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ABSTRACT:- 
Semaglutide is a glucagon like peptide-1 receptor 

agonist that was recently approved by the US Food 

and Drug Administration for chronic weight 

management.Semaglutide has demonstrated the 

largest weight loss of any obesity medication to 

date with reductions of approximately 15% of 

initial weight at 68 weeks,the approval of this 

medication provides patients with grater option for 

weight management.For Type 2 Diabetes 2.4mg of 

Semaglutide is for produce more insulin which 

reduce  blood glucose(sugar). And also by using 

this drug there are less side effects and more 

beneficial when we use in lower dose.Semaglutide 

helps to reduce appetite,slow down digestion,and 

help people stick to a healthy diet,leading to 

gradual and safe weight loss. 

KEY WORDS:-Semaglutide,Type 2 

diabetes,Obesity,appetite and glucagon like 
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I. INTRODUCTION: 
From 1999 to 2014, the prevalence of type 

2 diabetes mellitus (T2DM) has increased from 

8.8% to 11.7%. Most of T2DM patients are 

confined to abdominal obesity patients with ages 

over 45. [1] Obesity is a chronic relapsing, 

progressive disease [2] with a multi factorial 

origin,including genetic ,metaboloic ,behavioral 

,sociocultural,and environmental factors 

[3,4].Global prevalence estimates for obesity (at 

least 15% of adults) and type 2 diabetes 

(T2D)(>9% of adults)continue to rise,with especial 

concern for the very high prevalence of 

obesity(>25% of adults)and T2D(>13% of adults) 

in several regions of the Americans and Middle 

East and amongst pacific island 

communities[5,6].Obesity is a strong risk factor for 

T2D and more than two thirds of patients are 

overweight or obese at the time of diagnosis. Both 

obesity and T2D are associated with high 

susceptibility for many co-morbidities, including 

non-alcoholic fatty liver ,cardiovascular and renal 

diseases, which are major contributors to the 

premature mortility[7].Its medical burden includes 

multiple co morbidities, such as T2D 

hypertension,dyslipidemia, stroke ,coronary heart 

disease and various cancers[8].As for thetreatment 

of T2DM by first generation of GLP-1 RAs, once 

daily or twice daily administration is 

unavoidable.Recently,scientists make efforts on 

developing GLP-1 RAs for once weekly 

administration, which could improve patients’ 

adherence,leading to a better effectiveness 

compared with the first generation of GLP-1 RAs. 

[9,10] Semaglutide (Novo Nordisk,Denmark) is a 

new GLP-1 RAs with 94% structural homology to 

native GLP-1, similar in structure with liraglutide, 

but less susceptible to degradation by enzyme 

protease dipeptidylpeptidase-4 (DPP-4) and more 

enzymatically stable[11].Semaglutide, a glucagon-

like peptide-1 receptor agonist, is approved to treat 

type 2 diabetes,[12] with subcutaneous injection 

doses of 0.25, 0.5, and 1 mg administered once 

weekly and oral doses of 3,7, and 14 mg 

administered once daily.[13] In June 2021, the 

FDA approved subcutaneous semaglutide for long-

term weight management,[14]with higher doses of 

1.7 and 2.4 mg once weekly.[15] The 

SemaglutideTreatment Effect in People With 

Obesity (STEP) trials have shown the efficacy of 

semaglutide for thetreatment of obesity.16 In large 

RCTs, patients receiving semaglutide, 2.4 mg, lost 

a mean of 6% of theirweight by week 12 and 12% 

of their weight by week 28[16]. 
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SEMAGLUTIDE PHARMACOLOGY 

Semaglutide is a long-acting GLP-1 

analogue that mimics the effects of native GLP-1, 

which promotes WL by reducing energy intake, 

increasing satiety and satiation, and reducing 

hunger, as well as enhancing glycemic control [17]. 

Many GLP-1s have been approved for the 

treatment of T2D, but only liraglutide 3.0 mg daily 

has been approved for WM. Semaglutide is 

approved for treatment of diabetes at the dosage of 

≤ 1.0 mg once weekly subcutaneously or in oral 

tablet form at a dosage of upto 14 mg 

[3,17,18].Investigating semaglutide as a new GLP-

1 analogue for the treatment of obesity because 

greater WL was observed with semaglutide than 

liraglutide [19].The semaglutide in adults with 

obesity, a 0.4-mg dose daily was welltolerated, and 

patients experienced a mean WL at week 52 from 

baseline of –13.8% compared with –7.8% for 

liraglutide 3.0 mg and –2.3% for placebo [19].The 

semaglutide daily resulted in dose-

dependent,clinically relevant WL over 52 weeks 

and associated with an acceptable tolerability 

profile with respect to gastrointestinal 

symptoms[19].However, based on comparisons 

with studies with weeklyadministration of 

semaglutide, it was reported that there was no 

difference in gastrointestinal adverse events with 

the daily versus weekly dosing regimen of 

semaglutide[20].Average WL of 10% to 15% has 

been shown to signifi-cantly alleviate many 

complications associated with obesity, includ-ing 

diabetes, hypertension, osteoarthritis, and 

gastroesophageal reflex disease[21,22]. The 

benefits of WL have also been demonstrated 

indyslipidemia, non-alcoholic fatty liver disease, 

sleep apnea, and stress incontinence[21,23,24,25]. 

 

DRUG INTERACTIONS:- 

The therapeutic efficacy of Semaglutide 

can be decreased when used in combination with 

Drospirenone. And a study has observed the effect 

of semaglutide on metforming and other weight 

loss drugs.it has been reported that semaglutide 

didn’t pose significant effects on these drugs.SIDE 

EFFECTS:-Dizziness,Fatigue,Gastrointestinal 

issues (diarrhea,constipation and gassiness),Head 

ache,Nausea,Vomiting,pain or distension(bloat) 

 

CONTRAINDICATION:-  

In patients with a personal or family 

history of MTC or in patients with 

MEN.T1D,hypoglycemia,pancreatitis,cholethiasis,

gallbladderdisease,Diabeticretinopathy,renalfailure,

renal impairment and also in pregnancy women. 

 

II. DISCUSSION:- 
Semaglutide is used for Type2-diabetic 

and obesity patients.The effect of semaglutide 2.4 

mg(given by oral administration and 

subcutaneously once weekly)on WM in adults with 

obesity or overweight and provide a comprehensive 

overview of the efficacy safety,and tolerability 

profilr of semaglutide 2.4mg.Semaglutide showed a 

significant improve in controllingglycemia and 

bodyweight as compared with other GLP-1 

RAs.Recent head-to-head studies indicate that 

semaglutide is superiorto other once weekly 

administrated GLP-1 RAs (exenatideextended 

release and dulaglutide) with not just glycemia 

control but body weight control and other efficacy 

data[26,27].The purpose of this review is to assess 

safety and uses of semaglutide doesn’t show any 

advers effect when used in lower dose for 

type2diabeties and obesity patients. 
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III. CONCLUSION:- 
Semaglutide belongs to a class of 

medication known as glucagon-like peptide-1 

(GLP-1)receptor agonists.Semaglutide drug is used 

for both Type2diabetic and Obestity patients.2.4mg 

amount of semaglutide is used for type2diabetic 

patients,for obesity patients we will take by 

considering patient weight.Semaglutide is used in  

weight loss for obesity patient. In Type2diabetic 

GLP-1 is used to prompt the body to produce more 

insulin, which reduce blood glucose(sugar). 
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