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This report will discuss the impact lifestyle has on human health and how people can control diseases, and more precisely diabetes by making different life choices. Many of us are affected by physical, psychological, and social health issues because of our contemporary lifestyle and the stress it causes. As a result, it's become critical to comprehend this relationship and strike the correct balance (Farhud  2015).  Three main negative but modifiable lifestyle behaviours can throw off this balance – smoking, unhealthy eating, and physical inactivity. Prolonged exposure to them can increase the risk of chronic diseases, including type 2 diabetes, obesity, heart, and lung diseases, and even some cancers.  These illnesses can progress with time, leading to consequences such as disability, loss of independence, and death. Furthermore, they also represent enormous costs for the healthcare systems (United Nations, 2021).

[bookmark: _Toc101383965]ANATOMY AND PHYSIOLOGY RELATED TO DIABETES
To understand diabetes, it is first important to discuss the involved systems and organs within the body.
The endocrine system of the body is responsible for producing hormones, which control processes such as growth and development, sexual function and metabolism. It is composed of endocrine glands – small organs that secrete different hormones, which give different signals to the body (Endocrine System Anatomy: Overview, Gross Anatomy, 2020). One of these glands is the pancreas - a small organ that runs along the lower section of the belly, directly behind the stomach and in front of the spine. It generates insulin, which is an essential hormone for controlling blood glucose levels (Diabetes.co.uk, 2008). According to a report of the 13th Global Diabetes Conference & Medicare Expo, the pancreas is a key area for understanding diabetes as its major tasks are to help digestion and control blood glucose levels. (www.omicsonline.org, n.d.) 
More specifically, the beta cells of the pancreas are the cells that produce the hormone insulin (Diabetes.co.uk, 2008). They are part of the cluster of cells called the Islets of Langerhans, which carry the name of the anatomist that discovered them. Insulin has a variety of functions related to the metabolism (Insulin: Reference Range, Interpretation, Collection and Panels, 2021) including helping to move glucose from the blood to the cells, thus regulating the levels of sugar in the blood (www.sidmartinbio.org, n.d.). 
In type 2 diabetes mellitus, the body becomes resistant to insulin and requires more of the hormone to control blood glucose levels. Because of that, the pancreas starts producing more insulin than normal (Diabetes.co.uk, 2008).
At some point, the pancreas cannot provide the amounts needed to lower the levels of sugar in the blood, which starts causing the symptoms of diabetes. Type 2 diabetes sometimes takes years to produce symptoms, as it develops gradually, over time.  When the disease has progressed further, some of the beta cells of the pancreas die, and insulin injections are required to compensate for the low natural production of the hormone (Diabetes.co.uk, 2008).
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Diabetes is considered a very complex disease (Diabetes.co.uk, 2008). More specifically, Type 2 diabetes is influenced by a variety of factors, including genetics, family history, ethnicity, health, and environmental factors (Ali, 2013). There is no such thing as one size fits all diabetes because the causes and consequences differ based on the individual and their characteristics. According to Berenguera et al. (2016), Type 2 diabetes can be prevented and postponed by better understanding the underlying causes of diabetes and intervening to modify risk factors. Diabetes has an impact on the body, and the body has an impact on diabetes.
Demographic risk factors: Data from The National Health and Nutrition Examination Survey (NHANES) suggests that the risk of developing type 2 diabetes increases with age. The disease is uncommon in most populations before the age of 30, but it rises rapidly and steadily as people get older (Wang et al., 2021).
Genetic risk factors: A history of diabetes in the family also represents a higher risk of developing type 2 diabetes (Ley et al., 2018).
Metabolic factors: Strongly associated factor with risk of type 2 diabetes. Future randomized clinical trials should focus on identifying effective techniques for changing harmful daily habits and dietary patterns that predispose to disease as stated by Bellou et al. (2018).
Behavioural and lifestyle risk factors:  A healthy lifestyle and diet, as well as abstinence from harmful habits, such as smoking or inactivity, can reduce the risk of developing Type 2 (Bellou et al., 2018).
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Type 2 diabetes is linked to lifestyle choices, obesity, smoking or lack of physical activities, and the prognosis is not optimistic. As of 2015, the World Health Organisation named Diabetes the sixth most deadly disease (WHO, 2021). In that year, more than 1.6 million deaths worldwide were related to diabetes and its complications, including high blood sugar, which is written in Public Health England’s report for 2018. However, the disease is preventable, or at least delayable, by leading a healthier lifestyle. It is therefore widely recommended that risk groups should participate in diabetes self-awareness education, according to national guidelines for diabetes self-management education and support. The goal is to make it easier to get the knowledge, skills, and abilities needed for diabetic self-care and management (American Diabetes Association, 2016). 
Nutrition therapy
Choosing what to eat and sticking to a suitable diet plan is the most difficult part of many diabetes patients' health action plans. For people with type 2 diabetes, there is no universal food plan. In terms of overall diabetes health, nutrition therapy plays a critical role. Each person with diabetes should be actively involved in their education, self-control, and eat-well planning, including the design of a personalised food plan (Diabetes UK, 2017).
Weight Management
Obese and overweight adults with type 2 diabetes must aim for healthy body weight. Reduction of excess weight can greatly contribute to effective management of the disease, and programs promoting healthy weight should be active, and involved, including providing follow-ups. Hensrud (2001) in his research has continually provided convincing evidence that loss of excess weight can hinder the progression from prediabetes to type 2 diabetes and make treatment more effective.
