
PSYCHOLOGICAL SCALES scales.arabpsychology.com

Insulin

Authored by

mohammad looti

September 29, 2025

RECOMMENDED CITATION

mohammad looti (2025). Insulin. PSYCHOLOGICAL SCALES. Retrieved from

https://scales.arabpsychology.com/?p=31197

ARABPSYCHOLOGY.C
OM

https://scales.arabpsychology.com/?p=31197
https://scales.arabpsychology.com/?p=31197
https://scales.arabpsychology.com
https://scales.arabpsychology.com


Insulin 2

PSYCHOLOGICAL SCALES scales.arabpsychology.com

Insulin

Primary Disciplinary Field(s): Endocrinology, Physiology, Biochemistry, Metabolism

1. Core Definition

Insulin is a crucial peptide hormone produced by the beta cells of the islets of Langerhans in the

pancreas. Its primary physiological role is to regulate the metabolism of carbohydrates, fats, and

proteins, fundamentally controlling blood sugar levels within the body. Beyond merely managing

glucose, insulin serves as a key anabolic hormone, orchestrating the storage of energy-yielding

nutrients acquired from ingested food. This multifaceted function ensures that the body maintains a

delicate balance between energy acquisition, utilization, and storage, which is vital for cellular

function and overall physiological stability.

The intricate regulatory actions of insulin extend to facilitating the uptake of glucose from the

bloodstream into various tissues, most notably muscle and adipose tissue, where it is either utilized

for immediate energy production or converted into storage forms. Specifically, insulin promotes the

conversion of excess glucose into glycogen, a complex carbohydrate stored in the liver and

muscles, and also into triglycerides, which are stored in fat cells. These stored reserves become

critical when blood sugar levels decline, or when the body requires additional energy, such as

during periods of physical exertion or prolonged fasting, indicating insulin's pivotal role in dynamic

energy management.

Conversely, when insulin levels are insufficient or when the body's cells become resistant to its

effects, a cascade of metabolic dysfunctions can ensue. The precise balance of insulin secretion

and cellular responsiveness is paramount for maintaining metabolic homeostasis. Disruptions in

this balance can lead to significant health complications, ranging from episodes of dangerously low

blood sugar, known as hypoglycemia, to chronic conditions such as diabetes mellitus,

underscoring the hormone's indispensable role in human health.

2. Etymology and Historical Development

The term "insulin" derives from the Latin word "insula," meaning "island," a direct reference to the

islets of Langerhans in the pancreas, where the hormone is produced. The discovery of insulin

stands as one of the most profound breakthroughs in medical history, transforming a previously

fatal disease, diabetes, into a manageable chronic condition. Early scientific observations in the

late 19th and early 20th centuries by researchers like Oskar Minkowski and Joseph von Mering

demonstrated the pancreas's role in diabetes by showing that pancreatectomy in dogs led to

diabetic symptoms. However, isolating the active pancreatic extract proved challenging due to the

destructive digestive enzymes also present in the pancreas.
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The definitive isolation and purification of insulin occurred in 1921-1922 at the University of

Toronto. This groundbreaking work was primarily attributed to Frederick Banting, a surgeon, and

his student assistant, Charles Best, working under the supervision of physiologist John Macleod.

Biochemist James Collip later joined the team to purify the extract for human use. Their method

involved ligating the pancreatic ducts of dogs, causing the enzyme-producing exocrine cells to

degenerate while preserving the insulin-producing islets. This allowed for the extraction of a purer,

more effective substance. The first successful human treatment with insulin occurred in January

1922, on a 14-year-old boy named Leonard Thompson, whose life was dramatically saved.

The immense significance of this discovery was recognized swiftly, leading to Banting and Macleod

being awarded the Nobel Prize in Physiology or Medicine in 1923, which they famously shared with

Best and Collip. Following its discovery, insulin rapidly became a cornerstone of diabetes

treatment, spurring further research into its structure, synthesis, and various therapeutic forms. The

subsequent decades saw advancements in insulin manufacturing, including animal-derived insulin,

recombinant human insulin production in the 1980s, and the development of insulin analogs with

modified pharmacokinetic profiles, continually improving patient care and quality of life.

