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Type 2 Diabetes
[bookmark: _GoBack]Type 2 Diabetes is a chronic medical condition that is brought about by high levels of blood glucose. This is as a result of a failure by a hormone known as insulin that is responsible for moving the sugar from the blood to the body cells to make energy.  When there is insulin resistance or it is not used efficiently, there is a build-up of glucose in the blood while the body cells remain starved for energy. Insulin is a naturally occurring hormone in the body that is produced by the pancreas. In the case of Type 2 diabetes, the body becomes resistant to insulin or does not use it efficiently. As result, the pancreas works harder to produce more insulin, and this damages the cells in the pancreas, and over time the pancreas is no longer able to produce the hormone insulin.
One of the important minerals in the management of Diabetes Type 2 is Manganese. This is an essential metal that affects the blood glucose regulation and the cell energy, immune functioning of the body, protects cells against antioxidant processes, among other functions. The mineral is insufficient in virtually all diets. The mineral facilitates the metabolism of carbohydrates, protein, and cholesterol (Matough et al., 2012). It is also crucial in wound healing and formation of bone and cartilage. The recommended daily amounts from FDA is 2.3 mg.
Studies have shown that a manganese deficiency negatively affects insulin secretion and sugar metabolism. It can also cause abnormal sugar tolerance, poor bone formation, a decrease in high-density lipoprotein cholesterol, among other effects. On the flip side, too much intake of Manganese is neurotoxic to humans and may lead to psychosis and Parkinsonism.  Both deficiency and intoxication are not recommended since they are both associated with adverse metabolism disorders and neuropsychiatric effects (Forte et al., 2019). The use of Manganese supplements lowers insulin resistance in the body and modifies the enzyme profiles of carbohydrate metabolism. 
Another crucial mineral to consider while managing Diabetes Type 2 is Chromium. Chromium is a crucial nutrient in improving the conditions of patients suffering from Diabetes Type 2 because it improves glucose tolerance, lowers insulin levels, and decreases fasting glucose levels in the patient (Opara, 2019).  The mineral is necessary for insulin function as well as the metabolism of protein, carbohydrates and fats. The recommended daily intake from FDA is 35 mcg. It is also good at cutting cholesterol and triglyceride levels while at the same time increasing HDL-cholesterol levels. The use of Chromium supplements helps in glycaemic control in the body. Supplementation of 200-1,000 mcg chromium as chromium picolinate a day enhances the metabolic action of insulin and lowers some of the risk factors for cardiovascular disease.
One of the essential vitamins in the management of type 2 diabetes is vitamin B6.  The vitamin facilitates the metabolism of glucose in the blood. It also lowers the production of insulin while at the same time increasing the insulin sensitivity with no effect on blood glucose levels. FDA recommends a daily intake of 1.7 mg. Its deficiency inhibits the progression of glucose control, often leading to type 2 diabetes. A deficiency may also result in neuropathy, a condition that causes severe damage to the nervous system caused by high blood sugar levels (Editor, 2016). Taking B6 supplements improves glucose tolerance, especially if it was caused by gestational diabetes.
Vitamin E is also crucial in the management of Type 2 Diabetes. Studies have shown that the onset of diabetes causes increased oxidative damage. Vitamin E has an essential role as an antioxidant. The recommended daily intake is 15 mg. Deficiency of the vitamin contributes to increased oxidative stress which promotes the development of diabetic complications.  This is as a deficiency of a key lipid-soluble chain-breaking antioxidant known as tocopherol. Studies have shown that vitamin E helps in improving endothelial function, the flow of blood in the retina, and renal dysfunction (Editor, 2019). It also oxygenates the blood, destroys toxins, and improves the functioning of the hormone insulin in the body. If not sick, an increased intake of vitamin E decreases the likelihood of developing diabetes type 2, and when sick, it improves glucose tolerance. Studies have shown that patients who are on vitamin E supplementation have delayed development and a slow progression of Diabetes Type 2 complications.
Although Diabetes Type 2 is a lifestyle disease, it may be contributed by other factors such as age. As one ages, they are likely to experience a slower metabolism and slower cardiovascular activities. Also, aging may come with a decrease in lean body mass and an increase in the deposition of body fats. These trigger central obesity that insulin resistance. Aging may also bring a low sensitivity of the insulin hormone. Another factor that risk factor associated with the disease is heredity. Family history is an important factor because people who have had parents or grandparents who have suffered from the disease have higher chances of getting it compared with those without such family history (Goldstein & Mueller-Wieland, 2016).  One’s race and ethnicity may also be a risk factor. Studies have shown that people from the Hispanic, Black, and Asian races are at a higher risk of acquiring the disease compared to white people. The facts behind these findings are not clear. 
Weight and fat distribution is a factor that has been seen to contribute to the acquiring of diabetes type 2. Fats stored around the abdomen region are more dangerous compared to those around the hips and thighs. It is recommended that a man’s waist circumference should not go beyond 40 inches while that of a woman should be below 35 inches (Powers et al., 2021). Another risk factor for the disease is pregnancy. Women are at a higher risk of acquiring the disease if they develop gestational diabetes or by giving birth to a baby weighing more than 9 pounds.
 Lack of physical activity makes one vulnerable to the disease as well. Exercises and physical activity help in the reduction of weight and the use of glucose as energy. This in turn increases the cells’ sensitivity to insulin and results in a higher uptake of glucose from the bloodstream to the body cells (Powers et al., 2021). Exercises are also good in improving blood sugar levels, and in improving cardiac conditions. For a person managing diabetes, exercise should be taken as seriously as their diet and medication. Other pre-existing body conditions such as Polycystic ovary syndrome may raise the risks of acquiring Diabetes Type 2. Polycystic ovary syndrome is characterized by irregular menstrual flows, obesity, and excess hair growth. This condition may trigger Diabetes Type 2.
Gender is an important factor to consider when discussing Diabetes Type 2 disease. Recent research studies have shown a correlation between the hormone Testosterone and the disease. The hormone testosterone is a vital hormone in males that stimulates genital development, voice change, and hair growth. The hormone is also present in women, although in smaller amounts, and helps in the balancing of hormones. Men with lower testosterone levels have shown to be at a higher risk of diabetes, while women with higher levels of testosterone are also at a greater risk (Simmons, 2019). Of great importance is that the hormone is responsible for the deposition of fats in the body. Research has shown lower volumes of testosterone in men increase the deposition of fats around body organs. This increases the risk of diabetes. In terms of severity and complications, Diabetes affects women more than men. This is because Diabetes increases the chances of heart and kidney diseases and depression in women than in men. In addition, the onset of menopause combined with Diabetes leads to further weight gain which is a risk factor.
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