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Abstraot Through sorting out the relevant literature, herbs could adjust the metabolism of bile acid in the
plasma through improving genera and species in the Gut Microbiota, and then inhibiting the expressions of
farnesyl X receptor and G protein-coupled bile acid receptor-1 in the intestines and liver, thereby increasing energy
consumption, promoting the secretion of glucagon-like peptide 1, inhibiting hepatic gluconeogenesis and
promoting the synthesis of hepatic glycogen, improving the effects of glucose metabolism, for instance, the effects
of the drugs, such as Huangqin (Scutellariae radix), Huanglian (Coptidis rhizoma), Zhizi (Gardeniae fructus), Fuzi
(Aconiti lateralis radix praeparata), Huanglian Jiedu Tang, Gegen Qinlian Tang, may was realized by affecting Gut
Microbiota-bile acid pathway.

Keywords type 2 diabetes mellitus; herbs; Gut Microbiota; bile acids; farnesyl X receptor;

G protein-coupled bile acid receptor-1
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