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ABSTRACT

Thiazolidinediones are glucose-lowering drugs in the group of insulin sensitizers. Their mechanism of
action is an increase insulin sensitivity, which had to reduce of high level of insulin in patients with insulin-
resistant type 2 diabetes. Addition to lower blood sugar level, thiazolidinediones also affect many human
metabolism because these drugs are selective ligands of the nuclear transcription factor peroxisome-proliferator-
activated receptor Y (PPAR-Y), a nuclear receptor which regulate gene transcription and expression in cells and
tissues, like adipose tissues, pancreatic beta cells, vascular endothelium and macrophage. Therefore, they have
effect on non-glycemic controls such as differentiation of adipose tissues, lowering of triglyceride and secreting
of adipokines. Nowadays, thiazolidinediones are the only oral hypoglycemic drugs, which are reducing of risk
of event of coronary heart disease. The purpose of this article is to summarize the mechanism of action of

thiazolidinediones, effects of glucose concentrations and the other effects of non- glycemic controls by

evidence-base study in the human.
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