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Introduction
Strategies based on nanotechnology hold substantial capability for 

enhancing diabetes patient safety. Nanoparticles are being acquired 
to aid in the early treatment of type 1 diabetes as imaging contrast 
operatives. Glucose Nano sensors are integrated into implantable tools 
that allow for more precise and patient-friendly actual-time monitoring 
of blood glucose levels and also provide the basis for glucose-responsive 
nanoparticles that better mimic the adaptive insulin requirements 
of the body. Eventually, nanotechnology is used in non-invasive 
methodologies to transport systems and to engineer more appropriate 
type 1 diabetes vaccine, cell, and gene therapy. Addressed the present 
situation of these strategies, and explained fundamental problems for 
their clinical practice translation.

Diabetes mellitus
Diabetes mellitus is classified as a bunch of high blood glucose 

autoimmune diseases. Diabetes occurrence is increasing [1] the 
number of people impacted globally is projected to grow from more 
than 280 million adults today to more than 400 million adults by 2030 
[2]. The estimated global expected costs involved with diabetes care 
and its consequences amount to US$ 500 billion [3], not counting the 
administrative costs related to the loss of work time. Type 1 diabetes, 
constitutes 10 percent of all instances of diabetes mellitus [4]. Which 
effects from an insulin deficiency-a 51-amino-acid peptide generated 
by the β-cells of the Langerhans islets in the pancreas-that manages 
blood glucose levels by triggering liver and muscle cells to occupy 
blood glucose [5]. This deficiency stems from an autoimmune response 
in affected individuals contributing to the T-cell-mediated degradation 
of β-cells and eventual hypoinsulinemia and hyperglycemia. Type 
2 diabetes is also known as a lifestyle disorder [6] and is linked to 
obesity and lack of exercise, unlike type 1 diabetes. Patients with 
type 2 diabetes develop insulin resistance- that is, they blunted their 
response to insulin provided by β-cells, contributing to hyperglycaemia 
again [7]. Persistent glycaemic management for diabetes clients is 
a primary determinant of future consequences [8]. Type 1 and Type 
2 diabetes treatment aim is to control blood glucose levels inside 
acceptable normoglycaemic ranges (70–140 mg per dl, or 4–8 mM) [9]. 
Continuous hyperglycemia can result in blindness, kidney and heart 
disease, nerve degeneration, and enhanced sensitivity to infection if 
left untreated [10]. Alternatively, overdiagnosis with insulin can cause 
hypoglycemia, leading to seizures, unconsciousness, or death [11]. 
Insulin replacement therapy is recommended for people with type 1 

*Correspondence to: Ariel Pablo Lopez, Department of Genetics, Molecular Biology Laboratory, Universidad de Buenos Aires, Argentina, E-mail: aplopez@
prensamedica.com.ar

Citation: Lopez AP (2020) Nanomedicine and its Potential in Managing Diabetes. Nanotechnol Nanomater Res, Volume 1:1. 102. DOI: https://doi.org/10.47275/2692-
885X-102

Received: April 29, 2020; Accepted: May 14, 2020; Published: May 19, 2020

diabetes, to imitate common variations in insulin levels across the day. 
Standard practice involves long-acting insulin doses to accommodate 
a basal insulin dose, which is combined with fast-acting insulin bolus 
injections at mealtime [12,13]. The primary therapy for type 2 diabetes 
concentrates on slowing the improvement of illness through exercise 
and meal regulation. Patients are often given oral and/or injectable 
medications that enhance insulin generation and function.

Due to the gastrointestinal tract’s harsh environment, insulin and 
other macromolecular diabetic treatments must be subcutaneously 
administered which can be uncomfortable and unpleasant, contributing 
to low patient acquiescence [14]. Also, this modern type of insulin 
replacement therapy is open loop, meaning it relies on a historical 
understanding of the specific blood glucose profile of the patient in 
response to various meals and insulin treatments to determine insulin 
dosages [8]. Several technologies have been developed to address the 
injection therapy disadvantages by dynamically monitoring the insulin 
levels with real-time data [15], thus raising the treatment-related 
patient burden. These devices cover insulin pumps as well as constant 
glucose sensors. Another important example is the double hormone 
glycaemic regulation system for the bionic pancreas, which was newly 
tested in a Phase II trial of patients with type 1 diabetes [16]. This 
method has been shown to boost the glycaemic regulation dramatically 
while raising the cycle of hypoglycaemic episodes.

