
Volume 10, Issue 4, April – 2025                                             International Journal of Innovative Science and Research Technology 

ISSN No:-2456-2165                                                                                                             https://doi.org/10.38124/ijisrt/25apr1992 

 

 
IJISRT25APR1992                                                          www.ijisrt.com                                                                                       2857      

The Complexity of Diabetes:  

Exploring its Complications 
 

 

P. Seetharamaiah.; G.Priya Naga Jyothi.;  

J.Durga Gowtham.; S.Shadrach.; CH.Komali. 
 

Hindu College of Pharmacy, Guntur 

 

Publication Date: 2025/05/08 

 
Abstract: This survey presents around a diagram of Diabetes mellitus and its complications that leads to tall dreariness 

and destitute quality of life. The complications of Diabetes incorporates Retinopathy, Neuropathy, Nephropathy, Gum 

infections, Diabetic ulcer foots etc... here the survey talked about around Malady, Sorts, Etiology, The study of disease 

transmission, indications, conclusion, treatment, avoidance and eat less chart on Diabetes. 

 

Nowadays, Diabetes mellitus has developed as a noteworthy worldwide open wellbeing concern with a momentous 

increment in its predominance. This audit article centers on the definition of Diabetes mellitus and its classification into 

distinctive sorts, counting sort 1 Diabetes, sort 2 Diabetes, gestational Diabetes, Immune-mediated Diabetes, Ketosis-prone 

sort 2 Diabetes, and a case on Diabetic ulcer of foot with gangrene.[1] 

 

Treatment incorporates verbal hypoglycaemics: sulphonyl ureas, biguanides, GLP-1 receptor agonists, SGLT-2 

inhibitors, Thiazolidinediones, ALPHA-glucosidase inhibitors, amylin simple, Dopamine-D2 agonist and Insulin. 
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I. INTRODUCTION 

 

A. Diabetes Mellitus:  

Diabetes mellitus is taken from Greek word Diabetes 

meaning siphon- to pass through and the Latin word mellitus 

meaning sweet. 

 

Diabetes is a condition where our Sugar levels in 

Blood are as well tall. It creates when your pancreas doesn’t 
make sufficient affront or when your body is not reacting to 

the impacts of affront legitimately. Diabetes influences 

individuals of all ages. Most shapes of Diabetes are 

unremitting and all shapes of sensible with drugs and or way 

of life changes [1]. 

 

 The term "Diabetes" was to begin with utilized by 

Apollonius of Memphis around 250 to 300 BC. Antiquated 

Greek, Indian, and Egyptian civilizations found the sweet 

nature of pee in this condition, and thus the engendering of 

the word Diabetes Mellitus came into being.[1] 

 
Mering and Minkowski, in 1889, found the part of the 

pancreas in the pathogenesis of Diabetes. In 1922 Banting, 

Best, and Collip decontaminated the hormone affront from 

the pancreas of bovines at the College of Toronto, driving to 

the accessibility of successful treatment for Diabetes in 

1922. 

 

Over a long time, extraordinary work has taken put, 

and numerous disclosures, as well as administration 

techniques, have been made to handle this developing 

problem.[2] 

 

 Types of Diabetes mellitus 
There are a few sorts of Diabetes. The most common 

shapes includes: 

 TYPE I Diabetes 

 TYPE 2 Diabetes 

 TYPE 3c Diabetes 

 Pre diabetes 

 Gestational Diabetes 

 Latent autoimmune diabetes in adults (LADA) 

 Maturity-onset diabetes of the young (MODY) 

 Neonatal Diabetes.[1] 
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 Type I Diabetes:  

This sort is an auto Safe infection your safe framework 

assaults and annihilates affront creating cells in the pancreas 

for obscure reasons. Up to 10% of individuals who have 

Diabetes have sort one it is as a rule analyzed with children 

and youthful grown-ups but it can be created at any age. 

 

 TYPE  2 Diabetes: 
With this sort, your body does not make sufficient 

affront and your body cells do not react ordinarily to the 

affront. This is the most common sort of Diabetes it 

basically influences grown-ups but children can have it as 

well.  

 

 Type 3c Diabetes: 

This shape of Diabetes happens when your pancreas 

encounters harm other than immune system harm which 

influences its capacity to create affront incorporates 

pancreatitis, pancreatic cancer, cystic fibrosis and 
hemochromatosis can lead to pancreas harm that causes 

Diabetes having your pancreas expelled that is 

pancreatectomy moreover comes about in sort 3 Diabetes. 

 

 Pre-Diabetes: 

This is a organize some time recently sort II Diabetes. 

Your blood glucose levels are tall than typical but not tall 

sufficient to be formally analyzed sort II… 

 

 Pancreatic harm:  

Physical harm to your pancreas from a condition or 
surgery or damage can affect its capacity to make affront 

coming about in sort 3C Diabetes. 

