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Introduction

Diabetes is a chronic metabolic disorder characterised by high levels of glucose in the blood, resulting from defects in insulin. Insulin is a hormone produced by the pancreas that regulates the metabolism of carbohydrates, fats, and proteins. When the body cannot produce enough insulin or cannot use it effectively, the glucose in the blood cannot enter the cells to be used as energy, leading to hyperglycemia (high blood sugar). Over time, this can lead to serious complications affecting the eyes, kidneys, nerves, heart, and blood vessels. Diabetes can occur at any age, but it is more common in people who are overweight, physically inactive, or have a family history of the disease. There are different types of diabetes, including type 1, type 2, and gestational diabetes, each with its own causes, risk factors, and treatment options. Managing diabetes requires a lifelong commitment to healthy lifestyle habits, including regular physical activity, healthy eating, monitoring blood sugar levels, taking medications as prescribed, and regular medical check-ups.

Epidemiology
According to the International Diabetes Federation, the global prevalence of diabetes in adults was 9.3% in 2019, with an estimated 463 million people living with the disease. Type 2 diabetes accounts for approximately 90% of all diabetes cases, and its prevalence is increasing rapidly in many low- and middle-income countries due to changes in lifestyle and dietary habits. In the United States, the prevalence of diabetes was estimated to be 10.5% in 2018.
Several risk factors have been associated with an increased risk of developing diabetes, including obesity, physical inactivity, unhealthy diet, and family history of the disease. A meta-analysis of prospective cohort studies found that individuals with a body mass index (BMI) of 35 or higher had a 10-fold higher risk of developing diabetes than those with a BMI of less than 23. Another meta-analysis of prospective studies found that physical activity was inversely associated with the risk of developing diabetes, with a 28% reduction in risk observed in individuals who engaged in high levels of physical activity.
Diabetes is associated with a range of complications and comorbidities, including cardiovascular disease, neuropathy, nephropathy, retinopathy, and foot ulcers. These complications can significantly impact the quality of life of individuals with diabetes and result in increased healthcare costs. A study conducted in the United States estimated that the average annual healthcare costs for individuals with diabetes were 2.3 times higher than those without the disease.
Interventions to prevent and manage diabetes are crucial to reducing the burden of the disease. Lifestyle interventions, such as changes in diet and physical activity, have been shown to be effective in preventing or delaying the onset of type 2 diabetes. A study conducted in the United States found that a lifestyle intervention program that included diet and physical activity changes reduced the chance of diabetes by 58% in individuals at high risk for the disease. Pharmacological interventions, such as metformin and other glucose-lowering medications, can also be effective in preventing or managing diabetes.




Aetiology
The onset of diabetes, especially type 1 diabetes, has a significant genetic component. The human leukocyte antigen (HLA) region is the most significant genetic driver, while several genes have been shown to affect the chance of acquiring the condition. Genetics also have a part in type 2 diabetes, however the specific significance of each gene is less clear. Numerous loci have been found to be associated with the risk of developing type 2 diabetes by genome-wide association studies (GWAS).

Environmental elements like nutrition, exercise, and exposure to toxins can also affect how diabetes develops. Type 2 diabetes is a risk factor for diets high in calories, particularly diets high in saturated and trans fats. An increased risk of acquiring the condition has also been linked to sedentary lifestyle and physical inactivity. Type 2 diabetes risk has also been associated with exposure to environmental contaminants including persistent organic pollutants.

Lifestyle factors such as smoking, alcohol consumption, and stress can also contribute to the development of diabetes. Smoking has been shown to increase the risk of developing type 2 diabetes, with a dose-response relationship observed between the number of cigarettes smoked and the risk of developing the disease. Heavy alcohol consumption has also been associated with an increased risk of developing type 2 diabetes, although moderate alcohol consumption may have a protective effect. Chronic stress and poor sleep quality have also been linked to an increased risk of developing type 2 diabetes.

Impact of condition
One of the most significant impacts of diabetes is on physical health. People with diabetes have an increased risk of cardiovascular disease, including coronary artery disease, stroke, and peripheral vascular disease according to a journal by the national library. They are also at an increased risk of kidney disease, nerve damage, and retinopathy, which can lead to blindness according to D.Atlas (2019). A systematic review and meta-analysis of 102 studies involving more than 10 million individuals found that people with diabetes had a 2-fold increased risk of cardiovascular disease and a 3-fold increased risk of death from cardiovascular disease compared to people without diabetes according to Darren. K, et al (2018).

The impact of diabetes on mental health is also significant. Diabetes can lead to depression and anxiety, which can affect quality of life and disease management. A study conducted among adults with type 2 diabetes in the United States found that those with depression had higher levels of HbA1c, indicating poorer glycemic control, compared to those without depression according to Golden. SH et al, (2008).

Quality of life is also impacted by diabetes. A systematic review and meta-analysis of 22 studies found that people with diabetes had a lower health-related quality of life compared to people without diabetes, with physical and emotional functioning being the most affected domains according to Peyrot M, et al. (1999). Another study by Fisher L (2009) found that diabetes-related distress, which can result from the challenges of self-management and fear of complications, was significantly associated with poorer quality of life in adults with type 1 diabetes.



Principles of musculoskeletal management
Musculoskeletal complications of diabetes can be broadly divided into two categories: microvascular and macrovascular complications. Microvascular complications include neuropathy, retinopathy, and nephropathy, whereas macrovascular complications include cardiovascular disease, peripheral arterial disease, and cerebrovascular disease.
DPN is a significant problem for people with diabetes, as it can lead to complications such as falls, fractures, and amputations. A study conducted by Armstrong et al. (2003) found that people with DPN have a 36% higher risk of falls than people without DPN, and a 70% higher risk of fractures. The study also found that people with DPN were more likely to be hospitalised due to their fractures, and that their hospital stays were longer than those of people without DPN. Another study by LeMaster et al. (2013) found that people with DPN had a 2.5-fold increased risk of lower extremity amputations compared to people without DPN.
Charcot arthropathy is a serious complication of diabetes that can lead to significant morbidity and disability. A study conducted by Rogers et al. (2011) found that the incidence of Charcot arthropathy in people with diabetes was 0.08% per year, and that the incidence increased with the duration of diabetes. The study also found that people with Charcot arthropathy had a significantly higher risk of lower extremity amputations and mortality compared to people without Charcot arthropathy.
Several studies have found a link between diabetes and osteoporosis. A study conducted by Vestergaard et al. (2009) found that people with type 1 diabetes had a significantly higher risk of developing osteoporosis compared to people without diabetes. The study also found that people with type 2 diabetes had a slightly increased risk of developing osteoporosis, but this risk was not statistically significant. Another study by Schwartz et al. (2014) found that people with type 2 diabetes had lower bone mineral density (BMD) compared to people without diabetes, particularly in the hip and spine.

Conclusion
In conclusion, diabetes is a complicated metabolic condition that has a big effect on world health. Its epidemiology has several aspects and is affected by environmental, lifestyle, and genetic variables.  It is estimated that the prevalence of diabetes will continue to rise, especially in low- and middle-income nations, adding to more illness and mortality. Reducing the number of people with diabetes and its accompanying problems requires early detection, effective prevention, and management options, including dietary changes and medication. To better understand the underlying causes of diabetes and create efficient therapies to prevent and cure this chronic condition, further research is required. To address this worldwide public health concern, it is critical to keep bringing awareness to it and to put things in place from young. It would be beneficial to prevent the number of people getting this disease.
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