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Abstract: Type 2 diabetes (T2D) has increased worldwide at an alarming rate. Metabolic syndrome
(MetS) is a major risk factor for T2D development. One of the main reasons for the abrupt rise
in MetS incidence, besides a sedentary lifestyle, is the westernized diet consumption, with high
content of industrialized foods, rich in added dietary sugars (DS), mainly sucrose and fructose. It
has been suggested that a higher intake of DS could impair metabolic function, inducing MetS,
and predisposing to T2D. However, it remains poorly explored how excessive DS intake modulates
mitochondrial function, a key player in metabolism. This review explores the relationship between
increased consumption of DS and mitochondrial dysfunction associated with T2D development,
pointing to a contribution of the diet-induced accumulation of advanced glycation end-products
(AGEs), with brief insights on the impact of maternal high-sugar diet and AGEs consumption during
gestation on offspring increased risk of developing T2D later in life, contributing to perpetuate
T2D propagation.

Keywords: industrialized food; dietary sugars; metabolic dysfunction; maternal high-sugar diet;
disease programming

1. Introduction
1.1. Metabolic Syndrome Development: The Case of Type 2 Diabetes

The Metabolic Syndrome (MetS) affects around 35% of the adult population in the
United States, about 40% in Europe, between 20.7% and 42.7% in the Middle East, and up
to 58.1% in >60 age Chinese population [1]. Each region adopts different diagnostic criteria
for MetS without general consensus in the medical community [2,3].

The MetS is characterized by a set of metabolic disorders, including dyslipidemia, hy-
pertension, insulin resistance (IR), visceral adipose tissue (VAT) dysfunction, and VAT-related
endocrine mediation [3]. Systemic pathophysiological responses are then activated, such as
endothelial dysfunction, chronic inflammation, oxidative stress and atherothrombosis [3,4].

Due to the MetS-associated pathophysiology, MetS is one of the major risk factors
for type 2 diabetes (T2D) and cardiovascular disease (CVD) development [1,4]. MetS is
associated with a 1.36 increased risk of cardiovascular death, 1.46-fold risk of myocardial
infarction, 1.43-fold risk of stroke, and 2.92-fold of T2D [5,6].

Distinct components of the MetS have a different impact in T2D development-risk [7].
Among the MetS predisposing factors (e.g., genetic, environmental), diet and sedentary
behaviors have been pointed out as the most relevant [3]. The critical role of diet in
MetS extends not only to the unbalanced energy intake vs. expenditure but also to the
composition of the diets, such as the western diet (WD) which is rich in saturated and
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unsaturated fats, simple carbohydrates, and poor in fibers, including red meat, processed
foods rich in ultra-processed carbohydrates and fats, and re-packaged foods [8].

1.2. The Bitter Risks of Increased Dietary Sugars Consumption

Dietary sugars (DS) correspond to the sugar content of foods that comprehend the
sugars naturally present in the food and the sugars added to foods during processing
or preparation. Sugars can be labeled as “free sugars” and “intrinsic sugars”. Intrinsic
sugars are encapsulated by a cell wall, such as the ones present in brown rice, whole fruit,
vegetables, etc. [9]. These tend to be digested at a lower rate and take longer to enter the
bloodstream in comparison with “free sugars” [9]. On the contrary, “free sugars” have
been refined to some extent, and are not present inside the cells of the food consumed,
comprising all the monosaccharides (i.e., glucose, fructose, and galactose) and disaccharides
(i.e., sucrose, lactose, and maltose) added to foods by the manufacturer, cook, or consumer,
plus sugars present in honey, syrups, and unsweetened fruit juices [9]. Altogether, all
naturally-occurring sugars along with the added sugars compose the “total sugars” [10,11].

Sugars can also be referred to as carbohydrates. Carbohydrates encompass the sugars,
starches, and dietary fibers that naturally exist in plant-based foods and dairy products,
being one of the main energy sources for the human body. During digestion, the carbohy-
drates are broken down into simple sugars, raising monosaccharides’ blood concentrations.
The carbohydrate’s glycemic index (GI) represents the respective increase in blood glucose
after the intake of carbohydrates and appears to be critical to define the most concerning
classes of sugars. While low GI foods are rich in dietary fibers and induce lower concentra-
tions of fasting triglycerides and LDL-cholesterol, a high intake of elevated GI foods causes
IR and contributes to T2D [3].

