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Abstract 
Obesity is a huge concern for people worldwide, as we all know. Obesity and 
diabetes are increasing in diabetic individuals these days. As a result, multiple 
comorbidities, such as cardiovascular disease, diabetic nephropathy, and reti-
nopathy, may become more prevalent. In this study, the epidemiology of obe-
sity and diabetes is discussed to determine what is causing our country’s rising 
death rate, how diabetes and obesity influence people, and how they contrib-
ute to cardiovascular disease. This study describes the foods suggested to avoid 
diseases such as obesity and diabetes, leading to cardiovascular disease, focus-
ing on lifestyle changes and eating habits. These also explain what effective 
treatments, such as periodic antilipidemic medications and procedures, such 
as bariatric surgery for obesity and anti-diabetes medication for diabetes, are 
available on the market. However, before using external sources, such as 
drugs, we should improve our health by eating healthy meals daily. Some of 
these foods are also included in studies to see which foods prevent specific 
diseases. 
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1. Introduction 

Glucose, a monosaccharide sugar, is the primary energy source for the human 
body, derived from dietary intake [1]. An elevation in blood glucose levels can 
result in diabetes mellitus [2]. The regulation of blood glucose is mediated by in-
sulin, a hormone produced by the pancreas, which facilitates the maintenance of 
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normoglycemia [3]. In instances where the pancreas fails to secrete adequate in-
sulin, exogenous insulin administration becomes necessary to manage hypergly-
cemia, a condition that poses a significant risk for cardiovascular disease. Diabetes 
mellitus manifests in two primary forms: Type 1 diabetes, characterized by an ab-
solute deficiency in insulin production, and Type 2 diabetes, which is marked by 
insulin resistance. 

According to the World Health Organization, diabetes is one of the leading 
causes of death, with statistics showing an increase from 108 million affected in-
dividuals in 1980 to 422 million in 2014. Diabetes is less prevalent in high-income 
countries than in low-income countries, where inadequate medical facilities and 
treatment alternatives exacerbate the problem. However, according to Deshmukh 
and Jain [4], there is a 5% increase in premature mortality rates due to the adverse 
effects of diabetes. By analyzing previous reports, it is estimated that diabetes is 
one of the leading causes of death worldwide [4]. Therefore, proper treatment, 
screening, and changes in eating habits help mitigate severe complications.  

The U.S. is particularly affected by diabetes and heart disease due to uncon-
trolled food habits, such as the consumption of processed foods and meats. Ac-
cording to reports published by U.S. health authorities, in 2018, 34.2 million peo-
ple, representing 10.5% of the total population, were severely affected by diabetes, 
leading to an increase in death rates [5]. Diabetes is a major concern that severely 
affects people’s health when left untreated. Therefore, the accurate and adequate 
management of complications, analysis of risk factors, robust treatment, and 
other preventive measures are vital to reducing mortality rates in the country.  

2. Obesity 

Obesity has become a modern epidemic, promoting a dramatic increase in the 
prevalence of diabetes and cardiovascular diseases. It may be caused by genetics, 
or it may be caused by the food we take, the medications we use, or due to our 
lifestyle changes. Obesity is an excess buildup of adipose tissue that affects physical 
and psychological health and well-being. Obesity is seen as a public health emer-
gency in both developed and developing countries. The pandemic must be 
avoided when the economic costs, social hazards, morbidity, and death of the dis-
ease are considered. People who lose weight may reduce their risk of cardiovascu-
lar disease (CVD), diabetes, obstructive sleep apnea (OSA), and hypertension, 
among other complications [6].  

Obesity has become a universal public health concern. Obese people are more 
likely to experience cardiovascular disease (CVD), gastrointestinal problems, type 
2 diabetes (D2), and breathing difficulties. [7]. Obesity-related diabetes is called 
diabesity, which means that diabetes is caused by obesity and relates to other 
comorbidities, but it is not officially diagnosed. Sometimes obesity shows silent 
characteristics that do not show any adverse effects, and people think they are fine 
with their health because there will be no disturbance at the time of diagnosing a 
disease, but it shows long-term effects. 
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3. Obesity and Diabetes: What Is the Connection? 

