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Introduction

Introduction

Type 2 diabetes mellitus (T2DM) is a complex hetero-
I geneous group of metabolic disorders characterized by
hyperglycemia, impaired insulin action, and/or insulin secretion
(Karalliedde and Gnudi, 2014). The major cause of morbidity
and mortality in diabetes is cardiovascular disease, which is
exacerbated by the associated risk factors; atherosclerosis,
hypertension, dyslipidemia, and obesity (Petrie et al., 2018).

Animal models of T2DM have been proved to be useful to
study the impact of, and to find a new therapy for, the disease.
The combination of high fat-diet and low dose of streptozotocin
treatment have been effectively used to generate a rat model
that mimic the natural history and metabolic characteristics of
the common type 2 diabetes in humans (Gheibi et al., 2017a).
They hypothesized that this may be the most suited model for
studying the pathophysiology of T2DM and evaluating the
therapeutic lines for its treatment.

Though the current development of therapeutic agents,
there is no effective treatment without side effects; it is
therefore necessary to find out new protective strategy. Low-
cost exercise interventions were effective in improving
glycemic control, lipid profile, blood pressure, and
anthropometric profile factors in middle-aged and older
patients with type 2 diabetes (Mendes et al., 2017).