General consumption of sugars has been rising worldwide over the last decades [12,13].
A primary concern is sugar-sweetened beverages, for which sweeteners are commonly
sucrose (composed of glucose and fructose) and corn syrup (rich in fructose) [13]. Fructose
overconsumption is a significant driver of MetS development due to its unique metab-
olization, almost exclusively in the enterocytes and liver, capable of bypassing the hor-
monal and metabolic regulatory control [13]. Sugar-sweetened beverages and other high
energy-dense drinks have a moderate-to-high GI while decreasing satiety and impairing
compensatory energy intake [14]. The consumption of these beverages has been associated
with T2D development [14].

Nevertheless, the causal relationship between sugar consumption and T2D develop-
ment has not been scientifically demonstrated. Most of the studies show that the effect of
sugars on long-term T2D development is not driven by a direct impact of sugars in the
disease pathophysiology, but rather by the promotion of T2D risk factors, such as extra
calorie intake, obesity, and MetS that later can lead to IR and T2D phenotype [10]. One
possible driver behind this relationship is systemic inflammation which mediators increase
due to free-fructose overconsumption [15]. This mechanism, however, seems to be shared
by other dietary sugars [16].

Most of the studies point out that, from a sugar-induced disease perspective, the
sugar source is not the most important aspect, including sweetened beverages or fruit
juices [17–19]. Despite more studies being required, mostly related to cellular responses
rather than blood parameters and metabolites’ landscape, the general literature states that
sugar consumption has a modest impact on immediate glycemic control [17,20].

It is important to note that high sugar-containing foods are one of the main sources
of energy in infants, children, and adolescents [21], either as a snack or after a regular
meal, which contributes to a critically high GI and increased calorie intake, promoting
T2D development at early life stages. The hormonal, metabolic, and lifestyle alterations
characteristic of adolescence represent a critical period for metabolic disease development,
becoming a priority to focus studies on the impact of DS consumption at early ages.
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2. The Impact of Dietary Sugars on Mitochondrial Function and Promotion of
Type 2 Diabetes

The cellular metabolism of sugars, fats, and amino acids results in chemical energy
production in the form of adenosine triphosphate (ATP), mainly by mitochondria [22].
Mitochondria are multifaceted organelles and cellular energy metabolism highly relies on
mitochondrial function [22]. Impaired mitochondrial function has been associated with IR
mechanisms, ultimately leading to T2D development [23]. In T2D, mitochondrial dysfunc-
tion is characterized by decreased electron transport chain (ETC) complexes expression and
activity, slower respiration, lower organelle density, decreased ATP maximum synthesis
rate, increased reactive oxygen species (ROS) production, and impaired mitochondrial
dynamics, with an increased rate of fission events [23]. This has been vastly reported
across several organs such as the skeletal muscle, adipose tissue, liver, and heart [23].
Nevertheless, the impact of DS, namely fructose, on mitochondrial function has been
poorly explored. The current section will disclose the current knowledge on the impact of
DS in mitochondria across several tissues, especially in the liver and the heart, and how
mitochondrial dysfunction induced by excessive ingestion of DS, especially fructose, could
prompt T2D development (Figures 1 and 2).
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Figure 1. Metabolic alterations induced by high consumption of dietary sugars in the liver and the heart,
contributing to mitochondrial dysfunction and the development of risk factors associated with type 2 dia-
betes (T2D) development. Increased consumption of dietary sugars, especially fructose, leads to impaired
mitochondrial respiratory chain function, resulting in altered activity and protein levels of the mitochon-
drial oxidative phosphorylation system, namely in the subunits of the electron transport chain (I–IV) in the
heart. Such alterations contribute to increased reactive oxygen species (ROS) production and inefficient
response of the antioxidant defenses. Oxidative stress can induce an apoptotic response by dysregulation
of pro-survival and pro-apoptotic proteins. Lipid peroxidation, which contributes to cell damage, is
also a result of augmented oxidative stress. Increased levels of advanced glycation end-products (AGEs)
interfere with the expression of proteins involved in the insulin signaling pathway, which may promote
insulin resistance, a prime risk factor for T2D. IRS1–insulin receptor substrate 1, PI3K-phosphoinositide
3-kinase, Akt–protein kinase B, TBARS-thiobarbituric acid reactive substances, MDA–malondialdehyde,
SOD–superoxide dismutase, CAT–catalase, GPx–glutathione peroxidase, 4-HNE-4-Hydroxynonenal,
IGFI-insulin-like growth factor 1, IGFI-R–IGFI receptor, GSH–reduced glutathione, GSSG–glutathione
disulfide, NDUFA2/10-NADH dehydrogenase [ubiquinone] 1 alpha subcomplex subunits 2 and 10,
UQCRFS1-ubiquinol-cytochrome c reductase iron-sulfur subunit 1, MT-ND4-mitochondrially encoded
NADH: ubiquinone oxidoreductase core subunit 4.
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Figure 2. Increased intake of dietary sugars (mainly glucose and fructose) leads to mitochondrial
dysfunction. Mitochondrial dysfunction across hepatic and cardiac tissue triggers metabolic dysreg-
ulation, including insulin resistance, which ultimately induces the development of type 2 diabetes.
In parallel, it is hypothesized that advanced glycation end-products (AGEs) accumulation induced
by higher consumption of dietary sugars could lead to mitochondrial dysfunction, through AGEs
receptors (RAGEs) activation. Evidence shows that in vitro incubation of different cell lines either
with AGEs precursors or AGEs, results in mitochondrial dysfunction, which could act as a starting
point to induced metabolic dysregulation and induces type 2 diabetes development.

