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What Causes Diabetes













Abstract
Diabetes mellitus is a metabolic disease which is a result of a dysfunction in the metabolism of sugar. According to World Health Organization over 500 million people suffer from diabetes globally. Diabetic patients present with high blood sugar (hyperglycaemia) a condition that leads to several complications and death. Two types of diabetes have been identified, type 1 which is caused by dysfunctional pancreas and type 2 which develops from insulin resistance resulting from lifestyle changes like obesity and a sedentary lifestyles. Other lesser risk factors like old age have also been cited as possible causes as well as use of some drugs like steroid based regimes. Although several risk factors have been identified to cause type 2 diabetes, overweight and inactivity contribute to over 90% of all type 2 diabetic cases.    
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What Causes Diabetes
     Diabetes is a disease condition resulting from a body's inability to use or store blood sugar (glucose) resulting in a glucose build up in circulation, a state referred to as hyperglycaemia. It occurs from insufficient production or ineffectiveness of insulin. Two types of diabetes exist; Type 1 diabetes (T1D) and type 2 diabetes (T2D)
In a diabetic patient there are 3 scenarios in play
· Defective increase that does not produce insulin at all.
· Functional pancreatic cells that produce insufficient insulin
· Sufficient Insulin that is not taken up by the body cells- insulin resistance.
Pathology 
   Normally bodies need energy to sustain life. This can be in form of mechanical for muscular work like movement, breathing and heart pump for blood circulation. Chemical energy is also required to support cellular functions and maintain body temperature. In natural life the main source of energy is glucose, which is always available in blood circulation after being absorbed from the intestine where the breakdown of carbohydrates occurs. The second source of energy in the body is derived from fat and lipids but this used as an alternative source.
   Blood glucose is regulated by the hormone insulin which is secreted by beta cells of the pancreas. When glucose levels in the blood rises, the pancreas is stimulated to pump more insulin in blood circulation. Once released in blood, insulin aids the entry of glucose molecules into body cells where they are required as source of energy. As glucose levels drop in blood the pancreas is signalled to reduce insulin production. If low levels of glucose persist in the body as a result of long fasting hours or starvation, then pancreas release different hormone glucagon which directs the liver to convert the stored glucose in form of glycogen back into glucose.  
   Glycogen is formed in the liver at times when there is excess glucose in blood. The second alternative energy source as mentioned comes from fat. The body conversion of fats in different forms is dependent on the availability from dietary supply and the body prevailing energy demands. The excess being stored in subcutaneously like adipose tissues. 
What happens in a diabetic
   Defective pancreas case; people with defective pancreas do not produce insulin, defective pancreas could be as a result of the body’s immunity destroying beta cells of the pancreas. This phenomena is the leading cause of type 1 diabetes. In some cases severe infection of the pancreas has also been known to cause a ptosis and eventual pancreatic failure. (Beeck A., Eziriik D. 2016)
   Pancreatic failure also occurs when beta cells wear out or die due to sustained and strained secretion of insulin. This typically happens in glucose intolerant individuals whose insulin production is highly elevated. This phenomena occurs mostly obese and type 2 diabetics. (Prentik M. & Nolan J. 2006).
   Insulin resistance; in this group of individuals, sufficient or oversupply of insulin exists, but the cells fail to respond to its action. This leads to a build-up of blood glucose. As glucose levels raise, the pancreas also steps up production of insulin to compensate for the insensitivity. If this situation is left uncontrolled, it gets to some point where the body cells will eventually become resistant to insulin and that results in a constantly elevated blood sugar or hyperglycaemia. Progressively over time the state leads to T2D.
Causes of Diabetes
   Obesity and a sedentary lifestyle have been observed and linked to the development and progression of type 2 diabetes. The strong correlation of this two conditions is rooted in both general observation and in a body of clinical trial evidence available. The prevalence of Type 2 diabetes in overweight individuals is seven folds higher as compared to those of average weight subjects. (Barnes, 2011);(Rogers, & Still, 2005). Obese individuals have higher amounts of adipose issues which is a result of abundance of calories arising from surfeit dietary intake. When this goes on for long, an elevated blood sugar level is experienced (hyperglycaemia). Prompted by the hyperglycaemic state, the pancreas steps up insulin production to march the prevailing high sugar levels. With time, the sustained high insulin levels in the body will make the cells to be insensitive in what turns up to be insulin resistance. Once insulin resistance develops, there will be a failure of glucose uptake by cells hence accumulation of blood sugar. Over time the high blood glucose levels develops into type 2 diabetic complications.
   Physical inactivity is another independent and interactive risk factor for the development of T2D. A sedentary lifestyle means the body does not burn much of the dietary consumed sugars. As consumption of the calories continues, there will be an accumulation of sugar levels in blood, resulting in insulin resistance and eventually hyperglycaemia. Inactivity usually occurs concurrently with obesity, evidence now shows a clear role that inactivity plays in modifying the risk of overweight for type 2 diabetes, (Qin, Corpeleijin & Stolh, 2010). 
    Advanced age is also a lead cause for type 2 diabetes. Metabolism is known to slow down with age, this can cause an increase in blood sugar especially if high sugary foods consumption is not checked. Secondly, reduced activity is common among this group of individuals making it another contributory factor in hyperglycaemia and eventual diabetes.
    Diabetes mellitus is a serious progressive disease affecting millions of patients globally. It is characterized by elevated blood sugars, which causes complications such as loss of vision, development of heart disease and other organ damage. Two types of diabetes exists, type 1 and type 2 diabetes. Type 1 is usually diagnosed in individuals with completely damaged pancreatic beta cells which do not produce insulin. Whereas type 2 which develops from insulin resistance mainly caused by lifestyle related issues like obesity and inactivity.
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