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Editor, 
Saudi Medical Horizons Journal 

We are writing to the importance of camel dairy 

products in managing microvascular complications, 

particularly microalbuminuria, which is linked to 

diabetes, hypertension, and kidney disease. The 

growing prevalence of microalbuminuria in these 

patient populations calls for a comprehensive 

investigation into nutritional interventions that may 

offer therapeutic benefits. Recent studies suggest that 

camel dairy products may provide health benefits, 

including protective effects against metabolic 

syndromes like obesity [1] and diabetes [2]. The 

unique nutritional profile of camel milk, high levels of 

insulin-like proteins, and a variety of vitamins and 

minerals may contribute to its beneficial impact on 

microalbuminuria [3]. Camel milk, rich in proteins and 

low in lactose and fat, is a popular dairy option for 

those with lactose intolerance or those seeking lower-

fat dairy options [1]. It contains bioactive peptides that 

may support immune function and have antioxidative 

properties, potentially reducing inflammatory 

responses that exacerbate microvascular 

complications [4]. Studies have shown that regular 

consumption of camel milk can decrease blood 

glucose levels in individuals with Type 1 and Type 2 

diabetes [5]. However, further researches are needed 

to determine if these benefits extend to 

microalbuminuria reduction. 

 

 

 

 

 

 

 

However, while preliminary evidence is encouraging, 

it is vital to approach these, previously mentioned, 

claims cautiously. The majority of studies to date have 

been limited in scale and often lack comprehensive, 

long-term clinical trials to substantiate the therapeutic 

claims made regarding camel dairy products [3]. 

Furthermore, variations in camel milk composition 

due to factors such as geography, season, and the breed 

of the camels must also be considered, as these can 

significantly impact the nutritional and health-related 

characteristics of the milk produced. Additionally, 

although camel milk is perceived as a ‘superfood’ and 

an alternative treatment for managing diabetes and its 

complications, we must also acknowledge the 

socioeconomic context. Access to camel dairy may be 

limited for many populations, and relying solely on 

such products as a treatment modality can perpetuate 

health disparities. Incorporating camel dairy products 

into dietary guidelines should consider the cultural and 

economic implications for populations that may not 

have compatible resources or preferences. 

In conclusion, while camel dairy products offer an 

intriguing area of exploration within the realm of 

nutritional interventions for microalbuminuria, the 

existing body of research is still in its infancy. 

Comprehensive studies with larger populations and  
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Longer durations are paramount to establishing causal 

relationships and defining specific roles camel milk 

may play in managing microvascular complications. 

Therefore, before we advocate for camel dairy 

products as a definitive therapeutic strategy for 

microalbuminuria, a more robust evidence base must 

be developed. It is crucial for health professionals and 

researchers to keep this discussion ongoing, informed 

by empirical data and contextual understanding. 

Thank you for considering this perspective on the 

potential role of camel dairy products in the 

management of microvascular complications. 

Engaging in this dialogue is essential for promoting a 

holistic approach to patient care, which integrates 

clinical interventions with dietary considerations. 
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