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INTRODUCTION

Diabetes mellitus, commonly referred to as diabetes is a chronic
health condition that affects how the body turns food into
energy. When someone has diabetes their body either doesn’t
make enough insulin or can’t effectively use the insulin it does
produce. Insulin is a hormone made by the pancreas that allows
cells to absorb glucose from the bloodstream to use as energy.
Without adequate insulin function blood glucose levels remain
elevated leading to various health complications. This article
provides an overview of diabetes its types and the current
and future directions in its management. Diabetes is primarily
classified into three main types: Type 1, Type 2, and gestational
diabetes. Type 1 diabetes is an autoimmune condition where
the immune system attacks and destroys the insulin-producing
beta cells in the pancreas. This form of diabetes is typically
diagnosed in children and young adults although it can occur
at any age. Individuals with Type 1 diabetes must take insulin
injections or use an insulin pump to manage their blood glucose
levels. Without insulin the body cannot utilize glucose for energy
leading to high blood sugar and potential complications. Type
2 diabetes is the most common form of diabetes and is often
associated with lifestyle factors such as poor diet of exercise
and obesity. In Type 2 diabetes the body becomes resistant to
insulin or doesn’t produce enough insulin to maintain normal
blood glucose levels [1,2].

DESCRIPTION

This type is more commonly diagnosed in adults but is
increasingly seen in younger populations due to rising obesity
rates. Management includes lifestyle changes oral medications
and sometimes insulin therapy. Gestational diabetes occurs
during pregnancy when the body cannot produce enough
insulin to meet the increased needs. This type of diabetes

typically resolves after childbirth but increases the risk of
developing Type 2 diabetes later in life for both the mother
and the child. Proper management during pregnancy is crucial
to prevent complications. The primary symptom of diabetes
is hyperglycaemia or high blood sugar. Symptoms can vary
depending on the type and severity but often include Increased
thirst and frequent urination Extreme Hunger Unexplained
weight loss Fatigue blurred vision Slow-healing sores Frequent
Infection If left untreated chronic hyperglycaemia can lead to
serious health complications including heart disease stroke
kidney failure nerve damage and vision problems. Effective
management of diabetes involves a combination of lifestyle
changes medication and regular monitoring of blood glucose
levels. A healthy diet regular physical activity and weight
management are crucial for managing diabetes. A balanced diet
rich in vegetables, fruits, whole grains, and lean proteins helps
maintain stable blood glucose levels. Regular exercise improves
insulin sensitivity and overall health. For Type 1 diabetes insulin
therapy is essential. Various types of insulin (rapid-acting, long-
acting, etc.) can be used to mimic the body’s natural insulin
production. Type 2 diabetes management may involve oral
medications like metformin which reduces glucose production
in the liver and improves insulin sensitivity. Some patients
may also require insulin therapy. Regular monitoring of blood
glucose levels is vital for managing diabetes. Continuous glucose
monitors (CGMs) and blood glucose meters help patients track
their levels and make necessary adjustments to their treatment
plans. The future of diabetes management holds promise with
ongoing research and technological advancements [3,4].

CONCLUSION

Artificial pancreas systemswhich automateinsulin delivery based
on real-time glucose readings, are already making a significant
impact. Advances in stem cell therapy and immunotherapy
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offer potential for curing Type 1 diabetes by restoring the body’s
ability to produce insulin. Furthermore, precision medicine
approachesaimtotailor treatment plans based onanindividual’s
genetic makeup lifestyle and environmental factors leading to
more effective and personalized care. Diabetes is a complex
and chronic condition that requires diligent management to
prevent complications and maintain a healthy quality of life.
Understanding the different types of diabetes their symptoms
and effective management strategies is crucial for individuals
living with the condition. As research and technology continue
to evolve the future looks hopeful for even better management
and potential cures ultimately improving the lives of millions
affected by diabetes worldwide.
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