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INTRODUCTION

Type 2 diabetes, which affects more than 500 million people globally and is constantly
increasing, has long been a global health concern. The medical establishment has mostly
concentrated on managing the illness for decades. However, there has been a change in
recent years—a greater focus on prevention. Indeed, it might be one step closer to realizing
diabetes prevention's full potential [1]

Diabetes has a greater impact due to its consequences than its prevalence. Poorly controlled
diabetes can have terrible effects, including blindness, renal failure, heart disease,
amputations, and early mortality. The need for efficient preventative measures has never
been greater due to the rising prevalence in all age categories, but especially in younger
populations [2].

Since diabetes is becoming much more common worldwide, particularly in low- and middle-
income nations, prevention and control are vital public health priorities. rise calls for
immediate action, such as addressing disparities in access to care, strengthening health
systems for early identification and treatment, and changing policies to encourage healthy
behaviors. Over the past three decades, the number of people with diabetes has more than
tripled worldwide, with 830 million expected to have the disease in 2022. Compared to high-
income countries, prevalence is increasing more quickly in low-and-middle-income (LMIC)
nations [3]. It's estimated that 783 million persons will have diabetes by 2045.

Nearly 59% of individuals with diabetes in 2022 (450 million) would still have untreated
diabetes, primarily in LMICs, making it a serious issue.

There are significant global differences, with diabetes rates as high as 20% in some areas.
The fact that type 2 diabetes is mostly preventable is among the most revolutionary
discoveries in diabetes research. Simple lifestyle modifications like regular exercise, good
food, and modest weight loss can lower the risk of type 2 diabetes by up to 58%, according to
seminal studies like the Diabetes Prevention Program (DPP) [4].

Globally, this revelation changed public health tactics. In an effort to identify people in the
pre-diabetic stage, when blood sugar levels are increased but not yet high enough to be
diagnosed as diabetes, governments and healthcare organizations are now funding lifestyle
intervention programs [5].
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A healthy lifestyle, with an emphasis on weight management through diet and exercise, is the
cornerstone of preventing diabetes. This include consuming a balanced diet, exercising
frequently, and keeping a healthy weight [6].

Prevention efforts are being strengthened by developments in digital health technologies and
wearable technology. With the use of real-time data from devices like fitness trackers,
smartwatches, and continuous glucose monitors (CGMs), people can now better understand
how their bodies react to particular foods and activities. By tracking behaviors, establishing
objectives, and offering individualized coaching, mobile apps make prevention more
approachable and interesting [7].

Additionally, artificial intelligence (Al) is taking over. Years before conventional diagnostic
techniques would identify diabetes, machine learning algorithms can evaluate medical
records and identify those who are at high risk of getting the disease [8].

The role of genetics in diabetes risk is being studied more and more. Insulin resistance and
beta-cell dysfunction have been associated with specific gene variations. Scientists are
attempting to achieve precision prevention—tailoring methods to individuals based on their
distinct biology and behavior—Dby fusing lifestyle data with genetic testing [9].

Imagine a moment in the future when your doctor can use your DNA, microbiome, and
current lifestyle data t develop a customized preventative strategy. That future is closer than
it first appeared. Health is not something that happens in a vacuum. The ability to make
healthy decisions is influenced by a person's socioeconomic situation, education, access to
wholesome food, and safe areas for physical activity. Population-level diabetes risk reduction
appears to be possible through community-driven prevention initiatives, such as school-based
programs, physically active urban planning, and culturally appropriate education [10].

CONCLUSION

It is closer than ever to a time when type 2 diabetes can be largely prevented thanks to
scientific advancements, technological advancements, and a renewed focus on public health.
However, the journey is not yet complete; continued cooperation between researchers,
healthcare professionals, legislators, and communities is needed to fully realize the potential
of diabetes prevention. With consistent dedication, that once-unattainable future is now
becoming a reality.
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