golzari SE.
Effects of ginger (Zingiber officinale) on
plasma glucose level, HbA1c and insulin
sensitivity in type 2 diabetic patients. Int J
Food Sci Nutr. 2013; 64(6): 682-6.
22. Verma S, Singh M, Jain P, Bordia A.
Protective effect of ginger, Zingiber officinale
Rosc on experimental atherosclerosis in
rabbits. 2004.
23. ElRokh el SM, Yassin NA, El-Shenawy
SM, Ibrahim BM. Antihypercholesterolaemic
effect of ginger rhizome (Zingiber officinale)
in rats. Inflammopharmacology. 2010; 18(6):
309-15.
24. Shirdel Z, Mirbalad Zade R, Madani H.
Effect of antidiabetic and anti lipidemic of
ginger in diabetic rats for aloxan mono
hidrate and compare with gliben clamid.
Iran J Diabetes lipid Disorders. 2009; 9(1):
7-15.
25. Singh AB, Singh N, Maurya R,
Srivastava AK. Anti-hyperglycaemic, lipid
lowering and anti-oxidant properties of
[6]- gingerol in db/db mice. Int J Med Med
Sci. 2009; 1(12): 536-44.

How to cite the article: Mardanpour-Shahrekordi Z, Banitalebi E, Ghafari M. The effect of 10-week
aerobic training with and without ginger supplementation on aerobic power, BFP, and insulin
resistance in obese middle-aged women with type 2 diabetes. Adv Herb Med. 2017; 3(1): 14-22.
22

