MULTI - HERBAL MEDI Cl NAL COVPOSI TE FOR TREATI NG THE
METABOLI C SYNDROVE AND PREPARATI ON METHOD THEREOF
BACKGROUND OF THE | NVENTION Field of the Invention The
present invention relates to a nmulti-herbal nedicina
conposite and a preparation nethod thereof, and

particul arly to spec f| c 2 mJItl -herbal medl CI naI
P o odli LR AL REERICRAL ROMBORTEE BoRdiokS TG T

preparation nethod
Re| AV r.._,_l_u’ I j_\ ’. d LEE Al ,
medi cal di sorders that |ncrease the ri sk of

deyel qQpj ' _ ders and di abetes. The
riég(ggggggﬁgﬁﬁhgﬁﬁﬁéT&ﬁil wi ng abnomalibilties:
1) abdom nal obesity (excessive fat tissue in and

ar au e ;abdaomen); 2) atherogenic dyslipidem a
(b?gﬂgoﬁg?lnﬁ?§5VHers - high triglycerides, |ow HDL
chol esterol and high LDL cholesterol - that foster

pl aqu%‘h@ pré Htp ‘?wé 10%%%1%&% t&%l Il’lﬁl)[l’-he:l?% %lled\fghfﬁdcogip%gge and a

pressure nsu I'n resistance or UCOSG I ntolferan

5) Brgpgrg oh tl?Jr? dy pearﬁ'aﬁarhnt%%p%agg ; nmlﬁ—qgrb%y g4 )cmal

ate (

9(%15'}% ef?)r at?e%altlﬁ ttﬂ% ftngﬁt)?'lct %glnd]ro 51?? gbb&?gl)aag ?\'}gethod

pr@%ﬁgp |n the bl ood). Di abetes nellltus resul ting
fromwvarious risk factors, such as high fasting bl ood
gl ucose, inpaired glucose tolerance, or insulin
reﬁbﬁ%@ﬁﬁﬁ(ﬁ?ﬂ@R@ﬁﬁ&ﬁﬁrt"fe threatening chronic

di sor At present, the metabolic syndrone is
defined by the follow ng conditions, and presence of

any t Hheemefabd® &yhdiBmel & Eowxﬂﬁnéﬁtﬁﬂ lof | Bical- disorders that

increase the risk of developing cardiovascular disorders and diabetes. The risk
factors include the following abnomalibilties: 1) abdominal obesity (excessive
fat tissue in and around the abdomen); 2) atherogenic dyslipidemia (blood fat
disorders — high triglycerides, low HDL cholesterol and high LDL
cholesterol — that foster plaque buildups in artery walls); 3) elevated blood
pressure; 4) insulin resistance or glucose intolerance (the body can’t properly
use insulin or blood sugar); 5) prothrombotic state (e.g., high fibrinogen or
plasminogen activator inhibitor-1 in the blood); and 6) proinflammatory state

(e.g., elevated C-reactive protein in the blood).

Diabetes mellitus resulting from various risk factors, such as high fasting
blood glucose, impaired glucose tolerance, or insulin resistance, can become
life-threatening chronic disorders. At present, the metabolic syndrome is
defined by the following conditions, and presence of any three or more the

following conditions.
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{ Five Major Ri sk Factors Abnormal Standards Wi st
Circunference Central Obesity Male : >90cm Fenal e :
>80cm SBP>130nmHg El evated Bl ood Pressure (BP)
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Insulin
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climax glucose glucose Rapidly el evated bl ood gl ucose
Pancreas (3-islet (1) (2) cell atrophy starts (3)

(4) -2 (Devel opnent process fromthe netabolic

syndrone to di abetes) Regul ar exercise regi nens, good
di etary habits and regul ar nedi cal check-ups are good
way for prssuRIphitdt hldeesIBioAD el et BN OB omEH HRBEEY),
when di abetes i's diagnosed, choices of “secretagogues
drugs such as sulfonylurea and neglitinides,
sensitizers such as biguani des and thi azol i di nedi ones

bi guani des, and al pha-gl ucosi dase inhibitors are

adm nistered. Insulin injection is also a treatnent

choi ce for di abetes. Recently, anple scientific

evi deRegukt reegliye ségimsnd, hgdods alistarge hilsits apd tregales medical
have hypogl ycem c effects. However, the

pheligrkapk age qaod awaly fal prevemingethedmetboliosytdremti Qyrrently,
hypergl ycem a are still limted. In addition, the
evivtiemdmbetts tyatidpmlosdih skdcqgpraddeatiagdges trugatudgas sulfonylurea
hyperglycem a is yet convincing. Not only the

ef it t megitesdesof senbitizérer badh- pas diupnidesicamsl ithiazolidinediones
general ly weaker than synthetic anti-diabetic

me tiguanideny s and ualpbd-glucosidasp hanibitows ogriec akdmmsstaredi s ménsulin
are uncertain. It is noteworthy to point out that nost
pr oylentios jis alko & tregtorept ¢hoicedoudigbetes. suppl ement's, for
treating hyperglycema are via a single

phar macol ogi cal nmechani sm_ The common choices incl ude
secr etRegonflie samplp segientifis epgflencg estrongly shows that some herbal

extracts have hypoglycemic effects. However, the pharmacological and
clinical evidence for treating hyperglycemia are still limited. In addition, the
evidence of herbal-based products for treating hyperglycemia is yet convincing.
Not only the effectiveness of the herbal-based products is generally weaker than
synthetic anti-diabetic medications, but also the pharmacological mechanisms

are uncertain.

