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Diabetes
	Diabetes, according to the International Diabetes Federation (IDF), is one of the global most common non-communicable diseases (Atlas, 2015). In particular, the federation estimates diabetes to be the fourth or fifth leading cause of death in the majority of developed countries. Moreover, significant evidence depicts that it is an epidemic in newly industrialized and developing nations. Diabetes, as will be discussed later, leads to health complications, which in consequence reduces life expectancy, increases disability, and increases societal health costs. Sadly, pieces of research assert that the prevalence of diabetes is rising with WHO publishing that the number has risen from 108 million people having diabetes in 1980 to 422 million in 2014 (WHO, 2018). With the certainty in the burden of the disease in the 21st century, the paper analyses the causes of diabetes, its treatment, its risk factors, and health impacts. 
According to WHO, Diabetes is a chronic disease occurring when either the pancreas does not produce enough insulin required by the body or the body itself cannot effectively use the produced insulin. Insulin is a hormone produced by the pancreas to aid in the regulation of blood sugar by taking it from the bloodstream and converting it into energy (The Global Diabetes Community, 2019). Diabetes, therefore, if not controlled, leads to raised blood sugar, a condition termed as hyperglycemia. The condition can resultantly cause fatal damage to several body systems, particularly the blood vessels and the nerves. With that stated, diabetes is majorly classified as type 1 or type 2 with other two additional types (WHO, 2018). The American Diabetes Association (2017), gives the two additional categories as Gestational Diabetes Mellitus (GDM) and specific types of diabetes due to other causes.
Previously known as insulin-dependent, type 1 diabetes is characterized by a deficiency in insulin production and thereby the need for daily insulin administration for carrier individuals. The cause of type 1 diabetes is not vividly known, making it unpreventable condition (WHO, 2018); however, American Diabetes Association (2017) reports it to be autoimmune destruction of B-cell destruction leading to the observed insulin deficiency. Initially, a traditional paradigm existed that type 1 diabetes only occurred in children while type 2 in adults, a perception that refuted with the establishment that both cohorts are affected by either type of the disease. Type 1 diabetes may have sudden symptoms including but not limited to constant hunger, fatigue, excessive excretion of urine, and thirst.
Type 2 diabetes, initially known as a non-insulin-dependent condition, is caused by the body's inability to use produced insulin (WHO, 2018). The condition results in a high blood glucose level, which, over time, might damage body organs. It is the type of diabetes majorly occurring in individuals globally. It is a heterogeneous disease with type 1 diabetes in that their progression and clinical presentation vary considerably. In as much as health personnel cannot distinguish some individuals during diagnosis to be having either type 1 or type 2 diabetes, it is important to differentiate the type of diabetes one is suffering from to identify the therapy he/she is to take. Incidentally, scholars argue type 2 diabetes to be the most significant cause of physical inactivity and excess body weight (WHO, 2018). 
Often, type 2 diabetes is diagnosed several years after the onset of the disease. The preceding happens so because the condition can remain asymptomatic for several years until associated complications develop. According to the IDF Atlas (2015), the diagnosis of the disease occurs after 40 years of age despite the onset age being a decade earlier in the high diabetes prevalence population. In addition to diabetes type 2 common symptoms, patients can occasionally present with diabetic ketoacidosis (DKA) (American Diabetes Association, 2017).
Atlas (2015), defines the third type of diabetes, gestational diabetes mellitus, as varying severity degrees of carbohydrate intolerance with the first recognition during pregnancy. Notably, the Atlas definition applies irrespective of whether treatment therapy includes the use of insulin or the condition continues after pregnancy. Similarly, the WHO defines it as hyperglycemia occurring during pregnancy in which blood glucose values are above normal but below the diagnostic of diabetes. Women diagnosed with gestational diabetes are not only at increased health risks during pregnancy, but also delivery. Regrettably, their children are as well at increased risk of developing type 2 diabetes. Over the past years, the prevalence of GDM, arguably, was not accurately captured perhaps because of the lack of appropriate detection procedure. Currently, the condition isn’t diagnosed through reported symptoms as was earlier done, but rather through prenatal screening.
Lastly, there exist other specific types of diabetes resulting from other causes. For example, monogenic diabetes syndromes a condition such as maturity-onset diabetes of the young and neonatal diabetes. Among other types of diabetes include disease of the exocrine pancreas, for instance, cystic fibrosis. Important to note in the category is the drug or induced diabetes, which mostly develops after an organ transplant or during HIV/AIDS treatment (American Diabetes Association, 2017).
As illustrated above, the causes of diabetes vary considerably depending on the individual affected and the type of diabetes. For instance, type 1 diabetes is an autoimmune condition in which the pancreas cannot produce insulin. Resultantly, diabetes develops because the body is unable to function normally due to low insulin levels. Whereas insulin is not enough in type 1 diabetes, type 2 diabetes develops as a result of the body's resistance to insulin. Type 2 diabetes is the most prevalent diabetes type accounting for 90-95% of diabetic patients with researches predicting the number to translate to surprising 439 million individuals by 2030 (Wu et al., 2014). The condition has some risk factors. 