The food gets digested once we have it. This same glucose is released into the 
bloodstream, and the pancreas chooses to release insulin into the bloodstream, 
which enables the cells to uptake the glucose and produce energy; this is a normal 
daily process. When there is a large amount of glucose, the cells take just what 
they need to produce energy, and the rest is stored in the liver as glycogen. If this 
continues for many days, the pancreas will produce less insulin, decreasing blood 
sugar control due to continuous insulin release [8]. However, it is important to 
note that not everyone who is obese will develop diabetes; it all depends on cir-
cumstances such as family history, lifestyle, and other factors. While obesity is a 
significant risk factor for Type 2 diabetes, it is not linked to Type 1 diabetes, which 
is not associated with lifestyle factors.  

Nutrition and Chronic Disease 

Unsaturated fats are primarily found in plant-based foods and oils [9] [10]. Key 
sources include nuts, seeds, avocados, and olive oil. These fats benefit heart health 
as they help reduce low-density lipoprotein (LDL) cholesterol levels, often called 
“bad” cholesterol [11]. Unsaturated fats can increase the activity of LDL receptors 
in the liver [12]. These receptors remove LDL cholesterol from the bloodstream 
[13]. When these receptors are more active, they can clear LDL cholesterol more 
efficiently, leading to lower levels in circulation [13]. 

By lowering LDL cholesterol, unsaturated fats can reduce the risk of cardiovas-
cular disease [14]. Additionally, unsaturated fats, particularly omega-3 fatty acids 
found in fish, flaxseeds, and walnuts, have anti-inflammatory properties that con-
tribute to cardiovascular health. Replacing saturated fats with unsaturated fats in 
the diet has been shown to lower the incidence of heart disease and improve over-
all lipid profiles [15]. 

Saturated fats are typically found in animal-based products and certain plant 
oils. Common sources include red meat, full-fat dairy products, butter, and pro-
cessed foods [16]. These fats are solid at room temperature and have been linked 
to increased LDL cholesterol levels in the blood [16]. High intake of saturated fats 
is associated with a higher risk of cardiovascular disease, as elevated LDL choles-
terol can lead to the buildup of plaque in the arteries, increasing the risk of heart 
attacks and strokes. The American Heart Association recommends limiting satu-
rated fat intake to less than 6% of total daily calories to reduce the risk of heart 
disease. 

Trans fats are found in many processed and fried foods, including margarine, 
baked goods, and fast food (17). These fats are created through an industrial pro-
cess that adds hydrogen to liquid vegetable oils to make them more solid, known 
as partial hydrogenation [18]. Trans fats are particularly harmful because they 
raise LDL cholesterol levels and lower high-density lipoprotein (HDL) cholesterol, 
known as “good” cholesterol [17]. This dual effect significantly increases the risk 
of cardiovascular disease. The consumption of trans fats has been strongly linked 
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to an increased risk of heart disease, stroke, and Type 2 diabetes. Due to their 
adverse health effects, many countries have implemented regulations to reduce or 
eliminate trans fats from the food supply [19]. Table 1 provides an overview of 
nutrients, sources, impact on health, and associated chronic disease.  
 

Table 1. Nutrition and chronic diseases. 

Nutrient 
Type 

Sources Health Impact Associated Chronic Diseases 

Unsaturated 
Fats 

Nuts, seeds, avocados, 
olive oil, fish 

Lowers LDL cholesterol, anti-inflammatory 
properties 

Reduced risk of cardiovascular disease 

Saturated 
Fats 

Red meat, full-fat dairy 
products, butter 

Raises LDL cholesterol, increases plaque 
buildup in arteries 

Increased risk of cardiovascular disease, 
stroke 

Trans Fats 
Processed foods, fried 

foods, margarine 
Raises LDL cholesterol, lowers HDL  
cholesterol, increases inflammation 

Increased risk of cardiovascular disease, 
stroke, type 2 diabetes 

Sugars and 
Sweets 

Sugary drinks, candies, 
baked goods 

Increases blood glucose levels, contributes to 
insulin resistance 

Increased risk of diabetes, stroke, coronary 
heart disease 

Red Meat Beef, pork, lamb 
High in saturated fats, can increase LDL 

cholesterol 
Increased risk of cardiovascular disease,  

cancer, diabetes 

Alcohol Beer, wine, spirits 
Excessive intake can lead to liver damage, 

increases blood pressure 
Increased risk of cardiovascular disease, liver 

disease 

Caffeine Coffee, tea 
Moderate consumption can improve heart 

health 
Reduced risk of heart disease (with moderate 

intake) 

