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Dear Reader,
The world is grappling with increasing rates of obesity (a 650 million to 2 billion

increase by 2035) and type 2 diabetes–T2D (a 500 million to 1.3 billion increase by 2050),
which have therefore been positioned among the highest public health and scientific
priorities, demanding a prompt and thorough multidisciplinary approach [1–4]. Large
diabetes-associated costs are a problem in low-, middle-, and high-income nations alike,
and hence it is urgently (and continuously) necessary to consider and discuss (re)making
policies, (re)allocating medical resources, (re)editing clinical guidelines, and thus balancing
healthcare expenditures well while simultaneously improving patients’ T2D care and
quality-of-life determinants [5,6].

The authors of this Editorial will expand, in this manuscript, on their perspectives
on current obstacles (with solutions) in T2D management, alongside future directions in
the present setting. Bearing in mind the aforementioned epidemiological rates and the
interconnection of the two diseases/‘friends’, it is clear that more force should be put into
T2D prevention by optimizing lifestyle modifications and obesity prevention/treatment
principles, as well as through timely diagnosis/early detection (before the development of
complications/comorbidities) through structured regional/national screening programs.
Another issue that should be taken into account is the individualization of therapeutic ap-
proaches (bearing in mind the effectiveness, risk of hypoglycemia, potential cardiometabolic
and renal benefits, comorbidities, safety profile, and pharmacoeconomics) by delineating
subgroups of type 2 diabetes that would benefit the most (e.g., phenotype-approach, pre-
cision medicine principles, etc.), as well as considering factors of medication adherence
(e.g., education and digital solutions) and timing (e.g., a question on using metformin,
GLP-1 RA and/or SGLT-2i in prediabetes) [7–14]. In addition to standard dietary and
physical activity and pharmacological interventions, (co)management approaches such as
metabolic surgery and gut microbiome modification/fecal transplantation may become
more important in the years yet to come, and may even potentially help us as clinicians
to achieve T2D remission (as an ultimate goal) in some of our patient candidates [15–17].
Increasing the accessibility of multidisciplinary health care teams in all settings/regions,
diagnostics and glucose monitoring (e.g., the availability of CGMs for T2D patients), med-
ications (reimbursement issues), and comprehensive diabetes education programs are
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definitely on a list of future directions/improvements needed [18–21]. What is more, both
clinical- and science-wise, decision support and information systems (patient registers,
systems to recall patients to the practice, templates for care plans and guidelines for health
professionals) are areas in which thorough work also needs to be carried out [22].

Bearing in mind the aforementioned, the authors (editors) aimed at organizing the
present Special Issue, “Management of type 2 diabetes—Current insights and future di-
rections”, within the Diabetology journal [23], which we see as an excellent platform to
support an overview of current evidence and insights regarding novelties in the diabetology
(co)management field (e.g., digital solutions to improve medication adherence, gut micro-
biome modifications, psychological and quality-of-life aspects, predictors of therapeutic
success and therapy individualization principles, and pharmacoeconomic and reimburse-
ment obstacles/solutions, as well as teachings on the pharmacological management of T2D
and evidence-based medicine principles, etc.) that we are currently facing or that we will
face soon.

As the field of diabetology is full of novelties, with numerous management and
therapeutic innovations, we deliberately chose to discuss those that are currently improving
or will improve today’s management of the diseases mentioned. This is especially important
since we all know that diabetology is a growing field with constant developments in
innovations, so it is highly important to stay up to date with all the novelties. Thus, we
hope that our Special Issue will draw the attention of readers, patients, students, scientists,
clinicians, and policymakers, and ultimately result in an overall improvement in diabetes
care/management quality.
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