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Diabetes mellitus encompasses many etiologically unrelated diseases and includes many different causes of disturbed glucose intolerance. Diabetes mellitus is a 
syndrome characterized by chronic hyperglycemia and other disturbances of carbohydrate, fat, and protein metabolism. The four major categories of diabetes mellitus are absolute insulin deficiency (type 1 diabetes mellitus), insulin resistance with an insulin secretory deficit (type 2 diabetes mellitus), other types of diabetes mellitus, and gestational diabetes mellitus (GDM). Types 1 and 2 are the most common. 

The diagnosis of diabetes is based on these observations: (1) more than one fasting plasma glucose level greater than 126 mg/dl; (2) elevated plasma glucose levels  (greater than 200 mg/dl) in response to an oral glucose tolerance test; and (3) the classical symptoms of polydipsia, polyphagia, and polyuria. In individuals with                                    poorly controlled diabetes, increases in the quantities of glycosylated hemoglobins are seen. Once a hemoglobin molecule is glycosylated, it remains that way.  

Type I diabetes Mellitus is characterized by a lack of insulin and a relative excess of glucagon and is most commonly diagnosed in individuals under 18 years of age (peaks during puberty and is rare after age 30). In type I diabetes mellitus, beta cells are destroyed and islet cell antibodies appear. These antibodies tend to disappear with time. This disease seems to be caused by gradual process of autoimmune destruction in genetically susceptible individuals. Because of decreased use of glucose, glucose accumulates in the blood and is subsequently released in the urine. This in turn causes polyuria and polydipsia resulting from osmotic diuresis.                     

Manifestations of type I diabetes mellitus include ketoacidosis, caused by increased levels of circulating ketones without the inhibiting effects of insulin; increased levels of circulating fatty acids; and weight loss.

Type 2 diabetes mellitus, which is more common than type 1, is probably caused by genetic susceptibility triggered by environmental factors. It primarily affects              individuals after the age of 40. The greatest risk factor for this type of diabetes is obesity. In the obese, insulin has a diminished ability to influence glucose uptake and metabolism. In type 2 diabetes, amyloid deposits in the islets, fatty atrophy of the pancreas and liver, and vascular sclerosis are generally present. Some insulin production continues in type 2 diabetes mellitus, but the mass and number of beta cells is decreased. Childhood type 2 diabetes is on the increase in America.

	Classification
	Former Terminology
	Characteristics


	Diabetes mellitus (DM)
   Type 1
   Absolute insulin
   deficiency
	Insulin-dependent diabetes mellitus (IDDM)

Juvenile-onset diabetes
	Few islet cells, acute onset at puberty, long preclinical record, insulin-dependent, ketosis-prone, autoimmune and genetic-environment etiology


	Type 2

Insulin resistance with an insulin secretory deficiency
	Non-insulin-dependent diabetes mellitus (NIDDM)

Adult-onset, maturity-onset diabetes (over age 40)


	Usually not insulin-dependent, not ketosis-prone, frequently obese, strong familial pattern




	Other types
	Secondary diabetes

Asymptomatic, chemical, sub-clinical, borderline, latent diabetes
	Presence of diabetes and associated conditions such as pancreatic disease, hormonal, use of drugs, and/or chemicals


	Gestational diabetes (GDM)
	
	Glucose intolerance develops during pregnancy (third trimester); increased risk of developing diabetes within 15 years after parturition




The treatment of the individual with type 2 diabetes mellitus requires appropriate meal planning as in type 1 diabetes; however, oral medication may be needed for optimal management. Insulin is required in the treatment of some individuals with type 2 diabetes. Exercise is an important aspect of treatment for the individual with type 2  diabetes. Exercise reduces after-meal blood glucose levels and diminishes insulin requirement. Also, exercise adds to weight loss in the overweight individual.
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