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Breast Cancer

Type-2 Diabetes

Genetic Risks Ranging From Medium-High to High 

Disease Risk Index Risk Level Degree of risk 

Breast Cancer 1.5 8 Medium-High 

Type-2 Diabetes 1.33 7 Medium-High	

Disclaimer: The information in the article this disclaimer is linked 
from should not be considered medical advice. The information in 
the article this disclaimer is linked from is not meant to treat, 
diagnose, prescribe or cure any ailment. Always consult your doctor 
before you start, stop, or change anything that has been previously 
prescribed. Certain herbs and holistic remedies are unsuitable to 
take if you are pregnant or nursing and must always be cleared by 
your doctor before use. 
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Disease Risk Assessment 
 

 

 
 

Cardiovascular Disorders   

No. Disease Risk Index Risk Level Degree of risk 

1	 Thromboembolism	 0	 0	 Low	

2	 Intracranial	Aneurysm	 0	 0	 Low	

3	 Peripheral	Arterial	Disease	 0	 0	 Low	

4	 Atherosclerosis	 0	 0	 Low	

5	 Atrial	Fibrillation	 0.46	 1	 Low	

6	 Hypertrophic	Cardiomyopathy	 0.62	 3	 Low	

7	 Rheumatic	Heart	Disease	 0.92	 4	 Medium	

8	 Abdominal	Aortic	Aneurysm	 0.5	 2	 Low	

9	 High	Blood	Pressure	 0.75	 5	 Medium	

10	 Cardiovascular	Disease	 0.34	 1	 Low	

11	 Dilated	Cardiomyopathy	 0	 0	 Low	

12	 Myocardial	infarction	 0	 0	 Low	

13	 Heart	Failure	 0	 0	 Low	

14	 Vascular	Dementia	 0.63	 3	 Low	

15	 Stroke	 0	 0	 Low	

 Respiratory Disorders 

No. Disease Risk Index Risk Level Degree of risk 

16	 Tuberculosis	(TB)	 0	 0	 Low	

17	 Pulmonary	Fibrosis	 0	 0	 Low	

18	 Chronic	sinusitis	 0	 0	 Low	

19	 Chronic	Obstructive	Pulmonary	Disease	(COPD)	 1.33	 6	 Medium	

20	 Infections	Of	The	Upper	Respiratory	Tract	 0	 0	 Low	

21	 Asthma	 0	 0	 Low	

22	 Lung	Cancer	 1.06	 4	 Medium	
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Biliary Disorders     

No. Disease Risk Index Risk Level Degree of risk 

23	 Non-alcoholic	Fatty	Liver	 0	 0	 Low	

24	 Liver	Fibrosis	 0.77	 2	 Low	

25	 Cirrhosis	 0.92	 3	 Low	

26	 Alcoholic	Hepatitis	 0	 0	 Low	

27	 Primary	Biliary	Cirrhosis	 0	 0	 Low	

28	 Cancer	Of	Biliary	Duct	 0	 0	 Low	

29	 Chronic	Pancreatitis	 2	 5	 Medium	

30	 Pancreatic	Cancer	 0	 0	 Low	

31	 Liver	Cancer	 0	 0	 Low	

32	 Gallbladder	Cancer	 1.12	 2	 Low	

33	 Gallstones	 0.42	 1	 Low	

Digestive Disorders  

No. Disease Risk Index Risk Level Degree of risk 

34	 Crohn's	Disease	 0	 0	 Low	

35	 Ulcerative	Colitis	(UC)	 0.6	 3	 Low		

36	 Chylous	Diarrhoea	 0	 0	 Low	

37	 Chronic	Gastritis	 0	 1	 Low	

38	 Gastric	Ulcer	 0	 1	 Low	

39	 Gastric	Cancer	 1.27	 5	 Medium	

40	 Colon	Rectal	Cancer	 0.8	 3	 Low	

Cerebral/ Neurological Disorders     

No. Disease Risk Index Risk Level Degree of risk 

41	 Cerebral	Cancer	 0.5	 2	 Low	

42	 Schizophrenia	 0.83	 2	 Low	

43	 Alzheimer's	Disease	(AD)	 0	 0	 Low	

44	 Parkinson	 0	 0	 Low	
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45	 Obsessive	Compulsive	Disorder	(OCD)	 0	 0	 Low	

