
J. Diabetes and Islet Biology                                                                                                                                                                             Copy rights@ Gudisa Bereda et.al. 

 

 
Auctores Publishing LLC – Volume 5(1)-030 www.auctoresonline.org  
ISSN: 2641-8975   Page 1 of 6 

 

 

Role of Insulin: Perspectives 

Gudisa Bereda  

Department of Pharmacy, Negelle Health Science College, Guji, Ethiopia.  

Corresponding Author: Gudisa Bereda, Department of Pharmacy, Negelle Health Science College, Guji, Ethiopia. 

Received Date: 03 December 2021 | Accepted Date: 31 December 2021 | Published Date: 10 January 2022 

Citation: Gudisa Bereda, (2022). Role of Insulin: Perspectives. J. Diabetes and Islet Biology, 5(1); DOI:10.31579/2641-8975/030 

Copyright: © 2022 Gudisa Bereda, This is an open access article distributed under the Creative Commons Attribution License, which permits 

unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited. 

Abstract 

The pancreas in a non-diabetic patient invariably produces a lesser quantum of insulin (basal production). Insulin furnishes 

glucose homeostasis by keeping the plasma glucose worth in an optimum class throughout the day. It assists transport 

blood glucose into the body cells where the glucose is metabolized to generate energy. Regular insulin is inserted pre-

meal to abrupt the postprandial ascend in glucose levels. It figures hexamers after insertion into the subcutaneous space 

sluggishing its absorption. Ultra-fast acting commences to act 4-7 minutes before regular apidra and lasts for around 3 

hours. The absorption rate of lente insulin is downgraded by the extension of zinc to the insulin preparation. Long-acting 

insulins furnish basal insulin coverage. Atrophy of subcutaneous fat owing to applicability of further greater accumulated 

insulin preparations of neutral potenz hydrogen.  
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Introduction 

The discovery of insulin and function 

Insulin is a significant polypeptide hormone that regulates carbohydrate 

metabolism. Insulin is derived from the Latin word insula denotation 

"island" because the hormone is generated in the islets of langerhans. It 

was ascertained by Banting and Best in 1921-1922 at the University of 

Toronto [1].  Insulin is a peptide hormone that is produced and generated 

by beta cells in the Langerhans islets of the pancreas. A metabolic 

infirmity called diabetes happens as a sequence of insufficient insulin 

activity in the body or the degeneration in insulin production in beta cells. 

Thereupon, the find out of insulin has been a revolutionary climax in 

knowing both the treatment and auguring of diabetes [2, 3]. The pancreas 

in a non-diabetic patient invariably produces a lesser quantum of insulin 

(basal production) [4]. After meals, a greater quantum of insulin is 

produced (bolus generation) to tolerate the escalated blood glucose that 

happens succeeding a meal [5]. The metabolism of glucose is actuated by 

food input, leading to coincidentally accelerated β- cell insulin secretion 

and de-escalated β- cell glucagon production to yield serum glucose levels 

back to normal [6]. Succeeding production, insulin systemically circulates 

and is distributed to hepatocytes, which are quicker to deposit glucose in 

the figure of glycogen. Skeletal muscle cells and adipocytes, the 

distinctive considerable targets of circulating insulin, also take up 

glucose, thereby decreasing the blood glucose accumulation to 

commencement [7]. As with distinctive protein hormones, insulin 

actuates glucose uptake, and skeletal muscle protein production, 

glycogenesis, and lipogenesis through the tyrosine kinase receptor 

pathway [8, 9]. 

The structure of insulin:  

Insulin has 51 amino acids and 6000 Da molecular weight in nearly entire 

species, involving human. The human insulin molecule contains of dual 

polypeptide chains, lone “A” chain and lone “B” chain consisting 21 and 

30 amino acid debris, respectively. These two chains are interlinked by 

SS (CysA7-CysB7 and CysA20-CysA19) with a disulfide bond, and an 

additional disulfide bond links CysA6 and CysA11 in chain A. The amino 

acids of the dual chains also partake in multiplex non-covalent 

interactions [10, 11]. 
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Figure-1. Schematic exemplify of human proinsulin structure 

Factors enliven insulin production: Glucose, amino acids (leucine, 

arginine), hormones such as GLP-1, GIP, glucagon, great accumulations 

of fatty acids, and β-adrenergic sympathetic activity, Stimulatory 

medications are sulfonylureas, meglitinide and nateglinide, isoproterenol, 

and acetylcholine [12]. 

