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[ Objective] Anti-diabetes was one of the important actions of polysaccharide contents in natural
medicines. In this paper, the anti-diabetic mechanisms of polysaccharides contents in natural medicines in
nearly 10 years were summarized from four main areas following that Protect pancreatic islet Bcells or pro-
mote their regeneration by functions of antioxidant and scavenging free radicals or inhibiting apoptosis of is-
let beta-cell; Slow down the absorption of carbohydrates in the intestine ; improve lipid metabolism disorders
and lipotoxicity; Improve insulin resistance by increasing the numbers and/or affinities of insulin receptors,
increasing the sensitivity of insulin signal transduction pathway in peripheral insulin target tissues , promo-
ting the utilization and metabolism of glucose, and regulating the secretary volume of adipokines secreted by
the adipose tissue. Four anti-diabetic mechanisms summarized above were useful to study anti-diabetic
mechanisms of polysaccharides contents in natural medicine further, and were in order to provide a theoreti-
cal basis and laid the foundation for developing low toxicity and efficient type of new medicines.
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[ Abstract]

ges. The doctor of traditional Chinese medicine thinks the location of functional constipation is in the large

Traditional Chinese medicine treatment of functional constipation has certain advanta-

intestine, which is the large intestine dysfunction, and it also related to the dysfunction of the liver,
spleen, lung and kidney. Its pathogenesis was nothing more than the actual situation of four aspects,which
are cold,heat,deficiency and excess. In clinical, treatment,functional constipation can be treated from the
zang-fu organs. Treated from liver through smoothing the liver, regulating the circulation of Qi and relieving
mental depression. Treated from the spleen through mainly invigorating the spleen and replenishing Q.
Treated from lung through facilitating the flow of lung-Qi and moistening dryness. Treated from lung through
nourishing and warming the kidney yin and yang. In addition, acupuncture treatment has remarkable cura-
tive effect. Some physicians use a variety of treatment methods combined comprehensive therapy, have
shown a good curative effect. But right now, there are still some problems of the clinical research of func-

tional constipation, such as lack of high level scientific research, diagnostic criteria, syndrome differentia-
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