46	 Social	Phobia	 0.68	 3	 Low	

47	 Diabetic	Neuropathy	 0	 0	 Low	

48	 Neuroblastoma		 1	 4	 	Medium	

49	 Multiple	Sclerosis	 0	 0	 Low	

50	 Sciatica	 0	 0	 Low	

Eye/Skin/Mouth/Nose/Ear Disorders     

No. Disease Risk Index Risk Level Degree of risk 

51	 Age-related	Macular	Degeneration	 0.75	 0	 Low	

52	 Glaucoma	 0	 0	 Low	

53	 Diabetic	Retinopathy	 1.12	 1	 Low	

54	 Hearing	Loss	 0	 0	 Low	

55	 Otitis	 0.75	 3	 Low	

56	 Skin	Cancer	 1.54	 5	 Medium	

57	 Malignant	Melanoma	 0.87	 3	 Low	

58	 Psoriasis	 0	 0	 Low	

59	 Oral	Cancer	 0	 0	 Low	

60	 Periodontitis	 0	 0	 Low	

61	 Laryngeal	Cancer	 1.1	 4	 Medium	

62	 Nasopharyngeal	Cancer	 0	 0	 Low	

63	 Esophageal	Cancer	 0.67	 2	 Low	

Endocrine Disorders     

No. Disease Risk Index Risk Level Degree of risk 

64	 Type-2	Diabetes	 1.33	 7	 Medium-High	

65	 Type-1	Diabetes	 0.26	 1	 Low	

66	 Hypercholesterolemia	 1	 4	 Medium	

67	 Hyperlipidemia	 0	 0	 Low	

68	 Thyroid	Cancer	 0	 0	 Low	

69	 Hypothyroidism	 0.12	 1	 Low	
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70	 Hyperparathyroidism	 0	 0	 Low	