Factors suppress insulin production: Epinephrine is the great 

significant inhibitor, in emergency circumstances like stress, exercise and 

trauma, the nervous system enlivens adrenal medulla to secrete 

epinephrine and inhibit insulin generation [13]. 

The function of insulin: Insulin furnishes glucose homeostasis by 

considering the plasma glucose worth in an optimum class throughout the 

day [14]. It assists transport blood glucose into the body cells where the 

glucose is metabolized to generate energy. It vindicates glucose 

accumulation in the blood. When glucose accumulation in the blood is 

escalated, insulin smaller it by accelerating glucose uptake by muscle, 

liver and fat cells [15]. Surplus glucose is transformed to glycogen by 

these tissues. When glucose accumulation is downgraded in the blood, 

glycogen is transformed back to glucose and released in the blood. It is 

enclosed in regulating amino acid uptake by escalating DNA duplication 

and protein production [16]. Insulin facilitates fatty acid generation via 

the uptake of lipid from blood by fat cells. It also de-escalates 

proteinolysis, lipolysis and gluconeogenesis [17, 18]. It adjusts 

carbohydrate, fat, and protein metabolism by furnishing glucose in the 

blood to pass to fat, liver and skeletal muscle cells [19]. 

Sources of insulin: Human insulin is manufactured by bacterial 

recombinant DNA technology [20].  Remodeling of the amino acid 

resultant of human insulin has secreted insulins with otherness 

pharmacokinetic properties. The commencement of deed, peak 

consequence and lifetime of deed ascertained by insulin type and by 

physical and chemical figure of the insulin [21]. Insulin preparation is 

different in their times of commencement of activity and in their lifetimes 

of activity. This is owing to otherness in the amino acid resultants of the 

polypeptides, instance’s dose, site of insertion, blood supplement, 

temperature, and physical activity can influence the lifetime of deed of 

the different preparations [22]. The applicable figures categorize from 

rapid-acting to long-acting [23]. The different insulin types applicable 

are:  

(1) Rapid acting/rapid-onset and ultrashort-acting insulin 

preparations:  

(1a) Regular insulin: Regular insulin is injected pre-meal to abrupt the 

postprandial ascend in glucose levels. It figures hexamers after injection 

into the subcutaneous area sluggishing its absorption [24, 25]. It is short-

acting, soluble, crystalline zinc insulin. It is ordinarily bestowed 

subcutaneously (or intravenously in emergencies). It rapidly lesser blood 

sugar and are securely used in pregnancy [26].  

(1b)Ultrashort-acting insulin: Grouped as ultrashort-acting insulins 

(because of their fast commencement and short lifetime of deed) [27]. 

These factors proffer further adjustable treatment regimens and minimize 

the pitfall of hypoglycemia and used in pregnancy solely if clearly 

necessitated. Commences to function in 15 minutes, peak near 1 hour and 

proceeds to function for around 2-4 hours [28].  

Insulin lispro, insulin aspart and insulin glulisine: Insulin lispro is 

(Humalog) sequences from the reversal of the B28 (proline) and B29 
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(lysine) amino acid resultant of insulin [29]. Insulin lispro has been 

attested for injection before and incontinently after a meal. Post-meal 

insulin dosing is applicable for parents of young children with type 1 

diabetes, in whom the quantum of carbohydrates consumed at a meal can 

be unpredictable [30, 31]]. Insulin aspart is distinctive from human insulin 

by a substitution of the B28 amino acid proline with aspartic acid. 

Chemically it is B28-aspartic acid-human insulin. Fast-acting aspart adds 

two excipients, niacinamide and L-arginine, to conventional aspart [32]: 

Insulin glulisine disparate from human insulin by revamps’ in the amino 

acid asparagine at place B3 to lysine and the lysine at place B29 to 

glutamic acid. Chemically, it is 3B-lysine-29B-glutamic acid-human 

insulin.  

(2) Ultra-fast acting: Apidra (Fiasp) Which commences to act 4-7 

minutes before regular apidra and lasts for near 3 hours [33].  

(3) Short acting: Achieves systemic circulation in 30 min, peaks after 

around 2-3 hours and stays active for about 3-6 hours. Instances of these 

preparations involve Actrapid, Humulin, Hypurin and Neutral. This 

insulin analogous should be injected into the body 20-30 min before meal 

so as to obtain optimal insulin activity for carbohydrate metabolism [34].  