2.1. High-Fructose Intake and Mitochondrial Function Modulation

The first step of fructose metabolism requires ATP utilization by the enzyme fructok-
inase. An exacerbated intake of fructose leads to increasing demand for ATP utilization
by the organs [24]. This could be the origin of increased electron flow through the mito-
chondrial ETC [25,26]. As insulin-sensitive organs, the liver and the heart are of particular
interest to study alterations predisposing to T2D. Indeed, in Sprague-Dawley rats, the
intake of free high fructose (HFr) for 6 weeks, impairs the activity of mitochondrial ETC,
increasing complex-I activity in the heart [27], and 20-week-free HFr treatment decreased
complex-II activity in isolated cardiac mitochondria, with decreased mitochondrial oxygen
consumption rates and ATP-linked oxygen consumption (state 3–stimulated by the addition
of fuel substrates, supports coupled energy conversion) [28,29]. Along with this, proteomic
analysis of Wistar rats cardiac tissue after a 24-week HFr-diet identified alterations in
the subunits of the ETC, with increased protein content of complex-I, and IV (NDUFA2,
Mt-ND4) and decreased complex-I, and III (NDUFA10, UQCRFS1) subunits [29]. In the
hepatic tissue, free-HFr treatment for 6 weeks also induced ETC impairment with hep-
atic mitochondria from free HFr-fed Wistar rats presenting decreased ATP-linked oxygen
consumption [30]. HFr diet induced-dysfunctional mitochondrial ETC, with impaired
respiration, could induce increased electron escaping through the ETC complexes-I and III,
prompting altered mitochondrial membrane potential along with increased electron reac-
tivity with oxygen, leading to an overproduction of ROS, which ultimately could produce
biomolecules’ oxidative damage. Indeed, evidence of redox imbalance has been reported
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in the hepatic and cardiac tissues of HFr-fed murine animal models, independently of the
duration and type of HFr treatment. In the liver and heart of dietary HFr/free-HFr fed-rats,
lipid peroxidation is increased, demonstrated by increased levels of thiobarbituric acid
(TBARS) [31,32], malondialdehyde (MDA) [33], and 4-Hydroxynonenal (4-HNE) [27,32].
In other respects, hepatic antioxidant defenses are diminished, as indicated by decreased
superoxide dismutase (SOD) [32] and GSH-S transferase activities [33], lower protein levels
of glutathione peroxidase 1 (GPx1) [27], reduced GSH/GSSG ratio [27,28], and dimin-
ished catalase activity [34]. In addition, increased production of ROS, assessed through
increased superoxide and hydroxyl radicals [28], augmented hydrogen peroxide produc-
tion [28], and decreased aconitase activity were verified in hepatic and cardiac tissues from
HFr-fed rats [27].