71	 Goiter	 0.5	 3	 Low	

72	 Graves'	Disease	 0.85	 2	 Low	

Urinary Disorders   

No. Disease Risk Index Risk Level Degree of risk 

73	 IgA	Nephropathy	 0	 0	 Low	

74	 Chronic	Kidney	Disease	 0.83	 2	 Low	

75	 Kidney	Stones	 0.82	 4	 Medium	

76	 Diabetic	Nephropathy	 0.31	 1	 Low	

77	 Bladder	Cancer	 0.73	 3	 Low	

78	 Renal	Carcinoma	 0.5	 2	 Low	

Muscolo-Skeletal Disorders   

No. Disease Risk Index Risk Level Degree of risk 

79	 Rheumatoid	Arthritis	 0.9	 3	 Low	

80	 Ankylosing	Spondylitis	 1.5	 3	 Low	

81	 Osteoarthritis	 0	 0	 Low	

82	 Osteoporosis	 0.48	 2	 Low	

83	 Gout	 2.55	 6	 Medium	

    Female-Related Disorders   

No. Disease Risk Index Risk Level Degree of risk 

84	 Gestational	Diabetes	Mellitus	 0	 0	 Low	

85	 Pre-eclampsia	 0.65	 3	 Low	

86	 Endometriosis	 0.42	 0	 Low	

87	 Endometrial	Cancer	 0.6	 2	 Low	

88	 Breast	Cancer	 1.5	 8	 Medium-High	

89	 Ovarian	Cancer	 0	 0	 Low	

90	 Carcinoma	of	Uterine	Cervix	 0.35	 0	 Low	
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Others    

No. Disease Risk Index Risk Level Degree of risk 

91	 Lymphoma	Cancer	 0.42	 1	 Low	

92	 Hodgkin's	Lymphoma	 0	 0	 Low	

93	 Non-Hodgkin's	Lymphoma	 0	 0	 Low	

94	 Leukemia	 0	 0	 Low	

95	 Aplastic	Anemia	 0	 0	 Low	

96	 Sjögren's	Syndrome	 0.8	 3	 Low	

97	 Systemic	Lupus	Erythematosis	 0.7	 2	 Low	

98	 Chronic	Hepatitis	B	 0.42	 1	 Low	

99	 Myeloma	Multiplex	 0.7	 1	 Low	

100	 Resistance	to	HIV	&	AIDS	 0.8	 4	 Medium	



Lung Cancer, Asthma, 
Chronic Obstructive 
Pulmonary Disease, Chro-
nic Sinustitis, Infection of 
Upper Respiratory Tract, 
Pulmonary Fibrosis, TB

RESPIRATORY

Chronic Kidney 
Disease, Kidney Stone, 
Bladder Cancer, 
Diabetic Nephropathy, 
IgA Nephropathy, 
Pre-eclampsia, Renal 
Carcinoma

URINARY

Cerebral Cancer,  Alzheimer's Disease, 
Diabetic Neuropathy, Multiple Sclerosis, 
Neuroblastoma, Sciatica, Parkinson’s Disease, 
Schizophrenia, Social Phobia, OCD

CEREBRAL/NERVOUS

Colon Rectal Cancer, 
Gastric Cancer, Gastric 
Ulcer, Chylous Diarrhea, 
Ulcerative Colitis, Crohn's 
Disease, Chornic Gastritis

DIGESTIVE

Rheumatoid Arthritis, Amyotrophic Lateral 
Sclerosis, Ankylosing Spondylitis, Osteoar-
thritis, Osteoporosis, Myasthenia Gravis

MUSCOLO-SKELETAL

Liver Cancer, Gallbladder 
Cancer, Gallstones, Alcoholic 
Hepatitis, Bile Duct Cancer, 
Cirrhosis, Non-alcoholic 
Fatty Liver, Primary Biliary 
Cirrhosis, Liver Fibrosis, 
Pancreatic Cancer, 
Chronic Pancreatitis  

BILIARY

Cardiovascular Disease, Rheumatic Heart 
Disease, Heart failure, Stroke, High Blood 
Pressure, Abdominal Aortic Aneurysm, 
Atherosclerosis,  Atrial Fibrillation, Dilated 
Cardiomyopathy, Hypertrophic Cardiomyo-
pathy, Myocardial Infarction, Peripheral 
Arterial Disease, Thromboembolism, 
Vascular Dementia, Intracranial Aneurysm

CARDIOVASCULAR

Ovarian Cancer, Prostate Cancer, 
Cervical Cancer, Testicular Cancer, 
Endometrial Cancer, Endometrio-
sis, Benign Prostatic Hyperplasia, 
Breast Cancer, Type-1 Diabetes, 
Type-2 Diabetes, Hypercholeste-
rolmia, Hyperlipidermia, Thyroid 
Cancer, Hypothyroidism, Hyperpa-
rathyroidism, Gestational Diabetes, 
Goiter, Graves' Disease 

REPRODUCTIVE/ 
ENDOCRINE

MAP MY GENE’S 100 PREDICTABLE DISEASES

Glaucoma, Age-related Macular 
Degeneration, Diabetic Retino-
pathy, Skin Cancer, Malignant 
Melanoma, Psoriasis, Oral 
Cancer, Esophageal Cancer, 
Laryngeal Carcinoma, Naso-
pharyngeal Cancer, Periodontitis, 
Hearing Loss, Otitis, Male 
Pattern Hair Loss

EYE/SKIN/ 
MOUTH/NOSE
EAR/HAIR

Lymphoma Cancer, Hodgkin's Lymphoma, Non- Hodgkin's Lymphoma, Sjögren’s Syndro-
me, Systemic Lupus Erythematosus, Aplastic Anemia, Leukemia, Chronic Hepatitis B, 
Gout, Hemochromatosis, Myeloma Multiplex, Resistance to HIV & AIDS

OTHERS



General Information

Breasts are composed of fibrous (connecti-
ve) tissue, fatty tissue and glandular tissue. 
They lie on a band of strong muscle that 
sits on the ribs of the chest.  Breasts have 
no useful biological function other than to 
provide milk for babies.

