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Abstract
Diabetes is a very common disease in the world. But people may never realize, how did they get diabetes and 

what will happen to them and what will they go through. It may not be your problem but you have to show respect and 
care for the one who has diabetes. It can help them and also benefited you to know more about it and have a better 
understanding of it. Diabetes is a metabolic disorder which is identified by the high blood sugar level. Increased blood 
glucose level damages the vital organs as well as other organs of the human’s body causing other potential health 
ailments.

Introduction
Diabetes is a disease  that occurs when your blood glucose, also 

called blood sugar, is too high. Blood glucose is your main source of 
energy and comes from the food you eat. Insulin, a hormone made by 
the pancreas, helps glucose from food to into your cells to be used for 
energy [1]. Occasionally your body does not make enough — or any — 
insulin or does not use insulin well. Glucose also stays in your blood 
and does not reach your cells. Over time, having too much glucose in 
your blood can beget health problems. Although diabetes has no cure, 
you can take way to manage your diabetes and stay healthy [2].

Occasionally people call diabetes “a touch of sugar ” or “ frame 
diabetes. ” These terms suggest that someone does not really have 
diabetes or has a less serious case, but every case of diabetes is serious 
[3].

Habitual diabetes conditions include type 1 diabetes and type 2 
diabetes. Potentially reversible diabetes conditions include prediabetes 
and gravid diabetes. Prediabetes occurs when your blood sugar 
situations are advanced than normal, but not high enough to be 
classified as diabetes [4]. And prediabetes is frequently the precursor 
of diabetes unless applicable measures are taken to help progression. 
Gravid diabetes occurs during gestation but may resolve after the baby 
is delivered [5].

Diabetes happens when your body is not suitable to take up glucose 
into its cells and use it for energy. This result in a figure up of redundant 
sugar in your bloodstream. Poorly controlled diabetes can lead to 
serious consequences, causing damage to a wide range of your body's 
organs and apkins including your heart, feathers, eyes and jitters [6].

By the process of digestion, food that we eat is broken down into 
useful compounds. One of these compounds is glucose, usually referred 
to as blood sugar. The blood performs the job of carrying glucose to the 
cells of the body. But mere carrying the glucose to the cells by blood 
isn’t enough for the cells to absorb glucose [7].

This is the job of the Insulin hormone. Pancreas supply insulin in 
the human body. Insulin acts as a bridge for glucose to transit from 
blood to the body cells. The problem arises when the pancreas fails 
to produce enough insulin or the body cells for some reason do not 
receive the glucose. Both the cases result in the excess of glucose in 
the blood, which is referred to as Diabetes or Diabetes Mellitus. There 
are two types of blood sugar levels – fasting blood sugar level and 
postprandial blood sugar level. The fasting sugar level is the sugar level 
that we measure after fasting for at least eight hours generally after an 
overnight fast. Blood sugar level below 100 mg/dL before eating food is 
considered normal. Postprandial glucose level or PP level is the sugar 

*Corresponding author: Raghu Tadagavadi, Department of Medicine Penn, State 
University College of Medicine, USA, E-mail: Raghu.Tadagavadi@gmail.com

Received: 1-Jun-2022, Manuscript No: cpb-22-67726; Editor assigned: 3-Jun-
2022, PreQC No: cpb-22-67726 (PQ); Reviewed: 17-Jun-2022, QC No: cpb-22-
67726; Revised: 22-Jun -2022, Manuscript No: cpb-22-67726 (R); Published: 29-
Jun-2022, DOI:10.4172/2167-065X.1000274

Citation: Tadagavadi R (2022) A Note on Diabetes and How Diabetes Managed. 
Clin Pharmacol Biopharm, 11: 274.

Copyright: © 2022 Tadagavadi R. This is an open-access article distributed under 
the terms of the Creative Commons Attribution License, which permits unrestricted 
use, distribution, and reproduction in any medium, provided the original author and 
source are credited.

level which we measure after two hours of eating [8].

The PP blood sugar level should be below 140 mg/dL, two hours 
after the meals. Though the maximum limit in both the cases is defined, 
the permissible levels may vary among individuals. The range of the 
sugar level varies with people. Different people have different sugar 
level such as some people may have normal fasting sugar level of 60 
mg/dL while some may have a normal value of 90 mg/dL [9].

Still, you should get tested, if you have symptoms or threat factors 
for diabetes. The before diabetes is set up, the before operation can begin 
and complications can be lessened orprevented.However, you and 
your healthcare professional can work together to make life changes( 
e, If a blood test determines you haveprediabetes. such us weight loss, 
exercise, healthy diet) to help or delay developing Type 2 diabetes [10].  