Pro-apoptotic mechanisms can be activated by increased oxidative injury [35]. High
fructose-induced alterations of proteins involved in cell apoptosis and survival, which are
mediated by cell signaling cascades, have been mightily documented in the hearts and
livers of HFr-fed murine animal models. An increased number of apoptotic cells has been
reported in the cardiac tissue of HFr-fed Wistar rats [36], hepatic tissue of mice [35], and
in cardiomyocytes differentiated from an H9C2 rat-myoblastic cell line [37] through the
TUNEL assay or DNA strand break labeling, along with increased levels of the activated
form of caspase-3 [34], Bax and increased Bax/BcL-2 ratio [33] and cytosolic cytochrome
c amount [33]. All of these mechanisms are critically involved in the intrinsic mitochon-
drial apoptotic pathway [31]. Consistently, reports described HFr-induced suppression of
pro-survival mechanisms–so-called due to its ability to negatively regulate pro-apoptotic
mechanisms, by suppressing the activation of caspases and pro-apoptotic proteins, as
confirmed by decreased activation of PI3K and Akt and/or expression levels of the pro-
survival proteins, IGFI, IGFI-R, Bcl-2, and Bcl-xL in the cardiac tissues of HFr-fed Wistar
rats [36]. Moreover, during the process of apoptosis, it has been reported that mitochondrial
dynamics machinery disintegrates for cytochrome c release. Mitochondrial kinetics compre-
hend motility, fusion, fission, biogenesis, and mitophagy. The equilibrium between these
processes allows the preservation of mitochondrial number, and morphology and impacts
mitochondrial function. Mitochondrial fusion consists of the merging of two adjacent mito-
chondria. This process can be used, up to a certain level, to alleviate stress by combining
the content of partially damaged mitochondria. Mitochondrial fusion is coordinated by pro-
teins that bind and promote membrane fusion, including mitofusin (MFN)- 1 and 2 [38,39].
On the contrary, mitochondrial fission is the mechanism that generates mitochondrial
fragmentation; it is driven by proteins that first direct the constriction of membranes and
then mitochondrial splitting, including mitochondrial fission factor (MFF), a tail-anchored
protein of the mitochondrial outer membrane that acts as the receptor for dynamin-related
protein-1 (DRP1), a cytosolic GTPase that tends to oligomerize. The mitochondrial fission
protein 1 (FIS1) has been also implicated in mitochondrial fission [38,39]. This process is
essential for mitochondrial duplication, but also for the clearance of damaged mitochon-
dria during high levels of cellular stress [38,39]. Thus, maintaining a balance between
fission and fusion events is essential to sustain mitochondrial integrity and homeostasis.
Several proteins involved in mitochondrial fission and fusion events have been pointed
out to act as apoptosis inductors, especially DRP1, which is involved in cytochrome c
release, FIS1, which is involved in Bax translocation, and optic atrophy 1 (OPA1), which,
conversely, prevents mitochondrial fission, protecting cells from apoptosis [40]. It has
been shown that primary cell lines treated with glucose, one of the main dietary sugars,
exhibit increased mitochondrial fragmentation, which has been suggested to be mediated
by hyperglycemia-induced modulation of fission and fusion proteins [41]. Indeed, human
umbilical vein-derived endothelial cells (HUVECs) treated with high glucose levels present
signs of mitochondrial fragmentation [42]. Cells from the cardiovascular system (i.e., neona-
tal rat ventricular myocytes, H9C2 cell line, bovine aortic endothelial cells, and mouse aortic
smooth muscle cells) treated in hyperglycemic conditions present increased mitochondrial
fragmentation, which is induced by an increased expression of the protein DRP1/DLP1,
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mediating hyperglycemia-induced cell death [41]. Moreover, proximal tubular cell lines
(HK-2), present increased mitochondrial fragmentation induced by hyperglycemic con-
ditions, which is preserved by the pharmacological modulation of proteins involved in
mitochondrial dynamics (FIS1, DRP1, MFN1, and MFN2) [43]. These findings reflect a
potential deleterious effect of dietary sugars on mitochondrial dynamics that, ultimately,
could cause cell death. Nevertheless, more studies are required to deepen this potential
impairment and compare it to fructose-treated cell lines, along with the complementation
of data from animal models treated with high-glucose/fructose diets.

