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ABSTRACT: 

 Diabetes Mellitus (DM) also known as simply diabetes, is a group of metabolic diseases in which there are 

high blood sugar levels over a prolonged period This high blood sugar produces the symptoms of frequent 

urination, increased thirst, and increased hunger. 

 Untreated, diabetes can cause many complications. Acute complications include diabetic ketoacidosis and 

nonketotic hyperosmolar coma. 

 There are three main types of diabetes mellitus:  Type 1 DM results from the body's failure to produce enough 

insulin. This form was previously referred to as "insulin-dependent diabetes mellitus" (IDDM) or "juvenile 

diabetes". 

 The cause is unknown Type 2 DM begins with insulin resistance, a condition in which cells fail to respond 

to insulin properly. 

 As the disease progresses a lack of insulin may also develop. This form was previously referred to as "non 

insulin-dependent diabetes mellitus" (NIDDM) or "adult-onset diabetes".  

The primary cause is excessive body weight and not enough exercise.  Gestational diabetes, is the third main 

form and occurs when pregnant women without a previous history of diabetes develop a high blood glucose 

level. 

 Prevention and treatment involves a healthy diet, physical exercise, not using tobacco, and being a normal 

body weight. 

 Blood pressure control and proper foot care are also important for people with the disease.  

Type 1 diabetes must be managed with insulininjections. 

 Type 2 diabetes may be treated with medications with or without insulin.  

Insulin and some oral medications can cause low blood sugar. 

KEYWORDS:  Diabetes mellitus, diagnosis, cause and treatment. 

 

http://www.ijcrt.org/


www.ijcrt.org                                               © 2025 IJCRT | Volume 13, Issue 12 December 2025 | ISSN: 2320-2882 

IJCRT2512326 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org c759 
 

Introduction: 

Diabetes mellitus, disorder of macromolecule metabolism characterised by impaired ability of the body to 

supply or answer endocrine and thereby maintain correct levels of sugar (glucose) within the blood 

[1] malady} may be a chronic disease that happens once the duct gland is not any longer able to build 

endocrine, or once the body cannot observe use of the endocrine it produces. endocrine may be a endocrine 

created by the duct gland that acts sort of a key to let aldohexose from the food we have a tendency to eat pass 

from the blood stream into the cells within the body to supply energy. All macromolecule foods square 

measure countermined into aldohexose within the blood. endocrine helps aldohexose get into the cells. 

[2]  The endocrine endocrine moves sugar from the blood into your cells to be keep or used for energy. With 

polygenic disease, your body either willn‘t build enough endocrine or will effectively use the endocrine it 

does build Untreated high blood glucose from polygenic disease can injury your nerves, eyes, kidneys, and 

alternative organs. 

[3] it's one amongst the foremost common metabolic syndromes, since there square measure two hundred 

million diabetic people within the world; this creates a desire to know the etiology of the illness and also the 

factors influencing its onset. 

Aim and Objectives of Diabetes and Its Management 

Aim: The primary aim of diabetes management is to maintain blood glucose levels within a healthy range to 

prevent or delay the onset of complications associated with diabetes. This includes managing both Type 1 

Diabetes (T1D) and Type 2 Diabetes (T2D), although the specific strategies may differ for each type. The 

overarching goal is to optimize the quality of life for individuals with diabetes, reduce the risk of 

complications (such as cardiovascular disease, neuropathy, kidney disease, and eye problems), and enable 

patients to lead a normal, active life. 

 

Key Objectives of Diabetes Management: 

1. Achieving Blood Glucose Control: 

Maintain optimal blood glucose levels (usually measured by HbA1c, fasting blood glucose, and postprandial 

blood glucose levels) to avoid both hyperglycemia and hypoglycemia. 

For people with Type 1 diabetes, insulin therapy is typically required to maintain glucose levels.  

In Type 2 diabetes, lifestyle changes (diet, exercise) and medications (oral hypoglycemics, insulin, etc.) are 

used. 