Sodium 
Table salt, processed 

foods 
High intake can raise blood pressure 

Increased risk of hypertension,  
cardiovascular disease 

High Fiber 
Foods 

Whole grains, fruits, 
vegetables, legumes 

Improves digestion, helps regulate blood 
sugar levels 

Reduced risk of diabetes, cardiovascular  
disease 

Omega-3 
Fatty Acids 

Fish, flaxseeds, walnuts 
Anti-inflammatory properties, improves 

heart health 
Reduced risk of cardiovascular disease 

4. Reasons for the Increase in Death Rates 

In recent years, half of the deaths in the U.S. were due to heart disease, stroke, and 
type 2 diabetes. In general, the increase in mortality was caused by poor eating 
habits that resulted in inadequate nutritional intake. That populace did not con-
sume healthy living foods, leading to the death of the highest number of individ-
uals with heart disease [20]. It was also reported that Americans were accustomed 
to processed meals containing saturated fats, resulting in a surge in the body’s 
triglyceride levels. The accumulation of extra fat in the human body causes many 
deaths in the United States. 

Peer-reviewed reports have identified that the U.S. population tends to con-
sume high levels of sodium, primarily through processed foods. Additionally, the 
intake of processed meats, sugar, and sweetened beverages has been linked to in-
creased mortality rates. There is also a notable preference for unprocessed red 
meat, which has significant health implications [21]. Furthermore, the consump-
tion of high-fiber foods and healthy fats, such as those found in fruits, vegetables, 
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seeds, whole grains, nuts, polyunsaturated fats, and omega-3 fish fats, is relatively 
low. The dietary pattern of high saturated and trans fats and low healthy fats has 
been linked to higher mortality rates in the country [22]. 

There was no restriction on the consumption of foods among the different age 
and population groups. Older adults were severely affected, and a higher number 
of deaths were noticed in men when compared to the women of the U.S. popula-
tion. People with minimal education levels were more severely affected than those 
with higher education because the latter had an idea of the importance of a healthy 
diet for better survival [23]. Therefore, lack of priority in health, lack of proper 
guidance in health planning, and inadequate adoption of good eating habits lead 
to the severity of the disease, resulting in significantly higher mortality rates. 

5. Signs, Symptoms, and Causes of Diabetes and Heart Disease 

Diabetes is generally classified into Type 1 Diabetes and Type 2 Diabetes. There-
fore, for both type 1 and type 2 diabetes, the symptoms are common, so it becomes 
difficult for people to identify their health problems in the initial days. The typical 
symptoms of each diabetes include increased urination, thirst, hunger, weight 
loss, lack of patience, and blurred vision, and ketoacidosis is also one of the major 
problems related to type 1 and type 2 diabetes [24]. Moreover, the healing rate 
after any infections is significantly low. Excess glucose is mainly eliminated 
through urine because excessive glucose is reabsorbed in the nephrons about 
180mmol/L more than the excess glucose is eliminated through urine, which can 
lead to urinary tract infections. The main difference between type 1 and type 2 
diabetes is that type 1 diabetes is detected at any age, especially in adolescence and 
childhood, while type 2 diabetes affects people over 40 years [25]. However, due 
to our unhealthy habits, we are exposed to diabetes in the early stages of our life.  

Obesity and uncontrolled weight are the leading causes of diabetes. Diabetes is 
caused when the pancreas does not produce the optimum insulin level in the body.  
 

Table 2. Symptoms of heart disease. 

Symptom Description 

Chest Pain (Angina) Discomfort, pressure, or pain in the chest, often triggered by physical activity or stress. 

Shortness of Breath Difficulty breathing or feeling breathless, especially during physical exertion or while lying down. 

Fatigue Unusual tiredness or lack of energy, even with minimal exertion. 

Palpitations Irregular or rapid heartbeats, often described as a fluttering sensation in the chest. 