Given these technical advancements, the vast majority of patients 
often find it difficult to maintain optimal levels of glucose using insulin 
replacement therapy. A longitudinal analysis of diabetes clients found 
that approximately 50 percent of patients do not meet their glycaemic 
goal during the day [17]. Possible factors include the open-loop nature 
of existing treatments by injecting insulin into the subcutaneous space; 
the perception of subcutaneous fluid as having the same blood glucose 
concentration; and insufficient compliance with patients. Possible 
therapies need to be sufficient to use while performing stronger 
glycaemic regulation, improved safety profiles, and, preferably, a 
minimized cost of manufacturing and introducing them into clinical 
practice to provide clinical improvements. Research is focused on such 
objectives to encourage different routes of insulin management [18], 
to improve insulin pharmacokinetics, and to create new therapeutic 
objects [19]. In the past 20 years, nanotechnology has advanced in 
many therapeutic areas, including oncology and cardiology [20-
23], both diagnostics and treatment. Yes, there are several physical, 
chemical, and biological features of nanoparticles and nanoscaled 
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materials that make them attractive for biomedical applications 
[24]. Nanoparticles are used for the delivery of both small and large 
macromolecular therapies and the detection and monitoring of disease 
sequence [25]. A plethora of novel compositions of nanoparticles with 
different structures was manufactured for biomedical applications, 
such as liposomes, polymer nanoparticles, nanostructures, metallic 
nanoparticles, stimulus-responsive nanoparticles, and nanofabricated 
tools [26-33]. The nanotechnology’s evolving role in diabetes 
management, from diagnosis and disease monitoring to therapeutics 
[34]. We’re concentrating on the most advanced innovations in each 
category we believe would most definitely affect diabetes care shortly. 
Molecular imaging and biomedical imaging devices for patients with 
type 1 or type 2 diabetes are providing new possibilities for early 
diagnosis, scheduling, and tracking of disease progressions [35]. 
Prematurely diabetes diagnosis and disease progression prediction 
are fundamental parts of controlling the condition. For evidence, as 
diabetes progresses, the mass of β-cells and their corresponding insulin 
production and release are decreasing [36]. While the estimation of 
functional β-cells can allow practitioners to recommend more effective 
therapies and encourage research to develop improved β-cell-targeted 
therapies, accurate determination of β-cell mass is impractical because 
post-mortem autopsy is needed. Possibilities to test β-cell mass utilizing 
imagery have developed in recent years with the production of β-cell-
targeting peptide dyes and antibody - dye conjugates [37], but these 
are typically reserved for excised tissue samples that require invasive 
procedures. Additionally, nanoprobes are being produced with β-cell 
specificity and high contrast [38], which may enable clinicians and 
scientists to measure non-invasively the endogenous β-cell mass [39] 
in vivo, the existence of exogenous transplanted islets [40] and the 
efficiency of islet cells in cell substitution treatment [41-43]. Numerous 
non-invasive imaging methods for the analysis of β-cell mass are 
being studied, such as computed tomography, positron discharge 
tomography, and magnetic resonance imaging [44]. A few other 
magnetic nanoparticles probes were produced for β-cell imaging [45] 
as contrast agents. Superparamagnetic iron oxide nanoparticles are 
especially desirable in that they are biocompatible and can diminish to 
iron and oxygen. The superparamagnetic properties make it possible to 
target these nanoparticles using magnetism, to monitor them utilizing 
MRI, and to use them as magnetic triggers for drug release [46]. 
SPIONs have been designed to track the infiltration of the immune cells 
and eventual pancreatitis as an early diagnostic method for diabetes. 
In a pilot clinical trial, a commercially permitted SPION-based MRI 
contrast-imaging agent, ferumoxtran-10-a dextran-coated iron oxide 
nanoparticle, was injected with non-diabetic healthy volunteers 
and patients with latest-onset diabetes, which is readily absorbed by 
macrophages due to its size and surface characteristics and scanned 
using a 1.5 T clinical MRI tool to track pancreatitis [47]. The research 
allowed pancreatic representation and, more significantly, showed 
a double variation in the pancreas relaxation time of T2 in diabetic 
patients versus healthy volunteers due to continued inflammation of the 
islets. Direct imaging of β-cell mass growing iron oxide nanoparticles 
can also be used to monitor islet cells that are endogenous and 
exogenously transplanted. Ferrimagnetic iron oxide nanocubes have a 
high degree of relaxation, which increases MRI resolution, making it 
possible to visualize single cells in pancreatic islets using a clinical MRI 
device. While significant advances have been made in the creation of 
imaging samples to track inflammation and β-cell biomass, there is still 
a need for molecularly focused samples that can report directly on in 
vivo islet functionality.