2. Preventing or Delaying Complications: 

Prevent the onset of complications such as retinopathy (eye damage), nephropathy (kidney damage), 

neuropathy (nerve damage), cardiovascular disease, and stroke by keeping blood glucose and blood pressure 

within target ranges. 

Regular screening and monitoring for early signs of complications (e.g., eye exams, foot exams, kidney 

function tests, etc.) are important parts of diabetes care. 

3. Managing Comorbidities: 

Address associated conditions like hypertension, dyslipidemia (abnormal lipid levels), and obesity, which are 

common in people with diabetes. 

Use medications to manage blood pressure, cholesterol levels, and weight when necessary to reduce overall 

cardiovascular risk. 

4. Optimizing Lifestyle Modifications: 

Encourage healthy eating habits, which can help regulate blood sugar levels. A diet rich in fiber, low in refined 

carbohydrates, and balanced in proteins and healthy fats is often recommended. 

Promote regular physical activity to improve insulin sensitivity, help control blood sugar, and manage weight.  

Encourage weight loss in overweight or obese individuals, as this can significantly improve blood sugar 

control and reduce the risk of complications in Type 2 diabetes. 
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5. Patient Education and Self-Management: 

Empower individuals with diabetes by providing education on self-management techniques, such as blood 

glucose monitoring, understanding insulin or medication regimens, managing hypoglycemia or 

hyperglycemia, and recognizing the importance of a healthy lifestyle. 

Help individuals understand the impact of stress, illness, and other factors on their diabetes and how to adjust 

treatment accordingly. 

6. Medication Management: 

Medications (oral drugs for T2D, insulin for T1D) are prescribed based on individual needs. The objective is 

to choose the appropriate drugs based on effectiveness, side effects, cost, and individual preferences. 

Review and adjust medication regimens to optimize diabetes control and minimize side effects over time.  

7. Mental and Emotional Well-being: 

Address the psychosocial aspects of living with diabetes, such as stress, anxiety, depression, and diabetes 

burnout. 

Encourage support groups, counseling, and mental health resources for those struggling with the emotional 

burdens of diabetes management. 

8. Regular Monitoring and Follow-up: 

Continuous monitoring of blood glucose levels, as well as periodic tests (like HbA1c, kidney function tests, 

and cholesterol levels) to assess and adjust the management plan. 

Regular follow-up visits to the healthcare team to track progress and make any necessary adjustments to 

the treatment plan. 

 

Mechanism:  

Diabetes mellitus (DM) is a set of related diseases in which the body cannot regulate the amount of sugar 

(specifically, glucose) in the blood. 

 The blood delivers glucose to provide the body with energy to perform all of a person's daily activities. 

 The liver converts the food a person eats into glucose. The glucose is then released into the bloodstream.  

 In a healthy person, the blood glucose level is regulated by several hormones, primarily insulin.  

Insulin is produced by the pancreas, a small organ between the stomach and liver. The pancreas also makes 

other important enzymes released directly into the gut that helps digest food. 

 Insulin allows glucose to move out of the blood into cells throughout the body where it is used for fuel. 

 People suffered diabetes either do not produce enough insulin (type 1 diabetes) or cannot use insulin 

properly (type 2 diabetes), or both (which occurs with several forms of diabetes). 

 In diabetes, glucose in the blood cannot move efficiently into cells, so blood glucose levels remain high. 

 This not only starves all the cells that need the glucose for fuel, but also harms certain organs and tissues 

exposed to the high glucose level 

� What is Diabetes? 

 

Diabetes Mellitus is a chronic (long-term) metabolic disorder that happens when the body cannot properly 

use or make insulin, a hormone made by the pancreas. 

Because of this, glucose (sugar) builds up in the blood, leading to high blood sugar levels.  
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💉 What is Insulin? 

Insulin is a hormone produced by the beta cells in the pancreas. 

Its main job is to help glucose enter the body’s cells to be used for energy. 

When insulin is absent or not working properly, glucose stays in the blood instead of going into the cells. 

Types of Diabetes 

1. Type 1 Diabetes 

The body’s immune system destroys insulin-producing cells in the pancreas. 

The body makes little or no insulin. 

Usually occurs in children and young adults. 

