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ABSTRACT: Diabetes has become,after cardiovascular disease and cancer, the third major non-communicable diseases, of which
90% of type 2 diabetes. Glicagon like peptide-1(GLP-1), was a new antidiabetic drug, which had some effect on decreasing body weight,
depressing systolic pressure and improving islet cell function, which has become the treatment of type 2 diabetes new hot spot. Exenatede
and liraglutide as incretin hormones, and the body of natural GLP-1to maintain a high degree of homology(97%). In recent year, Glicagon

like peptide-1 get much more attention. Here, we review available evidence from clinical trials regarding the efficacy and safety of GLP-1

RAs.
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