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Pharmacology and clinical evaluation of semaglutide: a GLP-1 receptor agonist
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[ Abstract] Therapies based on incretin hormone glucagon-like peptide 1 (GLP-1) are novel treatment options for type 2 diabetes. GLP-
1 receptor agonists (RAs) decrease glycaemia by stimulating insulin secretion from the pancreatic beta cells in a glucose-dependent manner and
inhibiting glucagon secretion from the pancreatic alpha cells, in addition, GLP-1RAs directly affect cerebral GLP-1 receptors and prolong gastric
emptying. Semaglutide, a GLP-1 analogue developed for treatment of type 2 diabetes (T2D) given once-weekly, demonstrated superior reductions
in HbAlc and body weight. A literature search was conducted using Medline with the key word 'semaglutide'. Its pharmacology, pharmacodynam-
ics, pharmacokinetics, the clinical evaluation and safety were reviewed in this paper.
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