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Prediabetes affected an estimated 860 million adults globally in 2021, with projections indicating
a rise to a staggering 1.2 billion individuals (a 36% increase) by 2045 [1]. Those with prediabetes
face not only a heightened risk of developing type 2 diabetes but also increased susceptibility to
micro- and macro-vascular complications and premature mortality [2]. Hence, it is imperative to
implement effective intervention strategies to prevent the progression of prediabetes to type 2
diabetes.

Prediabetes encompasses various heterogeneous phenotypes, including isolated impaired
fasting glucose (i-IFG), isolated impaired glucose tolerance (i-IGT), and IFG plus IGT, each exhibiting
distinct pathophysiological abnormalities [3, 4]. Ini-IFG, there is a notable impairment in early-phase
insulin secretion coupled with heightened hepatic insulin resistance [3]. Conversely, i-IGT entails
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impaired early- and late-phase insulin secretion alongside increased insulin resistance in skeletal
muscle. IFG plus IGT represents a combination of defects observed in both i-IFG and i-IGT [3].
Understanding these distinctions is crucial for developing tailored intervention approaches to
prevent type 2 diabetes in individuals with prediabetes [5].

Nutritional guidance recommended in diabetes prevention guidelines typically emphasizes
calorie restriction (with no standard set levels), especially from fats, and increasing the consumption
of fiber-rich foods [6]. While these dietary changes, with or without improvements in physical
activity, are highly effective in reducing diabetes incidence among individuals with IGT [7], their
impact appears less pronounced in those with i-IFG [8]. Previous studies have shown that the
Mediterranean diet, high-protein and low-carbohydrate diet, plant-based diet, Dietary Approaches
to Stop Hypertension (DASH) diet, as well as diets rich in whole grains, legumes, nuts, fruits, and
vegetables, and limited processed foods, are associated with a reduced risk of type 2 diabetes [9].
Furthermore, researchers suggest that low-calorie diets (800 to 1500 kcal/day), which are high in
protein and moderate in carbohydrate and fat content, may have the potential to reduce hepatic
insulin resistance [10]. This reduction could lead to improvements in fasting hyperglycemia and a
decreased incidence of diabetes among individuals with i-IFG [10].

For this special issue titled “Nutritional Advice for People with Different Prediabetes Phentoypes
— Should be it the Same or Different?”, we invite submissions of original research articles evaluating
the efficacy of different dietary approaches among individuals with various prediabetes phenotypes.
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