Apoptosis mediated by mitochondria, in both the liver and heart, can lead to tissue
inflammation and organ pathologies, ultimately affecting whole-body homeostasis. Alto-
gether, the evidence discussed above demonstrates that the overconsumption of fructose,
independently of treatment type and duration, can result in mitochondrial dysfunction,
impairing cardiac and hepatic mitochondrial respiration, generating oxidative stress, dys-
regulating mitochondrial dynamics, and trigger programmed cell death. Nevertheless,
the reason behind DS mitochondrial function impairment has not yet been fully disclosed.
However, recently, it has been described that mitochondrial dysfunction could be, in part,
induced by an accumulation of dietary advanced glycation end-products (AGEs), due to
their elevated presence in processed foods [44,45].

2.2. Advanced Glycation End-Products Accumulation Induce Mitochondrial Dysfunction: A
Potential Mechanism in Type 2 Diabetes

Advanced glycation end-products have been pointed out as potential biomarkers of a
diabetic condition, inducing IR and, possibly, mitochondrial dysfunction [46]. AGEs are the
result of the “Maillard reaction” [47], which is described as a non-enzymatic spontaneous
reaction between reducing sugars with lipids, nucleic acids, and free amino acid groups
from proteins [47]. In addition, AGEs can also be a product of the oxidation of sugars,
lipids, and amino acids [48]. However, reducing sugars are one of the main sources of
AGEs [47]. Interestingly, in vitro observations have indicated that fructose is one of the most
potent glycation agents [49]. Hyperglycemia could prompt AGEs accumulation, which
could play a major pathologic role in contributing to the dysregulation of many cellular
functions in the organism [50], predisposing to the development of T2D. Indeed, AGEs
are toxic metabolic byproducts, and the effects of AGEs’ whole-body accumulation have
been documented in diverse mechanisms (i.e., de novo lipid synthesis, lipogenic pathway,
inflammatory response) [49]. Specifically, the development of IR has been associated with
systemic AGEs accumulation in mouse animal models and even in humans [51]. On the
other hand, AGEs restriction prevents IR, highlighting the role of AGEs in the development
of IR-related mechanisms [46]. Although the specific mechanisms by which AGEs induce
IR remain unknown, dietary-AGEs impaired insulin signaling pathway has been verified
in both in vitro and in vivo models [51]. Hepatocytes, adipocytes, and pancreatic beta
cells treated with AGEs precursor [51], methylglyoxal (MG), which is a metabolite of the
glycolytic pathway, show decreased activation of insulin receptor substrate 1 (IRS1), Akt
phosphorylation in the Ser473 residue [51], and reduced activity of phosphoinositide 3-
kinase (PI3K) [52]. Additionally, Sprague-Dawley rats with a 4-week administration of MG
presented enhanced insulin resistance, which was evaluated through the euglycemic hyper-
insulinemic glucose clamp technique in the circulating blood [53]. The overproduction of
AGEs could also contribute to the activation of membrane receptors, such as RAGEs [26],
inducing a cycle of mitochondrial dysfunction and oxidative damage, and promoting apop-
tosis [54]. Evidence suggests that RAGEs activation could stimulate complex-I, leading
to increased ROS production, prompting the organism for oxidative stress [54]. In spite
of this, decreased activities of complex-I and -IV were verified in the cerebral cortex of
mice fed with a MG-rich diet [55] and in human retinal pigmented epithelium cell lines
treated with AGE-BSA [56]. Nevertheless, the presence of oxidative stress is confirmed in
most studies, describing increased production of superoxide anion, or hydrogen peroxide,
and/or loss of MnSOD activity in the serum of MG-fed mice [55], beta cells [57], endothelial
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progenitor cells [54], and chondrogenic cells [56] treated with AGEs (Nε-carboxymethyl
lysine (CML), when mentioned [57]). Furthermore, AGEs treatment appeared to induce
ATP depletion in MG-treated adipocytes [55], loss of mitochondrial membrane potential,
and apoptosis, which is confirmed through increased Bax/BcL-2 ratio and increased release
of cleaved caspase 3 in AGEs-treated chondrogenic ATDC5 cells [56]. Even though this has
been mostly documented for in vitro models, data concerning in vivo and tissue-targeted
studies is still lacking and demands further investigation so the relationship between AGEs
accumulation, IR, and mitochondrial dysfunction can be established and ultimately, fully
understand the contribution of AGEs accumulation and mechanism for inducing T2D
development potentiating new preventative strategies for T2D development.