The design of nanotechnology for diabetes control has only 

recently started but is progressing at an accelerated pace due to 
motivation and conversion from advances in other disease therapies. 
These incorporate cancer. Which obtained FDA approval in 1995 for 
the first nanoparticle-based therapy, a pegylated liposome nanoparticle 
formulation loaded with the chemotherapeutic agent doxorubicin. 
The pipeline of nanomedicines for cancer evidence has since grown 
greatly, with more than 20 many formulations presently under 
clinical research. Also, nanotechnology was developed to control 
cardiovascular disease. Nanoparticles were utilized to administer MRI 
contrast factors to human cases for the detection of acute myocardial 
infractions. As a consequence, there is previously a comprehensive 
toolbox of innovative nanotechnology-based formulations that are 
clinically relevant. Between the developments identified to date is 
non-invasive monitoring of disease sequence and blood glucose levels, 
glucose-responsive and patient-friendly insulin, and enhanced immune 
regulation for cell-based treatments. Despite this, the bar to success is 
strong, as diabetes administration is well known in outpatient clinical 
trials using sophisticated monitoring systems using consecutive glucose 
monitors and insulin pumps. Long-term nanotechnology health is also 
under greater scrutiny. 

Since then, the FDA released guidelines to help facilitate the safe 
production of nanotechnology-based, clinical-use materials. In the 
development of diabetes therapeutics and diagnostics, safety and long-
term performance must be fully assessed, particularly for products 
that are not damaged or removed from the body. Recent studies 
envisage encouraging a chance to grow closed-loop glucose detecting 
and formulations of nanoparticles that provide insulin. Some more 
innovation of modern glucose-sensing compounds which can fulfil as 
triggering 

processes for both sensors and glucose-responsive components will 
be key to advancing this technique. To illustrate improved sensitivity 
and accuracy to glucose, the next phase of nanosensors and incorporated 
glucose-mediated insulin distribution formulations would need to. In 
particular, the extended lag times for reply to increased blood glucose 
levels continue a major challenge. In developing new glucose-responsive 
moieties with more potent interaction properties, as well as products 
that contain these binding domains, a possible solution will rest. The 
next phase of technology for glucose sensors would require to be more 
stable and accurate, with less drift originating from sensor failure or 
fault. Cell-based treatment is another field where nanotechnology can 
play a major role in reducing the immune response to the new cells that 
produce insulin. Nanoparticles show significant ability as operatives for 
the delivery of nucleic acid therapy, and progress is likely to be produced 
with the development of advanced approaches for cellular targeting. 
This can be beneficial in treatments that include reprogramming 
endogenous cells into islet-like cells, as well as in transplant islet 
growth. In brief, anticipate nanotechnology to play a major role in 
developing diabetes control in the next decade. It is promoting the 
advent of FDA-approved nanotechnology formulations combined 
with the clinical success of insulin-providing technologies through the 
pulmonary route. In our opinion, the greatest need and also the highest 
clinical potential for diabetes therapy based on nanotechnology is the 
production of robust glucose-sensitive nanoparticles and nanodevices 
for sensor assimilation and the addition of integrated glucose-sensing 
and insulin-providing nanoformulations.
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