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Research Progress of Insulin Nanoparticle Formulations for Oral Delivery
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ABSTRACT Oral delivery of insulin has always been a research highlight in the field of pharmaceutics.The key issue is to
improve the bioavailability of orally delivered insulin by overcoming the multiple barriers to absorption of insulin simultaneously.
Rapid breakthroughs in formulation technique of nanomedicine shed a light on effective oral delivery of insulin.In this publication,
the current status of insulin-loaded nanoparticles was reviewed. The efficiency and shortcomings of insulin nanoparticles in
overcoming the multiple barriers to absorption are discussed.The review ends with some prospects and challenges for the success of
administering insulin-loaded nanoparticle orally in diabetes treatment.
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