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[bookmark: _Toc119877101]Introduction
In this report I have looked at what type of disease diabetes is, how people with diabetes cope on day-to-day basis and how it affects them physically, mentally and emotionally.  I have also looked at how diabetes has a global impact, what the signs and symptoms are and what treatments are available to control the disease.

























[bookmark: _Toc119877102]What is diabetes?
Diabetes is a group of autoimmune, metabolic, and hereditary diseases that all share one major feature: hyperglycaemia. Over the last few decades, the suggested way of measuring plasma glucose as well as the limit used to specify what is common or unusual have gone through several iterations.
Type 1 diabetes mellitus (T1DM) is a chronic condition- high blood glucose levels caused by absolute insulin deficiency. It is caused by T cell-mediated autoimmune destruction of insulin-producing -cells in the Langerhans islets. Type 1 diabetes is associated with circulatory autoantibodies to cell antigens. It is created by the interaction of genes and environmental influences. The autoimmune process can begin in infancy, and the proportion of autoimmune-cell destruction varies widely between individuals. As a result, the disease has a variable prodromal phase before the patient experiences Type 1 diabetes mellitus symptoms. T1DM usually manifests as an acute onset of symptoms caused by rapid beta cell failure: loss of weight, polyuria, excessive urination, and the risk of lactic acidosis. Type 1 diabetes is the most common type of deglycation in adolescents and young adults, however it can develop at any age. Indeed, 40% of case scenarios in some records present after the age of 30. Adults' clinical presentation might be less apparent, and there is a threat of diagnostic confusion. The lengthy pre-clinical prodrome increases the likelihood of treatment to delay or prevent the spread of disease onset.
Diabetes mellitus type 2 (T2DM) is a common metabolic disorder characterised by hyperglycaemia. It is linked to a shorter life expectancy due to an elevated risk of, stroke, neuropathic pain, renal disease, blindness, and amputation. The best-known predictors of increased diabetes risk are elevated fasting plasma glucose, elevated 1- and 2-hour 1- and 2-hour plasma glucose after an oral glucose tolerance test, obesity, and evidence of insulin deficiency action are the best-known significant predictor of increased diabetes risk. The methods through which individuals with impaired fasting blood sugar and/or impaired glucose tolerance 'progress' to overt T2DM, on the other hand, are not understood fully. Moreover, T2DM is defined in a 
'negative' manner. This has two possibly negative effects: first, T2DM may encompass a heterogeneous group of hyperglycaemic disorders with multiple different mechanisms; and second, simply trying to define such a complex disease affecting many various metabolic pathways as diabetes may oversimplify the nature of the condition. 

[bookmark: _Toc119877103]Global Impacts
Over the last 20 years, the global diabetes population has risen. The occurrence of type 2 diabetes in young kids, children and teenagers, and early adulthood is one of the most concerning aspects of this steep increase. Although traditional risk factors for type 2 diabetes (also including biological, way of life, and cognitive and behavioural risk factors) have indeed been studied, recent research has concentrated on trying to identify the contributions of epigenetic mechanisms and the impact of the intrauterine environment. Diabetes is predicted to lead to an inevitability and insufficient rise in global health expenditure, so prevention efforts should be made a priority. To try and deter type 2 diabetes, an integrated approach which takes into account its many causes and effects and heterogeneity is considered necessary. As a result, research must be directed toward a better awareness of the possible role of causal factors such as the maternal surroundings and many other early life variables, as well as adjusting changes that have occurred demography, in shaping disease prevention and treatment.


