(4) Intermediately acting: Intermediate-acting insulin preparations:  

(4a) Lente insulin: Lente word comes from the Latin "lentus," denotation 

slow, or sluggish) insulin [35]. The absorption rate of lente insulin is de-

escalated by the extension of zinc to the insulin preparation. Its 

commencement of deed and peak consequence are smaller than those of 

regular insulin, but are sustained for a lengthy period.  Not convenient for 

intravenous administration [36].  

(4b) Isophane NPH insulin suspension: Neutral protamine Hagedorn 

insulin: The absorption rate of NPH insulin is downgraded by the 

extension of protamine to the insulin preparation. NPH insulin is 

intermediate-acting insulin, whose commencement of deed is 

comparatively 2 hours; peak consequence is 6-14 hours, and lifetime of 

deed of 10-16 hours (basing on the size of the dose). Because of its wide 

peak and lengthy lifetime of deed, NPH can guarantee as basal insulin 

solely when dosed at bedtime or basal and prandial insulin when dosed in 

the morning [37, 38]. It is a suspension of crystalline zinc insulin joined 

at neutral pH with a positively charged polypeptide, protamine.  Its 

lifetime of deed is intermediate (owing to holding pattern absorption of 

the insulin because of its conjugation with protamine, figuring a least 

soluble complex) [39]. It should solely be bestowed subcutaneously. It is 

serviceable in treating entire figures of diabetes exclude diabetic 

ketoacidosis or emergency hyperglycemia. Commencement of deed after 

2-4 hours peaks 4-12 hours later and stays active for near 12-18 hours 

[40].  

(5) Long acting: long-acting insulin preparations: Long-acting insulins 

furnish basal insulin content. Basal insulins inhibit hepatic 

gluconeogenesis to obviate glucose levels from ascending during the 

fasting state in insulin-defective patients. Aid patients with type 1 

diabetes, basal insulins furthermore obviate ketogenesis [41]. Long-acting 

insulin can assist a person with diabetes regulate blood glucose outside of 

mealtimes [42].  

(5a)Insulin glargine: The biological activity of insulin glargine is owing 

to its absorption kinetics and not an otherness pharmacodynamic activity 

(e.g., enliven of peripheral glucose uptake) [43]. Its further concordant 

rate of absorption and dearth of an important peak deed sequence in de-

escalated nocturnal hypoglycemia when insulin glargine is used at 

bedtime analogized with NPH insulin [44, 45]. The isoelectric point of 

insulin glargine is smaller than that of human insulin, leading to 

precipitousness at the injection site (prolonging its deed). It is smaller in 

commencement than NPH insulin and has extended hypoglycemic 

consequence. It has no peak (peakless) [46]. (5b)Insulin detemir: Insulin 

detemir is sluggishly absorbed owing to its durable consociation with 

albumin in the SQ tissue. Patients who proficiency an ascend in glucose 

levels in the hours preceding to a once quotidian injection owing to the 

waning deed of detemir should use a twice daily dosing regimen. It has 

consummate currently advanced long-acting insulin analogous [47, 48].  

It is consociated with than NPH insulin. Has a dose-dependent 

hypoglycemic consequence and commencement of deed of 1-2 hours.  

Insulin detemir lifetime of deed is greater than 24 hours.  It is bestowed 

twice daily and gradually absorbed from injection site owing to idiomatic 

preparation. Its activity can class from 18-24 hours. The ultra-long acting 

insulin degludec has plasma accumulations measurable besides 24 hours 

permitting for adjustable dosing [49, 50]. 

Insulin combinations: Different premixed combinations of human 

insulins [51]: Such as 70% NPH insulin + 30% regular insulin; 50% NPL 

insulin + 50% lispro insulin; 75 % NPL insulin + 25% lispro insulin. 

Insulin administration: It is administered by SQ injection, insulin is a 

polypeptide (it is breakdown in the gastrointestinal tract if taken orally). 

Regular insulin is bestowed I.V. injection in hyperglycemic emergency 

and I.V. infusion (to void multiplex injections) [52-54].  

Basal-plus insulin: The extension of a single prandial insulin injection to 

the already existing basal regimen before the chief meal or the meal 

concordant with greatest PPG is referred to as a “basal-plus” technique 

[55, 56].  