It is noteworthy to point out that most products, which comprise drugs or
supplements, for treating hyperglycemia are via a single pharmacological
mechanism. The common choices include secretagogues, insulin sensitizer
and alpha-glucosidase inhibitor administered to control blood glucose by a
single action, and the pharmacological actions are either to enhance secretion of
insulin or reduce insulin resistance. = However, the caﬁse of glucose
metabolism disorder is two-fold: 1) the progression of diabetes normally starts
with insulin resistance followed by 2) hyperinsulinism which will later result in
impairment of insulin secretion due to B-cell dysfunction (atrophy). A single

mechanism approach to treat such disorder seems insufficient, especially not
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and al pha-gl ucosi dase inhibitor adm nistered to
control bl ood glucose by a single action, and the
phar macol ogi cal actions are either to enhance
secretion of insulin or reduce insulin resistance.
However, the cause of glucose netabolismdisorder is

t WRnévwing :thetl atﬁcfl@gilgél%ﬁfu%s&i tROpfentll aPSIBRelBE BirdcYing insulin
W

starts insulin resistance followed by 2)

hy pRfstdngé!! isnbsmyﬂhbcmdwobé brak®r pro@si! Hiab&les | iRl bERMing.
of insulin secréetion due to (3-cell dysfunction

(atoapbirg othe Eé}%cﬁn% FREALE By SRBdtAMEhed Will be Blors bfféctive
di sorder seens insufficient, especially not -3

kneyddict the ppayitle updirEg Sdddslogicalicatidee. pati ent.
Neverthel ess, correcting insulin resistance is a key

to inprove or to prevent diabetes from occurring.
Costinma1y ofttheInveatioect i ng factor such as

secretagogues will be nore effective to correct the
possi bl e .under | yi ng pat hol ogi cal causes. Summary of

t he | i eidw ofithel foregoimg shbrttdreingo p€ gei pripr sto theciomenigisof the
of the prior art, the inventor of the present

i npeentritdnvestion easséssfully dteslepabechulti-herbali médiciball composite for
medi ci nal conposite for treating the nmetabolic

sy trelatongehe angthbblie syrdrerae,\ani tlyr mahaytisgredients of the multi-herbal
mul ti-herbal conposite are bidens pilosa and panax

gi nerepesite Ase ibidbing ilesh and peher ginseg, AsoinHichiedangeferences,
pi | osa and panax gi nseng have the effects of |owering

t hbothehiddnsgfilosd hub gargix giosssg Wave thei effectsoif lowetagmihentsvel of
Bi dens pilosa can be used as insulin secretagogues
whbloled glueobe ithidigtinct meclemismsi oBidens palass eant becused @e lipsulin
On the other hand, panax ginseng can be used as

i nsesrétagoguess whicheeant kelp rrmtgmesepmgn i pagerqaiia Pwietly Oy the
met abol i zi ng gl ucose in the peripheral tissues. o
Thethet bangl, penax gipsangenan bieried o drsulin spRsiessT i draprove insulin
pi l osa and panax ginseng in _a proprietary proportion

t osenshivity dor imetabofigmgglegosp ru@ﬁrge pergpherd JFSiSWSSegh@nefqm the
and reducing, insulin resistance, and to, ) .
cobresatbayention qomdiinesrhidensi pikisa ahd manay Risenghin a proprietary

proportion to achieve the effects of promoting insulin secretion and reducing
insulin resistance, and to counterbalance their medicinal shortfalls. The

present invention is also suitable for individuals with different physique natures.

The primary objective of the present invention is to provide a multi-herbal

medicinal composite to treat the metabolic syndrome.

To achieve the foregoing objective, the present invention provides a
multi-herbal medicinal composite comprising bidens pilosa and panax ginseng
.to treat metabolic syndrome. The composite comprises 65 wit%~95 wt%,
preferably 80 wt%, of bidens pilosa and 5 wt%~35 wt%, preferably 20 wt%, of

panax ginseng.




present invention is also suitable for individuals

with different physique natures. The primary objective
of the present invention is to provide a multi-herba
medi ci nal conposite to treat the nmetabolic syndrone.

To achi eve the foregoi ng objective, the present

| nventyyQ '?mﬁt) ‘hﬁﬂgﬂf ﬁleﬁlclﬂ'&l’ ebinpB§te¥dt rBRMHCGhE HetHBIP SPddrEme

conpri si ng ens pilosa and panax ginseng to treat

ne{@@é@omanée/ RAHHORE. préddft HABRASH LBmBASR' bid&% ifosa and panax
wt'/0-95 wt % preferably 80 wt% of bidens pilosa and

5 Qﬁls/ér%&ovﬁr()l%otepiﬁ%lﬁ‘f %kdlogodnmrc{&uc@fms@ﬁ%éﬁsﬁh&serlglus the
The mul ti-herbal nedicinal conposite for treating

t hﬁluﬁﬁh&%@l' hfed U ceRBositeNisAEHpabld TCRgMllatifg e b0l SElose
i nvention conprises bidens pilosa and panaXx ginseng

tma%mm&m Justble Horsteatifg H&Bet@ﬁhﬂeﬁ@uce insulin
resi stance. Thus, the nulti-herbal medicinal

conposite is capable of regulating the blood glucose

| evel and thus suitable for treating diabetic

pat i erths.prddeat pvestior piovidesta plepaation drethod @f thp anealtiilenbal
nmet hod of the nulti-herbal medicinal conposite for

t r artlicirgl tdomporitalial itreatingn dhieo retabalid dyhéromet laad the method
conprises the steps of. (a) mxing bidens pilosa and
paoexpidsen slengepaadoall imiging bidenb pilosasipd phnaxeginginglaccording to
percentage given in claiml to forma min raw
matherresdective Wighkperemitagegeivdéneinmdaim t &wforet @miagd rapymaterial;
appropriate solvent to obtain an extract liquid; (c)

f i (4)esxitragtingh theemhimacaw Imageriad tynah Bhpopcancehtenttd whtain an
the filtered extract liquid; and (d) drying the

coexteatt Hguidd (o filtedog theBRitiERt DESCRND ThaNcDFerkrdEing the filtered
DRAW NGS FIG 1 shows results of fasting glucose

| evstrast buidj zde(tl) drymigibe edndentratochgxtrast.m t r eat nment ;