Swelling (Edema) Swelling in the legs, ankles, feet, or abdomen due to fluid buildup. 

Dizziness or Lightheadedness Feeling faint, dizzy, or lightheaded, sometimes leading to fainting (syncope). 

Nausea or Vomiting Feeling sick to the stomach or vomiting, which can accompany a heart attack. 

Sweating Excessive sweating, often cold and clammy, which can occur during a heart attack. 

Pain in Other Areas Pain or discomfort in the arms, back, neck, jaw, or stomach, which can be a sign of a heart attack. 

Persistent Cough A cough that produces white or pink blood-tinged mucus, indicating heart failure. 
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Consumption of alcohol, bad eating habits, smoking, obesity, and aging are nota-
ble causes of diabetes. These aspects also lead to the development of pathogenesis 
for Type 1 and Type 2 diabetes [26]. 

Heartburn, numbness, chest discomfort, and breathing difficulty are some of 
the symptoms of heart disease, see Table 2 for a more detailed list of symptoms. 
Most of the causes of heart disease are poor diet management, stress, obesity, and 
diabetes [27]. Obesity can lead to the accumulation of fat in the blood vessels, 
resulting in increased blood pressure and a higher risk of stroke, among other 
causes. 

6. Treatment 

Treatment of obesity is one of the most important challenges. There are many 
treatments and surgical procedures for the treatment of obesity. Some treatments, 
like statins, are lipid-lowering agents, and some surgeries include bariatric sur-
gery, the most commonly performed treatment option. Furthermore, some bari-
atric surgeries include Adjustable Gastric Banding (AGB) and vertical sleeve gas-
trectomy (VSG). In this case, about 80% of the stomach is removed and stabilized 
by this. There will be a reduction in the stomach size, and a small amount of food 
is taken into the stomach. These surgeries help in diabetic remission and weight 
loss with restricted calorie intake [3]. 

Diabetes treatment is vital for patients who suffer from severe complications 
from diabetes; furthermore, diabetes is mainly caused when people do not follow 
optimal nutrition and healthy eating habits. These two factors also lead to severe 
cardiovascular disease. Therefore, the best treatment options are following a nu-
tritious and healthy diet, exercising, and regularly taking medicines in an accurate 
dosage to reduce disease complications [23]. Doctors suggest external insulin 
therapy in critical cases for efficient and effective disease management. See Table 
3 for examples of treatment for diabetes. 
 

Table 3. Treatment for obesity. 

Treatment 
Type 

Examples Description 

Surgical 
Bariatric Surgery (e.g., Gastric Bypass, Sleeve  

Gastrectomy, Adjustable Gastric Banding) 
Surgical procedures that reduce the size of the stomach or reroute 

the digestive tract to limit food intake and absorption. 

Pharmaceutical 
Orlistat, Phentermine, Lorcaserin,  

Naltrexone-Bupropion 
Medications that reduce appetite, increase feelings of fullness or 

decrease fat absorption. 

Injectables Liraglutide (Saxenda), Semaglutide (Wegovy) 
Injectable medications that mimic hormones to regulate appetite 

and food intake. 

Exercise 
Aerobic Exercise (e.g., walking, running,  

cycling), Strength Training 
Physical activity helps burn calories, build muscle, and improve 

overall health. 

Diet 
Low-Carbohydrate Diet, Mediterranean Diet,  

Ketogenic Diet, Calorie-Restricted Diet 
Dietary plans that focus on reducing calorie intake, improving 

nutritional quality, and promoting weight loss. 
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6.1. Lifestyle Intervention 

Current guidelines from organizations such as the World Health Organization 
(WHO) and the American Heart Association (AHA) provide specific recommen-
dations on the type, intensity, and duration of physical activity suitable for differ-
ent age groups and health conditions [28]. For instance, the AHA recommends 
that adults engage in at least 150 minutes of moderate-intensity aerobic activity or 
75 minutes of vigorous-intensity aerobic activity per week, combined with mus-
cle-strengthening activities two or more days per week [29]. Children and adoles-
cents should aim for at least 60 minutes of moderate to vigorous physical activity 
daily [30]. Beyond weight management, regular exercise offers numerous health 
benefits, including improved insulin sensitivity, which helps manage diabetes, re-
duced cardiovascular risk, and enhanced mental health by alleviating symptoms 
of depression and anxiety. These benefits underscore the importance of incorpo-
rating physical activity into daily routines to promote overall health and well-be-
ing. 