 

 Genetic transformations 

Certain hereditary transformations can cause MODY 

and neonatal Diabetes.[2] 

 

B. Epidemiology 

Diabetes is a common metabolic clutter. Around 37.3 

million individuals in the Joined together States have 

Diabetes which is around 11% of the populace in 2011. Sort 

two Diabetes is the most common frame speaking to 90% to 
95% of all diabetic cases almost 537 million grown-ups over 

the around the world Diabetes specialists anticipate this 

number will rise to 643 million by 2030 and 783 million by 

2045. 

 

Onset of T2DM is ordinarily afterward in life, through 

corpulence in youth and has driven to an increment in sort II 

Diabetes more youthful populaces. T2DM has a 

predominance of almost 9% in the populace of joined 

together states but roughly 25% increment over 65 a long 

time T2DM shifts among ethnic bunches and is 2-6 times 
more predominant in dark, local Americans, Indians and 

Hispanic Americans compared to whites in the Joined 

together States.[1] 

 

 

 

 

 

II. PATHOPHYSIOLOGY 

 

Due to any calculate Lack of affront due to glucose 

enter the blood cells, remaining glucose enter the blood 

Hyper glycaemia by the renal tubules and redirection of 

water it leads to osmotic changes diminished water 

reabsorption Polyuria Insulin resistance is inferable to 

abundance greasy acids and proinflammatory cytokines, 
which leads to impeded glucose transport and increments fat 

breakdown. Since there is a lacking reaction or generation of 

affront, the body reacts by improperly expanding glucagon, 

hence encourage contributing to hyper glycaemia. Whereas 

affront resistance is a component of T2DM, the full degree 

of the infection comes about when the understanding has 

insufficient generation of affront to compensate for their 

affront resistance. 

 

Chronic hyper glycaemia too causes nonenzymatic 

glycation of proteins and lipids. The degree of this is 
quantifiable through the glycation hemoglobin (HbA1c) test. 

 

Glycation leads to harm in little blood vessels in the 

retina, kidney, and fringe nerves. Higher glucose levels rush 

the process. 

 

This harm leads to the classic diabetic complications of 

diabetic retinopathy, nephropathy, and neuropathy and the 

preventable results of visual impairment, dialysis, and 

removal, respectively.[2] 

 

 Symptoms 

 Visit skin contaminations 

 Expanded thirst(polydipsia) and dry mouth 

 Visit urination 

 Fatigue 

 Obscured vision 

 Unexplained weight loss 

 Deadness or shivering in your hands or feet 

 Moderate recuperating sore/ cuts 

 

 Type I Diabetes: 
Symptoms of T1D can create rapidly over a few weeks 

or months. You may create extra indications that are signs of 

a extreme complication called Diabetes related ketoacidosis. 

DKA is life-threatening and requires prompt restorative 

treatment. DKA side effects incorporate spewing, stomach 

torment, fruity noticing breath. 

 

 Type II Diabetes and Pre Diabetes:  

You may not have any indications at all or you may not 

take note them since they create gradually. Schedule blood 

work may appear a tall blood sugar level some time recently 

you perceive indications. Another conceivable sign of Pre 
Diabetes is obscured skin on certain parts of your body. 

 

 Gestational Diabetes:  

You regularly won’t take note the indications of 

gestational Diabetes. Your healthcare supplier will test you 

for gestational Diabetes between 24 and 28 weeks of 

pregnancy. 
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III. COMPLICATIONS OF DIABETES 
 

Diabetes can lead to intense and long-term 

complications basically due to extraordinary or drawn out 

crossover sugar levels. Acute diabetic complications: 

 

Acute Diabetes complications that can be life 

debilitating include-Hyperosmolar Hyper glycaemic state … 
 

A. Nephropathy 

Diabetics related nephropathy is a condition that 

influences your kidneys. Another title for Diabetes related 

nephropathy is Diabetes related kidney disease. The 

understanding with Diabetes the body was incapable to 

handle the blood sugar from the nourishments and drinks 

you devour. Additional glucose in your circulatory system 

may harm the glomerular layer as well as other parts of the 

nephron. Harmed glomeruli can’t legitimately channel 

liquids. If the glomeruli can’t appropriately channel liquids 
poisons that ought to live in your pee amass in your blood 

and body.[1] 

 

B. Neuropathy 

Diabetic neuropathy is a complication of all these that 

comes about in harm to the apprehensive framework. It is a 

dynamic infection and indications get more regrettable over 

time. Neuropathy happens when tall levels of fats are sugars 

in the blood harm the nerves in the body. It can influence 

essentially any nerve in the body with a wide run of 

symptoms.[5]  

 
C. Diabetic Ulcer Foot with Gangrene Formation: 

A wound created by any cause will not recuperate 

prior, as not as it were recuperating prior but moreover 

creates as a disease that never mends and may lead to 

gangrene arrangement. As compared to diabetic and non-

diabetic patients wounds do not mend prior in diabetic 

patients.[4] 

 

D. Lab Investigations: 

 HbA1c 

 RBS 

 CBP [1]  

 

E. Management of Diabetes Mellitus 

The four primary viewpoints of overseeing Diabetes 

incorporate:  

 

F. Non-Pharmacological Treatment 

 

 Slim Down:  

Supper arranging and choosing a sound eat less for you 

are key perspectives of overseeing Diabetes, as nourishment 
incredibly impacts blood sugar. If you take affront number 

carbs in the nourishment and drinks you devour is a huge 

portion of administration. The sum of carbs you eat decides 

how much affront you require at meals. 

