
BEPLS Vol 11 [11] October 2022                 235 | P a g e            ©2022 AELS, INDIA 

Bulletin of Environment, Pharmacology and Life Sciences 
Bull. Env. Pharmacol. Life Sci., Vol 11 [11] October 2022 :235-238 
©2022 Academy for Environment and Life Sciences, India 
Online ISSN 2277-1808 
Journal’s URL:http://www.bepls.com 
CODEN: BEPLAD 
 

REVIEW ARTICLE                        OPEN ACCESS 
 

Diabetes in adolescents and young people 
 

Sonal Patel1, Vijoy Kumar Singh 
1PhD Scholar, Department of Medical Surgical Nursing, Sumandeep Nursing College, Sumandeep 

Vidyapeeth Deemed to be University, Piparia, Vadodara, Gujarat state, India 
2Professor & HOD Department of Surgery, SBKSMIRC & DGH, Sumandeep Vidyapeeth Deemed to be 

University, Piparia, Vadodara, Gujarat state, India 
 

ABSTRACT 
Diabetes is a chronic condition that affects the physical and mental health of children and youth, as well as their families 
and caregivers. The paper reviews the literature on the epidemiology, pathophysiology, complications, and management 
of diabetes in this population group. The paper also discusses the psychosocial aspects of diabetes, such as the effects of 
stress, coping, self-care, and quality of life. The paper concludes with some recommendations for improving the care and 
support of adolescents and young people with diabetes, such as enhancing education, communication, and empowerment. 
The paper highlights the need for more research and intervention on this topic, as diabetes is a growing global health 
problem that poses significant challenges and risks for the future generation. 
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INTRODUCTION 
"With all of the holiday cheer in the air, it's easy to overlook the ingredients in the foods. Ingredients such 
as salt, sugar, and fat - all of which leads to diseases such as high blood pressure, diabetes, strokes, heart 
disease, and cancer [1]." 

- Lee Haney. 
Adolescents with diabetes are of serious concern these days as these non- communicable diseases are on 
the rise worldwide. Nations will deprive of healthy young people and will become burden to the respective 
nations [2].Asthama is the first leading cause of death in adolescents and diabetes, especially those with 
type-II in which premature mortality and morbidity are not uncommon [3]. 
Diabetes is a long-term condition that can have a major impact on the life of a child or young person, as well 
as their family or caregivers. In addition, the overweight and obese associated with type 2 diabetes increase 
the risk, especially of kidney complications in particular, and problems such as hypertension and 
dyslipidemia [4]. This can affect a young person's health, increasing the risk of clinical and psychological 
complications [5]. 
Type 1 diabetes is the most common childhood disease, characterized by a deficiency of insulin that 
produces βeta-cells in the pancreas. Internationally, there is a difference in the incidence of type 1 diabetes 
in paediatric patients [6]. Diabetes mellitus (type 1) is an autoimmune condition that leads to a 
complete insulin deficiency that leads to hyperglycaemia and its associated manifestations [7]. People with 
Type 1 diabetes have at least twice the risk of developing cardiovascular disease compared to people 
without diabetes [8]. Adolescence is the transitional stage of development between childhood and 
adulthood that involves the biological and psychosocial changes of adolescence. It poses unique challenges 
on the person with diabetes, their family and the diabetes care team [9, 10]. 
Adolescent and young people with type 1 diabetes (T1D) experience a greater incidence of mental distress, 
the duration of burnout, and the inability to cope with the daily burdens of living with diabetes, compared 
to adults.11 Diabetes is a major public health burden associated with high rates of morbidity, hospitalization, 
use of health care services and mortality.12 in India 70 million adults suffer from diabetes, which affects 
422 million people worldwide. Type-1 diabetes is an autoimmune disease in which the immune system 
destroys the cells producing insulin in the pancreas, making itn necessary to use insulin to survive.13 
Diabetes mellitus is the most common metabolic disease in young and is type 1 diabetes, caused by beta-
cell destruction and complete insulin deficiency, accounting for more than 90% of diabetes in young people 
under 25 years [14]. 
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RELATED ARTICLES 
Insulin-dependent diabetes mellitus (IDDM) is a complex, chronic disease that is difficult to control during 
adolescence. This study evaluated the effects of a 6-week, family-oriented, group intervention on 
adolescents' metabolic control and psychosocial and family     functioning [15]. 
Katherine ASauder PhD (2019), This study found that One in three adolescents and young adults with type 
1 diabetes have at least one early diabetes-related complication or comorbidity. Our objective was to 
investigate the prevalence and pattern of co- occurring complications in this population, as well as the 
related risk factors. Interpretation that Early complications occur more frequently than expected in 
adolescents and young adults with type 1 diabetes. Identification of individuals with adverse risk factors 
could enable targeted behaviour or medical interventions that reduce the likelihood of early development 
of lifelong diabetes-related disease [16]. 
This study found that people diagnosed with Type 2 diabetes (T2D) are increasingly being diagnosed at an 
early ages. We investigated the association of adolescent obesity with incident T2D in early adulthood. A 
nationwide, population-based study assessed 1,462,362 adolescents (59% men, average age 17.4 years) 
during 1996–2016. The Data were linked to the Israeli National Diabetes Registry. The study concluded 
that Severe obesity significantly increased the risk of developing T2D in early adulthood in both species. 
Severe obesity in adolescent is likely to increase the incidence of diabetes incidence in young adults in the 
coming decades [17]. 
Accumulated data indicate that type 2 diabetes mellitus (T2DM) in younger people (aged <40 years), 
known as young-earlyT2DM, has a faster deterioration in β-cell function than that seen in later-onset T2DM. 
Moreover, individuals with young-early T2DM appear to be a higher risk of complications than those with 
type 1 diabetes mellitus [18]. 
This study sought to determine the prevalence and impact of mental health problem in a population of 
adolescents and young adults with type 1 diabetes. A cross- sectional study of 150 patients aged 11 to 25 
years with type 1 diabetes was conducted from the urban, academic diabetes center. Participants 
completed 3 valid mental health disorder screening tool: Beck’s Depression Inventory, the Screen for Child 
Anxiety Related Emotional Disorders-41 anxiety screen, and the Eating Disorder Screen for Primary Care. 
More than a third screened positive: 11.3% for depression, 21.3% for anxiety, and 20.7% for disordered 
eating (14.7% had ≥2 positive screens). Patients with a positive screen had twice the odds of having poor 
glycemic control as those without, as measured by HgbA1c. This study supports screening for mental health 
problem in adolescents and young adults with type 1 diabetes [19]. 
The study was aiming Adolescents with Type 2 diabetes are more likely to have cardiovascular disease 
(CVD) risk factors but there are few data available among adolescents with prediabetes. We characterized 
CVD risk factors among adolescents with prediabetes in the USA and compared levels of those risk factors 
with adolescents with normal glucose.The result revealed that The weighted prevalence of prediabetes was 
17.4%. After adjustment, prediabetes (vs. normal glucose) was associated with obesity (OR 1.86, 95% CI 
1.35–2.55), low HDL-cholesterol (OR 1.62, 95% CI 1.08–2.44), high triglycerides (OR 1.61, 95% CI 1.12–
2.30) and elevated liver transaminase (OR 2.09, 95% CI 1.19–3.67), but not with hypertension (OR 1.77, 
95% CI 0.88–3.54).The study was concluded that US adolescents with prediabetes are more likely to have 
obesity, low HDL-cholesterol, high triglycerides and elevated liver transaminase than adolescents with 
normal glucose [20]. 
 