3. Mechanism of Action and Secretion

Insulin's secretion is meticulously regulated primarily by blood glucose levels. When glucose

concentrations in the bloodstream rise, typically after a meal, the beta cells within the pancreatic

islets of Langerhans detect this increase. Glucose enters the beta cells via GLUT2 transporters, is

metabolized to ATP, which then closes ATP-sensitive potassium channels. This depolarization of

the cell membrane triggers the opening of voltage-gated calcium channels, leading to an influx of

calcium ions. This calcium influx is the critical signal that stimulates the exocytosis of insulin-

containing vesicles from the beta cells into the bloodstream. Other factors, such as amino acids,

fatty acids, and certain gastrointestinal hormones (incretins), can also modulate insulin secretion,

but glucose remains the most potent stimulus.

Once released into circulation, insulin travels through the bloodstream to target cells throughout

the body, including those in muscles, adipose tissue, and the liver. It exerts its effects by binding to

specific insulin receptors located on the cell surface. The insulin receptor is a transmembrane

glycoprotein composed of two alpha and two beta subunits. Upon insulin binding, the beta subunits

undergo autophosphorylation, initiating a complex intracellular signaling cascade. This cascade

involves the phosphorylation of various downstream substrates, most notably the insulin receptor

substrate (IRS) proteins, which then activate a series of protein kinases and phosphatases.

The ultimate cellular responses to insulin are diverse and profound. In muscle and adipose cells,

insulin signaling promotes the translocation of glucose transporter 4 (GLUT4) proteins from

intracellular vesicles to the cell membrane, significantly increasing glucose uptake from the blood.
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In the liver, insulin inhibits glucose production (gluconeogenesis and glycogenolysis) and

stimulates glycogenesis (glucose storage as glycogen). Furthermore, insulin promotes the

synthesis of fatty acids (lipogenesis) and proteins, while inhibiting their breakdown, thereby

establishing its central role as an anabolic hormone that facilitates nutrient storage and utilization

for growth and repair.

4. Role in Glucose Homeostasis

Insulin is the primary hormone responsible for lowering elevated blood glucose levels, thus playing

an indispensable role in maintaining glucose homeostasis. After a meal, carbohydrates are broken

down into glucose, which is absorbed into the bloodstream, causing blood glucose levels to rise.

This rise triggers the release of insulin, which then acts to clear glucose from the blood by

facilitating its uptake into peripheral tissues and promoting its storage. This post-prandial response

is critical in preventing hyperglycemia, which can be damaging to various organs over time.

The interplay between insulin and other hormones, particularly glucagon (which raises blood

glucose), forms a sophisticated feedback loop that keeps blood sugar within a narrow, healthy

range. When blood glucose levels begin to fall, insulin secretion decreases, while glucagon

secretion increases, prompting the liver to release stored glucose (glycogenolysis) or synthesize

new glucose (gluconeogenesis). This dynamic balance ensures that cells consistently receive the

energy they need, while preventing both dangerously high (hyperglycemia) and dangerously low

(hypoglycemia) glucose concentrations.

Insulin's influence extends beyond glucose metabolism to regulate the metabolism of fats and

proteins. It promotes the uptake of amino acids into cells for protein synthesis and inhibits protein

degradation, supporting tissue growth and repair. In adipose tissue, insulin facilitates the uptake of

glucose and fatty acids, converting them into triglycerides for storage, while inhibiting lipolysis (fat

breakdown). This integrated control over macronutrient metabolism underscores insulin's central

role in coordinating the body's energy economy, ensuring efficient energy utilization and robust

energy reserves.

5. Associated Conditions: Hypoglycemia and Diabetes Mellitus

Problems arise when the pancreas is not releasing insulin appropriately or when the body's cells

fail to respond effectively to insulin. One critical condition associated with insulin imbalance is

hypoglycemia, which occurs when blood sugar levels fall dangerously low. This can result from

excessive insulin production by the pancreas (e.g., due to an insulinoma), or more commonly, in

individuals with diabetes, from taking too much insulin medication, not eating enough after an

insulin dose, or engaging in unusually strenuous physical activity. Symptoms of hypoglycemia can

include dizziness, confusion, sweating, tremors, and in severe cases, seizures, unconsciousness,
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and even death, necessitating immediate intervention with rapidly absorbed glucose.

Conversely, when there is insufficient insulin production or impaired insulin action, the condition

known as diabetes mellitus develops. Diabetes is characterized by chronic hyperglycemia, leading

to a host of long-term complications affecting the eyes, kidneys, nerves, and cardiovascular

system. There are two primary forms of diabetes directly linked to insulin dysfunction. Type 1

diabetes, often diagnosed in childhood or adolescence, is an autoimmune condition where the

body's immune system mistakenly attacks and destroys the insulin-producing beta cells in the

pancreas. This results in an absolute deficiency of insulin, making exogenous insulin administration

essential for survival.