Fibrous tissue gives the breast its shape 
and helps to support the fatty tissue and 
glandular tissue.   As women age, the 
fibrous tissue is replaced with fatty tissu.  
This leads to changes in the shape and 
texture of the breasts.

The glandular tissue is made up of a series 
of lobules.  These are small structures that 
produce milk when stimulated by female 
hormones during pregnancy.  The milk 
produced in the lobules drains into small 
channels or ducts that eventually open into 
the nipple.  Glandular tissue also responds 
to menstrual-related hormonal changes, 
which can cause the breasts to be occasio-
nally tender and lumpy.

In the breast, armpit and neck there are 
small glands called lymph nodes, which, 
along with the lymph vessels into which 
the nodes drain, are part of the lymphatic 
system.  The role of the fluid filled lympha-
tic system is to filter infections and prevent 
them entering the blood stream.  Each 
breast has a network of lymph vessels that 
drain into a system of about 24 lymph 
nodes in the armpit.  These are called the 
axillary lymph nodes.  There are also lymph 
nodes behind the breastbone called the 
internal mammary nodes.  Some of these 
nodes drain into the axillary lymph nodes, 
with the remainder draining into other 
nodes in the chest.

Breast Cancer

Breast cancer occurs when breast cells develop abnor-
mally and grow out of control forming a malignant 
(cancerous) tumour.  It is possible for cancer cells to 
spread (metastasise) from the breast to other parts of 
the body via the lymphatic system and by direct entry 
into the blood stream.  Once the cancer cells have 
reached other body sites they can form "secondary" 
cancers. Prior to menopause the majority of new breast 
lumps found are benign (non-cancerous).  However, 
after menopause one in two new breast lumps found 
will be malignant.  Approximately 75% of all breast 
cancers will occur in women over the age of 50 years.
 
Breast cancer can recur.  Once a woman has had breast 
cancer her chances of developing it again are increased 
five-fold.

•  Breast cancer is the most frequently diagnosed 
cancer in women around the world, with an estimated 
1.7 million new cases recorded in 2012.
•  Breast cancer is the leading cause of cancer death in 
women around the world.
•  Every minute, somewhere in the world, a woman dies 
from breast cancer.  That’s more than 1,400 women 
every day.
•  Today, there are more than 6 million breast cancer 
survivors around the world.

© Map My Gene LLC



Signs and Symptoms
Most commonly, the first sign of breast 
cancer is a new lump in the breast or 
armpit.  The lump is usually painless.  Other 
signs of breast cancer include: Nipple 
discharge or a change in the nipple, swe-
lling of all or part of breast, pain of breast, 
dimpled or depressed skin, bloody dischar-
ge, and destruction of the skin of the 
breast.

While these symptoms may not be related 
to breast cancer, it is important to see a 
doctor promptly for assessment and 
accurate diagnosis if any of these symp-
toms are present.  Early detection is vital in 
the successful treatment of breast cancer. 

Breast Cancer

Risk Factors
The causes of breast cancer are not known.  However, it is known which women are more at risk of 
developing the condition.  The main risk factors for developing breast cancer are: 

•  Being a woman over the age of 40 years.
•  Having a family history of breast cancer - the younger the family member was when they developed 
breast cancer, the greater the risk.
•  Having had breast cancer previously.
•  Having had a biopsy showing an "at risk" breast lump or thickening.
•  Having a faulty gene, such as BRCA1 or BRCA2. Women with a BRCA1 gene mutation have a 55-65% 
risk of developing breast cancer by age 70 years. For women with a BRCA2 gene mutation the risk is 
approximately 45%.
•  Having had an early onset of periods or the late onset of menopause.
•  Having had a first child after the age of 30 years or not having had children at all.
•  A diet high in fat, excessive alcohol and a reduced intake of fibre, fruits and vegetables.
•  Being on Hormone Replacement Therapy (HRT) medication for longer than 5-7 years.