 

 

 

 

 Work Out:  

Physical movement increments affront affectability, so 

standard work out is a vital portion of administration for all 

individuals with Diabetes. Due to the expanded chance for 

heart infection, it’s moreover imperative to keep up solid 

weight, blood weight, cholesterol. [1] 

 

G. Pharmacological Treatment 

 

 Blood Sugar Observing 

Observing your blood sugar is key to decide how well 

your current treatment is working. It gives you data on how 

to oversee Diabetes on a every day and now and then indeed 

hourly- premise. Way better counsel to maintain a strategic 

distance from needle torment is to purchase affront pen. 

 

 Verbal Diabetes Solutions 

Verbal diabetic pharmaceutical offer assistance to 

oversee blood sugar levels in individuals who have Diabetes 
but still create a few affront, primarily in individuals Sort -II 

Diabetes and pre Diabetes. Individuals with gestational 

Diabetes may to require verbal pharmaceutical. There are 

distinctive sorts of verbal solutions utilized for Diabetes. 

 

IV. CLASSIFICATION OF ORAL MEDICATION 

 

A. Sulfonyl Ureas: 

 Sulfonyl ureas are an verbal against diabetic medicate 

that fortifies the pancreas to deliver more affront. It makes a 

difference lower blood sugar levels. The drugs are: 

 Glimiperide 

 Glibenclamide 

 Tolbutamide 

 Glipizide 

 

B. Biguanides: 

Biguanides are a sort of verbal against diabetic drugs 

that works by diminishing the sum of glucose created by 

liver and increments affront affectability in the body. 

Metformin  

Phenformin  

 
C. DPP-4 Inhibitors: 

DPP-4 Inhibitors are sort of verbal diabetic medicate that 

works by expanding affront emission and diminishing 

glucagon generation in the body. 

 Sitagliptin 

 Vildagliptin 

 Linagliptin 

 Saxagliptin 

 Alogliptin 

 

D. GLP-1 Receptor Agonists: 
These drugs imitates the impacts of a normally 

happening hormone called glucagon like peptide1. They 

work by expanding affront discharge diminishing glucagon 

generation and abating down stomach emptying. 

 Liraglutide 

 Dulaglutide 

 Exenatide 
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E. SGLT-2 Inhibitors:  

 SGLT-2 Inhibitors are a type of oral anti diabetic that 

works by blocking a protein called sodium glucose co-

transporter 2 in the kidneys. This protein is responsible for 

reabsorbing glucose back into the bloodstream, so blocking 

it helps the body to excrete access glucose through urine. 

 Dapagliflozin 

 Canagliflozin 

 Empagliflozin 

 

F. Over Come Insulin Resistance:   

 Thiazolidinediones 

 Pioglitazone 

 

G. MISCELLANEOUS DRUGS :  

 Alpha-glucosidase inhibitors:  

 Voglibose 

 Acarbose 

 Miglitol  
 

 Amylin analogue: 

 Pramlintide  

 

 Dopamine D2 agonist: 

 Bromocriptine [6] 

 Insulin: People with type -I Diabetes need to inject 

synthetic insulin to live and manage Diabetes. Some 

people with type -II Diabetes also require insulin. There 

are several different types of synthetic insulin. They start 

to work at different speeds and last in our body for 
different lengths of time. The four main ways you can 

take insulin include injectable insulin with a syringe 

(shot), insulin pens, insulin pumps, and rapid acting 

insulin. 

 

H. Life Style Modifications:  

 Eat a healthy diet, such as Mediterranean diet. 

 Get physically active. 

 Aim for 30mins a day at least five days a week. 

 Manage your stress. 

 Limit alcohol intake. 

 Get adequate sleep. 

 Quit smoking [1] 

 

I. Abbreviations: 

 DKA-Diabetic keto acidosis 

 DPP-Dipeptidyl peptidase-4 

 SGLT-Sodium glucose co-transporter 

 NPDR-Non-proliferative diabetic retinopathy 

 PDR-Proliferative diabetic retinopathy 

 GLP-Glucose like peptide 

 HHS-Hyperosmolar Hyperglycaemic State 

 HBA1C-Glycation Haemoglobin   

 T1D- Type I Diabetes  

 

 

 

 

 

V. CONCLUSION 

 

Diabetes mellitus is a multifaceted and complex 

condition that requires a comprehensive and personalized 

approach to management. By understanding the intricacies 

of the disease, including its various types, potential 

complications, and treatment options, healthcare providers 

and individuals with diabetes can work together to develop 
effective care plans. Through a combination of lifestyle 

modifications, medication, regular monitoring, and ongoing 

education, individuals with diabetes can reduce their risk of 

developing debilitating complications, improve their quality 

of life, and achieve optimal health outcomes. 
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