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[ Abstract |

abetes mellitus(T2DM). It has a good curative effect on diabetes, and has relatively high safety and health economic

Metformin is one of the most widely used oral glucose-lowering drugs in the treatment of type 2 di-

benefits. In addition to the hypoglycemic effect, metformin also plays a role in cardiovascular disease and complica-
tions, chronic renal insufficiency, polycystic ovary syndrome and tumor, and the effects and mechanisms of metformin
of these diseases are gradually being elucidated. In this paper, the research progress in multipotent pharmacological
action of metformin is reviewed to provide evidence for the new clinical applications of the drug.
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