Discussion 
The underpinning cause of diabetes varies by type. However, no 

matter what type of diabetes you have, it can lead to redundant sugar 
in your blood. Too much sugar in your blood can lead to serious health 
problems. Chronic diabetes conditions include Type 1 diabetes and 
Type 2 diabetes. Potentially reversible diabetes conditions include 
prediabetes and gravid diabetes [11]. Prediabetes occurs when your 
blood sugar situations are advanced than normal, but not high enough 
to be classified as diabetes. And prediabetes is frequently the precursor 
of diabetes unless applicable measures are taken to help progression. 
Gravid diabetes occurs during gestation but may resolve after the baby 
is delivered [12].

Fresh specific testing advice grounded on threat factors

• Testing for Type 1 diabetes Test in children and youthful grown-
ups who have a family history of diabetes. Lower generally, aged 
grown-ups may also develop Type 1 diabetes. thus, testing in grown-
ups who come to the sanitarium and are set up to be in diabetes- related 



Citation: Tadagavadi R (2022) A Note on Diabetes and How Diabetes Managed. Clin Pharmacol Biopharm, 11: 274.

Page 2 of 2

Volume 11 • Issue 6 • 1000274Clin Pharmacol Biopharm, an open access journal
ISSN: 2167-065X

ketoacidosis is important. Ketoacidosis a dangerous complication that 
can occurs in people with Type 1 diabetes [13].

• Testing for Type 2 diabetes Test grown-ups age 45 or aged, those 
between 19 and 44 who are fat and have one or further threat factors, 
women who have had gravid diabetes, children between 10 and 18 who 
are fat and have at least two threat factors for Type 2 diabetes [14].

• Gravid diabetes Test all pregnant women who have had a opinion 
of diabetes. Test all pregnant women between weeks 24 and 28 of their 
pregnancy. However, your obstetrician may test you before, if you have 
other threat factors for gravid diabetes [15].

How is diabetes managed?

Diabetes affects your whole body. To stylish manage diabetes, 
you’ll need to take way to keep your threat factors under control and 
within the normal range, including

• Keep your blood glucose situations as near to normal as possible 
by following a diet plan, taking prescribed drug and adding your 
exertion position [16].

• Maintain your blood cholesterol( HDL and LDL situations) and 
triglyceride situations as near the normal ranges as possible.

• Control your blood pressure. Your blood pressure should not be 
over140/90 mmHg.

You hold the keys to managing your diabetes by

• Planning what you eat and following a healthy mess plan. Follow 
a Mediterranean diet( vegetables, whole grains, sap, fruits, healthy fats, 
low sugar) or gusto diet. These diets are high in nutrition and fiber and 
low in fats and calories. See a registered dietitian for help understanding 
nutrition and mess planning [17].

• Exercising regularly. Try to exercise at least 30 twinkles most days 
of the week. Walk, swim or find some exertion you enjoy.

• Losing weight if you're fat. Work with your healthcare platoon to 
develop a weight- loss plan.

• Taking drug and insulin, if specified, and nearly ensuing 
recommendations on how and when to take it.

• Monitoring your blood glucose and blood pressure situations at 
home [18]. 

• Keeping your movables with your healthcare providers and 
having laboratory tests completed as ordered by your croaker.

• Quitting smoking( if you bomb).

Conclusion
In effect, a well-planned and-regular exercise regimen can be very 

beneficial if made a part and parcel of everyday life, more so if one 
has diabetes. Exercise has the advantages of controlling the blood sugar 
levels without taking additional medications. Overall regular exercise 
cannot only help in better control of blood sugar but also helps with 
control of weight and blood pressure as it lowers the bad cholesterol and 
raises the level of good cholesterol in the blood. Exercise can reduces 
the risk of heart disease and nerve damage, the risks of which are higher 
with diabetes. Diabetes is a serious life-threatening disease and must be 
constantly monitored and effectively subdued with proper medication 
and by adapting to a healthy lifestyle [19]. By following a healthy 
lifestyle, regular checkups, and proper medication we can observe a 
healthy and long life. Diabetes mellitus has a multifactorial etiology, 
requiring practitioners to consider and assess the possible roles of the 

patient’s body condition score, diet, concurrent diseases, medications, 
neutering status, and genetic predisposition. When the relevant DM-
causative factors have been identified, a well-defined, case-specific 
treatment plan can be developed with a reasonable expectation for 
control, and in the case of cats, a chance for remission [20].
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