Diabetes around the world in the 2021: 
 537 million adults (20-79 years) are living with diabetes - 1 in 10. This number is predicted to rise to 

643 million by 2030 and 783 million by 2045. 
 Diabetes is responsible for 6.7 million deaths in 2021 - 1 every 5 seconds.\ 
 Diabetes caused at least USD 966 billion dollars in health expenditure – a 316% increase over the last 

15 years. 
 541 million adults have Impaired Glucose Tolerance (IGT), which places them at high risk of type 2 

diabetes. 
Africa 
1 in 22 adults (24 million) adults are living with diabetes. Diabetes is responsible for 416,000 deaths in 
2021. 
1 in 8 live births are affected by hyperglycaemia in pregnancy. 
Europe 
1 in 11 adults (61 million) are living with diabetes. USD 189 billion spent on diabetes in 2021. 
1.1 million deaths due to diabetes in 2021. 
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Middle-East and North Africa 
1 in 6 adults (73 million) are living with diabetes. 796,000 deaths caused by diabetes in 2021. 
1 in 7 live births affected by hyperglycaemia in pregnancy. 
South and Central America 
1 in 11 (32 million) adults are living with diabetes. 410,000 deaths caused by diabetes in 2021. 
USD 65 billion spent on diabetes in 2021 [21]. 
415 million people live with diabetes worldwide, and an estimated 193 million people have undiagnosed 
diabetes. Type 2 diabetes accounts for more than 90% of patients with diabetes and leads to microvascular 
and macrovascular complications that cause profound psychological and physical distress to both patients 
and carers and put a huge burden on health-care systems. Despite increasing knowledge regarding risk 
factors for type 2 diabetes and evidence for successful prevention programmes, the incidence and 
prevalence of the disease continues to rise globally [22]. 
Environmental factors play an important role in the pathogenesis of type 1 diabetes mellitus, many of these 
factors have been uncovered despite much research. A case- control study was carried out to determine the 
potential maternal, neonatal and early childhood risk factors for type 1 diabetes mellitus in children and 
adolescents in Basrah. A total of 96 children and adolescents with type 1 diabetes and 299 non- diabetic 
children were included in this study. The study concluded that Exposure to environmental risk factors 
during pregnancy (tea drinking, pre-eclampsia, and infectious diseases), neonatal period (respiratory 
distress, jaundice and infections) and early infancy are thought to play an important role in triggering the 
immune process leading to B-cell destruction and the development of type 1 diabetes mellitus [23]. 
 
DISCUSSION 
The prevalence of type1and type 2 diabetes in adolescents and young people is dramatically increasing. 
Similar to older-onset type 2 diabetes, the major predisposing risk factors are obesity, family history, and 
sedentary lifestyle. Onset of diabetes at a younger age (defined here as up to age 40 years) is associated 
with longer disease exposure and increased risk for chronic complications. Young-onset type 2 diabetes 
also affects more individuals of working age, accentuating the adverse societal effects of the disease. 
Furthermore, evidence is accumulating that young-onset type 1 and type 2 diabetes has a more aggressive 
disease phenotype, leading to premature development of complications, with adverse effects on quality of 
life and unfavourable effects on long-term outcomes, raising the possibility of a future public health 
catastrophe. 
 
CONCLUSION 
It could be concluded that we should control early onset diabetes more strictly to prevent its complication 
because early onset diabetic patients represented more severe hyperglycemia and had more prevalent 
microalbuminuria. Similarly for depression and anxiety, the greater the perceived impact of diabetes on 
daily life, the more depression and anxiety participants reported. 
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