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Diabetes mellitus and its complications are conditions of growing importance from both the clinical and epidemiological
standpoint. Diabetes has life-threatening complications affecting several organs and systems, with increased risk for
ocular, renal, cardiac, cerebral, nervous and peripheral vascular disease.

Take only whole whole. In fact try taking involving whole grain flours example soy and amaranth. Instead of
taking oatmeal take oat groats. Try out get your grains within least processed form as you possibly can. What
this does is it keeps your insulin level on a good keel which can important for diabetes management and
prevention. Diabetic Issues You will usually aim to get your fasting blood sugar level to mg dL. You can
make for this pretty easily by reduction of your carbs as stated in tip 1 and also increasing your protein use.
You should be eating lean meats like chicken and tuna. We would also recommend nuts. Diabetic Issues There
how can you treat diabetes be a solution to preventing and reversing this relationship between obesity and
diabetes as well as is shed the excess body fat. Follow the steps below a person are on your way to reversing
your diabetes. Im sure we sell great products in Business. The problem lies in the online marketing strategy.
And within the Internet internet marketing strategy starts with one thing - your niche. Diabetic Issues It holds
true marketing is very powerful but in the end it is about you. This might motivating a person personally. It is
said that desire isnt a strong enough reason or emotion to finally make different types change into your life. If
you doubt this stop and think for a short time. There would already be stacks of skinny happy people if desire
was what it took for losing fat. Diabetic Issues There instantly eligibility criteria to undergo any wls. All
weight-loss surgeries are classified under bariatric medical operations. The eligibility could be the your BMI
must be atleast 40 or atop. Or there already been instances wherein the surgeons have considered people using
a BMI of 35 and obesity related problems like heart disease diabetes anti snoring etc. Choices takes into
consideration if your obesity is threatening life or causing relationship difficulties for you.
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Diabetes mellitus and its complications are conditions of growing importance from both the clinical and epidemiological
standpoint.

Treatment of BP Elevation Mechanisms of BP Elevation and Choice of Therapy in Nephropathy Based upon
the known mechanisms operating in the genesis of hyperten- sion, some interesting concepts regarding
selection of antihypertensive treat- ment are evolving in diabetes. The sodium retention evident in both type 2
and type 1 diabetes supports the use of diuretics and sodium restriction in antihypertensive programs in
diabetes. Obviously, the generalized BP reduction seen with all these agents may be of prime importance, but
these mechanisms could also favor the use of combined treatment: Calcium blockers reduce BP, and may be
important in therapy although some, but decreasing, controversy exists. Normalization Normalization
glomerular of cardiac of cardiac pressure gradients arrhythmias? The presence of edema of course favors the
use of diuretics. Potas- sium loss is important but can readily be restored by potassium supplemen- tation or by
the use of ACE inhibition. Also small doses of diuretics may Nephropathy and Hypertension in Diabetic
Patients not impair lipid parameters. This positive or rather neutral pattern may therefore favor the use of ACE
inhibitors in diabetic patients. Importantly, no increased frequency of hypoglycemia is seen inclinical practice.
