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Abstract 

Diabetes is a group of chronic illnesses that affect how the body uses glucose, or blood sugar, as its primary 

energy source. The disease is caused by either inadequate insulin synthesis or ineffective insulin use. The 

hormone insulin, which is secreted by the pancreas, helps cells absorb glucose. Although the causes vary 

depending on the type, the basic idea of diabetes is a problem with the body's synthesis or use of insulin. 

Damage is often associated with persistently elevated blood sugar and its impact on blood vessels and neurons. 

Extremely high blood sugar and the short-term effects of diabetes. The most recent global statistics for 2025 

and 2026 show that diabetes is still one of the chronic illnesses with the fastest rate of rise worldwide. Global 

figures for 2025 are provided by the Diabetes Atlas 2025 edition and the International Diabetes Federation 

(IDF). Diabetes affects 589 million people worldwide who are between the ages of 20 and 79. This is 

equivalent to one in nine people on the planet. There are about 252 million people with diabetes who have not 

been diagnosed. Nearly 3.4 million deaths in 2024 were attributed to diabetes, according to the most recent 

data published in 2025 . 
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Introduction: 

Diabetes is a collection of long-term conditions that 

impact the body's utilization of glucose, or blood 

sugar, as its main energy source (1). The illness is 

brought on by insufficient insulin production or 

inefficient insulin utilization. The pancreas secretes 

the hormone insulin, which facilitates the uptake of 

glucose by cells (2). 

The primary forms of diabetes are: Type 1 diabetes 

is an autoimmune condition where the immune 

system targets the pancreatic cells that produce 

insulin (3). 

Although it can happen at any age, it usually 

manifests in children or young adults. Daily insulin 

shots are necessary for people with type 1 diabetes 

(4). 

The most prevalent kind, type 2 diabetes, is brought 

on by either insufficient insulin production or cell 

resistance to the hormone (5). 

It is frequently linked to genetics, being overweight, 

and not exercising. It can be controlled with 

medication, exercise, diet, and occasionally insulin 

(6).  

 

Pharaonic Journal of Science  
https://pjscience.org/  

SPBH PJS 

mailto:noor.r.ibrahim@kus.edu.iq
https://doi.org/10.71428/PJS.2026.0208


Pharaonic Journal of Science, 2026, Vol. 2, No. 2, P.72-77                        eISSN:3062-6021, pISSN:3062-6013                   73 

Some pregnant women acquire gestational diabetes. 

It usually goes away after giving birth, but it raises 

the chance of type 2 diabetes in the future (7,8). 

A family history of the illness, obesity or being 

overweight, inactivity, high blood pressure or 

cholesterol, aging, and smoking are risk factors. 

Among the possible issues are cardiovascular 

disease, nerve damage, kidney illness, eye 

difficulties and vision loss, foot ulcers, and 

circulation issues, which can all result from 

uncontrolled diabetes. Tests for glucose tolerance, 

glycated hemoglobin (HbA1c), and fasting blood 

glucose are typically used to make the diagnosis (9). 

Depending on the type of diabetes, treatment and 

management may involve dietary changes, regular 

exercise, blood sugar monitoring, insulin injections, 

blood sugar-lowering drugs, and prevention. 

Maintaining a healthy weight, eating a balanced diet, 

exercising frequently, abstaining from smoking, and 

getting regular checkups can all help lower the risk 

of type 2 diabetes (10). 

Causes of diabetes 

The fundamental premise of diabetes is an issue with 

the body's production or utilization of insulin, 

though the causes differ depending on the kind (11). 

Causes of Type 1 Diabetes: The immune system 

targets the pancreatic cells that produce insulin (12). 

Among the potential causes are inherited and genetic 

factors, Autoimmune diseases, certain viral 

infections that can activate the immune system, and 

unclear environmental factors (13). Type 2 diabetes 

is the most prevalent kind and is typically caused by 

insulin resistance and a slight decrease in insulin 

production. It is not typically directly linked to 

lifestyle choices or sugar consumption (14). 

Overweight and obesity, particularly belly fat, 

inactivity, poor diet, a family history of diabetes, 

advanced age, high blood pressure, or lipid problems 

are important causes and risk factors. Chronic stress, 

sleep deprivation, and smoking are occasionally 

contributory causes (15). 

The pancreas may still create insulin in this form, but 

the cells might not react to it well. Causes of 

Gestational Diabetes: Hormonal changes that impact 

insulin function cause it to happen during pregnancy 

(16). 

The chance of getting it rises with being overweight 

prior to becoming pregnant, diabetes running in the 

family, Pregnancy at a relatively advanced age, and 

a prior history of gestational diabetes (17). 

What damage does diabetes cause? 

