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Abstract

Diagnosis of diabetes involves a wide range of diseases that are characterized by elevated blood glucose levels. Diabetes may be
due to decreased insulin secretion from pancreatic beta cells and thus type 1 diabetes, and may also be due to reduced sensitivity of
liver, muscle and fat cells to the action of insulin leading to type 2 diabetes. In children and adolescents it is most often type 1 diabetes
that has arisen as a result of autoimmune processes in the body. The incidence of this form of diabetes has increased significantly in

the last 50 years. At the same time, the disease is becoming more frequent in younger children.
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Introduction

Before embarking on complex programmes, it is essential to have a clear view of the requirements of each individual patient [1]. The
malaise associated with poorly controlled diabetes almost always responds to better treatment with considerable improvement in well-
being. Occasionally, those whose control has been persistently poor for very long periods may for a time feel less well when blood glucose

levels are reduced and consequently are at first reluctant to make the effort to improve control.
Pancreas

The pancreas is actually two glands in one: a digestive exocrine gland and an endocrine gland [2]. The exocrine tissue of the pancreas,
which is concerned solely with digestion, secretes an alkaline pancreatic juice rich in digestive enzymes into the duodenum through the
pancreatic duct. The proteindigesting (proteolytic) enzymes are secreted in an inactive form and are activated after they are discharged
into the duodenum. Exocrine pancreatic tissue makes up more than 80 percent of the pancreas and consists of enzyme-secreting acini ar-
ranged around ductules that ultimately drain into the pancreatic duct. The endocrine tissue of the pancreas consists of multiple small clus-
ters of cells scattered throughout the gland called the pancreatic islets, or islets of Langerhans, which discharge their secretions directly
into the bloodstream. Each islet is composed of several different types of cells, including alpha cells, beta cells and delta cells. Alpha cells
secrete a hormone called glucagon. The more numerous beta cells secrete insulin in response to a rise in blood glucose after eating, which
restores blood glucose to normal. Both glucagon and insulin regulate the level of glucose in the blood but have opposing effects. Glucagon
raises blood glucose; insulin lowers it. Delta cells produce a hormone called somatostatin, which inhibits secretion of both glucagon and

insulin. Diffuse islets of Langerhans occur in the head of the pancreas as cords between pancreatic acinar cells. The diffuse islets contain
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predominantly beta cells and cells that secrete human pancreatic polypeptide (HPP), which helps regulate both pancreatic and gastroin-

testinal function and may also play a role in regulating food intake.

Diabetic neuropathies

Diabetic neuropathies (DN) are a heterogeneous group of disorders that include a wide range of abnormalities [3].
Adolescents

Carbohydrates, which are found in all plants, are produced from carbon dioxide and water through a process of photosynthesis [4].

There are three main forms of carbohydrates: sugars, starches, and dietary fibre, and each source is essential for the production of energy.
Glycemic index

The glycemic index (GI) is a classification proposed to quantify the relative blood glucose response to foods containing carbohydrate [5].
Glycemic control

For individuals with both type 1 and type 2 diabetes, maintenance of long-term levels of glycemia contributes to a lower risk of long-
term complications [6]. In the diabetes control and complications trial (type 1 diabetes), the risk of cardiovascular events was reduced by
42% alongside substantial reductions in renal disease and eye complications for those with better glycemic control. For individuals with
type 2 diabetes, long-term follow-up of the UKPDS study where glucose levels were lower in the intervention compared to a control group

observed reductions of 24% for microvascular complications and 15% for myocardial infarction.

Tight control of other risk factors, including blood pressure, cholesterol, and smoking are also major contributors to reduction in com-
plications, but the management of glycemia presents unique challenges, as well as providing an exemplar for management of other risk

factors including blood pressure and cholesterol levels.

There is therefore an unmet need for improved glucose control for people with diabetes in the context of maintaining quality of life
and reducing the burden of selfcare. Utilizing data about levels of glucose control to bring glycemic control for people with diabetes back
to physiological levels requires pharmacological and lifestyle measures. Measurement of blood glucose or HbA, _is often considered in
the context of a diagnostic test, with a reason for an abnormal measurement considered and an action prescribed. However, it is not just
used as a single test, but as a test repeated over time with the aim of identifying excursions beyond a defined range of normal values or to

modify an intervention intended to reestablish the parameter within a defined range.
Hypoglycemia

It’s important that you learn your own signs of hypoglycemia [7]. Different people may have different feelings, so it is important to

know what signals your body gives during a low glucose reaction.

Treatment-induced hypoglycemia has become the limiting factor in attaining glycemic goals [8]. The incidence of hypoglycemia is rela-
tively low in type 2 diabetes early in the course of the disease, even when treated with insulin, but approaches that in type 1 diabetes as
glycemic defenses become compromised with longer duration and progression of type 2 diabetes. Death due to hypoglycemia is estimated
atarate of 2 - 4% in individuals with type 1 diabetes, and recent evidence suggests that hypoglycemia can also be fatal in type 2 diabetes.
Safety concerns associated with hypoglycemia highlight the importance that the entire diabetes health care team be exceedingly familiar

with the risks, treatment, and prevention of hypoglycemia.
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Care

Everyone with newly diagnosed diabetes is worried and some are very frightened, especially if they have relatives who have gone
blind, had amputations, or died from diabetes [9].

Prediction

It is the predictable pattern of diseases, both in their natural history and in their response to therapy, which has been the cornerstone
of modern medicine [10]. The early induction of diabetes-associated autoantibodies and the long pre-diabetic period suggested the pos-

sibility that autoimmune diabetes could be predicted.
Conclusion

Diabetes is also called the silent killer because it is difficult to understand that the symptoms indicate diabetes. People with type 2
diabetes, which occurs in adults, often do not realize that they are suffering from this disease, but attribute symptoms such as fatigue,
irritability, weight fluctuations, thirst and frequent urination to the aging process. Diabetes, like no other disease, requires the full involve-
ment of the patient, primarily in adhering to a diet plan, maintaining physical activity and only then in taking prescribed medication. In
order to reduce blood sugar oscillations, too low or elevated values that occur due to the high dependence of glucose levels on the meal

taken, physical activity and dose of the drug, the patient must regularly self-monitor blood sugar levels.
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