Problems of Optimized Glycemic Control During Antihypertensive Treatment In recent years it has become
increasingly clear that good glycemic control is of clear importance in the prevention and postponement of
diabetic renal disease. As documented in the DCCT, good glycemic control can reduce the number of patients
that develop advancing renal disease. Improved metabolic control seems also to protect against deterioration in
renal function in patients with microalbuminuria. However, new studies strongly suggesta correlation between
progression in renal disease, as measured by fall rate of GFR and level of HbA 1c. In patients with type 2
diabetes, progression can be reduced by early intervention. With overt nephropathy there is no correlation
between progression and HbA 1c. The UKPDS clearly documented the role of good glycemic control in
preventing microvascular complications. This study was of experimental nature and treatment of such
individuals cannot be recommended, although a trial should be conducted in high-risk normoalbuminuric
patients high normal UAE? Microalbuminuria and Antihypertensive Treatment Several intervention studies
have been published, some with self-controlled or crossover design, some double-blinded without being long
term and some long term and randomized without being blinded. All these trials generally showed a reduction
or a stabilization in microalbuminuria. The major endpoint was the progression to persistent proteinuria
UAER? In this large study, treatment delayed the progression to overt renal disease in normotensive, type 1
diabetic patients with microalbuminuria. Therefore, in most studies BP was close to normal, and in some of
the patients BP was in the middle of the range as seen in healthy young individuals mean arterial pressure 90
mm Hg. There seems to be a tendency towards a correlation between reduction in BP and reduction in
albuminuria. Obviously any elevation of BP or any increasing BP would further strengthen the indication,
because there is a correlation between rate of progression of microalbuminuria and BP; still the conclusion
from these studies would mean that antihypertensive treatment should be initiated whenever microalbuminuria
is consistently found. Diuretics were systematically added in one important study. Thus the scenario for the
use of antihypertensive treatment, in particular ACE inhibitors, is moving from the indication of elevated BP
to the indication of increased or increasing UAE as proposed in recently published guidelines. Combination
therapy is also very useful in such patients. Microalbuminuria MA in type 1 diabetic patients below 60 years
of age. This important topic has recently been reviewed by Cooper and McNally, and ACE inhibition as early
treatment seems equally important in type 1 and type 2 diabetes. ACE inhibitors in type 1 diabetic patients: It
has been suggested that a pronounced fall in proteinuria after start of antihypertensive treatment predicts a
more benign course of renal disease in type 1 diabetic patients, compatible with an important role for the level
of albuminuria in the rate of progression in renal disease. Several studies have documented that
antihypertensive treatment un- equivocally reduces the fall rate of GFR. This is invariably accompanied by
reduction of albuminuria. Therefore, antihypertensive treatment is the major therapeutic option for these
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patients. The use of ACE inhibitors often with diuretics is popular, though antihypertensive programs, e. The
recent important study by Lewis et al. Thus, ACE inhibitors work in all stages of diabetic renal disease table 4.
Pregnant diabetic patients require special attention and ACE inhibitors are contraindicated here. In proteinuric
type 2 diabetic patients it has also been shown that during treatment there is a correlation between BP
elevation and the rate of decline in GFR, suggesting that elevated BP in type 2diabetic patients isalso
important for the rate of progression in renal disease. When these patients exhibit overt Nephropathy and
Hypertension in Diabetic Patients proteinuria, they generally have a poor prognosis. No very long-term
interven- tion trials over several years with the fall rate of GFR as endpoint have been conducted recently in
type 2 diabetes. Important large-scale studies are now ongoing using angiotensin II receptor antagonists and
results are keenly awaited in this high- risk population. Studies suggest that microalbuminuria can be reduced
on a 2-year intervention basis by a low protein diet, but so far, no long-term results are available, and
compliance may pose a problem. In diabetic nephropathy, new data have recently been published indicating
that the rate of decline of GFR can be reduced by a low protein diet. Patients were monitored on their usual
dietary intake of proteins and thereafter patients were put on a low protein diet. A remarkable reduction in the
fall rate of GFR was observed, although the response varied considerably. In a randomized parallel study,
Zeller et al. At this point, the general consensus may be to prescribe a protein intake of approximately 0.
However, it has been suggested that once the GFR begins to fall, further restriction to 0. Protein-restricted
meal plans should be designed by a registered dietitian familiar with all components of the dietary
management of diabetes. Although the concept of controlled clinical or therapeutical trial has evolved
Mogensen Table 5. Shep [Curb et al. ABCD [Estacio et al. Facet [Tatti et al. HOT [Hansen et al. CAPP
[Hansson et al. Syst-Eur [Toumilehto et al. Hope-study [Yusef et al. No real large-scale controlled trials were
done when introducing sulfonylureas, biguanides or insulin, but this has changed now with the UKPDS. Most
studies employ ACE inhibitors but it is noteworthy that any reduction of BP seems to be important. Certain
trials show ACE inhibitors to be superior to calcium blockers and also conventional treatment. Therefore,
antihypertensive treatment should be given a great priority in the management of patients with type 2 diabetes.