Diagnosis

If an abnormal lump is found, or other symptoms are present, a referral to a breast specialist for assess-
ment and diagnosis will probably be recommended. In order for an accurate diagnosis to be made the 
three-step approach of clinical examination, imaging (mammography and ultrasound scanning), and 
biopsy will be required.

© Map My Gene LLC



Breast Cancer

Clinical examination:
The doctor will begin by examining both breasts.  They will then check the abnormal lump's size and 
location, and other characteristics such as whether it is mobile, hard or soft, regular or irregular.   The 
doctor will ask about the history of the lump such as how long has it been there, has it grown, is it 
painful.  Risk factors such as family history or previous breast lumps will be discussed.
 
Imaging (mammograms and / or ultrasound scanning):
A mammogram (specialised breast x-ray) shows the soft tissue of the breast and can indicate any 
suspicious areas.  Ultrasound scanning uses sound waves to form an image of the breast tissue.  
Pictures of any suspicious areas can be taken.  Ultrasound scanning is particularly useful for assessing 
whether a lump is fluid filled or solid.
 
Biopsy:
There are different types of biopsies used to take cells or tissue samples from a suspicious lump so 
they can be sent to a laboratory for analysis under a microscope.

If a diagnosis of breast cancer is made, blood tests, x-rays and scans of the bones and liver may be 
performed to assess whether the cancer has spread to other organs.

Stages 

After diagnosis, breast cancers are assigned a "stage".  The stage indicates the tumour's size and how 
far it has spread within the breast, surrounding tissues or to other organs in the body.  Stages range 
from 0 to IV - a higher stage indicates more severe cancer.
 
Stage 0:  The cancer has not spread beyond the ducts of the breast (ie: ductal carcinoma in situ or 
DCIS).
Stage I:  These tumours measure less than two centimetres.  The axillary lymph nodes are not affected 
and there are no signs that the cancer has spread elsewhere in the body.
Stage II:  These tumours measure between two and five centimetres, or the axillary lymph nodes are 
affected, or both. There are no signs that the cancer has spread elsewhere in the body.
Stage III:  These tumours are larger than five centimetres, the axillary lymph nodes are usually affected, 
but there are no signs that there has been any further spread.
Stage IV:  These tumours are of any size, but the axillary lymph nodes are usually affected and the 
cancer has spread to other parts of the body.
 
Breast cancer tumours are also classified as being "hormone receptor positive" or "hormone receptor 
negative".  Approximately 60% of all breast cancer tumours are hormone receptor positive meaning 
that they rely on oestrogen or progesterone to grow.  The hormone receptor status of the tumour 
will be taken into account when treatment is planned.

© Map My Gene LLC



Treatment of breast cancer depends on the type of breast cancer, its size and position, whether it has 
spread, the woman's age and general health, and the woman's preference.  In general, some type of 
surgery is recommended followed by additional treatments (adjuvant therapies).
 
Surgery and radiotherapy are classed as local treatments (as they affect a localised, specific area) 
while chemotherapy and hormone therapy are classed as systemic treatments (as they have the 
potential to affect the whole body).

After the diagnosis and treatment of breast cancer, regular follow up visits with the healthcare specia-
lists involved in the treatment will be scheduled.   This will include seeing the oncologist and surgeon. 
Initially this may be as frequently as every three months, but will eventually be less often.  During 
these visits monitoring procedures such as imaging (mammograms/ultrasound scans), blood tests and 
clinical examinations will be conducted.
 
Other healthcare professionals who may be involved in the on-going care and monitoring include the 
patient's GP, a breast physician, breast care nurse and physiotherapist.
 
Some women may find it beneficial to see a counsellor to help them deal with the emotional and 
psychological impact of the breast cancer diagnosis and the implications of treatment.