Being an observable public health concern, several pieces of research associate the disease to complex inheritance-environment interaction together with obesity and a sedentary lifestyle. Even though research has not entirely elucidated the pathophysiology of type 2 diabetes, the condition, arguably, has a genetic component (Wu et al., 2014). Wu et al. report that some studies found a higher concordance rate in monozygotic (96%) than in dizygotic twins. Furthermore, the authors report that 40% of first-degree relatives of type 2 diabetes patients may develop the disease.
Moreover, a wide variety of lifestyle factors can significantly lead to the development of type 2 diabetes. Wu et al. identify a sedentary lifestyle, smoking, alcohol consumption, and physical inactivity among the vital factors. Significant epidemiological, Wu et al. assert, have illustrated obesity to be the most critical risk factor for type 2 diabetes. According to the authors, obesity may influence not only insulin resistance development but also disease progression. Incidentally, WHO in 2011, reported an alarming figure that approximately 90% of diabetic patients develop type 2 diabetes majorly relating to excess body weight. 
Besides, diet is considered a modifiable type 2 diabetes risk factor. For instance, studies associate a low-fiber diet with a high glycemic index to a high risk of type 2 diabetes (Wu et al., 2014). Also, specific dietary fatty acids, arguably, can affect insulin resistance and diabetes risk. Studies as well, associate total and saturated fat intake with an increased risk of type 2 diabetes. Frequent consumption of processed meat may as well predispose one to type 2 diabetes. Lastly, studies bound soft drinks not only to an increased likelihood of developing type 2 diabetes but also metabolic syndrome as scholars directly link them with Body Mass Index (BMI). Initially, age was considered a diabetes risk factor; however, studies have recently found the different types of disease to occur in all cohorts, children, and adults. 
Nonetheless, diabetes disease, a public health concern, can be treated once acquired. According to the Global Diabetes Community, modification of diet and regular and appropriate exercise is the first line in the treatment of diabetes. Notably, it is vital, however, to put into account patients' needs and allow them to make an informed decision about their care (The Global Diabetes Community, 2019). With that said, diabetic patients should consider modifying their diet by having low-glycemic-index, high-fiber carbohydrates in their diet. The preceding enhances an excellent flexibility amount while following a range of diets, including low-calorie and lower-carb. Some examples of good low-glycemic-index foods include beans, vegetables, and pulses.
Lower-carb diet, as recommended above, arguably, helps in weight loss and reducing blood glucose levels. The preceding helps in reducing glucose level in that metabolized carbohydrate in the bloodstream turns into glucose, consequently raising blood sugar level. Besides, studies have also shown that a low-calorie diet can reverse diabetes in patients. All in all, studies have shown that reducing total fat and energy intake gives remarkable results not only in preventing diabetes incidences but also reversing the condition. In as much as diet is variable based on food availability and personal preferences, individuals should take more of vegetables and fruits with low saturated fat content. 
 In recent years, scholars have considered physical inactivity a public health concern with regards to the development of several non-communicable diseases. Reinstated, regular, and appropriate physical exercise is among diabetes first-line treatment. According to Wu et al. (2014), physical activity can reduce glucose intolerance and consequently reduce risks to type 2 diabetes as it helps in achieving weight loss. For instance, studies show that walking for 150 min/week reduces the relative risk of type 2 diabetes by 60%. Individuals can as well do other appropriate physical activities, including but not limited to swimming, cycling, and gym-based activities. 
In addition to the modification to diet and physical activity, medically lowering blood glucose levels through tablets and/or injectable medication is another form of treatment. One of the commonly prescribed drugs, metformin, helps the body in responding to insulin (The Global Diabetes Community, 2019). It is a biguanide drug that not only increases the body's cells' sensitivity to insulin but also decreases the amount of glucose the liver produces. Moreover, sulfonylureas, groups of drugs increasing pancreatic insulin output can also be used, among other drugs. Notably, the studies don't recommend the medication for pregnant or breastfeeding women; exercise, diet, and insulin therapy are the prescribed medication for the cohorts. 
Diabetes is nowadays considered one of the leading causes of death in the majority of developed countries. The disease not only results in health complications such as stroke, amputations, renal failure, and blindness but also causes disability and reduces life quality and expectancy. Sadly, studies are anticipating that the disease prevalence continues to be on the rise, and it is threatening to be one of the significant health challenges in the 21st century. Despite the rising trends, there is no shortage of studies on the disease. Pieces of research assert that modification of diet and physical activity is the first line of treatment. Besides, tablets and/or injectable medication can as well be used to curb the disease. To bring better lives to all, both the government, individuals and concerned health personnel should take concrete actions to stem the rising diabetes tide.
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