FIG 2 shows results of postprandi al bl ood glucose

| evel s of diabetic mce

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 shows results of fasting glucose levels of diabetic mice with

long-term treatment;

FIG. 2 shows results of postprandial blood glucose levels of diabetic mice

with short-term treatment;

FIG. 3 shows results of oral glucose tolerance of diabetic mice with

short-term treatment;

FIG. 4 shows results of fasting glucose levels of diabetic mice with

short-term treatment;

FIG. 5 shows results of postprandial blood glucose levels of diabetic mice
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with short-termtreatnment; FIG 3 shows results of
oral glucose tolerance of diabetic mce with
short-termtreatnment; FIG 4 shows results of fasting
gl ucose levels of diabetic mce with short-term
treatnment; FIG5 shows results of postprandial bl ood

gl WsBSBort-2R] Beaphesti abetic mce -5 with short-term
treatnent; FIG 6 shows results of oral gl ucose

tol erance of diabetic mce with long-termtreatnent;

FI G 7 B@0oe¢ssHoesutdssltobf faslt ghgog wiaascd ey alisbetié mice with
di abetic mce with long-termtreatnent; FIG 8 shows

r efomlgtternofredimend i nsulin level s of diabetic mce with
short-termtreatnment; FIG 9 shows the changes of

fasting glucoses |evels of diabetic patients before

and affi@r 7t sHowsgrdsbltsa bfisfastimgr ghesd dtevelsr ef dmabetitspicandith
FI G 10 shows the changes of gl ycosyl ated henogl obi n

( Hohlzggrmofreatolienthet i ¢ pati ents before and after taking
Met aJust for three to six nonths. DETAILED

- DESCRI PTI ON OF THE PREFERRED EMBODI MENTS The invention
rel at &$Gt 8 shawd trésulter dfablopddinsihinl levedapefs diabetiomice with
treating the netabolic syndronme, and the nulti-herbal
meshiagi-teath tecaimpenti t e conprises 65% 95% preferably 80%
(by weight) bidens pilosa and 5% 35% preferably 20%
(by weight) panax gi nseng. The properties of each .

i ngr e&il‘gn? shews [thes ehangepef dasting glugiogrsnlspelp of liabetic patients

before and after taking MetalJust for one to three months; and

FIG. 10 shows the changes of glycosylated hemoglobin (HbAlc) of

diabetic patients before and after taking MetaJust for three to six months.
DETAILED DESCRIPTION OF THE PREFERRED EMBODIMENTS

The invention relates to a multi-herbal medicinal composite for treating the
metabolic syndrome, and the multi-herbal medicinal composite comprises
65%~95% preferably 80% (by weight) bidens pilosa and 5%~35% preferably
20% (by weight) panax ginseng. The properties of each ingredient are listed

below:
1. Bidens pilosa

Bidens pilosa is a species in the plant family Asteraceae, é.nd the common
ones include B. pilosa var. radiate, B. pilosa var. minor, B. pilosa var. pilosa and
B. pilosa var. bisetosa. In reference, bidens pilosa comprises many secondary
metabolites with different chemical structures, including the flavonoids,

phenoxypropionic acids and polyacetylenes, etc, for being used as a health
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Bi dens pilosa is a species in the plant famly

Ast eraceae, and the common ones include B. pilosa
var. radiate, B. pilosa var. mnor, B. pilosa var.
pilosa and B. pilosa var. bisetosa. In reference,
bi dens pil osa conpri ses many secondary netabolites

W §ilhpfinidn ral GBEM Blens$ tpilesd WaSSthe | Rt NeF B&Bxification,
flavonoi ds, phenoxypropi oni ¢ acids and

pohN@tRhYdANEisod @irtulafi®d ab@tionUse eBSasdcii@ry bdbtro=ifitestinal
suppl enent herbal tea. Bidens pilosa has the functions
of didedsexiihfec@dnsmd inBithmatib®nN AsGbrdih®esl scibiittfit Affdromces and
activation, as well as curing gastro-intestinal
di fegemes distavletios, ibidums pildsd 13 foamdrattemivel NG osrilinegtstiacluding
scientific references and research discoveri es,
bi défie, pirh@ka dndl Adungdex teed ifsretuytingninflamiriatens and diabetes
including Africa, Anerica and Asia and is used for
Cumielifjud. nfA avhold iplans ofirBl plicdbetagsradicel | dah Uise usedwfol tecating
pl ant of B. pilosa var. radiata can be used for
-t r dabétagmetlitabaidasednist Alloxem. i aaddidiohythAlnHatglnalcdhol extract
addi tion, the n-butyl alcohol extract of the B
pi bbhe B.apilostadi.adadidie ippmwed té hatatte funetidrunt tégohatiof our
regul ating our imune systemto prevent Type 1
di mivates spsiérhi tbupreydut Dipenlinbateteabmelisus (dhitbinimsene diwbetes
to the study of the functions and nmechani snms of bidens
pi meHaus)n treating diabetes, it is suggested to have
the abilities enhancing insulin secretion and
synthesis in pancreas n-islet cells. The specific
ext r adtssto gl stadetof| tha efunetioms candd meclymissisd oh digsink qlpsa in
al so show the ability of |owering the of bl ood
gl reasing diabetss, it is suggesiebioshaye theyahdlitigs\eobaricing ingulinssecretion
noteworthy to point out that nethanol extracts and
poinydaswtthdsenin pancresstFisddt ¢slldenthpispesslic muipacts, mwlyacetylene
functions of |owering blood glucose level in Type 2
di edrepundsi efebidens pleraxalsp slem ghoekibiannl lewermg) thenof blood
Panax ginseng is capable of elevating the | evel of

glucose level in the cases of hyperglycemia. It is noteworthy to point out that

methanol extracts and polyacetylene extracts of bidens pilosa have the functions

of lowering blood glucose level in Type 2 diabetic mice.
2. Panax ginseng

Compound K (CK) in Panax ginseng is capable of elevating the level of
adiponectin in blood plasma and activating genes of lipogenesis and glucose
transporters, and thus increases the level of insulin reaction. Besides CK,
ginsenoside-RH2 is also proved to be able to regulate blood ;glucose level by

increasing the sensitivity to insulin.

