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Diabetes
Introduction
Diabetes is commonly defined as a chronic disease which results from defects in insulin secretion, action, or both (Alberti and Zimmet). The disease is categorized into two types, which in particular depend on the underlying cause. The two types are diabetes mellitus and diabetes insipidus. Several pathogenic processes are involved in development of diabetes. Many people develop Type 1 diabetes due to the destruction of beta-cells in the islet cells of Langerhans while others develop Type 2 diabetes as a result of insulin resistance. 
Physiology of Insulin Secretion and Synthesis
Islet cells of Langerhans contain beta-cells which are responsible for insulin secretion. The cells also contain several channels, which include glut2. Glut2 channel transports glucose into the cells where it is acted upon by an enzyme called glucose kinase in a process known as glycolysis and as a result, ATP is produced (Matsubara, Atsushi, et al., p45). ATP (adenosine triphosphate) is high-energy molecules stored in the body and is the source of energy used for metabolic functions (Zhou, Tan, et al.). ATP inhibits the second channel in beta-cells well known as potassium ATP channel. Kiberstis explains that once it has inhibited the channel, vesicles are activated hence producing and releasing lots of insulin along with c-peptide. If vesicles are not activated less insulin is produced hence leading to the development of Type 1 diabetes.
Diabetes mellitus develops due to insulin resistance which means the pancreas is producing insulin, but receptors, the muscles as well as various tissues are not responding to it well. Other pathogens could also be related to a decreased secretion of insulin enough to keep glucose at low levels. As earlier discussed, islets of Langerhans contain beta cells that are responsible for insulin secretion. It is important to note here that they also contain alpha cells which produces glucagon. Glucagon acts like an anti-insulin in the sense that it has opposite effects of insulin (Butler, Alexandra, et al.) While insulin causes glucose levels in the blood to go down, glucagon tries to keep it higher hence resulting to development of Type 2 diabetes. 
Diabetes Pathogenesis
Scientists claim that there is a genetic and environmental component to diabetes. There are genes associated with diabetes and they are well known as the maturity onset diabetes of the young and they are five of them, which include: MODY 1, 2, 3, 4, and 5 (Neuman, Rosalind, et al.). According to Hoe, Francis et al., these explains a situation where an individual has a mutation in the hepatic nuclear factors which increases the likelihood of diabetes. For example, MODY 4 is thought to be an insulin promoter factor which decreases insulin release to the bloodstream. Pathogenesis of the genetic factor is used to determine whether or not a patient suffering from Glycaemia is due to genes or any other cause (Population Genetics and Disease Predisposing Genes). 
According to Cichosz, Fleischer, et al., a sedentary lifestyle decreases exercise and renders the body inactive. Obese patients have a lot of fat that increases the release of certain cytokines which increases insulin resistance. This makes sense because insulin tends to increase the amount of fat production in the body. The body of a person who lives a sedentary lifestyle will try to respond by decreasing the reaction or the efficacy of insulin (Diabetes Clinical). This is risky as he or she may develop some insulin resistance. 
Conclusion
Majority of people suffering from diabetes tend to be asymptomatic for a long time until they start noticing some complications of the disease. Some of the symptoms associated with diabetes include: polyuria, polydipsia and weight loss. All these symptoms occur because so much glucose is deposited in the kidneys and drains a lot of water from the body. Therefore, diabetes is a chronic disease that needs medical attention and care so as to keep blood sugar at normal levels. If not controlled, diabetes can lead to a heart attack, kidney failure among other critical conditions. 
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