6.2. Diabetes Medications 

Diabetes medications play a crucial role in managing blood sugar levels and pre-
venting complications in individuals with diabetes. These medications work 
through various mechanisms to improve insulin sensitivity, increase insulin pro-
duction, or reduce glucose absorption. The choice of medication depends on the 
type of diabetes, disease severity, and individual patient needs.     

Oral hypoglycemic agents are commonly used to manage type 2 diabetes. These 
medications are taken by mouth and can be classified into several categories based 
on their mechanisms of action: 
• Biguanides (e.g., metformin): These medications decrease glucose production 

in the liver and improve insulin sensitivity in muscle and fat tissues [31]. 
• Sulfonylureas (e.g., glimepiride, glipizide): These medications stimulate the 

pancreas to produce more insulin [32]. 
• Meglitinides (e.g., repaglinide, nateglinide): Similar to sulfonylureas, these 

medications also increase insulin secretion from the pancreas [33]. 
• Thiazolidinediones (e.g., pioglitazone, rosiglitazone): These medications im-

prove insulin sensitivity in muscle and fat tissues [34]. 
• Alpha-glucosidase inhibitors (e.g., acarbose, miglitol): These medications 

slow down the digestion and absorption of carbohydrates, helping to prevent 
spikes in blood sugar levels after meals [35]. 

• DPP-4 inhibitors (e.g., sitagliptin, saxagliptin): These medications increase 
the levels of incretin hormones, which stimulate insulin release and decrease 
glucagon secretion [36]. 

• SGLT2 inhibitors (e.g., canagliflozin, dapagliflozin): These medications block 
the reabsorption of glucose in the kidneys, leading to increased glucose ex-
cretion in the urine [37]. 

• Non-insulin injectables are another class of diabetes medications that are 
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administered through injection. These medications are often used in combi-
nation with oral medications or when oral medications alone are not suffi-
cient to control blood sugar levels. Some examples of non-insulin injectables 
include: 

o GLP-1 receptor agonists (e.g., liraglutide, semaglutide): These medications 
mimic the effects of incretin hormones, stimulating insulin release, decreas-
ing glucagon secretion, and slowing gastric emptying [38]. 

o Amylin analogs (e.g., pramlintide): These medications slow gastric emptying, 
suppress glucagon secretion, and promote feelings of fullness, helping to con-
trol blood sugar levels after meals [39]. 

6.3. Technology in Diabetes Management 

Technological advancements have revolutionized diabetes management by 
providing individuals and healthcare providers with tools for improved monitor-
ing, treatment, and disease management. 

6.3.1. Continuous Glucose Monitoring (CGM) 
CGM systems use a small sensor inserted under the skin to measure glucose levels 
in the interstitial fluid continuously. These systems provide real-time glucose data, 
including trends and alerts for high or low glucose levels, enabling individuals and 
healthcare providers to make more informed decisions about diabetes manage-
ment. The benefits of CGM include: 
• Improved glycemic control 
• Reduced risk of hypoglycemia 
• Increased awareness of glucose fluctuations 
• Enhanced quality of life 

6.3.2. Insulin Pumps 
Insulin pumps are small, computerized devices that deliver insulin continuously 
through a small catheter placed under the skin. These systems can be programmed 
to deliver basal insulin rates as well as bolus doses for meals and corrections, 
providing more precise insulin delivery and flexibility in diabetes management. 
The benefits of insulin pumps include: 
• Improved glycemic control 
• Reduced risk of hypoglycemia 
• Increased flexibility in lifestyle 
• Improved quality of life 

6.3.3. Other Emerging Technologies in Diabetes Management Include 
• Smart pens: These devices track insulin doses and provide reminders for in-

jections. 
• Automated insulin delivery (AID) systems: These systems, also known as “ar-

tificial pancreas” systems, combine CGM and insulin pump technology to ad-
just insulin delivery based on real-time glucose data automatically. 