Suggested target BPs during antihypertensive treatment systolic and diastolic should be attained, e. New
guidelines have recently appeared also related to hypertension in diabetes. Several of these new guidelines
have a similar approach. ACE inhibitors are often preferred as initial agents but combination therapy is often
warranted. In diabetic renal disease, ACE-I is however preferred. The British Hypertension Society proposes:
The choice among these drug classes should be made using the criteria set out for nondiabetic patients.
Therefore, it is strongly advocated to start treatment early, e. It has also been proposed to start treatment even
before microalbuminuria. Summary Notes This chapter clearly documents that excess albuminuria, often
accompa- nied by increased BP, is associated with actual or subsequent organ damage, not only in the kidney
but also in other organs, especially in the eyes and in the heart. BP elevation may not initiate the glomerular
permeability defect but high systemic BP aggravates the course of established lesions and clinical disease.
Transition from micro- to macroalbuminuria is associated with a reduction in GFR, the key parameter in
evaluation of renal function. Antioxidant status may also play a role. A common pathway explaining all or
most of these abnormalities should be pursued, with the basis in prolonged hyperglycemia and related
biochemical changes, characteristic for the diabetic state. However, when diabetic complications are evolving
as a consequence of hyperglycemia, increasing BP remains a decisive factor in promoting organ damage in the
kidney, and antihypertensive treatment seems to be the thera- peutic cornerstone in ameliorating deterioration
in organ function. A low protein diet may also reduce albuminuria and the fall rate in GFR. However,
Nephropathy and Hypertension in Diabetic Patients [ Small, dense low density lipoproteins, the insulin
resistance syndrome and noninsulin-dependent diabetes Curr Opin Lipidol ;7: Postprandial lipoproteins in
non-insulin-dependent diabetes mellitus Diabet Med 19 97; 14 suppl 3: Triglyceride-rich lipoproteins in
non-insulin-dependent Clinical trial assessment of lipid-acting drugs in diabetic patients Am J Cardiol ;
Current Topies in Diabetes. Dyslipidemia, morbidity, and mortality in non-insulin-dependent diabetes mellitus
Lipoproteins and coronary heart disease in non-insulin-dependent diabetes mellitus J Diabetes Complications
19 97; Post-prandial metabolism and relation to premature atherosclerosis Eur J Clin Invest ; Multiple

Page 3

DOWNLOAD PDF NEW CONCEPTS IN DIABETES AND ITS TREATMENT
lipoprotein abnormalities in type I diabetic patients with renal disease Diabetes ; Treatment of lipid disorders
in non-insulin-dependent diabetes. Intensive therapy and progression to clinical albuminuria in patients with
insulin-dependent diabetes mellitus and microalbuminuria BMJ ; Combined high BP and glucose in type 2
diabetes: Double jeopardy editorial BMJ ;3 J Diabetes Complications 19 87; 1: Renal structural changes in
insulin-dependent diabetic patients with albuminuria Comparison of cases with onset of albuminuria after
short or long duration APMIS ; Genetic and non-genetic risk factor s and treatment Diabetologia ; Combined
high BP and glucose in type. However, the use of apoprotein determination in the clinical setting is limited by
the lack of standardized.
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the New Concepts in Diabetes and Its Treatment. Francesco Belï¬•ore Carl Erik Mogensen Suggested Reading Alberti
KGMM, Zimmet P, DeFronzo RA: International Textbook of Diabetes mellitus, ed 2.

