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Written Report: Type 2 Diabetes Mellitus

Introduction 

Type 2 diabetes is a long-term health problem where the body doesn’t use insulin properly anymore, and over time it stops making enough insulin too (World Health Organization [WHO], 2023). Insulin is what moves sugar from your food into your cells to use for energy. Unlike Type 1 which you usually get when you’re younger and is nothing to do with lifestyle, Type 2 develops slowly and makes up about 90–95% of all diabetes cases (National Institute for Health and Care Excellence [NICE], 2024). It mostly comes from things you can change like carrying too much weight, not moving enough, or eating a lot of sugary and fatty food, plus things you can’t help like getting older, your family history, or where your family comes from.

Signs you might have it are needing to wee all the time, always being thirsty, feeling really tired, cuts and sores that take ages to heal, getting infections over and over, blurry eyesight, or losing weight without trying (Diabetes UK, 2025). A lot of people don’t notice anything at all at first, so it can go on for years before anyone finds out, sometimes only when something more serious comes up.

This is a really big problem all over the world: numbers have gone up loads, from 108 million people in 1980 to over 537 million in 2021, and it’s thought there’ll be nearly 800 million by 2045 (International Diabetes Federation [IDF], 2023). In the UK right now around 5.3 million people have diabetes, and about 4.1 million of those have Type 2 – that’s roughly 1 in every 13 people. It’s also guessed another 1 million have it but haven’t been diagnosed yet (Diabetes UK, 2025).
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How we check and keep track of Type 2 Diabetes

There are a few simple ways doctors find out if someone has it and keep an eye on it afterwards. The main one is the HbA1c blood test, which shows what your average blood sugar has been over the last 2 to 3 months. If it’s 48 mmol/mol or higher, that means you have diabetes (NICE, 2024). If that test isn’t clear enough, they might do a glucose tolerance test: you don’t eat overnight, give a blood sample, then drink a sugary drink and give another sample 2 hours later. If that second result is 11.1 mmol/L or more, that confirms it. They can also test you any time of day – if your level is 11.1 mmol/L or above and you already have the symptoms, that’s proof enough too (WHO, 2023).

Once you’re diagnosed, keeping track helps make sure it’s managed well. Some people test their own sugar at home using a finger-prick kit, but you don’t always have to do this – usually only if you’re changing your medicine or feeling unwell a lot (NICE, 2024). Some people use little sensors you stick on your arm that check levels automatically all day and night. At least once a year you’ll have a full check-up: blood pressure, cholesterol, pee samples to check your kidneys, eye tests to stop blindness, and foot checks to make sure there’s no nerve damage or bad blood flow (UK Health Security Agency, 2023).

How you keep Type 2 Diabetes under control

Lots of people can manage it really well just by changing how they live, before they even need medicine. Doctors say eat more fruit, veg and wholegrains, cut down on sweet stuff and saturated fat, keep to a healthy weight, do at least 30 minutes of exercise 5 days a week, and if you smoke, stop completely (Diabetes UK, 2025). There’s even proof that losing a good amount of weight can send it into remission – meaning your blood sugar goes back to normal and you don’t have to take tablets any more, though you have to keep that weight off and only do this with your doctor’s help (Lean et al., 2018).

If changing your habits doesn’t work well enough, you start on tablets. Metformin is the one they give first – it stops your liver making too much sugar and helps your body use the insulin it has better (NICE, 2024). As time goes on you might need other tablets or injections too, and some people end up needing insulin shots as well (IDF, 2023). The aim is always to keep your HbA1c within the target you and your doctor agree on, usually between 48 and 58 mmol/mol.

What happens if you don’t look after it properly

If your sugar stays too high for ages without being sorted, it damages your blood vessels all over your body. Straight away you might get very low sugar if you take too much medicine, or very high sugar that can make you end up in hospital, plus you’ll get ill more often and take longer to get better (WHO, 2023). In the long run it causes two types of damage: big problems with your main blood vessels that make you much more likely to have a heart attack or stroke, and damage to the tiny vessels that causes blindness, kidney failure where you need dialysis or a transplant, and nerve damage that makes your hands and feet go numb, tingle or hurt a lot (NICE, 2024). Feet are extra risky – if you can’t feel properly and blood doesn’t get there well, a little cut can turn into a bad infection and sometimes you might have to have part of your foot or leg taken off. It also affects your head: about 1 in 4 people with diabetes struggle with feeling down or anxious because it’s hard work managing it every single day (Diabetes UK, 2025).

Help and support you can get in your area

There’s loads of help around in the UK so you don’t have to cope on your own. Your GP surgery is where it all starts – they diagnose you, give you repeat prescriptions, check you over every year, and send you to other people if you need more help. Most surgeries have a diabetes specialist nurse who you can talk to one-to-one any time, and practice dietitians who work out meal plans that actually fit your life and what you like to eat. A lot of places run free education courses where you learn all about the condition, what to eat, and how to stay well (NICE, 2024).

If you get poorly, district nurses can come to your house to help with foot care or injections if you can’t get out. Opticians do the special eye checks, and podiatrists sort out any foot problems. If you can’t afford things like healthy food, equipment or travel to appointments, there are grants and benefit help you can apply for. Social workers can step in if looking after yourself gets too hard, and charities like Diabetes UK have free advice, groups you can join, and even apps to help keep track of everything.
Conclusion

Type 2 diabetes is a really common long-term condition, but it’s also one we know a huge amount about and can manage really well if people get the right help early enough. It affects millions here and all over the world, and numbers are going up all the time, but simple checks and making small changes to how we live can stop lots of people getting it in the first place. Even once you have it, there are clear ways to keep it under control, plenty of help and services to call on, and you can still live a full, happy life. If it’s ignored though, it can cause life-changing damage and be really expensive for everyone. Making sure people know what to look out for and can get easy support when they need it is the most important thing.
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