For simplicity, the multi-herbal medicinal composite for treating the

metabolic syndrome in accordance with the present invention makes use of
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adi ponectin in blood plasma and activating genes of

I i pogenesis and glucose transporters, and thus

i ncreases the level of insulin reaction. Besides CK,

gi nsenoside-RH2 is also proved to be able to regul ate

bl ood gl ucose level by increasing the sensitivity to

| NSthpdind§5eh 1R BRIAS bil¥sa MR ILthE icyldBlIBfes Peohiceddy Aggie
conposite for treating the nmetaboliC syndronme in

]?CBanQREQeTéMlﬁé’lo& & Ef&ﬁ&@ tindulinedeticfbn MBKES] H$ ﬁyrﬁﬁesis’, fnd

It conmpounds in the bidens pilosa such as the

CYLIRRIh4RéNRE JFTtREUERAiIdRYinAGEhe gBisenatd! iikkeat® SN YnQBivity to
to pronote insulin secretion as well as synthesis, and

al §RuNBKS ay &Lachicvt MR SFROSS @itind nddbdXic gyiEeme. t 0
increase the sensitivity to insulin, so as to achieve
the effect of treating netabolic syndrone. The
mul ti -The roati-Heeshl eledtina eompesiteefof GtatingeBié inftgabiolie syndrome
met abol i ¢ syndrone in accordance with the present
i nite AédoadanBasvithhthef prosank dieentibn haguhafimgohdef rédubaihg the
- glucose | evel and are applicable to cure diabetes
meblobd ghucoddlevehahd ardwppliedblerrdiveé diabeteomipldisust e f or
treating the netabolic syndrome in accordance with
the present invention has the function of pronoting
i nsul iThe mdtshetbab medivinad gompesitesfor Thatingthe metabobalsyndrome
nmedi ci nal conposite for treating the nmetabolic
syimaccoelancenwith ¢lor pisae inwention hes theef@ection sfv@nmioting zslin
the function of reducing insulin resistance. The
mubdcretioarapdisymtbehici nal conposite for treating the
nmet abol i ¢ syndrone in accordance with the present
invention is in the formof a tablet, grain, powder,
| i qui dhegatitieebabmedipien) edmppsite, for treatingdthe metaholia gpedfome
into drinks, nmeals, or other

in accordance with the present invention has the function of reducing insulin

resistance.

The multi-herbal medicinal composite for treating the metabolic syndrome
in accordance with the present invention is in the form of a tablet, grain, powder,
liquid, capsule or honeyed pill, etc and can be added into drinks, meals, or other

food products.

In addition, in the multi-herbal medicinal composite for treating the
metabolic syndrome in accordance with the present invention, bidens pilosa and
panax ginseng are in the form of an extract, preferably in the form of an aqueous

extract.




food products. In addition, in the nulti-herba
nmedi ci nal conposite for treating the netabolic
syndrone in accordance with the present invention,

bi dens pil osa and panax ginseng are in the formof an
extract, preferably in the formof an aqueous

extract. Descripti opQbrifi ol Benles BIkss The present
invention is illustrated in detaiTs by the follow ng
enbodi nents, but the scope of our invention is not

|imt ethet Qrésht aRbafionEns SiliREsed bad BahidW. byF the following
Preparation of Multi-Herbal Medicinal Conposite

( MetBddigilehts! Buttthe sqvpe EBlr inveidn Bhot liittcdho ki @hbstiments
of Bidens pilosa can be used and are not limted to
anyespdbéd dldbwr pl ace of origin, and Panax ginseng is

not limted to any particular portion of plant or any
particul ar place of origin. Preferably, Bidens pilosa

I S used \Brégardtion of dilti dfdtbaltMedipinal Canpasite @Metadndt)

whose height is 60150 cm and the plant is a
~non-flowering one. The place of origin is preferably

a subdu tlepresit mwaatjonatiet whae plantsetBideagilsa earebe used and
preferably summer and autumm. Fresh or dried plants
caarcheotulsmidedfie @ny tragtidudarvidste, obetigin aed dPdred gretdmgdis not
shoul d not be too long during the tinme exposed to the
suhimited to aryderticudaripoctramacieplant or amst pashculargtlage aflesigir.i ed
plant requires grinding into powder. Preferably, Panax
ginseng is used from Korean red ginseng with age over

4  yeXreferahlyd Bidess pilpsads giserd witthy tﬁ@ tpaf ped sigm pifipg of atndant
powder as used. Firstly, the two herbal nedicines are

dr Wagdsediriighy ivelhd 50 e apdthgarant anginon-Hevedng pug:t ddevilaag of
hot water after m xing two kinds of powder. The

ex origiatip prelpreblyes sub-sopieal ;zoael andtthe barviestr ssasonp e prefarably
first extraction is that 5001000 L of filtered pure
wabWRMEE anghaiimnnt Bresly o5 griRg pintsyeannbe asgdadice thegharvest, but

the dried method should not be too long during the time exposed to the sun. In

order to increase extraction yield, the dried plant requires grinding into powder.

Preferably, Panax ginseng is used from Korean red ginseng with age over 4

years, and the dried ginseng requires grinding into powder as used.

