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Suwanwalaikorn S. Oral insulin. Chula Med J 1991 Aug; 35(8): 519-524

Subcutaneous injection is the conventional route for administering insulin. However,
there are many disadvantages such as skin reactions, non-physiologic insulin level, hyperinsu-
linemia and inconveniency. Since insulin is a peptide hormone, when taken orally it is digested
before absorption, thus it is not possible to be administered by this route. Therefore, many
substances have been tried to prevent enzymatic degradation and promote the absorption of the
hormone in the gastrointestinal tract. Recently new drug delivery systems using liposomes and
emulsions have been shown to be effective, making insulin more bio-available. This study
demonstrated that these forms of oral insulin administration were able to lower blood glucose
levels effectively both in animals and humans. It concludes that a long-term study is required
confirming the efficacy and safety of these substances.
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Table 1 Substances for promotion of oral insulin absortion.

Substance Example References
Acids Hydrochloric acids 19
Astringents Tanin, Ferric chloride, Zin¢ acetate 19
Alcohol Propyl alcohol 19
Glycols Propylence glycol 19
Alcohol-amines Triethanolamine 19
Dyes Malachite green, Tryptan red 19
Irritant volatiles oil Mustard oil, Pepermint oil 19
Nerve depressants  Cocaine, Atropine, Chloral hydrate 19
Quinines Quinine sulfate 19
Surfactants Sapronin, Sodium lauryl sulfate 19
Salicylates Sodium 5-methoxy-salicylate 20
Liposomes 22, 23, 24
Emulsions Water-in-oil-in-water emulsion 25, 26
Enzyme inhibitors  Aprotinin

Nanoparticles 27
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