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DIABETES

The definition of Diabetes known in medical terms as Diabetes mellitus, Diagnosis and Classification of Diabetes Melitus (2011) recognises that it is a group of hyperglycaemic metabolic disorders, characterised by deficiencies in insulin secretion, insulin action or can be both. Chronic diabetes hyperglycaemia is related to long-term damaged that can lead to failure in organs, including the eyes, heart, nerves, kidneys, and blood vessels. Deformities can be seen in carbohydrates, proteins, and fats we consume, sugars from nutrition would be converted into an insulin hormone. The hormone is produced in the pancreas, insulin is turned into blood glucose, that is needed for energy. In diabetes, the metabolism may lack insulin for various cells and tissues, it can make a person exhausted, lethargic and may become chronically ill. Nice.org.Uk (2015) acknowledges the standard reading for diabetics ranges between 4mmol/litre and 7mmol/litre. Type 1 is usually repeated during the day so the right level of insulin will be injected into themselves, type 2 is checked daily, because they are not on insulin and could be controlled with other medication. 
Diabetes was initially discovered in 1500 B.C.E. Polonsky (2012) describes that the Egyptians discovered the disease first, indicating that people who were affected passed a sweetness in the urine. Diabetes was not identified scientifically by medical journals until 1800 B.C, they did not know anything about this disease or why it was happening, there was no cure for the disease or any treatment, so those diagnosed had a short life span. Mandal (2019) recognises in 1880 B.C they found that by removing the pancreas from dogs, they discovered the same symptoms for the disease were appearing. With that it was discovered in 1910 there was a lack of insulin production in the pancreas, using this treatment they used healthy islets of Langerhans in the pancreas from healthy animals, to the sick animals with diabetes, using this method there was significant improvement. 
Karamanou (2016) identifies that in the 1920’s Sir Frederick Grant Banting and Charles Herbert Best had discovered using insulin from a cow's pancreas produced reliable results in diabetic patients, resulting with the younger generation who had the diagnosis were living much longer in the 1940’s. Ramírez-Domínguez (2016) discovered that in 1970 they used a recombinant DNA technology, the first synthetic human insulin was developed, followed by biosynthetic human insulin, Humulin. Which is like human insulin in chemical structure and can be mass manufactured, it was approved for marketing in several nations in 1982, with this treatment using insulin was improving. According to Diabetes.co.Uk (2019) Dr Elliot Proctor Joslin went on to invent a blood glucose machine that records the glucose sugars in blood to be able to monitor the levels for better control of the disease.
National Institute of Diabetes and Digestive and Kidney Diseases (2018) recognises the 3 main types of diabetes; type 1 diabetes is where the body cannot produce insulin. The cells in the pancreas that make insulin are attacked and killed by the immune system, it is usually diagnosed early in infants and young adults, but it can occur at any age. People with type 1 diabetes take insulin every day to stay alive, for type 2, the cells that produce insulin are damaged, the cells do not work efficiently and rely on medication or are diet controlled, this form of diabetes is more commonly recognized in middle-aged and older adults. Baz, Riveline and Gautier (2016) recognises gestational diabetes occur for some women while they are pregnant, after the baby is born, this form of diabetes can disappear, however, you are at more risk of having type 2 diabetes later in life if you have had gestational diabetes. 
According to the National Health service Choices (2019) Some symptoms to look out for in diabetes patients are, frequently passing urine, unquenchable thirst, weight loss, clammy and tiredness. Fowler (2010) explains that diabetes can affect anyone at any age, type 1 diabetes is normally diagnosed at an early age, where the body does not produce insulin, the B-cells in the pancreas are attacked and destroyed, so inject themselves with insulin after meals. Type 2 is more generic form in adults, it is where the b-cells are partly damaged, this form of diabetes in adults are caused by obesity, poor diet, lack of exercise and illnesses which could trigger the disease. With studies carried out in recent decades, Johnson et al (2013) suggests the additives including table sugar and syrups have changed dramatically and are strongly linked with the growth of obesity, metabolism, and kidney disease.
Research shows the affects that diabetes has on the body can be life changing. Cole and Florez (2020) recognises the catastrophic effects of cardiovascular disease and kidney disorders, it can affect the vison becoming blind, high blood pressure that could introduce heart problems and even strokes. Almekinder (2021) recognises there are higher numbers of vascular issues like, diabetic ulcers or amputations of limbs, the rates are higher for men than women. The Emerging Risk Factors Collaboration (2010) and Sweileh (2018) agree depression may lead to poor compliance with medication, higher health care costs, control of blood glucose, potential risk of vascular complications and poor quality of life, that can lead to suicide thoughts and suicide effort in diabetic patients.
Diem (2020) recognises there are many ways to control diabetes, using monitors to check sugar levels, insulin pumps within the body that constantly deliver insulin, glucose tablets, sugary juices, insulin pens, and even discs that are fixed to the body, they can be tracked by Bluetooth on mobile phones. The monitoring and treatments for low and high blood sugars over the years have improved, aiding people to live longer with the disease. Fowler (2010) explains most cases of type 2 can be reversed with exercise, weight loss and a good diet. Diabetes can be managed during pregnancy, the blood glucose is checked in the preliminary stages, with the mum fasting and checking the sugars the next day. The Standards of Medical Care in Diabetes—2017Abridged for Primary Care Providers (2016) describes controlling blood sugars is stressful at times, for individuals to learn how to take care of themselves to control diabetes, checking blood sugars regularly, checking the carbohydrates, proteins, and fats they eat. Taking plenty of exercise, watching their weight and taking care of their mental health. Having support when needed, such as diabetic clinics, doctors, and family support. Understanding the disease, having a good diet, and taking the right medication (Good to Know: Diabetes and Your Emotional Well-Being, 2019)
The study shows a considerable improvement within literature in the history of diabetes, however, In the UK diabetes is still remarkably high because of poor diets, no exercise, changes in lifestyle and an increase in obesity. Shows type 1 diabetes therapy is important, how treatment has changed, allowing patients to survive longer with a well-controlled diet and medication. Obesity reduction could remove half of all current cases of type 2 diabetes, with recent findings it suggests the condition can be treated and management of symptoms delayed or avoided. Having a controlled diet, physical exercise, routine follow-ups in care and treatment of different health conditions, to prolong or prevent symptoms from occurring, aiding individuals to live longer. 
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