• Mobile health (mHealth) apps: These apps provide tools for tracking blood 
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glucose, medications, and other health data, as well as educational resources 
and support for diabetes management. 

6.4. Limitations of Technology in Diabetes Management 

While technology has significantly improved diabetes management, it is im-
portant to be aware of the limitations: 
• Cost: CGM systems, insulin pumps, and other technologies can be expensive, 

and insurance coverage may vary. 
• User error: Proper use of technology requires training and ongoing educa-

tion. 
• Data overload: CGM systems generate a large amount of data, which can 

overwhelm some individuals. 
• Technology dependence: Some individuals may become overly reliant on 

technology and neglect other aspects of diabetes management, such as healthy 
eating and exercise. 

Technology plays an increasingly important role in diabetes management, 
providing individuals and healthcare providers with tools for improved monitor-
ing, treatment, and self-management. 

7. Diabetes with Food Habits and Heart Disease in the U.S. 

Diabetes and heart disease are directly related to the eating habits of people. Without 
a balanced and healthy diet, it becomes difficult to maintain a perfect glucose level 
in the body. However, when glucose in the body is not perfectly controlled, it re-
quires regulation through external medicine for control and management. There-
fore, balanced consumption of carbohydrates, fruits, vegetables, whole grains, 
beans, and low fat is vital to control the glucose level in the human body. Diabetes 
also damages the nerves and the overall immune system, so healthy and balanced 
food habits and regular diets help to reduce complications significantly [40]. 

Furthermore, the food habits of the U.S. people have led to substantial death rates 
in the past few years. With more awareness programs on dietary habits, diabetes, 
and heart disease, the country’s citizens have become more aware of dying from 
cardiometabolic diseases. According to recent reports from the country, people have 
become more careful about their eating habits, focusing on nutritious meals over 
foods high in unsaturated fats and processed meat. Some foods include sodium, 
fruits, vegetables, whole grains, processed and unprocessed meat, and sugar-sweet-
ened beverages. Therefore, consuming a higher intake of these foods paves the path 
for heart disease, which also incurs mortality rates, while less consumption of these 
foods leads to proper maintenance of dietary charts for healthy sustenance. Men 
were primarily affected in the U.S. than women due to unhealthy diets [41].  

According to reports published by the Journal of the American Medical Asso-
ciation, young people in the country are at higher risk than older people because 
their food habits constitute unhealthy intake of foods and suboptimal diets. The 
journal also states that blacks or Hispanics are at higher risk than whites. On the 
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other hand, educated people are less affected than their uneducated counterparts. 
However, the ongoing awareness program in the country has led to control of the 
mortality rates due to diabetes, food habits, and cardiovascular diseases. Between 
2012 and 2020, there has been a considerable difference in mortality rates because 
people have become more aware of the consequences of the disease [42]. There-
fore, they are more concerned with their self-management by rectifying their eat-
ing habits so that diabetes and heart disease do not affect the population. Con-
suming a healthy diet, such as the intake of polyunsaturated fats, nuts, and seeds, 
whole grains, vegetables, and fruits, and less consumption of sugar-sweetened 
beverages, has improved the healthy living of Americans. 

In collaboration with the National Institutes of Health, the American Heart As-
sociation states that mortality rates due to food habits, diabetes, and cardiovascu-
lar diseases have declined significantly. Initiatives such as evidence-based ap-
proaches to changing behavior and the implementation strategies for healthy di-
abetes management have led to the effective management and prevention of the 
disease, as evidenced by the 2020 statistics. Due to the strategic goal formulated 
by the American Heart Association, the cardiovascular health of Americans in-
creased by 20%, while mortality rates due to cardiovascular disease and stroke 
decreased by 20%. The American Heart Association’s primary goal is to reduce 
disease centered on certain factors, improve diet quality, reduce smoking among 
men, and prioritize health factors such as blood cholesterol, blood pressure, and 
blood glucose [43]. The American Heart Association prioritized these factors be-
cause they have helped reduce the severity of the disease.  

8. Risk Factors 

Several important risk factors contribute to the development of diabetes and heart 
disease. Family history plays a significant role, as the inheritance of genes from 
first-degree relatives, such as parents, can increase an individual’s risk of develop-
ing these conditions [44]. Age is another critical factor; while diabetes can affect 
individuals of any age, it is more commonly diagnosed in people over forty years 
old [45]. This age-related risk is due to various factors, including changes in me-
tabolism and the cumulative effects of lifestyle choices over time [45]. 

