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Research progress on pharmacological action of glucagon-like peptide-1 receptor
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Abstract: Glucagon-like peptide-1 is a peptide encoded by proglucagon gen and secreted by intestinal tract L cell, and can reduce
blood glucose through secreting enough insulin when stimulated by nutriment, cytokines, and neural signal. Recently, glucagon-like
peptide-1 receptor agonists are widely applied in the treatment of type 2 diabetes mellitus. It also has benefits in weight loss, blood
pressure reduction and lipid metabolism mediation and heart, kidney protection in addition to steady glucose control when compared
with traditional hypoglycemic agents. Research progress on pharmacological action of glucagon-like peptide-1 receptor agonists are
reviewed in this paper.
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