Originally designed for the treatment of fractures and sprains, a prefabricated walker may be useful in the
offloading treatment of diabetic foot ulcers. In some walkers, the floor of the device contains prongs made of
polyethylene that can be removed to effectively accommodate an ulceration or deformity. In this study, the
device appeared to be superior to the TCC in reducing plantar pressures for ulcerations under the first
metatarsal. Pollo et al found that the Bledsoe Conformer diabetic boot functioned as well or even better than a
total contact cast for reducing peak plantar pressures. Other advantages appear similar to that of the CROW
boot. The IPOS model is indicated for treatment of forefoot ulcers. The device is inexpensive and stimulates a
high rate of patient compliance. The modality requires dorsiflexion, which is often compromised in the
diabetic population. This device is similar to the IPOS design except the sole extends to the toes. This device
is constructed with a dual density total contact orthotic made of plastazote. The orthotic contains a cutout
under the ulcerated area, and the edges are skived beveled to minimize stress. The insole is then placed in a
Darco-type postsurgical shoe. The main disadvantage is poor control of foot motion, which may lead to
increasing stress at the lesion site. Reverse IPOS heel relief shoe. Although lightweight and relatively
inexpensive, this device may create gait instability and difficulty with balance. This device enables
pressure-free suspension without foot irritation and features a swing-out antirotation bar and height-adjustable
footplate to keep the bedding from pressing on the toes and foot. Ankle foot orthoses AFO. This device is
constructed of molded thermoplastic material and represents a rigid ankle design. Used with or without a
dorsal foot strap, it is indicated for a multitude of conditions including drop foot, rotational control and weight
reduction of a residual foot, and for medial to lateral stability. An AFO can be made in a rigid or articulating
design Figures 3a and 3b. This custom offloading brace transfers weight from the foot to the patella and
properly positions the foot for ambulation. The modality also increases rotational control of the lower
extremity; thus, reducing pressure to prevent and treat distal ulcerations. The device is also confining, bulky,
creates additional pressure on the patella, and may be a factor in noncompliance because it is removable.
Prefabricated pneumatic walking brace PPWB. Using inflatable and adjustable air cells, this device functions
as a removable cast. One study revealed that the PPWB was superior to the TCC in decreasing plantar
pressures;32 another found that the two were equivalent. One disadvantage is the potential for patient
noncompliance. This is a removable fiberglass combination of a cast and a shoe the initials represent an
acronym for its inventors and place of origin. Hissink et al33 studied patients with a total of 23 ulcerations and
discovered that 21 healed with a mean healing time of 34 days seven to 75 days. It was concluded that the
MABAL shoe provided healing of neuropathic diabetic foot ulcers comparable to existing methods of
treatment. The main advantages of this modality include mobilization of the ankle, removability, and less
time-consuming application when compared to the TCC. An additional modification made by the authors
includes the attachment of Velcro between the bottom of the shoe and the sole, allowing for the removal of the
sole during sleeping, if desired. Felt and foam total contact padding. The material is subsequently applied
directly to the full length of the plantar aspect of the foot. This pressure-relieving strategy is easy to apply,
usually causes no secondary lesions, encourages patient compliance, and is cost effective. Prefabricated
walkers also achieve significant reduction of plantar pressures at sites of neuropathic ulceration. Alternatives
include standard below-knee casts, CROW boots, and walking braces. Part 2 of this article will address
preventing ulcer recurrence and management of Charcot foot and foot amputations. Look for it in the January
issue of LER. This two-part series is reprinted with permission from: Offloading difficult wounds and
conditions in the diabetic patient. Ostomy Wound Management ;48 1: The text has been edited to reflect new
developments since the original publication date. Neuropathy in the diabetic foot: The Diabetic Foot, 5th ed.
Mosby Year Book; Diabetes in the s. Stat Bull Metro Insurance Company. Quality of life in patients with
diabetes and lower extremity ulcers: Qual Life Res ;7 4: Position statement; foot care in patients with diabetes
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mellitus. Prevention and early intervention for diabetes foot problems. Feet Can Last a Lifetime. A 4-year
outcome-based retrospective study of wound healing and limb salvage in patients with chronic wounds. Adv
Wound Care ;10 1: Effect of extensive debridement and treatment on the healing of diabetic foot ulcers. J Am
Coll Surg ; 1: Med Clin North Am;72 6: Prescription insoles and footwear. Clin Podiatr Med Surg ;12 1:
Reducing dynamic foot pressures in high-risk diabetic subjects with foot ulcerations: Diabetes Care ;19 8:
Preventing amputation in the patient with diabetes. Diabetes Care ;18 The total contact cast. A therapy for
plantar ulceration on insensitive feet. J Am Podiatr Assoc ;74 The total contact cast for management of
neuropathic plantar ulceration of the foot. J Bone Joint Surg Am ;74 2: Use of total contact casting in the
diabetic foot. Foot Ankle Clin ;2 1: J Rehabil Res Dev ;22 3: Diabetic plantar ulcers treated by total contact
casting. Phys Ther ;67 Is total contact casting the gold standard for the treatment of diabetic foot ulcerations?
