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Type 2 Diabetes
1. What are the causes of type 2 diabetes?
The disease is mainly caused by either lifestyle or hereditary means that leads to insulin resistance in the body. Lifestyle contributes to the development of type 2 diabetes in the following ways. Eating too many refined foods pump a lot of insulin quickly into the body causing insulin resistance. Stress triggers the production of hormones such as cortisol that increase blood sugar, blood pressure, and insulin resistance. Other lifestyle causes include trauma, poor sleep, poor conditioning, intestinal bacteria, fats, environmental chemicals, and insulin deficiency. Type 2 diabetes can also be caused through hereditary means. However, it difficult to predict the people who are likely to acquire the disease from their parents. Scientists are still researching on the specific genes that carry the diseased and establish a way of preventing or at least predicting the persons with a greater chance of inheriting the disease (Soriano et al., 2012). 
2. What is the relationship between insulin resistance and hyperinsulinemia? 
Hyperinsulinemia is a condition caused by the presence of high amounts of insulin in the body that is above the recommended normal volume, while, insulin resistance is the lack of proper coordination and response of body organs to the amounts of insulin available. Presence of high amounts of insulin does not mean that the person has diabetes; the individual will become sick when the body does not respond well to the variation of the insulin levels. The two conditions are related in the manner that one leads to the other. In most cases, hyperinsulinemia is caused by insulin resistance since the pancreas will make more insulin to compensate for the body sugar requirement (Soriano et al., 2012). In the process, the pancreas may no longer meet the blood sugar requirement hence leading to type 2 diabetes.
3. What are endocrine disrupters and what are their functions in our body? Provide some examples.
These are chemicals present in the body and able to alter the processes of the endocrine system resulting to the production of undesirable neurological, reproductive, developmental and effects to the immune system of human beings and animals. These substances can be either natural or humanmade. For instance, humanmade substances that are known to cause endocrine disruptions can be pharmaceuticals, pesticides, plasticizers, dioxins, polychlorinated biphenyls and DDTs. The disruptors can also be found in dairy products such as bottled water, foods in metal cans, detergents and some cosmetic products. Researches show that the endocrine disruptors may be risk factors during the prenatal and early postnatal development in various organs and the neural system (Soriano et al., 2012).
4. How does the concentration of glucose effect insulin secretion? 
Low blood glucose triggers the pancreas to produce glucagon which is released by the alpha cells. The glucagon causes the liver to release glucose into the bloodstream hence raising blood sugar to a normal state (Soriano et al., 2012). On the other hand, a high amount of blood glucose triggers the production of fat cells by the beta cells of the pancreas. The fat cells help in taking the extra glucose from the blood hence achieving a normal state of blood sugar (Soriano et al., 2012). The pancreas plays a central role in this scheme hence a determinant of the sugar-related problems in the body.
5. Explain how data from article support or refute the hypothesis that endocrine disruptors can change insulin secretion.
The article agrees with the hypothesis that the endocrine disrupters can change the insulin secretion via the various experiments. The tests found that the widespread endocrine disruptor Bisphenol-A causes a decrease of the activity by the key molecules responsible for the secretion of beta cells (KATP) (Soriano et al., 2012). Besides, the environmentally relevant doses of Bisphenol-A triggered secretion of insulin from the islets of Langerhans by a considerable amount that facilitates a conclusion that is in support of the hypothesis that endocrine disruptors can change insulin secretion.
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