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Abstract 

The current review focused on Diabetes mellitus (DM), a Non-communicable disease (NCDs) 

which is the prominent cause of death. Diabetes mellitus has mainly two types, Type 1 diabetes 

mellitus is known as IDDM while Type 2 diabetes mellitus is known as NIDDM. About 5-10% of 

the diabetes patients have identified type 1 while 90-95% of the diabetes patients have identified 

type 2. Diabetes mellitus are the 4th death causing disease, having 1.5 million motility rates 

annually. Diabetes is the main public health challenge in developed and developing countries that 

comprised in non-transmissible diseases. It is associated with other maladies like Obesity, Heart 

Failure, Obstructive Sleep Apnoea, Behaviour changes, and Depression which may lead to death. 

Depression is one of the foremost imperative community fitness problems that are regularly 

comorbid with diabetes. It has been concluded that people suffering from diabetes have major 

effect on their existences, nutrition, physical and mental activity. 
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Introduction  
Non-communicable diseases (NCDs) are the 

leading cause of death. Annual deaths rate is 

3.8 billion round the world. The four main 

non-communicable diseases are accounting 

for 82% of all NCD deaths including 

Diabetes, Cardiovascular diseases, chronic 

respiratory diseases and cancer [1]. Mortality 

rate is almost 80% in low and middle-income 

countries due to NCD [2]. Predominantly in 

Pakistan, non-communicable diseases are 

one of the reasons of morbidity and mortality 

[3]. NCDs are cause for 50% of total demises 

in Pakistan and probability of declining from 

age of 30- 70 years, due to four major NCDs 

is 26% rendering WHO country profile [4]. 

Amongst NCDs, diabetes mellitus (DM) is 

ranked 4th affecting deaths calculating for 1.5 

million worldwide annually losses. 

Worldwide, in 2014 diabetes occurrence was 

9% among adults [5]. According to Interna-

tional Diabetes Federation [IDF] across the 

world 382 million people aging between 40 

and 59 years are currently living with 

diabetes and expected 55% will increase in 

the year 2035. At present 175 million people 

with diabetes are undiagnosed [6]. 

Diabetes Mellitus (DM) is a prolong 

metabolic disease caused by decrease in 

insulin secretion or functions leading to 

hyperglycaemia. The resulting 

hyperglycaemia may lead to acute metabolic 
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complications including ketoacidosis and 

chronic micro-vascular complications. It 

starts from 3 years in children and 25 years in 

adults. Type 1 is categorized by a lack of 

insulin production while Type 2 diabetes is 

caused by insulin receptor dysfunctions and 

ineffective use of insulin. It frequently results 

from excess body weight and physical 

inactivity. 

Type 1 diabetes 

Type 1 diabetes known as IDDM. About 5-

10% of patients have diabetes type 1. 

Insufficient amount of insulin produces by 

pancreases, results in need of insulin 

injection to control blood glucose. Type 1 

mostly occurred in young people and 

generally caused by an immune related 

devastation of insulin producing pancreatic 

beta cell results in insulin deficiency.  

Type 2 diabetes 

Type 2 diabetes identified as NIDDM about 

90-95% patients have type 2 diabetes [7]. It 

results from reduction in amount of insulin 

production. Type 2 diabetes is metabolic 

disorder classified by insulin resistance and 

dysfunctional of pancreatic beta cell [8]. The 

occurrences of type 2 diabetes rising 

considerably [9]. Type 2 diabetes defined 

according to epidemiologic circumstances, 

treatment by means of diet, with or without 

exercise of oral antihyperglycemic agents, or 

by treatment with insulin,  applied to only  

patients who were 40 years or older at time of 

diabetes diagnose [10]. 

Disorders  

Diabetes diseases have main public health 

challenges in developed and non-developing 

countries that comprised in non-transmissible 

diseases. As results of their outcome on 

personal and national health that liable for 

mortality and morbidity. Occurrence of 

diabetes worldwide in all age groups 

extended 2.8% for 2000 and expected to be 

4.4% in 2030 with increase in number of 

people affected by diabetes. Worldwide 

about 90% cases labelled with type 2 

diabetes. In Pakistan occurrence of diabetes 

is high ranging from 7.6 to 11% [11]. 

Obesity 

Type 2 diabetes mainly endemic because of 

increase in obesity in younger age group. 

Obesity is a main threat factor for the 

development of type 2 diabetes mellitus, 

there is increasing evidence that overweight 

or obese patients with type 2 diabetes 

mellitus experience lower mortality 

compared with patients of normal weight [12, 

13]. The main reason of obesity is taking diet 

containing high calorie and lack of exercise 

plays an important role in dysfunction of 

insulin receptor leading to diabetes [14]. 

