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Annotation: Gestational diabetes mellitus (GDM) is a common metabolic disorder 

that occurs during pregnancy and poses significant health risks to both mother and fetus. 

This article reviews the primary risk factors associated with gestational diabetes, 

including obesity, advanced maternal age, family history of diabetes, and lifestyle 

factors. It also discusses current approaches to managing GDM, focusing on dietary 

interventions, physical activity, glucose monitoring, and pharmacological treatments 

when necessary. Effective management of gestational diabetes is critical to minimizing 

adverse pregnancy outcomes and reducing the risk of future type 2 diabetes in both 

mother and child. This review aims to provide healthcare professionals with an updated 

overview of the pathophysiology, risk assessment, and evidence-based management 

strategies for gestational diabetes. 
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Gestational diabetes mellitus (GDM) is defined as glucose intolerance first recognized 

during pregnancy. It affects a significant proportion of pregnant women worldwide and is 

associated with increased risks of maternal and fetal complications such as preeclampsia, 

macrosomia, and neonatal hypoglycemia. The incidence of GDM is rising due to factors 

such as increasing maternal age, obesity, and sedentary lifestyles. 

Identifying risk factors for GDM is essential for early diagnosis and intervention. 

Common risk factors include obesity, advanced maternal age, previous history of GDM, 

family history of type 2 diabetes, and certain ethnic backgrounds. Management of GDM 

requires a multidisciplinary approach involving dietary modification, increased physical 

activity, regular glucose monitoring, and pharmacotherapy when lifestyle changes are 

insufficient. 

Proper management of gestational diabetes improves pregnancy outcomes and reduces 

long-term health risks for both mother and offspring. This article aims to summarize the 

key risk factors and evidence-based management practices to guide healthcare providers 

in optimizing care for pregnant women with GDM. 

Gestational diabetes mellitus (GDM) is a form of glucose intolerance that develops 

during pregnancy, typically in the second or third trimester. It is a significant health 

concern due to its impact on both maternal and fetal outcomes. Understanding the risk 

factors and effective management strategies is crucial for preventing complications and 

ensuring the health of both mother and child. 



СОВРЕМЕННОЕ ОБРАЗОВАНИЕ                                                                    № 1, часть 9 

И ИССЛЕДОВАНИЯ                                                                                             Сентябрь,  2025 

 
79 

The development of GDM is influenced by various maternal, genetic, and 

environmental factors. One of the primary risk factors is maternal obesity. Excess body 

fat contributes to insulin resistance, making it harder for the body to regulate blo od 

glucose levels during pregnancy. Studies have consistently shown that overweight and 

obese women have a significantly higher risk of developing GDM compared to women 

with normal body mass index (BMI). 

Advanced maternal age is another important risk factor. Women over the age of 35 are 

more likely to develop GDM, partly due to age-related declines in insulin sensitivity and 

pancreatic beta-cell function. This demographic trend is increasingly relevant as  more 

women choose to delay childbearing. 

A family history of diabetes, particularly type 2 diabetes mellitus, increases the risk of 

GDM, highlighting the role of genetic predisposition. Ethnic background also plays a 

role; certain populations, such as South Asians, Hispanics, and African Americans, have 

higher incidences of GDM. 

Previous history of GDM or delivering a macrosomic baby (birth weight >4 kg) also 

predisposes women to gestational diabetes in subsequent pregnancies. Additionally, 

lifestyle factors such as physical inactivity and unhealthy dietary habits contribute to the 

risk by exacerbating insulin resistance. 

During pregnancy, hormonal changes induce a state of physiological insulin resistance 

to ensure adequate glucose supply to the growing fetus. In women with GDM, this 

insulin resistance is excessive, and the pancreas fails to compensate by increasing insulin 

secretion. This imbalance results in hyperglycemia, which can have deleterious effects on 

both maternal and fetal health. 

Management of GDM aims to maintain blood glucose levels within target ranges to 

reduce the risk of complications such as preeclampsia, cesarean delivery, fetal 

macrosomia, and neonatal hypoglycemia. The cornerstone of treatment involves lifestyle 

modifications, including dietary changes and physical activity. 

Nutritional therapy is the first-line treatment for GDM. Diet plans focus on balanced 

macronutrient intake, with particular attention to controlling carbohydrate quantity and 

quality. Emphasis is placed on consuming complex carbohydrates with a low glycemic 

index, such as whole grains, legumes, vegetables, and fruits, to avoid rapid spikes in 

blood glucose. Adequate protein intake supports maternal and fetal needs, while healthy 

fats, particularly unsaturated fats, contribute to cardiovascular health. 

Meal planning also involves distributing carbohydrate intake evenly throughout the 

day, typically in three meals and two to three snacks, to prevent postprandial 

hyperglycemia. Caloric needs are individualized based on pre-pregnancy BMI and 

gestational weight gain recommendations. 

Regular moderate physical activity enhances insulin sensitivity and glucose utilization. 

Activities such as walking, swimming, and prenatal yoga are generally safe and 

beneficial for most pregnant women with GDM. Exercise should be tailored to the 
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individual’s fitness level and obstetric considerations, with healthcare provider guidance 

to ensure safety. 

Self-monitoring of blood glucose is essential to assess treatment effectiveness and 

guide adjustments. Typical targets include fasting glucose below 95 mg/dL and one-hour 

postprandial glucose below 140 mg/dL or two-hour postprandial glucose below 120 

mg/dL. Frequent monitoring helps identify the need for pharmacologic intervention.  

When lifestyle modifications do not achieve adequate glycemic control, 

pharmacological therapy is indicated. Insulin remains the gold standard for GDM 

treatment due to its safety profile in pregnancy. In some cases, oral hypoglycemic agents 

such as metformin may be considered, but their use requires careful evaluation and 

monitoring. 

Effective management of GDM reduces the incidence of adverse outcomes including 

preeclampsia, cesarean section, macrosomia, shoulder dystocia, and neonatal 

hypoglycemia. Additionally, women with GDM are at increased risk of developing type 

2 diabetes later in life, emphasizing the importance of postpartum follow-up and lifestyle 

interventions. 

Gestational diabetes mellitus is a prevalent condition with significant implications for 

maternal and fetal health. Recognizing risk factors allows for early screening and 

diagnosis, while comprehensive management—including diet, exercise, glucose 

monitoring, and pharmacotherapy—can effectively control blood glucose and prevent 

complications. Multidisciplinary care and patient education are key to optimizing 

outcomes and reducing the long-term burden of diabetes. 

Gestational diabetes mellitus (GDM) poses significant health challenges for both the 

mother and fetus, with potential short- and long-term complications. Early identification 

of risk factors such as obesity, advanced maternal age, family history, and ethnicity is 

essential for timely diagnosis and intervention. Effective management through 

individualized dietary plans, regular physical activity, consistent blood glucose 

monitoring, and, when necessary, pharmacological treatment can significantly improve 

pregnancy outcomes. Furthermore, postpartum follow-up and lifestyle modifications are 

critical in reducing the risk of developing type 2 diabetes later in life. Multidisciplinary 

care approaches and patient education are paramount to optimizing health outcomes for 

women affected by GDM. 
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