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Effects of tamarind shell on sucrose tolerance and the activity of a-glucosidase and o-amylase in
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[ Abstract]

absorption of sucrose. Methods The sucrose load model of rats were used and blood glucose levels were

sucrose-loaded rats School of Life Sciences, Sun Yai-sen

Objective  To study the inhibitory effects of tamarind shell extract on intestinal
analyzed chronologically to evaluate the effect of tamarind extract. In vivo experiments were also performed
to study the inhibitory effects of tamarind shell extract on the activities of a-glucosidase and a-amylase in
the small intestinal mucosa and contents of rats. Results  Tamarind shell extract of all doses had
significant effects on the blood glucose levels after 15 min and 30 min of surcrose administration
(P<0.01). Tamarind shell extract also significantly inhibited the activities of a-glucosidase and a-amylase
in the small intestinal mucosa and contents. Conculusion Tamarind shell extract could effectively reduce
the blood glucose level in sucrose-loaded rats. The mechanism might be related to its inhibitory effects on
the activities of a-glucosidase and a-amylase.
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