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Abstract: Diabetes is one of the biggest public health problems in the world. Metformin is the first-line drug for clinical treatment of

diabetes, but it cannot avoid adverse drug reactions in patients. Metformin has various adverse reactions, such as lactic acid acidosis,

gastrointestinal adverse reactions, anorexia, negative effects on the nervous system, vitamin B12 deficiency, and other adverse

reactions. Therefore, this article reviews the adverse reactions of metformin in treatment of diabetes and their molecular mechanisms,

with a view to guiding the clinical use of metformin.
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