Requires insulin injections daily. 

2. Type 2 Diabetes 

 The body produces insulin but cannot use it effectively (insulin resistance). 

Most common type (90–95% of all cases). 

Often linked to obesity, poor diet, and lack of exercise. 

Can be managed by diet, exercise, and medicines 

3. Gestational Diabetes 

Occurs in pregnant women who have never had diabetes before. 

Usually disappears after delivery, but increases the risk of Type 2 Diabetes later in life.  

causes / Risk Factors 

Family history of diabetes 

Overweight or obesity 

Unhealthy diet (high sugar, junk food) 

Physical inactivity 

Stress 

Age (risk increases after 40 years) 

High blood pressure or high cholesterol 

🔍 Symptoms of Diabetes 

Excessive thirst (polydipsia) 

Frequent urination (polyuria) 

Increased hunger (polyphagia) 

Unexplained weight loss 
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Fatigue or weakness 

Blurred vision 

Slow healing of wounds 

Numbness or tingling in hands/feet 

� Diagnosis 

Diabetes can be diagnosed using the following blood tests: 

Fasting Blood Sugar (FBS): >126 mg/dL 

Postprandial Blood Sugar (PPBS): >200 mg/dL 

HbA1c (Glycated Hemoglobin): ≥6.5% 

Random Blood Sugar (RBS): >200 mg/dL (with symptoms) 

 

💊 Treatment and Management 

1. Lifestyle Modification: 

Eat a balanced diet (low sugar, low fat, high fiber). 

Do regular exercise (at least 30 minutes/day). 

Maintain a healthy weight. 

2. Medications: 

Oral hypoglycemic drugs (e.g., Metformin, Glimepiride). 

Insulin therapy (for Type 1 or advanced Type 2). 

3. Regular Monitoring: 

Check blood sugar levels regularly. 

Keep track of HbA1c every 3 months. 

 

� Complications of Uncontrolled Diabetes 

If diabetes is not controlled, it can lead to: 

Heart disease and stroke 

Kidney failure (nephropathy) 

Eye damage (retinopathy) 

Nerve damage (neuropathy) 

Foot ulcers or infections 

Delayed wound healing 
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🌿 Prevention 

Maintain normal body weight 

Eat healthy food (fruits, vegetables, whole grains) 

Avoid sugary drinks and junk food 

Exercise daily 

Go for regular health checkups 

 

Fig.no:1 
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Application of Diabetes and Its Management 

🔷 1. Introduction 

The application of diabetes management refers to how the knowledge and treatment methods of diabetes are 

used in daily life and healthcare to control blood sugar levels, prevent complications, and improve patient 

health. 

🔷 2. Purpose / Aim 

The main aim of diabetes management application is to: 

Maintain normal blood glucose levels 

Prevent long-term complications (eye, kidney, nerve, and heart problems) 

Improve the quality and lifespan of diabetic patients 

Promote self-monitoring and healthy living 

🔷 3. Practical Applications 

A. Medical Application 

Use of oral hypoglycemic drugs (e.g., Metformin, Glimepiride). 

Insulin therapy for Type 1 and severe Type 2 diabetes. 

Use of continuous glucose monitors (CGM) or glucometers for regular tracking. 

HbA1c testing every 3 months to monitor long-term control. 

B. Dietary Application 

Preparing a balanced diet chart with controlled carbohydrates. 

Eating fiber-rich foods, avoiding refined sugar and oily food. 

Dividing meals into small, frequent portions to avoid sugar spikes. 

Maintaining hydration and limiting alcohol and caffeine intake. 

C. Lifestyle Application 

Regular physical activity (walking, yoga, cycling, etc.) to enhance insulin action. 

Weight management to reduce insulin resistance. 

Stress control through meditation and relaxation techniques. 

Avoiding smoking and alcohol, which worsen diabetic conditions. 

D. Technological Application 

Mobile apps and wearable devices help track diet, glucose levels, and medication. 

Telemedicine allows online consultation with doctors. 