If blood sugar levels are not managed for a long time, 

diabetes can impact the majority of the body's organs 

(18). Chronically high blood sugar and its effects on 

blood vessels and neurons are frequently linked to 

damage (19). Diabetes's Short-Term Effects and 

Extremely High Blood Sugar (20). 

Cause: Prolonged thirst, frequent urination, 

weariness and exhaustion, vision blurriness, 

Dehydrated (21). 

In extreme circumstances, it may result in low blood 

sugar, hyperglycemic coma, and diabetic 

ketoacidosis, particularly in type 1 (22). 

Sweating, tremors, dizziness, extreme hunger, loss 

of consciousness in difficult situations, and chronic 

damage from diabetes are some of the symptoms that 

can be brought on by insulin or specific drugs (23). 

Heart attacks, strokes, high blood pressure, and 

atherosclerosis are all made more likely by 

cardiovascular disease and diabetes. One of the 

organs most impacted by diabetic problems is the 

heart (24). 

Nerve damage, often known as diabetic neuropathy, 

can result in weakness or loss of feeling, burning or 

numbness in the hands and feet, Digestive issues, 

nerve discomfort, or even erectile dysfunction (25). 

issues with the eyes, Diabetic retinopathy, blurred 

vision, cataracts, or glaucoma may result from this. 

loss of vision if treatment is not received. 
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Chronically elevated blood sugar especially affects 

the retina (26).  

Foot Issues: Poor circulation and nerve injury can 

lead to the following: foot wounds, persistent 

infections, and delayed healing of wounds. In 

extreme circumstances, amputation can be required 

(27). 

Increased Risk of Infection: Patients with diabetes 

are more likely to get gum disease, skin infections, 

urinary tract infections, fungal infections, and 

psychological effects. Diabetes can lead to stress, 

anxiety, and occasionally depression. Mental 

tiredness from the disease's everyday management 

(28). 

Statistics on people with diabetes in 2025 

According to the most recent global figures for 2025 

and 2026, diabetes continues to be one of the chronic 

diseases with the fastest global growth. The 

International Diabetes Federation (IDF) and the 

2025 edition of the Diabetes Atlas provide global 

statistics for 2025 (29). 

Globally, 589 million persons between the ages of 

20 and 79 have diabetes. This represents about 1 in 

9 persons worldwide. Approximately 252 million 

people have diabetes but have not received a 

diagnosis. According to the most recent data 

released in 2025, diabetes was responsible for almost 

3.4 million fatalities in 2024 (30). 

Diabetes-related health costs have surpassed $1 

trillion worldwide. If present trends continue, the 

number of individuals with diabetes is expected to 

increase to 853 million by 2050 (31). 

2026 Statistics and Recent Developments: The 

World Health Organization (WHO) affirmed in 2026 

studies and publications that diabetes rates are still 

rising worldwide, especially in the Middle East, 

Africa, and Southeast Asia (32). 

There are about 85 million diabetics in the Middle 

East and North Africa, with a prevalence rate of 

almost 12.2% (33). 

In the area, 44% of people with diabetes do not have 

a formal diagnosis. Approximately 9.5 million 

people worldwide are estimated to have type 1 

diabetes in 2025–2026 (34). 

According to media reports based on statistics from 

the International Diabetes Federation, negotiations 

started in 2026 about the official recognition of what 

is being named "Type 5 Diabetes," which is 

connected to chronic malnutrition and may impact 

some 25 million people globally (35). 

The Arab World and the Middle East: The Middle 

East is one of the regions most plagued by diabetes, 

and several Gulf nations have some of the highest 

incidence rates worldwide (36). 

Among the main causes of the increase in instances 

are modern eating habits, increased obesity, and a 

lack of physical activity (37). 

Conclusions 

One of the most common chronic illnesses in the 

world, diabetes is no longer only a personal health 

issue but also a global health and economic 

challenge. Statistics for 2025 and 2026 show that the 

number of people with diabetes is continuing to rise 

significantly, reaching over 589 million adults 

worldwide, and projections show that this number 

will rise even further in the ensuing decades. 

The most common type of diabetes is type 2, which 

is strongly associated with contemporary lifestyle 

choices like obesity, physical inactivity, and poor 

eating habits. Many people with diabetes go 

undiagnosed; estimates place the number at over 250 

million, raising the risk of major complications. 

Diabetes is largely influenced by genetics, but there 

are other environmental, behavioral, and physical 

factors that can play a part. Diabetes complications 

can affect vital organs like the heart, kidneys, eyes, 

and nerves; therefore, early detection and blood 

sugar control are essential to minimize damage. The 

high rates of diabetes in the Middle East and North 
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Africa highlight the urgent need to promote health 

awareness and early prevention. 
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