3. Type 2 Diabetes and Its Origin in the Womb: The Consequences of Maternal
High-Sugar Diet in the Offspring’s Metabolic Function

Maternal lifestyle habits, such as the type and quantity of food at preconception [58],
gestation [59], and lactation [60], may influence critical periods of fetal/infant development,
contributing to future offspring complications [58–61]. Maternal malnutrition is associated
with an increased risk of obesity, T2D, and CVD in young and adult offspring [62–64].
Increased generalization of westernized diets, rich in added sugars, even during pregnancy
turns vital to study the influence of maternal DS on the offspring’s development and
health. Although it is well-established that maternal high-processed fat diets programs the
offspring to metabolic alterations [65,66], the lack of information concerning appropriate
maternal ingestion of added sugars during gestation and/or lactation is evident [67].

While maternal high-DS consumption may be deleterious for the fetus, more human
studies are needed to confirm it [68]. Resorting to studies with animal models examin-
ing this biological question, it was described that C57BL/6J mice offspring exposed to
HFr during development presented increased: body-weight, blood pressure, glucose area
under the curve (AUC), and adipose tissue [66,69]. Sprague-Dawley rat 90-day-old off-
spring plasma revealed leptinemia, increased IR, and oxidative stress markers (advanced
oxidation products (AOPP) and uricemia) in male but not in female offspring [70]. How-
ever, 1-year-old C57BL/6J mice female offspring showed increased homeostasis model
assessment of insulin resistance (HOMA-IR) score, elevated leptin levels, and decreased
adiponectin [66]. Accordingly, 261-day-old Sprague-Dawley rat male offspring exposed
to maternal HFr during pregnancy presented similar results [71]. Further analysis in the
hepatic tissue showed increased expression of serine phosphorylated form of IRS2, sug-
gesting reduced insulin signaling in the liver [71]. In another study, fetuses of HFr-fed
Wistar rats throughout pregnancy until postnatal day-10 showed increased hepatic GLUT5,
oppositely to fructokinase mRNA levels, and high triglycerides content [72]. Ten days
postnatally, male offspring exhibited decreased expression of hepatic β-oxidation genes,
while females showed augmented AMP-activated protein kinase (AMPK) transcript levels
in the liver [72]. In fact, phosphorylated AMPKα was decreased in the livers of 22-day-old
female offspring of fructose-treated Wistar rats during gestation [73]. Seven-month-old
C57BL/6J pups exposed to maternal HFr consumption during pregnancy and lactation
presented increased expression of lipogenesis-related proteins and triglycerides accumu-
lation, contributing to altered morphology with increased liver size [69]. This suggests
maternal free-HFr-supplemented diet significantly affects liver metabolism and function,
predisposing the offspring to obesity, hypertension, and metabolic dysfunction, which are
critical risk factors for T2D development. Nevertheless, research to unravel the cellular
mechanisms involved is critically necessary.

Few studies explored the effect of maternal fructose consumption on offspring’s
cardiac tissue. Maternal HFr rodent supplementation resulted in 1-day-old offspring’s
increased expression of glucose metabolism- and insulin signaling-related genes in the heart
and brain, which actively contribute to blood pressure regulation, possibly contributing
to the programming of hypertension in adulthood [74]. This period is significant for
the offspring’s cardiac development since adaptation to the extrauterine life involves a
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substrate utilization shift from glucose towards fatty acids [75]. Maternal HFr diet during
pregnancy and lactation led to mild myocardial hypertrophy in 3-month-old male Sprague-
Dawley rat offspring, with collagen fibers deposition and marked oxidative stress in the
cardiac tissue [76]. The induced cardiac fibrosis and oxidative damage exacerbated cardiac
remodeling [76] for which mitochondria play a crucial role [77].