Is postural instability exacerbated by offloading devices in high-risk diabetics with foot ulcers? Ostomy
Wound Manage ;44 1: Contra-lateral limb during total contact casting. A dynamic pressure and thermometric
analysis. J Am Podiatr Med Assoc ;85 Options for off-loading the diabetic foot. Method of healing diabetic
forefoot ulcers. Br Med J ; A simplified method of total contact casting for diabetic foot ulcers. Contemp
Orthop ;26 2: The pedorthic and orthotic care of the diabetic foot. Review of treatment modalities in the
off-loading of diabetic foot ulcers. Podiatric Medical Review ;6 2: The use of the fixed ankle walker for the
treatment of plantar diabetic foot ulcerations. Comparison of strategies for reducing pressure at the site of
neuropathic ulcers. J Am Podiatr Assoc ;87 American Academy of Orthopedic Surgeons Monograph series.
The use of the custom molded healing sandal for the treatment of plantar diabetic foot ulcerations. Developing
an effective prescription for lower extremity prosthesis. Foot Ankle Clin North Am ;4 1: Treatment of diabetic
foot ulcers and Charcot neuroarthropathy using the patellar tendon-bearing brace. Foot Ankle Int ;18 A
comparison study of plantar foot pressure in a standardized shoe, total contact cast, and prefabricated
pneumatic walking brace. Foot Ankle Int ;18 1:
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Therapies that have proven to reduce microvascular and macrovascular complications will need to be assessed
in light of the newly identified comorbidities. Lifestyle change has been proven effective in preventing or
delaying the onset of type 2 diabetes in high-risk individuals. Based on this, new public health approaches are
emerging that may deserve monitoring at the national level. For example, the Diabetes Prevention Program
research trial demonstrated that lifestyle intervention had its greatest impact in older adults and was effective
in all racial and ethnic groups. Translational studies of this work have also shown that delivery of the lifestyle
intervention in group settings at the community level are also effective at reducing type 2 diabetes risk. The
National Diabetes Prevention Program has now been established to implement the lifestyle intervention
nationwide. Another emerging issue is the effect on public health of new laboratory based criteria, such as
introducing the use of A1c for diagnosis of type 2 diabetes or for recognizing high risk for type 2 diabetes.
These changes may impact the number of individuals with undiagnosed diabetes and facilitate the introduction
of type 2 diabetes prevention at a public health level. Several studies have suggested that process indicators
such as foot exams, eye exams, and measurement of A1c may not be sensitive enough to capture all aspects of
quality of care that ultimately result in reduced morbidity. New diabetes quality-of-care indicators are
currently under development and may help determine whether appropriate, timely, evidence-based care is
linked to risk factor reduction. In addition, the scientific evidence that type 2 diabetes can be prevented or
delayed has stimulated new research into the best markers and approaches for identifying and referring
high-risk individuals to prevention programs in community settings. Finally, it may be possible to achieve
additional reduction in the risk of type 2 diabetes or its complications by influencing various behavioral risk
factors, such as specific dietary choices, which have not been tested in large randomized controlled trials.
References 1 Nathan DM. Advances in diagnosis and treatment. Ten-year followup of diabetes incidence and
weight loss in the Diabetes Prevention Program Outcomes Study. National Diabetes Statistics Report:
Diabetes Report Card Diabetes mellitus, fasting glucose, and risk of cause-specific death. N Engl J Med.