Treatment

Breast Cancer

Prevention

There are many things women can do to minimise their risk of developing breast cancer.   Women 
who are at increased risk of breast cancer should be monitored by their GP or a specialist.  This may 
include clinical examinations and imaging.  Early detection is vital.  Breast cancer detected early has a 
much better chance of being effectively treated than breast cancer that has been detected late. 
Ways in which all women can work to reduce their risk of breast cancer include:

Limiting contra-
ceptive pills and 

hormonal creams

Conducting self- checks
regularly

Giving birth before 
the age of 30 

Getting screened 
regularly

Reducing soy food,  
alcohol, caffeine, junk 

food, and fat intake

Avoiding exposure 
to radiation and 
environmental 

pollution

Maintaining optimistic
emotions

Using  a Progesterone 
cream if you’re 

estrogen dominant

Reducing frequency
of dying hair which

triggers  breast cancer

Exercising regularly
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Nutritional Recommendations: Indole-3 Carbinol, Omega 3 oil, Fenugreek, Vitamin 
D and antioxidants.

Avoid milk and dairy products.

Appropriate increase in the intake of anticarcinogenic foods (sweet potato, 2-3 
cups of green tec, etc). 

Quit or reduce eating carcinogenic foods such as fried, smoked, pickled, and 
barbequed foods.

Diets high in fiber are associated with a lowered risk of breast cancer.  It is a fiber 
diet based on fresh fruits and vegetables, plus grains, legumes, raw nuts (except 
peanuts), seeds, and soured products such as low-fat yogurt.  Eat vegetables raw 
or lightly steamed.  For grains, use unpolished brown rice, millet, oats, and wheat. 
Eat whole grains only.  If at all possible, consume only organically grown foods. 
Pesticides and other chemicals have been linked to breast cancer (they may 
mimic the effect of estrogen on the body).

Include in your diet fresh apples, pineapples, cherries, grapes, plums, and all types 
of berries that are highly antioxidant.

Eat onions and garlic, or take garlic in supplement form.

Make sure your diet provides adequate amounts of essential fatty acids.  Omega  
3 and omega 9 fatty acids lower cancer risk.  Eating salmon weekly and tuna 
three times a week will provide a good amount of fatty acids.  Processed fish oil 
supplements are also a good idea, but avoid too much cod liver oil, as its levels of 
vitamin A and D are too high.  Omega 3 fish oil has been reported to possibly 
slow tumor growth.  Flaxseed oil is also good and can be sprinkled onto food.

Increase the intake of cruciferous vegetables such as cabbage, broccoli, cauli-
flower and brussel sprouts.  These vegetables are high in phytochemicals Indole 
-3 Carbinol that help to combat breast cancer.

Drink spring or filtered water only, never tap water.   Also drink fresh homemade 
vegetable and fruit juices.  Drink fruit juice in the morning and vegetable juices in 
the afternoon.

If you consume meat, poultry, and dairy products, select organic and hormo-
ne-free products.  Otherwise, these foods often contain residues of estrogenic 
hormones that are given to animals in order to promote growth.  Well-done red 
meat has been linked to a higher risk for breast cancer in some studies. 

Add longan and wild yam in your diet.  Limit the intake of royal jelly and honey.

Breast Cancer
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General Information
Diabetes is diagnosed when a person has 
too much glucose (sugar) in the blood. 
Type II diabetes is a life-long variation of 
the disease often associated with being 
overweight, and is the result of the body 
not producing enough insulin and/or being 
unable to respond to insulin.  Symptoms of 
Type II diabetes develop gradually.  The 
condition can cause serious health compli-
cations over time but can be managed with 
lifestyle changes and medication.  

Diabetes mellitus (commonly known as 
diabetes) is a group of diseases characteri-
sed by high blood sugar levels over a 
prolonged period of time.  This page deals 
with type 2 diabetes.  Other variations of 
diabetes include:

Type 1 diabetes – usually diagnosed in 
childhood or adolescence.
Gestational diabetes – where a mother 
cannot produce enough insulin during 
pregnancy.

