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[Abstract] Momordica charantia has been a traditional Chinese medicine (TCM) and food since ancient
times. The discussions on its nature, taste and efficacy in ancient books of TCM are almost the same. With a high
nutritional value, M. charantia is rich in a variety of vitamins and minerals, and has been widely used in the
production of a wide range of dietary supplements and functional foods. At the same time, M. charantia is one of
the most deeply studied natural medicines in traditional alternative medicine, with a wide range of
pharmacological effects, especially in the treatment of metabolic diseases. Clinical trials have confirmed that M.
charantia has a hypoglycemic effect, and could reduce blood lipids and weight loss, so as to improve
metabolism in a comprehensive manner. According to the study on the mechanism of M. charantia in the
treatment of diabetes, M. charantia could reduce blood sugar by improving islet 8-cell function, improving

insulin resistance, inhibiting intestinal glucose absorption and resisting inflammation and oxidative stress.
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However, at present, there is a lack of unified standards for the hypoglycemic effects and various mechanisms of
action of M. charantia, and the safety has not been fully confirmed. Further studies shall be conducted to
investigate the hypoglycemic effect and mechanisms of M. charantia, explore active components of
M. charantia, define the pharmacodynamics material basis, extract monomer compounds with a clear structure
and confirm its effectiveness and safety, which is helpful to develop and utilize the homologous value of

medicine and food of M. charantia and further apply it in clinic. The application of the hypoglycemic effect of

M. charantia in clinic has important economic benefits and a social significance.
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Table 1 Summary of clinical trials of Momordica charantia in the treatment of diabetes mellitus
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Table 2 Summary of mechanism of reducing blood sugar in Momordica charantia
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