Prevalence of and trends in diabetes among adults in the United States, National, regional, and global trends
in fasting plasma glucose and diabetes prevalence since
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These seeds are loaded with alpha linolenic acid thats an omega 3 fat antiviral antioxidant lignans many
vitamins and minerals. They happen to found to support control blood pressure lower cholesterol promote
bone healthy and help metabolism which is a great fat-burning tool as it may to stimulate weight losing. They
also contain a lot of much needed dietary fibre. Offers a specific action on the pancreas which controls the
conversion of starch to sugar. The seeds of the fruit have better effects than the pulp. Incidence And
Prevalence Of Diabetes Keep protein bars on hand for those occasions when you quick snack to maintain your
blood amounts under handle. There are bars or shakes to choose from made especially for those with diabetes
and they also can be utilized as a meal replacement. Dont eat them along by using a regular meal however
looked for could cause your ranges to advance. Do not take about of it than what your doctor has advised.
Metformin controls diabetes but doesnt cure of which. Continue to take metformin despite the fact that you
feel well. Do not stop taking metformin without talking of your doctor. Incidence And Prevalence Of Diabetes
Type II diabetes on the other hand ensures that the blood glucose levels of this person is higher than normal
but isnt immediately life-threatening. This person can survive without blood insulin. Depending your blood
glucose level youll then probably have the to lower the same without the actual usage of of any medication
any kind of. One very obvious method of course in order to use lower your weight through shedding pounds if
your weight is very hard. Moderate exercise in whatever form will perform trick a person. Incidence And
Prevalence Of Diabetes Science has revealed that the best meals are one without chemicals once the right
natural and chemical free diet is employed it is a lot more powerful than type 2 new diabetes medicine s or
obesity diet pills. The United States government recently did a report where probably the most popular new
diabetes medicine in the world was tested against lifestyle intervention or basically the top diet. The study
revealed that more people controlled their diabetes and shed pounds on the natural diet than on the medicine.
The natural diet beat decreases because diet plan healed and the drug cannot really. Many who have dieted
state that the weight does not stay off and is actually an a great reason for the.
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This article has been cited by other articles in PMC. Abstract Nutraceuticals are products, which other than
nutrition are also used as medicine. A nutraceutical product may be defined as a substance, which has
physiological benefit or provides protection against chronic disease. Nutraceuticals may be used to improve
health, delay the aging process, prevent chronic diseases, increase life expectancy, or support the structure or
function of the body. Nowadays, nutraceuticals have received considerable interest due to potential nutritional,
safety and therapeutic effects. Recent studies have shown promising results for these compounds in various
complications. In the present review much effort has been devoted to present new concepts about
nutraceuticals based on their diseases modifying indications. The recently published papers about different
aspects of nutraceuticals as alternative for pharmaceuticals were searched using scientific sites such as
Medline, PubMed, and Google Scholar. The used terms included nutraceutical and allergy, alzheimer,
cardiovascular, cancer, diabetes, eye, immune, inflammatory or Parkinson. The term is not defined the same in
different countries, but is usually defined as a product isolated from foods that is generally sold in medicinal
forms not usually associated with food. A nutraceutical product may be defined as a substance, which has
physiological benefit or provides protection against chronic diseases. Both pharmaceutical and nutraceutical
compounds might be used to cure or prevent diseases, but only pharmaceutical compounds have governmental
sanction. A mineral, a vitamin, an amino acid, a medical herb or other botanical, a dietary substance for use by
man to supplement the diet by increasing the total daily intake, or a concentrate, metabolite, constituent,
extract, or combinations of these ingredients. Nutraceuticals are of these nutritional supplements which are
used for health purposes other than nutrition. Majority of the nutraceuticals possess multiple therapeutic
properties. These conditions involve many changes, including alterations redox state. Allergy and
nutraceuticals Allergy is a hypersensitivity disorder of the immune system. Allergic reactions are distinctive
because of excessive activation of certain white blood cells called mast cells and basophils by a type of
antibody called immunoglobulin E. This reaction results in an inflammatory response which can range from
uncomfortable to dangerous. LDL-C is an underlying cause of heart disease and quercetin acts as an
antioxidant and scavenges free radicals. Diabetic patients are at higher risk of blood vessel damage from
oxidative stress. Therefore, quercetin is beneficial in these patients, too. There is no cure for the disease and
eventually leads to death. Several lines of evidence suggest that oxidative stress might be related to a number
of neurodegenerative disorders including AD. The growing trends in nutraceutical usage are due to the belief
that these compounds are able to postpone the development of dementias such as AD. It is believed that low
intake of vegetables and fruits is associated with a high mortality in CVD. Many studies have reported a
protective role for a diet rich in vegetables and fruits against CVD. The molecules such as polyphenols alter
cellular metabolism and signaling, which is believed to reduce arterial disease. Flavonoids block the
angiotensin-converting enzyme, block the cyclooxygenase enzymes that break down prostaglandins, and
prevent platelet aggregation. They also protect the vascular system that carries oxygen and nutrients to cells.
