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ABSTRACT : Semaglutide, a glucagon-like peptide-1 (GLP-1) receptor agonist, is widely used to treat diabetes mellitus, obesity, and
cardiovascular diseases. By activating the GLP-1 receptor, semaglutide enhances insulin secretion and inhibits glucagon release,
effectively lowering blood glucose levels. Additionally, semaglutide has multiple beneficial effects, including weight loss and
improvement of cardiovascular diseases, and has demonstrated potential in treating conditions such as non-alcoholic fatty liver disease
and polycystic ovary syndrome. Semaglutide exhibits significant efficacy in patients with type 2 diabetes mellitus and high safety profile
when used in combination with other medications in these patients, underscoring its broad clinical applicability. This article aims to
review the mechanisms of action of semaglutide and its clinical research progress in the treatment of diabetes mellitus , cardiovascular
diseases, and obesity, exploring its clinical application potential and future prospects.
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