Basal-bolus regimen: Basal-bolus regimen is an amplified insulin 

therapy when target glycaemic control is not reached with basal insulin. 

This regimen imitates the physiological insulin production from the 

pancreas. The intermediate or long acting insulin is bestowed as basal 

insulin. The rapid or short acting insulin is bestowed as bolus insulin 

before meal. This regimen seeks often and active self-monitoring, 

knowledge on insulin-carbohydrate ratio and CF, and titration of insulin 

dose to reach target glycaemic control [57, 58].  

When you inject insulin, you should [59-61]: Use a fresh needle every 

time; conform you are bestowing the right type and dose of insulin; 

premier the needle every time to put off air and launch the circulate of 

insulin (also known as an “air shot”); insinuate the needle at 90 degrees 

(a right angle), if not considered differently by your health professional; 

after inserting the insulin, hang on to the needle beneath the skin for 10 

seconds to make sure you obtain the full dose; revolve insertion sites so 

that you use a distinctive site any time to escape advancing fatty clots; if 

using an insulin pen, put off the needle from the pen after each injection; 

dispose of entire sharps.  

Do not: Use the insulin after the expiry date; use the insulin if it doesn’t 

appear the pace it should, or if it has been frozen or liable to excessive 

heat; shake the insulin too hard; insert in demesnes where there are scars, 

embellish labels or clots; inject through your clothes.  

Storing insulin [62-64]: It’s significant to store insulin appropriately: 

Store your unopened insulin in the fridge (away from the freezer/chiller 

section). Don’t let your insulin freeze; preserve the insulin you are using 

at room temperature (below 25 degrees Celsius). Once insulin has been 

opened, it can remain at this temperature for up to 28 days; it’s fine to 

preserve your recent insulin pen in your handbag or bag; don’t preserve it 

in a place where it might get hot, like in your car or near a window; once 

open, dispose after 28 days. 

Adverse reactions to insulin: (1) Hypoglycemia (further ubiquitous) 

owing to over dose (tachycardia, confusion, vertigo, diaphoresis) [65]: 

This type of hypoglycemia necessitated prompt counteract. Treatment of 

hypoglycemia: If the victim is conscious bestow him/her orange juice, 

glucose, Sugar containing beverage, food and also if the victim is 

unconscious (solemn hypoglycemia) use intravenous infusion of 20-50 

mL of 50% glucose solution over a 2-3 minute. In the absence of 



J. Diabetes and Islet Biology                                                                                                                                                                             Copy rights@ Gudisa Bereda et.al. 

 

 
Auctores Publishing LLC – Volume 5(1)-030 www.auctoresonline.org  
ISSN: 2641-8975   Page 4 of 6 

intravenous infusion, 1 mg of glucagon (SQ or IM administration), renew 

consciousness within around 15 minutes then food consumption 

lipodystrophy. (2) Atrophy of SQ fat owing to applicability of further 

greatly accumulated insulin preparations of neutral pH. If insulin is 

inserted redundantly at the similar site of injection hypertrophy of SQ 

fatty tissue is happen [66]. (3) Allergic, and local injection site reaction 

occur with instantaneous type hypersensitivity, seldom urticaria pursues 

histamine release from tissue mast cells (sensitized by anti-insulin IgE 

antibodies) [67]. This allergic reaction treated by antihistamines, 

especially corticosteroids. (4) Weight gain [68]. (5) Insulin immune 

resistance owing to great titer circulating IgG anti-insulin antibodies [69].  

Note: Diabetics with renal insufficiency perhaps need adjustment of the 

insulin dose [70] 

Conclusion 

Insulin is a peptide hormone that is generated and produced by beta cells 

in the Langerhans islets of the pancreas. A metabolic infirmity called 

diabetes happens as a sequence of insufficient insulin activity in the body 

or the degeneration in insulin production in beta cells. The foremost 

outcomes of insulin are: (i) In the liver, to enliven glucose oxidation and 

storage of glucose (glycogenesis), as well as to transform glucose into 

triglycerides and protein secretion, (ii) in the muscle tissue, it furnishes 

glucose uptake into the cells, and be stored as glycogen, (iii) and in fat 

tissue, it furnishes glucose uptake and transformation to triglycerides for 

storage. Regular insulin is injected pre-meal to abrupt the postprandial 

ascend in glucose levels. Short acting are achieves systemic circulation in 

30 min, peaks after around 2-3 hours and stays active for about 3-6 hours 
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