9. Complications 

The complication of diabetes is very serious because it leads to hyperglycemia, the 
most common complication of diabetes. Hyperglycemia also affects the overall 
immune system, vascular tissues, and normal functioning of the body. Over time, 
hyperglycemia leads to acute severity, damaging the overall system. It also affects 
the sensory and motor nervous system, leading to nerve dysfunction. Diabetes as-
sociated with heart disease also leads to critical illnesses such as coronary artery 
disease, increasing mortality rates. Diabetic complications also affect the kidneys, 
the retina, and the nerves. Neuropathy is also a common complication of diabetes 
with heart disease. Therefore, [46] states that multiple complications are caused 
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by diabetes and heart disease, which affect the quality of life of people. 

10. Management 

The appropriate management of the disease is vital to reducing death rates related to 
cardiometabolic issues. The country’s government implemented stringent measures 
to reduce the economic and health burdens of cardiometabolic diseases in the U.S. 
In the healthcare system of the U.S., there have been significant changes in clinician 
education, multidisciplinary care teams have been implemented, electronic healthcare 
systems quality guidelines have been improved, and lifestyle counseling and behavior 
changes have been facilitated [47]. Hence, it led to the improvement in the country’s 
healthcare system. Management of diabetes is extremely essential for leading a 
healthy and quality life. The appropriate management strategies are vital for reducing 
the mortality rates of patients. Managing blood sugar levels within range is a chal-
lenging task. Therefore, appropriate management is possible when food habits and 
physical activities are included in the daily routine. 

Knowing what carbohydrate intake is the best portion is vital because carbohy-
drates have the largest impact on blood sugar levels. A balanced meal and the right 
medication time also help properly manage the disease. Avoiding sweetened bev-
erages is also important because sweetened beverages are rich in calories and offer 
little nutrition. Physical activities are also essential management strategies to 
check blood sugar levels and other forms of cardiovascular disease [48]. Avoid-
ance of alcohol and proper medication intake at the right time is also crucial man-
agement strategies that lead to the robust control of the disease. Furthermore, 
without coordination between doctors, nurses, and patients, diabetes manage-
ment and treatment becomes impossible. 

The government also worked at the local and national levels with the children’s 
eating habits in the school. The government also incorporated incentives for 
healthy eating habits while taxing unhealthy foods. Restrictions on advertising for 
junk foods were also implemented so that children would not be fascinated with 
the advertisements. The government highly restricts reducing sodium or salt in 
packaged and processed foods because it benefits health. The approach is effective, 
equitable, and cost-effective, thus helping the population to negate diabetes, car-
diovascular disease, and other health issues. The government also emphasizes us-
ing the right fats because it helps reduce complications among the people. The 
American Heart Association emphasizes using the right fats because it helps re-
duce complications among people. The FDA highly recommends the inclusion of 
Omega 3 daily to maintain balance and a healthy diet [49]. Therefore, these man-
agement strategies are highly effective and efficient in managing diabetes and 
heart disease due to unhealthy food habits. 

11. Conclusion and Future Perspectives 

From the above discussion, it is concluded that without appropriate management 
and treatment of diabetes, mortality rates worldwide. First, to eliminate diabetes, 
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we should treat obesity because it is one of the causes; this is done by restricting 
food intake using drugs or by undergoing the surgical process. This surgical pro-
cess eliminates diabetes in a short period, and lack of physical activity causes dia-
betes, inheritance, or heredity, and lack of physical activities leads to increased 
complications among the sufferers. Appropriate treatment of the disease with 
medications, physical activities, and less intake of sweetened products helps suf-
ferers avoid severe complications. The U.S. has been highly determined to control 
the spread of the disease, as it is weakening the economic stature of the company. 
However, the 2012 mortality rate scenario is quite different in the present era. 
Improvements in treatment and comprehensive government interventions to 
curb the disease have greatly reduced its severity. Therefore, healthy eating habits 
and ample physical activities with age would help limit the disease’s severe fatality. 
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