Insulin pumps and smart insulin pens provide accurate insulin delivery. 
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E. Educational Application 

Educating patients about: 

Signs of hypoglycemia (low sugar) and hyperglycemia (high sugar) 

Proper foot care and skin care 

Importance of regular check-ups and blood tests 

Awareness programs in schools and communities help in early detection and prevention. 

🔷 4. Clinical Application 

mUsed in hospitals and clinics for treatment and monitoring. 

Helps in individualized patient care based on age, weight, and type of diabetes. 

Guides dosage adjustment for insulin and medicines. 

Prevents hospital readmissions by maintaining control at home. 

🔷 5. Social Application 

Encourages public awareness about healthy eating and exercise. 

Supports community-based programs to reduce diabetes risk. 

Promotes self-help groups for diabetic patients to share experiences. 

🔷 6. Industrial Application 

Used in pharmaceutical industries for: 

Development of new anti-diabetic drugs. 

Production of biosynthetic insulin and diagnostic kits. 

Food industries apply diabetic management principles to make “diabetic-friendly” foods, like sugar-free 

products. 

Diagnostics tests for diabetes and prediabetes 

1.Random blood sugar test: Randomly taken blood sugar level of 200 milligrams per deciliter (mg/dL)-11.1 

millimoles per liter (mmol/L)-or higher suggests diabetes 

2. Fasting blood sugar test: An overnight fasting blood sugar level less than 100 mg/dL (5.6 mmol/L) is 

normal. A fasting blood sugar level between 100 and 125 mg/dL (5.6 to 6.9 mmol/L) is determined as an 

indicator of prediabetes. If it's126 mg/dL (7 mmol/L) or higher on two separate tests diabetes is confirmed 

3. Oral glucose tolerance test: Blood sugar level is measured after fasting overnight. Then blood sugar levels 

are tested periodically for the next two hours after consuming a sugary liquid. If blood sugar level is less 

than 140 mg/dL (7.8 mmol/L), it is normal. A reading of more than 200 mg/dL (11.1 mmol/L) after two 

hours is indicative of diabetes. A result between 140 and 199 mg/dL (7.8 mmol/L and 11.0 mmol/L) 

indicates prediabetes. If type 1 diabetes is suspicious, urine will be tested to find the presence of a byproduct 

produced when muscle and fat tissue are used for energy when the body doesn't have enough insulin to use 

the available glucose (ketones)  
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Current research directions : 

Future advancements in diabetes mellitus research are poised to undergo transformative shifts, emphasizing 

precision medicine, leveraging modern technology, and embracing holistic approaches to enhance patient 

outcomes. A pivotal evolution expected is theintegration of personalized medicine, driven by the insights 

gleaned from metabolomics and genetics. 

 This approach envisages tailoring treatment strategies to the individual genetic makeup and lifestyle 

characteristics of each patient, marking a significant departure from the conventional one-size-fits-all 

paradigm. 

  Furthermore, the utilization of large datasets in diabetes research, facilitated by advances in artificial 

intelligence (AI) and machine learning, holds promise in early detection, outcome prognostication, and 

optimization of treatment regimens.  

Enhanced glucose monitoring technologies, such as continuous glucose monitoring (CGM) integrated with 

closed-loop systems, are anticipated to revolutionize diabetes management by providing precise, real-time 

data crucial for informed decision-making. 

 

CONCULSION : 

Diabetes mellitus is a serious and rapidly increasing global health problem influenced largely by modern 

lifestyle factors such as unhealthy diet, physical inactivity, stress, and obesity. Although it is a chronic 

condition, diabetes can be effectively managed through early diagnosis, proper medical care, lifestyle 

modification, and continuous monitoring. 

 

This review highlights the importance of understanding the causes, types, symptoms, and complications of 

diabetes, along with the role of medications, diet, physical activity, and patient education in its management. 

With timely intervention and disciplined self-care, individuals with diabetes can lead healthy, productive 

lives while preventing long-term complications such as heart disease, kidney failure, nerve damage, and 

vision problems. 

Overall, diabetes is manageable—not a barrier—when approached with awareness, healthy habits, medical 

support, and responsible self-management. 
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