Type 2 diabetes, which typically develops later in life but is increasingly seen in younger

populations, is characterized by a combination of insulin resistance and insufficient insulin

production. In this form, the body's cells do not respond effectively to insulin, requiring the

pancreas to produce more and more insulin to maintain normal blood glucose. Over time, the beta

cells become exhausted and lose their ability to produce adequate insulin, leading to

hyperglycemia. While lifestyle modifications and oral medications are often initial treatments, many

individuals with Type 2 diabetes eventually require insulin therapy to manage their blood glucose

effectively, highlighting the pervasive impact of insulin dysregulation on global health.

6. Therapeutic Applications and Management

The discovery of insulin revolutionized the treatment of diabetes, transforming a fatal disease into a

manageable chronic condition. For individuals with Type 1 diabetes, insulin administration is life-

sustaining, as their bodies produce virtually no insulin. In Type 2 diabetes, insulin therapy becomes

necessary when oral medications and lifestyle changes no longer suffice to maintain adequate

blood glucose control, often due to progressive beta-cell dysfunction. The goal of insulin therapy is

to mimic the physiological patterns of insulin secretion, providing both a basal level of insulin

throughout the day and boluses of insulin to cover carbohydrate intake at meals.

Modern insulin therapy employs a range of insulin types, each with distinct pharmacokinetic

profiles designed to meet specific physiological needs. These include rapid-acting insulins (e.g.,

lispro, aspart, glulisine) that work quickly to cover mealtime glucose spikes, short-acting insulins

(regular insulin) with a slightly delayed onset, intermediate-acting insulins (NPH) providing longer

coverage, and long-acting basal insulins (e.g., glargine, detemir, degludec) that provide a steady,

peakless insulin level for 24 hours or more. Pre-mixed insulins combine rapid or short-acting with

intermediate-acting insulins to simplify injection regimens. The choice of insulin regimen is highly

individualized, depending on the patient's lifestyle, dietary habits, blood glucose patterns, and

overall health status.

Insulin is typically administered via subcutaneous injection using syringes, insulin pens, or
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continuous insulin pumps. Insulin pumps offer a more physiological delivery method, providing a

continuous basal insulin infusion and allowing users to program bolus doses for meals. Effective

insulin management requires careful monitoring of blood glucose levels, carbohydrate counting,

and dose adjustments, often in conjunction with healthcare professionals. Continuous glucose

monitoring (CGM) systems have further enhanced diabetes management by providing real-time

glucose data, enabling more proactive and precise insulin dosing and reducing the risk of both

hyperglycemia and hypoglycemia.

7. Significance and Impact

The advent of insulin therapy in the 1920s represents one of the most significant medical

advancements of the 20th century, profoundly impacting the lives of millions suffering from

diabetes. Before insulin, a diagnosis of Type 1 diabetes was a death sentence, often within months

or a few years. Insulin transformed this prognosis, allowing individuals to live long, productive lives,

fundamentally altering the trajectory of chronic disease management and setting a precedent for

hormone replacement therapies. Its discovery highlighted the critical role of scientific research in

addressing major public health challenges and demonstrated the potential for isolated biological

compounds to have dramatic therapeutic effects.

Beyond its direct therapeutic application, insulin has served as a pivotal tool in scientific research,

deepening our understanding of metabolism, endocrinology, and cell biology. Studies on insulin

signaling pathways have revealed fundamental mechanisms of cellular communication, nutrient

sensing, and energy regulation, contributing to breakthroughs in understanding obesity,

cardiovascular disease, and other metabolic disorders. The ability to synthesize human insulin

through recombinant DNA technology in the 1980s not only ensured a reliable and purer supply of

the hormone but also paved the way for the development of countless other biopharmaceutical

drugs.

Despite its life-saving capabilities, the global impact of insulin is still challenged by issues of access

and affordability, particularly in low-income countries. The high cost of insulin, especially newer

analogs, creates significant barriers to care for many individuals, leading to preventable

complications and deaths. This highlights ongoing ethical and public health debates surrounding

drug pricing and equitable access to essential medicines. Nevertheless, insulin remains an

indispensable cornerstone of diabetes care, continuously evolving through research into more

effective delivery systems, "smarter" insulins, and advanced closed-loop systems (artificial

pancreases), further solidifying its enduring legacy in medicine.
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