Type II diabetes used to be known as 
adult-onset diabetes and most often 
occurs in adulthood.  It is increasingly being 
diagnosed in children and adolescents, 
which may be related to an increasing 
prevalence of obesity.

Risk Factors
It is not understood why some people develop type II 
diabetes and others do not but certain factors can 
increase a person’s risk of the developing the condition. 
These risk factors include:
 
•  Being overweight
•  Fat distribution primarily around the abdomen
Inactivity
•  Family history (parent or grandparents with type 2 
diabetes)
•  Ethnicity
•  Age (risk increases with ageing, especially after age 45 
years)
•  Prediabetes (when a person’s blood glucose level is 
slightly higher than normal, but not high enough to be 
classified as diabetes)
•  Gestational diabetes
•  Polycystic ovarian syndrome

Type II Diabetes

NORMAL TYPE II DIABETES

Type II diabetes develops when the body becomes 
resistant to the effects of insulin and/or when the 
pancreas gland stops producing enough insulin. 

Insulin is a hormone that promotes the uptake of 
glucose from the blood into cells so that it can be 
metabolised (broken down) and used by the body as an 
energy source.  The direct effect of insulin is to lower 
blood glucose levels.  However, when there is insuffi-
cient insulin or the body’s cells no longer respond to 
the effects of insulin, glucose accumulates in the blood, 
leading to high blood glucose levels.  High blood glucose 
levels over a prolonged period of time are associated 
with serious health complications. 

© Map My Gene LLC



Signs and Symptoms
Classic symptoms of type II diabetes are 
frequent urination (peeing), excessive thirst 
or excessive fluid intake, excessive eating or 
excessive hunger, fatigue, and weight loss.
Other symptoms include:  skin problems 
and tingling, numbness, or a ‘pins and need-
les’ feeling in the lower limbs.

The signs and symptoms develop gradually. 
Many people with type II diabetes do not 
have symptoms and so their condition 
remains undiagnosed, in some cases for 
many years.

Type II Diabetes

Diagnosis

Early diagnosis and treatment is important to help to prevent diabetes-related complications.  Diagno-
sis of type II diabetes is primarily based on blood tests, which include:

•  Random blood glucose test:  A blood sample is taken at a random time.  A random blood glucose 
level of 11.1 mmol/L or higher suggests diabetes, especially in the presence of the classic symptoms of 
diabetes.
•  Fasting blood glucose test:  A blood sample is taken after an overnight fast.  A fasting blood glucose 
level of 7 mmol/L or higher on two separate tests confirms a diagnosis of diabetes.
•  Glycosylated haemoglobin (Hb1Ac) test:  This blood test is a measure of a person’s average blood 
glucose level for the past 2–3 months.  An HB1Ac level of 6.5% or higher on two separate tests indica-
tes diabetes.

If diabetes is suspected a doctor may also check a person’s eyes, kidneys, and heart to make sure there 
has been no damage due to diabetes.

Treatment

It may be possible to manage the condition by eating healthy foods, exercising, and maintaining a heal-
thy bodyweight.  If these lifestyle changes are not enough to help the body to control its blood glucose 
level, diabetes medications or insulin therapy may also be needed. 

The aim of treatment is to maintain healthy blood glucose levels, (ie: 4.0–8.0 mmol/L) and to prevent 
diabetes-related complications. 
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Type II Diabetes

•  Insulin Therapy.  Although some people can achieve and maintain a normal blood glucose level with 
diet and exercise alone, others need diabetes medications or insulin therapy as well.  Insulin therapy 
was previously used as a last resort but today is more likely to be prescribed sooner because of its 
benefits.  Insulin must be injected, which involves using a fine needle and syringe or an insulin pen 
injector.  There are many types of insulin, and they each work in a different way. 

•  Surgery.  People with type II diabetes and who are overweight (body mass index [BMI] greater than 
35) may be eligible for weight-loss surgery (bariatric surgery).

