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Type 2 diabetes in children: a constantly
increasing risk

ABSTRACT

noteworthy prevalence among Arab children.

The surge in obesity across all age groups, particularly among children, has precipitated a concerning
rise in the incidence of type 2 diabetes. This article explores the causes and risk factors associated
with type 2 diabetes in children, emphasizing the crucial role of lifestyle choices, including sedentary
behavior and unhealthy dietary habits. The objective of this article is to heighten awareness among
healthcare professionals and families regarding the health risks linked to type 2 diabetes, urging
preventative measures to reduce the potential complications affecting vital organs. Global statistics
underscore the pervasive nature of type 2 diabetes, with cases emerging worldwide, including a
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