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Effects of diabetes on human foot
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others have no symptoms. Nerve damage can also reduce 
your ability to feel pain, fever, or cold. Painless life sounds 
pretty good, but it’s expensive. Pain is a way of the body 
to tell you something is wrong so that you can take care of 
yourself. If you do not feel pain in your feet, you may not 
notice cuts, blisters, pain, or other problems. If not treated 
early, small problems can become serious. Foot ulcers are 
a typical intricacy of diabetes that isn’t being overseen 
through techniques like eating regimen, exercise, and 
insulin treatment. These ulcers always remain unnoticed 
in the bottom side of toes and feet, but these ignored foot 
sores can gradually affect the foot and damage the tissue 
till the infection reach the bone tissue. The treatments for 
diabetic foot ulcers keep fluctuating depending upon the 
causes of the problem. If a person is diabetic and witness 
any basic infection in foot or toes, it should be immediately 
taken to notice of doctor to avoid further problems.
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Editorial
Diabetes is the most common condition prevailing among 
people which results in high levels of glucose in blood. 
The complex food that is consumed is digested and 
converted to glucose in blood which in return produces 
energy that is required for the body. The absorption of 
glucose in the human cells is aided by insulin hormone. 
Lack of insulin production in the body is a sign of type 
1 diabetes whereas the utilization of insulin in the body 
is improper in type 2 diabetes. Lack of adequate insulin 
leads insufficient supply of Glucose to body cells. Thereby 
shooting up of glucose levels in blood is occurred. Itching, 
redness, and cracking are all symptoms of athlete’s foot, 
which is caused by a fungus. Athlete’s foot is treated with 
medications like lotions for topical application or tablets 
to destroy the fungus. Diabetic neuropathy is a type of 
nerve degeneration that causes tingling, discomfort, and 
loss of sensation in the foot. Therefore stones in sock 
cause foot blisters turn into wounds and sores or cuts 
which gradually get infected if ignored. If the affected 
parts of leg like foot and toe with foot ulcer don’t get 
better by treatments, they need to be removed to avoid 
further spread of infection to other parts of the body. As 
the diabetic patients are easily prone to heavy infections 
and gangrene. In order to avoid further complications 
in the body proper foot care is essential for all diabetic 
patients. More than 15% of diabetic people are prone to 
diabetic foot ulcers under their foot among which 6% 
of people who are suffering with foot ulcer will come 
to hospitals for treatment of infections and other ulcer 
induced health problems. Nearly 24% of the diabetic 
population are suffering with foot ulcers and the diabetes 
disease is being one of the biggest causes for amputating 
parts of legs around the world, but the foot ulcer can be 
prevented by being cautious with foot and severity can be 
avoided by taking few precautions.  In some people with 
nerve damage have numbness, tingling, or pain, while 
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