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Abstract: Glucagon-like Peptide-1 (GLP-1) is a kind of incretin secreted by intestinal L cells, which regulates
the secretion of insulin and glucagon according to the body's blood sugar level and maintains blood sugar stability.
GLP-1 receptor agonists (GLP-1RA) is a new hypoglycemic drug developed in recent years, which activates GLP-
1 receptors by simulating natural GLP-1 to achieve the purpose of controlling blood sugar, while GLP-1RA also
has multiple clinical benefits such as weight control and improvement of non-alcoholic fatty liver, and is gradually
becoming the first prescription drug for the treatment of diabetes. GLP-1RA that has been marketed is mainly
injectable drugs, and compared with injection administration, oral preparations are convenient to administer, less

painful to treat, and better patient compliance. Oral GLP-1RA has become one of the important research and
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development directions of new diabetes treatment drugs. In this paper, the current research and development status

of GLP-1RA oral small molecule and peptide hypoglycemic drugs under research is summarized, the research and

application progress of this target drug is analyzed, and evaluation strategies are provided from the aspects of non-

clinical efficacy and safety, in order to provide references for the development and application of similar drugs.
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glucagon-like peptide-1; glucagon-like peptide-1 receptor agonist; Type 2 diabetes mellitus; take

orally; modified dosage form of new drugs; security; non-clinical evaluation
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