Firstly, the two herbal medicines are dried and ground into powder, and
then extracted with hot water after mixing two kinds of powder. The
extraction process is carried out for three times. The first extraction is that
500~1000 L of filtered pure water is added into 30~50 kg of main raw material,
wherein the volume of pure water is 20~40 times of main raw material, and then
is heated at 80~100 °C for 30~50 minutes, and finally the filtered liquid is
concentrated. Similarly, the second extraction is that 500~1000L of filtered

pure water is added into the main raw material, wherein the volume of pure
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wherein the volunme of pure water is 2040 tinmes of main
raw material, and then | is heated at 80100 C for
3050 minutes, and finally the filtered liquid is
concentrated. Simlarly, the second extraction is that
500-1000L of filtered pure water is added into the

MaiRtek 3V GBI HE of MARI AW mbfeBaly Shd BRNAE hEME® at 86-1000 for
water is 20-40 times of main raw material, and then is

heageth Alindtc; 100 Khafllpfihe ARLLRdMdud @5 corﬁ@ﬁ’trzftbd‘ al SanItaﬂ? the

filtered liquid is concentrated. Simlarly, the third

exiRiCtabtidristthat50000000L 080f1tRéd pirk tveit@ds REAR! e 8% main
is added into the main raw material, wherein the

V OlaiMenadria W Berdiat tBE viofurdd oft Quiel Weier ‘i@c 20/40NtimadVof main raw
material, and then is heated at 80-10011 for 40-70

M Riategial, spAdtheh nahbated e 80L100® 80 401 MU infinhtSs, and finally the
concentrated. The concentrated liquid is collected and
cofiteretlr B§d isOcéhceniaiedt r Thé donodntRRHI0 Uyaidd ig kRehected and
~turned into powder by spraying or freeze drying, and

t heoritehiesled @vdetonicentratios ofa®®@0 agd ttkert hened into powder by
af orenenti oned proportion to forman exci pient, and
fi pshyivg tdrefrenzt tdryingy bad thevdeied ipoalder dsTpdgéd according to the
(Metadust) in accordance with the present invention is
pr afduaeschtiofiedrpaopostivn tvefosmean tipientiemldafindllydihe i mualti-herbal
Conposite (MetaJdust) and Bidens pilosa (BP) To
demediimahtcomipbsted (Wtaheticin adcoedahee tvetlf dre piesent invention is
mul ti - herbal nmedicinal conposite (Metadust) and
reprodecalf B. pilosa var. radiata (BP) to control bl ood
gl ucose of diabetic patients, two experinents are
conduct ed, mhereln t he flrst part is long-term
f ast i ndeoghnacies gerl Blud ad Madaamad Gomprosites(MetaJust) and
short-term post pr andi al bI ood gl ucose | evel s.
Certified Type 2 di abetBidensinitos¢ BPXIb i ce) are used
and divided into three groups: the first group

includes the sane quantity vehicle treatnment to
di abetlocdemenstrats thecdifiereate gf sifiscts day theaudieherhgl medicinal

composite (MetaJust) and recipe of B. pilosa var. radiata (BP) to control blood

glucose of diabetic patients, two experiments are conducted, wherein the first
part is long-term fasting glucose levels and the second part is short-term
postprandial blood glucose levels. Certified Type 2 diabetic mice (db/db mice)
are used and divided into three groups: the first group includes the same
quantity vehicle treatment to diabetic mice as a control group, and the second
and the third group include Bidens pilosa (BP) and MetaJust treatment to

diabetic mice as experimental groups.

With reference to FIG. 1 for the results of fasting glucose levels during
long-term treatment to diabetic mice, the results show that there is significant

decrease of the blood glucose value for both BP and MetalJust compared with
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and the third group include Bidens pilosa (BP) and
Met aJust treatnment to diabetic mce as experinental
groups. Wth reference to FIG 1 for the results of
fasting glucose levels during long-termtreatnent to
di abetic mce, the results show that there is

si ﬂleiéohﬁan%mu RBBTE @fy. t BBeddiQMy, gAY aRSEnMRlofMERTUSt on

both BP an taJust conpared wt -10 4 the control

Or iR 48ial he urdddd cOityol, SRERIIAdIEAES the sOperior leffeat dPardatBént of
Met aJust on the 14th day is under control, and it

| NNjeGah QS opared WAL BP Gughd RAE-téin lehelat ment  of

Met aJust conpared with BP during |ong-term| evels.

Wth reference to FIG 2 for the results of

post pridinidediéreidecto F1GI Lifod sie: deeie of postiprandial slood telucesdrievels
treatnment to diabetic mce, the results show that

t héuireng Shorsiefinl @eat@bhitett dimbetiowdce, the adsudis ushose thaalthere is
for both BP and Metadust. It indicates the sane

ef §iadlar effettr efilovesrt blobd Bffuasel vebteafusbothl BF mgd MetaJust. It
"short-term levels. Aninmal Experinent Data of

Mulrdicatds rthalsarve diffectnef tr€dmeos bf S8P( et MEtedujt dvkmgoshoirtaigrm
to varied nmethods of the blood glucose test, we can
obkeelse changes of the bl ood gl ucose val ue for
treatnment of Metadust to Type 2 diabetic mce (db/db

m ce), and the experinment contents conprise short-term
oral AglimaSxperinent Batecof MultitHerbaliiedicinal Gorhpesite fivletalust)
gl ucose levels, short-term postprandial blood glucose

l evel s, long-termoral glucose tolerance |evels, and

| ong- Aseardingsto Meyiegl mededs ob kg blood rgluense ttesbnwe vgan cabgerve
observe changes of the blood insulin value for L
‘shehangeseofithe plogd ghrrosovalnefoi Sregtment of Madupidorkype 2 diabetic
Certified Type 2 diabetic mce (db/db m ce) are used
asmigeo (db/dh urisek andsthe exprainespbsonfeBit sompise shetréaray oral

and divided into two groups, wherein one group
glucose tolerance levels, ~short-term fasting glucose levels, short-term

N9y

postprandial blood glucose levels, long-term oral glucose tolerance levels, and
long-term fasting glucose levels. In addition, we can observe changes of the

blood insulin value for short-term treatment of MetaJust to diabetic mice.