[bookmark: _Toc119877104]Risks Associated
Over the last 30 years, the rate of childhood obesity has risen. The percentage of youth 12-19 years old with a BMI greater than the normal range for their gender and age increased from 6% in the early 1970s to >16% in the 1999-2000 National Health and Nutrition Survey (NHANES). This emergence was especially noticeable among African American and Hispanic youth. This rise has been linked to an increase in the prevalence of diabetes type 2 among American children. This condition was unusual previous to the 1990s. Type 2 diabetic patients taken into account for approximately to 16percent of latest diabetes cases in children in urban areas by 1994, and from 8 to 45% by 1999. Type 2 diabetes is more prevalent in African Americans, Mexican Americans, and Native Americans during or after puberty. Though many clinical trials have been conducted to evaluate the efficacy of primary and secondary type 2 diabetes prevention efforts in adults, there were few similar efforts in adolescents. As a result, the National Institute of Diseases like Type 2 Diabetes Diseases sponsored a multicentre cooperative group in 2002 to conduct a type 2 diabetes primary prevention trial in adolescents and children. Studies to Treat or Prevent Paediatric Type 2 Diabetes is a collaborative group which has been starting to work on an education multi-component intervention study that will be carried in middle schools. In preparation for the trial, a pilot study was conducted in the fall of 2003 to assess the frequency of diabetes, pre-diabetes, as well as diabetes risk factors in primarily minority eighth-grade students, to explore the effect of race and ethnicity, and to assess the feasibility of accumulating physiological and research laboratories data in the school setting.
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Due to the obvious disease's chronic progression, many people just ignore this same clinical symptom of diabetes. People don't consider this a major problem because, unlike numerous other diseases, the impacts of hyperglycaemia do not manifest instantly. Individuals are unaware that damage can start several years before symptoms are present. This is unfortunate because early diagnosis of symptoms can help to manage the disease and help stop associated complications. Polyuria, polydipsia, and polyphagia are widespread diabetes symptoms both in type 1 diabetes, that has a rapid growth of severe hyperglycaemias, and type 2 diabetes, that has very elevated amounts of hyperglycaemia. Major weight loss can only be seen in type 1 diabetes or even when type 2 diabetes goes untreated for a long time. Untreated diabetes also is characterised by unexplained weight loss, tiredness, impatience, and body pain. Mild symptoms or ones that develop gradually may also go unnoticed.
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Living a healthy lifestyle which includes enough physical activity, good nutrition, and limiting sedentary (sitting) time is crucial for efficient diabetes self-management in all diabetes patients. Many people with and without diabetes, however, find it incredibly difficult to embrace and live a healthy lifestyle. It is presumed that motivation is crucial and that if people with diabetes were motivated to participate in healthy behaviours on a long-term basis, this could be a simple and effective way to decrease diabetes occurrences as well as diabetes-related complications. Nevertheless, changing one's motivation is difficult. Neurological and behavioural research both show that the brain is important in the capacity to self-health - related behaviours. Obesity and type 2 diabetes are related to changes in key areas of the dietary behaviour network that seem to be responsible for emotional food evaluation, making and implementing dietary behaviour choices in life, and attempting to control and inhibiting these choices, all of which are likely to jeopardize motivation to self-regulate. The actuality that most of these studies are inadequate and only undertake region-of-interest based analyses, i.e., they a priori to choose several areas of the brain where inhibitory structures are usually doesn't include, is a significant limitation. Weight loss, in addition to brain stimulation and pharmacological interventions, can help to reduce cognitive deficits. Training executive functions can increase self-regulatory control, as according to behavioural evidence, but it appears to be more effective in those that are already motivated to control their behaviour. There still is currently no research as to how motivation engages with the nervous system in relation to dietary habits in type 2 diabetes and obesity.










[bookmark: _Toc119877107]Treatment- Type 1 diabetes
Intensive therapy included three or more daily insulin injections or insulin pump treatment, with dose adjustments based on at least four self-monitored glucose measurements per day. Before meals, the daily glucose goal was 70 to 120 mg per decilitre (3.9 to 6.7 mmol per litre), with a peak level of less than 180 mg per decilitre (10.0 mmol per litre) after meals. The target for glycosylated haemoglobin was less than 6.05 percent — 2 standard deviations above the mean value for people without diabetes. Conventional therapy consisted of one or two daily insulin injections and had no glucose goals beyond those required to prevent symptoms of hyperglycaemia and hypoglycaemia. The actual difference in mean glycosylated red blood cell values at the finish of the DCCT's mean 6.5 years has been approximately 2 percent (7.4 percent in the intensive-treatment group when compared 9.1 percent in the traditional format, P0.01). The conventional-treatment group was provided intensive treatment at the end of the DCCT, and all group members decided to return to their own health care providers for diabetes management. Following that, treatment differences dissipated, with only a minor, clinically insignificant difference between the groups in the portion of patients using three or more daily insulin injections or an insulin pump.  Over the course of the 11-year EDIC follow-up study, distinctions in the mean (SD) glycosylated haemoglobin value narrowed in the intensive-treatment and conventional-treatment groups.

[bookmark: _Toc119877108]Conclusion
Diabetes is known to be a very serious life-threatening disease and must constantly
be monitored and effectively subsidised with proper medication and by adapting to
a healthy lifestyle, regular check-ups and proper medication we can observe
healthy and long life. Studies have shown there is no cure for this disease however
it can be managed or delay it by having a good healthy diet, weight control and 
doing regular exercise.
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