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What is diabetes? What are the common causes? What are 3Ps of diabetes?
Explain the pathophysiology of each P. How to prevent 3P or at least minimize
the risk? List 22 simple daily habits to minimize exposure risk to 3P.

Below is a clear, practical, and physiology-based explanation—no jargon unless it
helps understanding.

1. What is Diabetes?

Diabetes mellitus is a chronic metabolic condition where the body cannot properly
regulate blood glucose (sugar) because of:

e Insufficient insulin,
e Insulin resistance, or

¢ Both.

Insulin is the hormone that allows glucose to move from the bloodstream into cells
to be used for energy.

When insulin doesn’t work properly, glucose stays in the blood, leading to high
blood sugar (hyperglycemia).

2. Common Causes of Diabetes
A. Type 1Diabetes (25-10%)
e Autoimmune destruction of insulin-producing beta cells
e Absolute insulin deficiency

e Usually begins earlier in life
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B. Type 2 Diabetes (*90-95%)

e Insulin resistance + relative insulin deficiency

o Strongly linked to lifestyle and metabolic health
C. Other Contributors

e Genetics / family history

» Visceral (abdominal) fat

e Chronic inflammation

o Sedentary lifestyle

o Poor sleep

e Chronic stress

o Certain medications (steroids, some antipsychotics)

o Gestational diabetes history

3. What are the

3 Ps of Diabetes

7

The classic early symptoms of uncontrolled diabetes:
1. Polyuria - frequent urination
2. Polydipsia — excessive thirst
3. Polyphagia — excessive hunger

These are not separate diseases—they are physiological consequences of high
blood glucose.

4. Pathophysiology of Each “P"
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() Polyuria (Frequent Urination)
What happens
e Blood glucose rises above the kidney's reabsorption threshold (~180 mg/dL)
e Excess glucose spills into urine
e Glucose pulls water with it (osmotic diuresis)
Result
e Large urine volume
e Loss of water and electrolytes
Key concept
Sugar drags water out of the body through urine.
(4 Polydipsia (Excessive Thirst)
What happens
e Polyuria causes dehydration
e Blood osmolality increases
o Hypothalamus triggers thirst center
Result
» Intense thirst
e Increased fluid intake
Key concept
Thirst is a compensation for fluid loss caused by sugar-induced urination.
) Polyphagia (Excessive Hunger)
What happens
« Insulin resistance or deficiency prevents glucose from entering cells
o Cells are “starving” despite high blood sugar
e Brain senses cellular energy deficit

Result
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¢ Increased hunger
e Cravings, especially for carbohydrates

Key concept

Blood is full of sugar, but cells are starving.

5. How to Prevent or Minimize the 3 Ps

You prevent the 3 Ps by preventing prolonged hyperglycemia.

Core prevention principles:

e Improve insulin sensitivity

Reduce glucose spikes

Preserve pancreatic beta-cell function

Maintain muscle mass

Reduce visceral fat

Stabilize daily glucose rhythms

6.
22 Simple Daily Habits

to Minimize Risk of the 3 Ps

These are low-tech, daily, sustainable habits:
Metabolic & Nutrition Habits
1. Eat protein first at meals (blunts glucose spikes)
2. Include fiber at every meal (vegetables, legumes)
3. Avoid sugary drinks entirely

4. Limit refined carbs (white bread, pastries)
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S.
6.
7.
8.

Use smaller plates to reduce portion size
Stop eating when 80% full
Avoid late-night eating

Choose whole fruit over juice

Movement & Muscle

1
2
3.
4

5.

. Walk 1015 minutes after meals

. Strength train 2-3x per week (muscle = glucose sink)

Avoid sitting longer than 60-90 minutes continuously

. Take stairs when possible

Stretch or move lightly after long sitting

Sleep & Stress

1.
2.
3.
4.

Sleep 7-8 hours consistently
Keep a regular sleep schedule
Practice stress reduction (breathing, prayer, meditation)

Avoid screen exposure 1 hour before bed

Hydration & Monitoring

1
2
3.
4
S

. Drink water regularly (don't wait for thirst)

. Limit alcohol (especially on empty stomach)

Learn your waist circumference (visceral fat marker)

. Get periodic fasting glucose or A1C checks if at risk

. Eat slowly and mindfully (reduces insulin spikes)

A Simple Mental Model

Muscle uses glucose.

