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Description

A problem with how the body controls and uses sugar (glucose) as fuel is 
a hallmark of type 2 diabetes. An excessive amount of sugar circulates in the 
bloodstream as a result of this chronic (long-term) illness. Problems with the 
immune, neurological, and circulatory systems may develop as a result of high 
blood sugar levels. In type 2 diabetes, there are basically two interconnected 
issues at play. You can ingest less sugar because your pancreas does not 
make enough insulin, a hormone that controls how quickly sugar enters your 
cells. Additionally, your cells don't react well to insulin.

Although type 1 and type 2 diabetes can start in infancy or maturity, type 2 
diabetes used to be known as adult-onset diabetes. Although type 2 diabetes 
is more prevalent in older folks, it is also becoming more prevalent in younger 
people due to the rise in the number of obese youngsters. Although there is 
no known treatment for type 2 diabetes [1-3], you can control the condition by 
decreasing weight, eating healthily, and exercising. You may require diabetic 
medication or insulin therapy to maintain blood sugar control if diet and 
exercise are insufficient. Type 2 diabetes symptoms and indications frequently 
develop gradually. In fact, you may have type 2 diabetes and not even be 
aware of it increased urination, increased thirst.

An organ beneath and beyond the stomach that produces the hormone 
insulin is the pancreas (pancreas). The pancreas secretes insulin in reaction 
to blood sugar levels, which governs how the body uses sugar in the following 
ways. Your bloodstream is circulating with insulin, which permits sugar to enter 
your cells [4,5]. Your blood's sugar content lowers. This decline affects the 
pancreas' ability to make insulin. The main energy source for muscle and other 
tissue cells is glucose, a sugar. Here are some instances of how glucose is 
utilised and controlled. The two main sources of glucose are food and your 
liver.

Insulin helps glucose enter the bloodstream and reach the cells. Glucose 
is both produced and stored by your liver. The liver produces glucose from 
stored glycogen when your blood sugar levels are low, such as when you 
haven't eaten in a while. This helps to keep your blood sugar levels within a 
normal range. Diabetes type 2 does not respond well to this approach. Sugar 

builds up in your bloodstream rather than entering your cells. The pancreas' 
insulin-producing beta cells produce more insulin when blood sugar levels rise. 
Over time, these cells deteriorate and are unable to produce enough insulin to 
satisfy the body's needs. When a person has type 1 diabetes, their immune 
system unintentionally destroys beta cells, leaving little or no insulin in the 
bloodstream.

Type 2 diabetes can have an impact on your heart, blood vessels, neurons, 
eyes, kidneys, and many other important organs. Additionally, diabetes risk 
factors are often associated with other significant chronic diseases. Your 
chance of developing these consequences or coexisting illnesses can be 
decreased by managing your diabetes and blood sugar. Heart and blood vessel 
disease are two prominent comorbidities and consequences of diabetes. Heart 
disease, stroke, high blood pressure, and blood vessel narrowing are all 
associated with an increased risk of diabetes (atherosclerosis).
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