Hesperidin is a flavanone glycoside which is classified as a citrus bioflavonoid. Citrus sinensis and tangelos
are the richest dietary sources of hesperidin. The peel and membranous parts of lemons and oranges have the
highest hesperidin concentrations. Hesperidin is used for the treatment of venous insufficiency and
hemorrhoids. Flavonoids in regularly consumed foods may reduce the risk of death from coronary heart
disease, especially in elderly people. It has a long history of medicinal use and has a positive effect on CVD.
Ginger has potent antioxidant and antiinflammatory activities and recently it has been recommended for
various diseases including hypertension and palpitation. Hence, they have the potential to reduce the morbidity
and mortality of CVD. Phytosterols occur in most plant species and although green and yellow vegetables
contain significant amounts of sterols, their seeds concentrate them. Octacosanol, present in whole grains,
fruits and leaves of many plants, has lipid lowering property, with no side-effects. A healthy lifestyle and diet

Page 9

DOWNLOAD PDF NEW CONCEPTS IN DIABETES AND ITS TREATMENT
can help in prevention of cancer. They have antioxidant activities and effective on cancer prevention. Recent
interest in carotenoids has focused on the role of lycopene in human health, especially in cancer disease.
Lycopene concentrates in the prostate, testes, skin and adrenal where it protects against cancer. Lycopene
contained vegetables and fruits exert cancer-protective effect via a decrease in oxidative stress and damage to
DNA. Chronic inflammation is also associated with immune-suppression, which is a risk factor for cancer.
Ginseng is an example of an antiinflammatory molecule that targets many of the key players in the
inflammation-to-cancer sequence. Soyfoods are a unique dietary source of isoflavones, the polyphenolic
phytochemicals exemplified by epigallocatechin gallate from tea, curcumin from curry and soya isoflavones
possess cancer chemopreventive properties. Saponins are phytochemicals which can be found in peas,
soybeans, and some herbs with names indicating foaming properties such as soapberry, soapwort and
soapbark. They are also present in tomatoes, potatoes, alfalfa, spinach, and clover. Commercial saponins are
extracted mainly from Yucca schidigera and Quillaja saponaria[ 73 ] Tannins also scavenge harmful free
radicals and detoxify carcinogens. Tannins present in grapes, lentils, tea, blackberries, blueberries and
cranberries is a proven anticarcinogen is used in alternative medicine and to prevent cancer. Ellagic acid,
present in walnuts, pecans, strawberries, cranberries, pomegranates and red raspberry seeds, is an anticancer
agent. Several studies have shown that pectin decreases serum cholesterol levels. Naturally occurring phenolic
acid derivatives are reported to possess potential anticancer properties. Phenolic compounds such as curcumin,
gallic acids, ferulic and caffeic acid are reported to possess anticancer activity. Bio-transformation products of
glucosinolates include dithiol thiones, isothiocyanates, and sulforaphane. They block the enzymes that
promote tumor growth, particularly in liver, colon, lung, breast, stomach and esophagus. Sulforaphane rich in
broccoli is a potent phase 2 enzyme inducer. It produces D-glucarolactone, a significant inhibitor of breast
cancer. Sulforaphane is an antioxidant and stimulator of natural detoxifying enzymes. Sulforaphane has been
reported to reduce the risk of breast cancer and prostate cancer. Curcumin has been reported to possess
antioxidative, anticarcinogenic, and antiinflammatory properties. Several studies have shown the values of
alternative and complementary medicine as adjuvant to chemotherapy or radiotherapy. Complimentary
therapy may be reliable and useful supportive measure for prostate cancer patients. Although various drugs for
prevention and treatment of diabetes have been introduced, however, globally the total number of people with
diabetes with various causes is increasing. Soy isoflavones have been studied most and their consumption
have been associated with lower incidence and mortality rate of type II diabetes, heart disease, osteoporosis
and certain cancers. High content of polyphenolic flavonoids in nutraceuticals have been shown to possess
antioxidant activity. Herbs or herbal extracts, such as green tea, Allium spp. It possesses a number of essential
biological functions such as protecting against oxidation process, protecting against ultra violet light effects,
immune response and pigmentation, in aquatic animals. It is also a very potent antioxidant. Astaxanthin offers
powerful protection for the eyes and prevents macular degeneration. Astaxanthin protects heart from oxidative
damage, protects the nervous system from degenerative diseases like AD and boosts immune system function.
