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Legendary Prof BC Roy in December 1941 delivered his Presidential Address at the 58 th All India Medical
Conferance in Hyderabad -Deccan on Newer Ideas on Diabetes Mellitus which was published in JIMA May

1942 issue . Today as we near a centenary of discovery of Insulin ( we are in the 99th year ) many of Prof BC
Roy’s ideas are relevant today .He first noticed in his state Bengal Diabetes was a diseases linked to social
status and today we know it’s link with affluence and we often link it with affluenza and modernisation .In 1941
he predicted that westernisation of habits and culture will lead to wild spread occurrence of the disease which
is prophetic because we went on to become the diabetes capital of the world . It was only in 2011 we lost the
first rank to China and now we aim to be the Diabetes care capital of the world .Dr BC Roy clearly describes the
rural urban divide as well as the familial penetrance of the disease .He clearly predicted  how type 2 Diabetes
runs in families as well as its polygenic nature which form the major bulk of the burden today.He postulated
then the endocrine and metabolic cross talk and it’s link even to Uric acid then. He described the classic
experiments of Claude Bernard of the puncture of the fourth ventricle leading to glycosuria. He described
diabetes seen with endocrine disorders like acromegaly and went on to distinguish pancreatic and non pancreatic
variants of diabetes. He elegantly described the pathophysiology of the intermediate steps of metabolism
linked to food and blood glucose regulation and gave a detail analysis of the carbohydrates breakdown which
occurs  in energy homeostasis. The treatise contains experimental work done form 1900s in those four decades
in animals and humans how glucose was controlled. With ensuing hyperglycaemia and as glucose rises it
switched the acid base imbalance which he does in his own descriptive style where he lays the foundation of
acidosis which occurs in diabetes .He then describes the toe theory concept of Claude Bernard for diabetes
namely the excess hepatic glucose output (the sugar over production theory from liver) and inability of the extra
hepatic tissue to utilise glucose (under utilisation theory).

Prof BC Roy then describes his own work with Dr Mukherjee each of the diabetes glycosuric cases has
some degree of acidosis and described various biological mechanisms involved.There is a description of a triad
of acidosis , hyperglycaemia and tissue metabolism.In 1940s Prof BC Roy describes the treatment of diabetes
starting from pure hydrotherapy with water with some times little sodabicarb to reduce the ketosis for four
days. Simple fasting in early cases normalised glucose and the cases are allowed 6 days of 400 to 500
calories with 35 percent proteins,25 percent fats and 40 percent carbohydrates with a gradual resumption of
normal food group components and calories over next 6 months .Today we know from the various work done
last decade by Roy Taylor’s group from various studies till the randomised DIRECT trial on diabetes reversal
,actually Dr BC Roy and his group had described it in early 1940s of very low caloric diets. Even then Insulin
was only reserved for infection or lack of pancreatic insulin secretion. His personalised views has rationality
then and possibly deep relevance even today.

In the fast paced evidence based world there is hardly any role of descriptive narratives yet look at the vision
eight decades back BC Roy has insights into protocols like reversal of diabetes to Insulin .He has deep
knowledge of physiology and pathology of the disease process and the cross organ talks of pancreas, liver
,muscle and fat. He underlines role of glucose in urine which we now therapeutically exploit with SGLT2
inhibitors.He illustrated they role of hepatic glucose production and we know know most modern age diabetes
medication including metformin turn of the liver glucose tap overnight to control fasting blood glucose. Prof Roy
has clear idea of role of water and sodabicarb apart from insulin in managing acidosis and emergency of
diabetes. Clinical medicine is built it’s foundations from bench side experiments in animals to astute clinical
observations systematically recorded.

Dr BC Roy’s masterpiece treatise gives us glimpses how he predicted the diabetes epidemic due to
westernised habits as well as its natural history including treatment protocols prevalent then with principles
which are even applicable today.

India today has the second largest population as well as people living with diabetes .Currently we have approximately
eighty million Indians with diabetes and possibly an equal of larger number with prediabetes. Its rapid adaptation of
westernised habits,culture and lifestyle which prof BC Roy predicted in 1941 which has lead to this epidemic.We all
aim to become the Diabetes care capital of the world .my prevention mantra draws inspiration from the legendary
prof BC Roy “Eat Less,Eat on time,Eatright,WalkMore,Sleep well &on time and Smile."
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