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Background Information: Type II diabetes mellitus affects millions of Americans resulting in significant morbidity and mortality and costly medical expenditures. The American Diabetes Association’s recommended first line treatment for Type 2 diabetes with A1C 6.5-10% is Metformin and lifestyle modifications.
Purpose: The aim of the project was to compare structured lifestyle interventions to first line pharmacotherapy in adults recently diagnosed with Type II Diabetes Mellitus not requiring insulin therapy. 
Material & Methods: PubMed and Ovid Medline were used to search for articles with the exclusion of meta-analysis and systematic reviews. Specific search terms included: Diabetes Mellitus Type 2; non-insulin dependent diabetes mellitus type 2; structed lifestyle and exercise intervention; exercise therapy/ or lifestyle/ or exercise or intense lifestyle interventions; Metformin. Total number of articles found were 78, but only 22 articles met the inclusion criteria.
Results: Generally, the structured and/or monitored moderate intensity exercise programs coupled with support lead to significant HgA1C reduction compared to Metformin alone. Combination of moderate intensity exercise programs plus Metformin also lead to significant drops in HgA1C.
Conclusion: Only a small percentage of newly diagnosed individuals with type 2 diabetes mellitus will achieve regression to normoglycemia if they subscribe to a structured exercise regimen and diet.  For the average individual, intense lifestyle intervention can lead to appreciable weight loss, HgA1C reduction, and overall health improvement, but likely will still need to be on Metformin.


  
