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[ Abstract |

Unhealthy weight control behaviors, such as strict restrictions of food intake, strenuous exercise,

anorexia nervosa and use of diet pills are common causes of underweight in young people. However, underweight affects
the level of leptin in the body, which interferes with the synthesis of sex hormones through the hypothalamic-pituitary-
gonadal axis, thus reducing female reproductive ability and eventually leading to infertility. To solve the problem of

underweight, multidisciplinary treatment is often needed, including nutritional support, psychological counseling and

drug therapy.
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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.

[ Key words| Metformin; Cardiovascular disease; Chronic kidney disease; Polycystic ovary syndrome(PCOS) ;

Tumor
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