Heart failure  

Researcher investigates longstanding 

inclinations in all causes mortality and 

frequency of major diabetes related 

cardiovascular obstacles, as related with 

current trends in general population. Heart 

failure has deserted complications of 

diabetes. The coexistence of type 2 diabetes 

mellitus (T2DM) and heart failure (HF), 

either with reduced (HFrEF) or preserved 

ejection fraction (HFpEF), is frequent (30–

40% of patients) and associated with a higher 

risk of HF hospitalization, all-cause and 

cardiovascular (CV) mortality. The most 

important causes of HF in T2DM are 

coronary artery disease, arterial hypertension 

and a direct detrimental effect of T2DM on 

the myocardium [15]. 

Cardiovascular possibility features  

Type 2 diabetes mellitus associated with 

many difficulties containing macro 

angiopathy and main risk factors for coronary 

disease [16, 17]. The mortality in patients 

T2DM doubled while mortality interrelated 

to cardiovascular disease increased contrast 

to that of non-diabetic patients [18]. It has 

expected by end of 2030 T2DM diagnosed in 

552 million people worldwide that shows 

growing severity of health problem [19]. 

 

 



Pure Appl. Biol., 8(2): 1684-1689, June, 2019 
http://dx.doi.org/10.19045/bspab.2019.80111 

1686 

Obstructive sleep apnoea 

Patients with type 2 diabetes mellitus 

suffering from many obstacles among them 

are obstructive sleep apnoea (OSA) [21, 22]. 

Increased in risk of cardiovascular disease 

obstructive sleep apnoea is associated [23]. In 

adding OSA associated with daytime 

sleepiness, mood changes, and cerebral 

dysfunction [24]. All condition ruins patient 

ability to increase their helper levels and 

change their important lifestyle. Some agents 

found that sleepiness is daily burden  in 

patients with T2DM and least number of 

activities performed during daytime 

[25].These activities involve helper thus 

obstructive sleep apnoea and extreme 

daytime sleepiness in people with T2DM 

have negative effects [26]. In 2014, Chein 

found reduced strength in diaphragm in 

people without T2DM when related with 

matched control [27]. Type 2 diabetes 

reduced inspiratory muscle result of catabolic 

factors related with T2DM.Catabolic effect 

on muscle induced by complication 

comprising neuropathy, insulin resistance 

and chronic inflammation. So reduce 

inspiratory strength and muscle diaphragm 

effect by diabetic obstacle [28].  

Behaviour changes 

Behaviour defined as manner that one 

performs action or reaction of person in 

response to internal or external motivation. 

Behaviour modification due to people 

suffering from diabetes that indication to 

changes in their lifestyle. Present study 

reports manners deviations of diabetic patient 

with respect to their group surroundings and 

to their disease [29].    

Renal impairment 

Decrease renal function results as changes in 

glycaemia level in diabetic patients whom 

metformin discontinued. Once Egfr decrease 

up to 30ml/min/1.73m2 and to decreae 

metaformin dose in mild temperate renal 

impairment [30-32]. Vitamins D through 

regulation of calcium, effect several 

mechanisms interconnected to path-

physiology of T2DM, having pancreatic β 

cell function failure and reduced insulin 

production [33, 34]. Based on longitudinal 

pancreatic β cell observational studies, 

recommended that improving vitamin D level 

decrease insulin conflict, improve glycaemic 

level control and reduce risk of type 2 

diabetes [35, 36]. Results from underpowered 

trials on effects of vitamin D supplementation 

on glycemic results have unpredictable [37, 

38]. Deficiency of vitamin D is called non-

classical cardiovascular risk factor [39]. 

Depression 

Depression is one of the foremost imperative 

community fitness problems that are 

regularly comorbid with diabetes [40]. About 

their disease, diabetic patients become 

anxious and regarding social and professional 

impact of diabetes [41]. It stated that their 

relationship between depression and 

existence of type 2 diabetes with insignificant 

relation between diabetes and risk of 

depression [39]. Diabetes diagnosis main 

factor to limit effect of disease upon 

individuals’ life styles [42]. Death rate in 

patients with T2DM doubled while death rate 

associated to cardiovascular disease triple in 

contrast to that of non-diabetic patients [43]. 

It is expected that end of 2030 T2DM have 

diagnosed in 552 million people worldwide 

shows growing gravity of this health problem 

[44].  

Conclusion 

It is concluded that people suffering from 

diabetes have major effect on their lifestyles, 

diet, physical activity but also change 

behaviour and attitudes to daily life style 

having job desire, social and married life. It 

caused serious control on person living that 

effect their surroundings. 
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