Fat stores glucose.

Sleep regulates glucose.
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Stress raises glucose.
Movement stabilizes glucose.
If you want, | can:
o Create a one-page diabetes prevention dashboard
o Map these habits into a daily routine
o Translate this into a family-friendly explanation
» Connect this to aging, cognition, and cardiovascular risk
Just tell me how deep you want to go.
Great — I'll do all four, organized, visual, and practical.

Think of this as a personal operating system for glucose stability and long-term
health.

L) One-Page Diabetes Prevention
Dashboard

(Plain language, fridge-friendly)
@ Goal

Keep blood sugar stable, cells fed, kidneys unstressed, and hormones calm — so
the 3 Ps never appear.

»~~ Daily Targets
Glucose Stability
o No sugary drinks
e Protein + fiber at every meal
o Walk after meals
Insulin Sensitivity
¢ Move every day

o Build muscle weekly
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Sleep consistently

Hydration Balance

Pale yellow urine

Water before thirst

Stress Control

Calm nervous system daily

& Early Warning Signals (before the 3 Ps)

Afternoon crashes
Carb cravings
Belly fat increase
Poor sleep

Brain fog

If these appear - tighten habits, not panic.

() The 3 Ps Prevention Logic

If this rises... Then this happens So you do this

Blood sugar Urination 1 Reduce sugar/refined carbs
Urination Thirst 1 Hydrate + fix glucose
Cellular starvation Hunger 1 Protein + resistance training

4 Simple Daily Routine (Low Friction)

i Morning

o Wake - drink water

Light movement (stretch / walk 5-10 min)

Protein-forward breakfast (or delay eating if comfortable)

Midday

Balanced lunch (protein + vegetables)
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e 10-15 min walk
e Avoid sugary snacks
44 Afternoon
o Stand or move every hour
o Hydrate
o Small protein/fiber snack if needed
Evening
e Strength training 2-3x/week OR walk
e Dinner earlier rather than later
» Screens off 1 hour before bed
- Sleep
e Same bedtime most days

e Dark, cool room

:J) Family-Friendly Explanation (Simple &
Shareable)
“Diabetes isn't about sugar alone — it's about traffic.”

e Sugar is fuel.

e Insulin is the key that opens the door to cells.

e In diabetes, the key doesn't work well.

e Sugar piles up in the blood instead of entering cells.
That causes:

e More peeing (kidneys dumping sugar)

e More thirst (water loss)

e More hunger (cells still starving)

The fix isn't starving — it's balance:
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o Eat slower
 Move more

o Sleep better
e Build muscle
e Reduce stress

When cells are fed properly, the body calms down.

. How the 3 Ps Connect to Aging,
Cognition & Heart Health
& Brain (Cognition)
Chronic high glucose:
o Damages small brain vessels
e Increases Alzheimer's risk (“Type 3 diabetes” concept)
o Causes brain fog & memory decline
Prevention link
o Stable glucose = better focus, memory, mood
@ Heart & Blood Vessels
High glucose:
« Stiffens arteries
e Accelerates plaque formation
e Increases blood pressure
» Raises heart attack & stroke risk
Prevention link
o Walking after meals lowers post-meal glucose spikes
o Muscle absorbs sugar - less vessel damage

@ Aging & Longevity
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Chronic insulin resistance:

e Increases inflammation

e Speeds cellular aging

o Weakens immune function
Prevention link

* Muscle mass = metabolic youth

e Sleep = hormonal repair

e Stress control = lower cortisol

Stable glucose = slower biological aging

& The Master Mental Model (Remember
This)

Sugar is not the enemy.
Uncontrolled sugar is.
Muscle is protection.
Movement is medicine.
Sleep is repair.

Stress is gasoline on the fire.
If you want next, | can:

e Turn this into a visual cartoon map

Build a weekly habit scorecard

Create a "diabetes-proof kitchen" checklist

Tailor this to aging parents or spouses

Connect it to hypertension & cholesterol

Just tell me where you want to zoom in.
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