Physical activity 
Physical exercise is defined as an increase in calorie burning movement and is an essential lifestyle choice for people wishing to control their diabetes. It aims to increase fitness, by influencing blood glucose level, heart health, weight, and wellbeing. Exercise affects the metabolism, particularly lipids and blood glucose levels, which makes it especially important for treating type 2 diabetes (Lumb, 2014).
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The government of the UK has recognised that Type 2 Diabetes is a public health problem, which is controllable and preventable. Just in the UK, Type 2 diabetes accounts for about 90% of all diabetes cases, with obesity and being overweight being one of the main factors for developing the condition. To control the problem, the government has implemented a variety of policies and programmes focusing on prevention (Public Health England, 2018).
[bookmark: _Hlk101383273]The Calorie Reduction Programme is one of the policies introduced in the UK, targeted at food producers. According to the policy, the food industry should reduce the calories in their products by at least 20% by the year 2024. The main aim of the policy is to reduce the number of calories children under the age of 18, to reformulate and reduce portion sizes. However, it will also have an impact on families, aiming to reduce their calorie intake (Public Health England, 2018). Another similar policy aiming at reformulating foods at the stage of production is the sugar reduction programme, with the industry having to reduce sugars by 20%, in products, especially often consumed by children (Public Health England, 2018). This also applies to soft drinks, which contribute to 26% of the sugar consumed by children. These policies aim to promote good diets from a very young age, which could reduce overall rates of obesity (Public Health England, 2018). 
Furthermore, the National Service Framework for Diabetes was developed at the request of the government, to make sure that all patients suffering from the condition receive equal care. It is a strategy created by healthcare professionals, providing precise guidelines on how to prevent the disease, diagnose it timely and care for children and adults with diabetes (Department of Health, 2001).
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An important global program called the Global Diabetes Compact was just recently introduced by the World Health Organization (WHO), in April 2021. It aims to promote lasting improvements in preventing and treating diabetes. The Compact engages various stakeholders, including carers, healthcare and social professionals, charities, and patient organisations.  The goal of the workgroup is to reduce the overall risk of diabetes and make sure that patients with the disease receive fair, accessible, and high-quality care (WHO, 2021).
The Healthier You is the NHS Diabetes Prevention Programme.  The programme works to identify people at risk of type 2 diabetes and include them in a nine-month lifestyle-changing course, based on scientific evidence. Three major organisations collaborate on the programme, namely NHS England, NHS Improvement and Diabetes UK. The programme is available face-to-face and online, which makes it especially accessible. It also provides personalised support to the participants, guiding them through weight control, dieting and physical activities, to reduce their risk of type 2 diabetes (NHS England, 2019).
Another intervention available in the UK is the NHS Low-Calorie Diet Programme – a recently developed programme that aims to guide overweight individuals with type 2 diabetes through the process of weight loss, by providing them with an appropriate low-calorie diet plan. The intervention lasts 12 weeks, in which participants swap their usual diet with replacement nutrition (for example soups or shakes), which counts to a total of 900 daily calories. Here, Diabetes UK also partners with the NHS, highlighting the increasing efforts to provide support and assistance to patients with diabetes (NHS England, n.d.).
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Public health involvement
The continuous and active involvement of the public health sector is essential to promote and induce a healthy lifestyle in the UK population. Both citizens and their governments have a responsibility towards increasing overall physical activity. For example, an increase in the number and accessibility of sports facilities through national policies can encourage individuals to participate in healthy physical activities more often (United Nations, 2021).

Work together
Collaboration and partnerships between healthcare and lifestyle sectors, including healthcare, sport and education, local and national governments, and media, are crucial to raise awareness and provide effective care to people at risk and suffering from diabetes. Working together can change the ways information is provided, cities and buildings are designed, and policies are made, to increase the prevention of the disease. For example, the WHO assists separate member countries in the development of evidence-based interventions and initiatives, promoting the social, health and economic benefits of a healthy lifestyle (United Nations, 2021).
Continued research
Even though type 2 diabetes cannot be cured at this time, its development could be delayed for many already at-risk patients.  It might be prevented in numerous cases by identifying metabolic risk factors early in the disease's progression as well as intervening by adjusting behavioural and lifestyle risk factors. Continuing the research into type 2 diabetes and the related risk factors could further aid in the development of optimal care plans for the prevention of type 2, with the long-term goal being reducing its burden on the suffering individuals and the overall public health (Dashora et al., 2021).
Life with diabetes
Gaining knowledge about diabetes and finding the support and resources to help you live a better life is crucial for living with the disease. Eating healthy, being physically active, managing stress levels and mental health, and reaching and maintaining a healthy weight, are one of the main lifestyle changes proving useful in delaying health concerns related to diabetes (Diabetes, n.d.).
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Public and scientific understanding of the behavioural and lifestyle risk factors related to type 2 diabetes has improved over time because of the increase in observational studies. The success of therapies, on the other hand, still varies greatly between individuals, most likely due to behavioural, physiological, and genetic variables associated with type 2 diabetes risk. As written in WHO’s (2021) report even though treatments and preventive techniques have come a long way, further advances in our understanding of gene-environment interactions may aid in the creation of targeted and more effective type 2 diabetes prevention methods. 
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