Certified Type 2 diabetic mice (db/db mice) are used as blood glucose test.
The experiments are conducted and divided into two groups, wherein one group
is for the same quantity vehicle treatment to diabetic mice as a control group,
and the other group is for treatment of MetaJust to diabetic mice as an

experimental group.

For oral glucose resistance levels during short-term treatment to diabetic
mice, the diabetic mice fed with glucose (1g/kg) after fasting overnight, and
then fed with vehicle and MetaJust respectively after 30 minutes. With

reference to FIG. 3 for the results of oral glucose tolerance levels during
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is for the same quantity vehicle treatnment to diabetic
mce as a control group, and the other group is for
treatnment of MetaJust to diabetic mce as an
experimental group. For oral glucose resistance |evels
during short-termtreatnent to diabetic mce, the

di gRetIefm Meafndn® e dhabdticOhite O rédufts Kiw afat Blerd RS difMificant

overnight, and then fed with vehicle and Met aJust

rsef§&-%@isé Y& the MdFA glasBVA ST MWLt teRES ggﬁlﬁecotnﬁ)aﬁ(ﬁvith

or the results of oral glucose toleran evel's

duttieR@ntrollgkodp &J}ﬁf%shbﬁft&‘n’i le®aknent to diabetic mce,
the results show that there is a significant decrease

for the blood glucose val ue of Metadust treated group

conparree ﬂﬂitf&l? glbdie Aovdly alirigy Shgrt-eutini frentBBAY to- HRbelic mice,
| evel s. For fasting glucose |levels during short-term

t r gahnRIféretice € JNE! 14C foA dR, results hofr Skenge ndecok® 16Vels dhiring
for the results of fasting glucose |evels during

S hglidrt-teefnirdatrgait e NdiabedicAnidee theCregulee shavh ehat elere tis a lower
show that there is a lower blood glucose val ue for
Mebkdd gtuchseeai wdfog Mutgustanqassdagowp ¢dmpared with thieodongobgioup
during short-termlevels. For postprandial blood

gl darirgeshogvtedns ledalsi Nng short-termtreatnent to

di abetic mce, the diabetic mce fed with glucose
(lg/kg) after fasting overnight, and then fed with

vehi clFer grdtpviatdial ublood eglpeasei lextly difringr short-boor tredfitent to
reference to FIG 5 for the results of postprandi al

bl diatietiyl mosthe deabetic mikeer fied gvithsgloease ( by/kg)tafienfastng overnight,
di abetic mce, the results show that there is a

si gud fhepafied witbcrveudle dnsr MdtaJubtl spegivelyosféervarl leunf With
Met aJust treated group conpared with the contro

gr wafigrenieer fonJ Gs Aidior theereswltseolepestprradialoblapd glugesssievels during
tol erance levels during long-termtreatnment to

di slipet-tegm treatment to diabetic mice, the results show that there is a significant

decrease for the blood glucose value of MetaJust treated group compared with

the control group during short-term levels.

For oral glucose tolerance levels during long-term treatment to diabetic
mice, with reference to FIG. 6 for the results of oral glucose tolerance levels
during long-term treatment to diabetic mice, the results show that there is a
lower blood glucose value for MetaJust treated group compared with the control

group after 32 days during long-term levels.

For fasting glucose levels during long-term treatment to diabetic mice, with
reference to FIG. 7 for the results of fasting glucose levels during long-term
treatment to diabetic mice, the results show that there is a significant decrease
for the blood glucose value of MetaJust_treated group compared with the control

group after 32 days during long-term levels.
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mce, wwth reference to FIG6 for the results of ora
gl ucose tolerance levels during |ong-termtreatnent

to diabetic mce, the results show that there is a

| ower bl ood glucose value for Metadust treated group

conpared with the control group after 32 days during

| ong- e Mdo8Migbidtin €P&Ls fdﬁﬁh% BRordtdHHOS St ab i sHEL Nhice, the
long-termtreatnent to diabetic mce, with reference

t ogfab&ic rhickFEd WitR olRod 1%/1) afiastabing &Jeﬁﬁgﬁteaﬁcﬂh@h $ed with

during long-term treatnent to diabetic mce,

r eséﬂlaé 2B A MMeth Rt rdsp&iiRelySafer SOARInttes anwldle&f@a&@ tofHIG. 8
the bl ood gl ucose val ue of Metadust treated group

COFRARE Festtt D UG RIRAIIO levell! @ithgaéHoptteRR tEbAM el U6 digbetic
long-termlevels. _1S fX For blood insulin levels

dupdicy a%ﬁ’@ﬂ&setg%lgi s [defhaead a bIBod irdlEh veludivatout e dosage of
di abetic mce f with glucose (1 g/kg) after fasting

oV gRiBbRb diahetk mik@roflovemydht fastivghi Theconnd] Mt MdtiSist groups
respectively after 30 mnutes. Wth reference to FIG 8

f okretde€iné®831blosd @fsulih @akhes Nathlviehicleeard Mlethist Agspectively after
short-termtreatnment to diabetic nice, a pre-dose

gr 80 pninsted b1 feddasaga ofl ghaxbse ns wlidbetiv ahice off dveemightt fasting.
dosage of glucose to diabetic mce of overnight

f aThé¢ mesultd BRow ahdtribereaind dphifidagteffproop the kigkerddbod ébulin
as blood insulin values with vehicle and MetaJust

r esglae fordétgat treated Goupicompasd frdth thépresdisagad obntrol groups
gl ucose to diabetic mce of overnight fasting. The

r edudingsshokterernh beavklst here is a significant effect of the

hi gher bl ood insulin value for MetaJdust treated group
conpared with the pre-dose and control groups during
shor t -Asementicned [pseviduslyehet fefarentep arevillosisdtgd withghe effect and
references are illustrated with the effect and |

pr prigéipleef dbsage 9é ger wivention (Metahust) dn diaheticadisertlyr, aud there is
di abetic disorder, and there is no intent to limt it

t ont hgtset eniboii irtn tiwse @mbotimentmt rQur the eapdriafy, ozadifagation of

aforesaid references is complied with the essence of our invention (MetaJust),

but it is against the scope of claims as following our patent.