Lutein and Zeaxanthin are used for the treatment of visual disorders. Food sources of zeaxanthin, include egg
yolks, corn, green vegetables and fruits, such as brussel sprouts, cabbage, kale, broccoli, green beans, green
peas, lettuce, kiwi, collard greens, spinach, and honeydew lutein and zeaxanthin also occur in plants in the
form of mono- and diesters of fatty acids. Nutraceuticals that belong to the category of immune boosters are
useful to improve immune function. They include extracts from the coneflowers, or herbs of the genus
Echinacea, such as Echinacea angustfolia, Echinacea pillida, Echinacea purpurea. The coneflowers in
particular are a popular herbal remedy used in the central United States, an area to which they are indigenous.
Astragalus mongolicus, Astragalus membranaceus, and other herbs of the Astragalus genus are also effective
immune boosters. Astragalus stimulates development and transformation of stem cells in the marrow and
lymph tissue to active immune cells. Phytoestrogens mostly are recommended for prevention of various
diseases related to hormonal imbalance. There is a special interest in soy isoflavones as potential superior
alternatives to the synthetic selective estrogen receptor modulators, which are currently applied in hormone
replacement therapy. Garlic and morphine also are good example of the nutraceuticals, which respectively
stimulate and suppress immune system. Probiotics are effective in conditions such as infectious diarrhea in
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children and recurrent Clostridium difficile induced infections. Probiotics manipulate the intestinal microflora
to maintain a normal balance between pathogenic and nonpathogenic bacteria. Most probiotic preparations are
comprised of one or more lactic acid bacteria. Within this group, strains of Lactobacillus, Bifidobacterium sp.
Nutraceuticals that their influence on osteoarthritis has been tested are ginger, soybean, unsaponifiable,
glucosamine, chondroitin, S-adenosylmethionine. Although they are safe and well tolerated, however, the
results are hampered by heterogeneity of the studies and inconsistent results. Vitamins C and D are
micronutrients for which evidence of benefit exists. Sirtuins are chemicals that inhibit cyclooxygenase-1
enzyme and can extend the lifespan of yeast and fruit flies. They possess antiinflammatory and antifungal
activities. Gamma linolenic acid GLA is produced in the body from linoleic acid, an essential fatty acid of
omega-6 series. GLA is a nutraceutical used for treating problems with inflammation and autoimmune
diseases. Preformed GLA is present in trace amounts in nuts, green leafy vegetables, vegetable oils, such as
seed oil, borage oil, Oenothera biennis oil, blackcurrant and hemp seed oil. GLA is metabolized to
dihomogamma linlenic acid which undergoes oxidative metabolism by lipoxygenase and cyclooxygenase
enzymes to produce antiinflammatory eicosanoids. Gentianine, present in Gentian root, is an effective
antiinflammatory agent. Bromolain, a proteolytic enzyme found in extracts of stinging nettle, turmeric,
pineapple, teas and extracts of turmeric or curcumin has antiinflammatory activity. In , the costs associated
with all forms of arthritis were approximately 86 billion dollars.
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