Another characteristic of WD is the concomitant high intake of AGEs. Serum AGEs
(sAGEs) have been proposed to be maternally transferred through the placenta [78].
Nonetheless, the levels of sAGEs might reflect dietary AGEs consumption [79]. Young-
adult offspring of C57BL/6 mice from mothers fed an AGEs-rich diet (with increased CML
content) showed reduced insulin sensitivity and increased body weight [80]. As briefly
mentioned, maternal diet during lactation may also affect perinatal development since it
influences breast milk composition [81]. Offspring of MG-treated Wistar rat mothers devel-
oped increased body weight, adipose tissue, glucose intolerance, and β-cell dysfunction in
adulthood, increasing their predisposition for T2D [81].

Concerning the consumption of DS, few studies assessed the effect of maternal diet on
the offspring’s mitochondrial function. Most focus on brain development and cognitive
function. Brain mitochondria of aging Fischer F344 rat offspring exposed to maternal HFr
showed decreased P/O2 ratio [82]. Hippocampi mitochondria of weaned Sprague-Dawley
rat offspring after exposure to maternal HFr during pregnancy and lactation showed re-
duced TFAM mRNA levels and compromised mitochondrial oxygen consumption rates [83].
Studies are lacking to fully understand the role of maternal DS on mitochondrial metabolism
and its implications in fetal development and offspring programming of metabolic diseases
in adulthood.

4. Mitochondrial-Targeted Therapies for T2D Management

The clinically well-established treatment of T2D with metformin presents the capacity
of shifting the main energy substrate used across several tissues [23], the ability to modu-
late mitochondrial dynamics, especially mitochondrial fission events in endothelial cells,
and prevent superoxide generation [23]. In addition, metformin has been suggested to
inhibit mitochondrial complex-I activity, which is an extremely relevant feature from a
therapeutic perspective [84].

Dietary supplementation has been also demonstrated to have positive effects in modu-
lating mitochondrial function. For example, flavonoids from mulberry leaves have been
suggested to improve skeletal muscle mitochondrial function in diabetic mice, through the
modulation of the AMPK/peroxisome proliferator-activated receptor- γ coactivator 1 α

axis (AMPK/PGC-1α) [85], highlighting a potential role in T2D management [85]. Other
studies have suggested that by inhibiting fructose metabolism through ketohexokinase [86],
the primary fructose metabolizing enzyme, and fructose-1,6-bisphosphatase [87], it could
be possible to prevent the development of metabolic disease, including T2D. Both ap-
proaches seem to prevent hyperinsulinemia and hyperglycemia, thus highlighting novel
therapeutic approaches to T2D. It is though relevant to mention that more straightfor-
ward approaches have been suggested, such as the removal of fructose from the diet [88].
Indeed, diet-switching reversed mitochondrial function and prevented oxidative stress
in the hippocampus of Wistar rats [88]. More studies across other tissues are required
to understand if mitochondrial function improvement is verified as well. Nonetheless,
given that, in theory, this is a relatively simple strategy to be implemented it is highly
relevant for T2D clinical management, making it worth the additional efforts to overcome
the challenges of adherence to nutritional interventions, particularly during pregnancy.
Given maternal HFr-induced deleterious effects on the offspring’s metabolism across many
tissues (Section 3), it is also worth mentioning that a study revealed that the administration
of Coenzyme Q10 in the offspring, which is a key-mediator of mitochondrial ETC [89],
improved mitochondrial biogenesis, and ATP levels, preventing maternal HFr-diet-induced
adverse effects in the retinas of female offspring [89].
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Mitochondrial-based therapies have a great potential to be explored in T2D prevention
and treatment. The follow-up of these studies or new studies could give origin to improved
strategies to counteract T2D, even before birth, thus reducing the global burden of this
metabolic disease.

5. Conclusions

The overconsumption of free sugars significantly contributes to whole-body DS excess
and could severely impact mitochondrial function through alterations in the subunits’
expression levels and in the enzymatic activity of the ETC complexes, leading to oxidative
stress, mitochondrial dynamics impairment, and activation of apoptotic mechanisms. DS-
induced mitochondrial dysfunction can be a result of an accumulation of dietary AGEs,
nevertheless, further studies are demanded to confirm this hypothesis and to establish a
solid relationship between excessive DS consumption and T2D development. In addition,
maternal high-sugar diet consumption impacts the offspring’s metabolism at different time-
points in the lifetime (i.e., fetal, neonatal, and postnatal stages), in a sex-dependent way,
across different animal models, and along with increased levels of AGEs, could predispose
the offspring for T2D development.
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