Clinical Experiment Data of Multi-Herbal Medicinal Composite (MetaJust)

As the dosage of MetalJust to diabetic patients who is poor control for
western medicine, we can observe changes of fasting glucose and glycosylated
hemoglobin (HbAlc) values of diabetic patients. After measuring fasting
glucose and glycosylated hemoglobin values of diabetic patients, the diabetic
patients dose with one or two MetaJust tablets after meals with 3~6 tablets a day
continuously for 3~6 months, then measuring fasting glucose and glycosylated

hemoglobin values again after 3~6 months.

Fasting glucose levels between MetaJust before and after treatment to
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aforesaid references is conplied with the essence of
our invention (Metadust), but it is against the scope
of clains as followi ng our patent. dinical Experinent
Data of Multi-Herbal Medicinal Conposite (MtaJdust)

As the dosage of Metadust to diabetic patients who is

POgfab&RIWatiehts O oneV¥ ThiRE oIl & BEmpHBd.C aWiBleRk¢Re to FIG.
changes of fasting glucose and gl ycosyl at ed

hegggl @BichinichPRkEls yfatias glicsbedbRlld Betvdéd Bt JustHef&e and

measuring fasting glucose and gl ycosyl ated henogl obi n

v ahfd@Sre@fmdtit 8D @lab&icDstieRi f6r odelts thiled BRIkl theatdudid lsBow that
dose with one or two MetaJdust tablets after neals with
3- thetaal sipgifRastaimproodthémURdshy Hledd ghlBoseRalns ,frdrh edtiginal
measuring fasting glucose and gl ycosyl ated henogl obin
Vvahwigsgeadal Mg/l tee13Bmg/dIevitthbigh pish difgrédce 9SO thgMdk| sWith
bet ween Metadust before and after treatnent to -13

di adpebnee tpAIGEN for e clianal tsuldofdydosyiated hefmdglobin (HbAlc)
conpared.. Wth reference to FIG 9 for the clinica

r ekvbls betfech ddéthhgt bfoeasd diey akstmeat wakisbelle tpatlergs for three
before and after treatnment to diabetic patients for

on® tiR mbitee theonédults shbw thatsthetesissheignifieant effdee o€ thes lower
significant inprovenent for the blood glucose val ue

f r giycasylaggdbdmogiotein (B A16P vaigé dilont oridiBa avgtage 8:0& %o to 7.51
high pitch difference of 59 ng/dl. Wth reference to

FI % 4 tlifferérdee of Di5Ai% aindicetsng thst Mietajhisy cas gdfatiety improve the
henogl obin (HbAlc) |evels between Metadust before and
af bleod gheasereiie dfaheldiabetes andoattiabolicssyhdontehr ee  t o si x
nonths, the results show that there is a significant
effect of the | ower glycosylated henogl obin (HbAl c)
value fromoriginal average 8.08 %to 7.51 %wth
difference of 0.57 % indicating that Metadust can
definitely inprove the blood glucose value of the

di abet es and netabolic syndrone. { If
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WHAT IS CLAIMED IS: 1. A nmulti-herbal nedicinal
conposite for treating the netabolic syndrone, and

said multi-herbal nedicinal conposite conpri sing:

Bi dens pil osa, occupyi ng 65% 95% of the conposite by

wei ght; and Panax gi nseng, occupying 5% 35% of the
CONPPAT YIS CPWINMEIDIE:. 2. The nulti-herbal nedicinal
conposite as recited in claiml, wherein said

mul ti - herbal nedicinal conposite conprises 80 wt%

Bi dens pilosa and 20 w % Panax gi nseng. 3. The

mull t i A hedltiderind dhaiidindl @oifosie tfer fsatingCtht atetalbolil &indrome,
1, wherein said Bidens pilosa is in the form of | eaf
and sindruidaniliicieriel nadichth] Bhelpasteohpsiging: 4. The

mul ti - herbal medicinal conposite as recited in claim

1, t WdesgdlospectwsingddsoBtatea sf thielcosmosite B weight) aad

var. radiate. 5. The multi-herbal medicinal conposite

as r eRarine ginseng loacupyihg SMae3 %6 nf thaicdmpBsitesby weigbeng i s
red ginseng. 6. The nulti-herbal nedicinal conposite

as recited in claiml1, wherein said Bidens pilosa and
sa2d Penaxltgharbangedicipal eompasitt gas mecifedeint ¢laiot 1, Wheikire said
mul ti - herbal nedicinal conposite as recited in claim

6, wmaulgiherhahenedicinal ;ompbsitercahprises 0BVTe Midqys |pdosa andl 20
said Panax ginseng is in the formof aqueous extract.

8. Thet%mlibedx-gimsepgl nedi ci nal conposite as recited in
claim1l1l, wherein said nulti-herbal nedicina
conposite is made in the formof a tablet, grain,
poddekhe mplishetbalcapdiginal egmprsiteyasgegitad| in clagim ¢, whegein said
mul ti - herbal nedicinal conposite as recited in claim

1, wHEdenspilosa i in ihe formied lash pndritemaiortion efshisd Hidensipglosa.

able to add into drinks, neals or other

4. The multi-herbal medicinal composite as recited in claim 1, the used species

of Bidens pilosa is B. pilosa var. radiate.

