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[Abstract] Type 2 diabetes mellitus (T2DM) is a chronic metabolic disease characterized by insulin
resistance, hyperinsulinemia, and disturbance of glucose and lipid metabolism, with elevated blood glucose as
the main clinical manifestation. Due to its complex etiology and pathogenesis, there is no effective treatment,
which critically threatens human health and places a heavy burden on society and families. Saponins are a class of
glycosides with complex structures that have the advantage of a wide range of sources, elevated safety, and low

adverse effects. As an essential active ingredient in Chinese medicine, Chinese medicine saponins have a variety
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of biological activities such as hypoglycemia, hypoglycaemia, anti-inflammation, antioxidation, anti-tumor,
and immune modulation. In recent years, numerous studies have shown that Chinese medicine saponins are
effective in preventing and treating T2DM. Although there have been numerous studies on the hypoglycemic
effects and mechanisms of Chinese medicine saponins, there has been no systematic review of the mechanisms
of Chinese medicine saponins in the treatment of T2DM. Therefore, to provide a theoretical basis for an in-depth
study of the hypoglycemic effects of Chinese medicine saponins and a scientific basis for the development and
clinical application of drugs, this paper systematically summarized the hypoglycemic mechanisms of Chinese
medicine saponins, such as improving islet B-cell function, improving insulin resistance, inhibiting glycosidase

activity, reducing the inflammatory response, anti-oxidative stress, and regulating intestinal flora, and analyzed

the current research problems and development trends.
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Table 1 Summary of mechanism of reducing blood sugar in Chinese medicinal saponins
2 RAE 2 HEH] g5 1 ] 225 07 25 /R
AZ B R, hﬂjz%gﬁﬂ% IRl /B 5 AR ML T B R A A T S Balb/e /N BUBE S 4mmol-L",24.48.72 h
AZ 1 Rg, ;gfﬂﬁ R v 8 07 AR B AR B AL TR DR FLBEA S R CSTBL/GT /MR ip,40 mg-kg '3 )4
HHEHIT i 15 B 200 S R B2 2 T R SR T PE 75 B AT M A B RS R 43I, ig,5.10 mg-kg',30d
TR AL T M
i IR A 3 Jige 5y 2% 53 W MING6S 4 ifd 5.10.25 mg-L",60 min
=LRHR, TR B AL U T A M I 2R MINe6g 4 fit] USR8 41 i 50 wmol-L",24 h
SRR R AT 0 B A0 M AR A5 40 B R L2 3R i INS-1 /52 & B 20 L 0.3.3.30mg-L",48 h
2BV, W% AkmTOR {5538 %, M0 g 40N M = RIS S INS-1 I ) B 400 i 25.50.100 pmol-L",24 h
AZ A RD, il NLRP3/GSDMD {5 53 I , i ¢ 48 A 7 BIFi75 5 INS- 1 R 5% B 4f 5.10.20 wmol-L"
JORE, e B A T
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L= 116/ i
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9iE SN
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IR
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