•  Blood Glucose Monitoring.  Depending on a person’s treatment plan, their blood glucose levels may 
need to be checked and recorded periodically or, if being treated with insulin, multiple times a day. 
Many factors can affect blood glucose levels so careful monitoring is the only way to ensure that 
blood sugar levels remain within their normal range.  Two blood glucose level problems requiring 
immediate attention are: 
High blood glucose (hyperglycaemia):  Eating too much or not taking enough diabetes medication can 
result in a blood glucose level that is too high.  Signs and symptoms of hyperglycaemia include: 
frequent urination, increased thirst, dry mouth, blurred vision, fatigue, and nausea.  Hyperglycaemia 
requires adjustment of meal plans, medications, or both.
Low blood glucose (hypoglycaemia):  Blood glucose levels can drop for many reasons, eg: skipping a 
meal, taking too much diabetes medication, or exercising more than usual.  Hypoglycaemia is most 
likely when taking insulin or diabetes medications that promote the secretion of insulin.  Signs and 
symptoms of hypoglycaemia include: sweating, shakiness, weakness, hunger, dizziness, headache, blurred 
vision, slurred speech, drowsiness, confusion, and potentially seizures.  Drinking or eating something 
sweet/sugary will correct a low blood glucose level.

Prevention

Lifestyle changes and home treatments also can help reduce Type II symptoms.  Some tips include:  
Maintaining a healthy diet.  A high-fibre low-fat diet based on fruits, vegetables, and whole grains is 
recommended.  Foods and beverages containing refined sugars should be avoided.  Alcohol contains a 
lot of sugar so intake should be reduced.  Exercising regularly also helps to lower blood glucose levels,  
maintain a healthy body weight and control high blood pressure and high blood cholesterol levels.   
This in turn helps to reduce the risk of related health conditions such heart attack and stroke.  Con-
trol blood pressure and cholesterol levels will also minimise the risk of complications. 

Exercising regularly Maintaining a  
heathy bodyweight

Controling blood 
pressure level

Reducing sugar, alcohol,
 and fat intake
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Type II Diabetes

Nutritional Recommendations:  Baby Bittergourd, Propolis, and Fenugreek help in 
lowering the blood sugar.

Stay away from high-sugar foods, including sugar, rock sugar, brown sugar, glucose, 
maltose, honey, candied fruit, toffee, fruit candy, canned fruit, sugary drinks, high 
sugar content of fruit, cream cake, chocolate, ice-cream and highly starchy food. 

Avoid food rich in saturated fatty acids.  This includes fats (especially Pork), lard, 
animal skin, beef, and canned meat. 

Avoid high cholesterol foods such as egg yolk, squid, cuttlefish, animal offal, 
shrimp cake and so on. 

Eat more fiber-rich foods such as buckwheat noodles, cornmeal, oats, noodles, 
sorghum, rice, mung bean, spinach, celery, chives, bean sprouts, seaweed and so 
on. 

Do not take fish oil capsules or supplements containing large amount of 
para-aminobenzoic acid, and avoid salt and white flour products.

Do not take supplements containing the amino acid cysteine.

Do not take extremely large doses of vitamins B1, B3 and C.

Take more chromium-rich foods, such as wheat germ, algae food, asparagus,    
mushrooms, peas, spinach, carrots, and so on. 

Take more selenium-rich foods such as mushrooms, algae food, cabbage,   
tomato, onion, and so on. 

Take more foods rich in zinc, such as the edible category, algae food, walnut, 
apricot, chestnut, hazelnut, and so on

Take more copper-rich foods, such as shrimp, algae food, oranges, broccoli, garlic, 
mushrooms, lentils, walnuts, and so on.

Oxygenated-Filtered/pH-Balanced Water is recommended.  Cancer cells, viruses, 
bacteria, moulds or fungus are anaerobic creatures, which mean that they derive 
their energy without needing oxygen.  These harmful elements mentioned 
cannot survive in the presence of high levels of oxygen.  Sufficient Oxygen helps 
metabolize sugar into energy.  Good quality water is your best bet yet.
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