5. The multi-herbal medicinal composite as recited in claim 1, wherein said

Panax ginseng is red ginseng.

6. The multi-herbal medicinal composite as recited in claim 1, wherein said

Bidens pilosa and said Panax ginseng are in the form of extract.

7. The multi-herbal medicinal composite as recited in claim 6, wherein the
extract form of said Bidens pilosa and said Panax ginseng is in the form of

aqueous extract.

8. The multi-herbal medicinal composite as recited in claim 1, wherein said
multi-herbal medicinal composite is made in the form of a tablet, grain,

powder, liquid, capsule or honeyed pill.
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food products. 10. The multi-herbal nedicina
conposite as recited in claiml1, wherein said

mul ti - herbal nedicinal conposite has a function of
regul ating blood glucose. 11. The nulti-herba
medi ci nal conposite as recited in claim1l, wherein

sapd Tﬂa&hhiﬁ:ﬁb‘%ahar%q_ediaﬁhlcwﬁéqsﬁeraa%éiiea iaSaith | UNBEIRD said

of pronmoting insulin secretion. 12. The multi-herba
medi hialhepIRRidifl REmpB&itd BAbidtoCdddl iftoldridM3Em@AIB or other
said nulti-herbal nedicinal conposite has a function

of regdsEhiduétgsul in resistance. 13. The nmulti-herba
medi ci nal conposite as recited in claiml1l, wherein

said nulti-herbal nedicinal conposite is provided for

Cur(.Mthethahehebal rhédicifalpécmpusitt ia tediRdhiadcigiin &, wherein said

mul ti-herbal nedicinal conposite for treating a

met ahhlticheshah dimedieinab ndnipositeTeiasod fimotsn sifneeguleging blood

steps of: (a) m xing Bidens pilosa and Panax gi nseng

to fqlwose.main raw material according to the

respective wei ght percentage given by claim1; (b)

extracting the main raw material by an appropriate

sol I.elite moltioldrbal medicinalx¢amaodsite iaguedted(in)cldind 1 emwheagin said

the extract liquid, and then concentrating the

filt emadd-hextal anedicinalygbohposited hasl)a dunctiog ofh@romoting insulin

concentrated extract |liquid. 15. The preparation

met hodcrefiont.he mul ti - herbal nedicinal conposite as

recited -16 in claim 14, wherein said extraction

process includes the first extraction process, the

s etdriheaynitiabarbal rmedicinalseorapusite e rediterddinesleinnds wWharein said
rocess.

P multi-herbal medicinal composite has a function of reducing insulin

resistance.

13. The multi-herbal medicinal composite as recited in claim 1, wherein said

multi-herbal medicinal composite is provided for curing diabetes.

14. A preparation method of a multi-herbal medicinal composite for treating a
metabolic syndrome, and the method comprising the steps of:
(a) mixing Bidens pilosa and Panax ginseng to form a main raw material
according to the respective weight percentage given by claim 1;
(b) extracting the main raw material by an appropriate solvent to obtain an
extract liquid;
(c) filtering the extract liquid, and then concentrating thé filtered extract
liquid; and

(d) drying the concentrated extract liquid.

15. The preparation method of the multi-herbal medicinal composite as recited
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16. The preparation nmethod of the nulti-herbal

medi ci nal conposite as recited in claim15, wherein
said the first extraction process is the nain raw
material heated up with an appropriate sol vent having
a volune equal to 20-40.tines of main raw material at

80- 160 clakmf 04, Wherefd SHidek@8ctioh/proddd8 iREIBHRT Mkl @Bt extraction
nmet hod of the nulti-herbal nedicinal conposite as

reci tgkesd, PheCdeBbil dEraclbILpidbéss 28l thelthRd $L@AMdN process.
extraction process is the main raw material heated up

Wi th an appropriate solvent having a volune equal to

2016.0rHel pregargtionMbhod B eid lulthherBALERIiCinALEordEbERe as recited
m nutes. 18. The preparation nethod of the

mul t iin he4iBall 5 rediefdim ahidc eHEp Agst t extr@astisre prdoesh iy theC hlirmraw
15, wherein said the third extraction process is the
mai N mhgerial ehedi @ widadregppiepridté Bolaentaliyigps ivdlene equal to

sol vent having a volune equal to 2040 tines of main

mat er20a40.aines 0 MAinrafvanatéfalGit 80A100eS .forlB~5Deinutes.

preparati on nethod of the nulti-herbal nedicinal

conposite as recited in clains 16 to 18, wherein said

app?.diirei meeratinmethod of Wt multhbabaldnedicin8Dediibsite a2 Pecited

The preparation nmethod of the nulti-herbal nedicinal

conpasidamass,r ehértiadsaid thec kavond exttattmnlgroceshas ¢he) nwam daw

appropriate solvent is water. 21. The preparation

met houbtedfial theeteduip witheanbappropdhte isolakntclavpugs a tvoluse equal to

recited in claim15, wherein said drying step adopts

a sprlly4ortinies df orinemétesalzs 80dIQ0 Hdon$i-76dninutes.

18. The preparation method of the multi-herbal medicinal composite as recited

in claim 15, wherein said the third extraction process is the main raw
material heated up with an appropriate solvent having a volume equal to

20~40 times of main material at 80~100 O for 40~70 minutes.

19. The preparation method of the multi-herbal medicinal composite as recited
in claims 16 to 18, wherein said appropriate solvent is water heated to

80~100 [O.

20. The preparation method of the multi-herbal medicinal composite as recited

in claims 14 to 18, wherein said appropriate solvent is water.

21. The preparation method of the multi-herbal medicinal composite as recited
in claim 15, wherein said drying step adopts a spray method or a freeze

drying method.
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