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[ Abstract] Fibroblast growth factor 21 (FGF21) is a newly discovered metabolic regulator. It is
mainly secreted by the liver and cooperates with the receptor complex composed by FGF receptor ( FGFR)
and B- Klotho co-receptor in target tissue. It can reduce weight, decrease blood sugar, improve lipid metab-
olism and lessen tissue inflammation. Exogenous administration of FGF21 plays the role of reducing weight,
improving glucolipid metabolism and protecting pancreatic islet and myocardial cells by enhancing energy
consumption, promoting lipolysis, inhibiting lipogenesis, increasing browning of white adipose tissue, raising
adiponectin and improving leptin resistance. At present, the research of drugs based on FGF21 has become
a current hot spot, which mainly include human FGF21 analogues and FGF21 receptor agonists. They have
been applied in animals and human’s trials to improve obesity and related metabolic abnormalities such as
nonalcoholic steatohepatitis and diabetes. They are expected to become new drugs for the treatment of these
diseases.
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