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Abstract : Compared with small molecule drugs,peptide drugs had been widely used in the pharmaceutical field because of their
high selectivity and efficiency. However, due to their poor kinetics and limited biological barrier permeability, peptide drugs had
low oral bioavailability and were usually administered by the parenteral route.This review focused on the oral administration of
peptide drugs,introduced the challenges faced by peptide drugs and strategies to improve their oral stability,such as pH regula-
tion, enzyme inhibitors , penetration enhancers and chemical modifications,and elaborated on the nanoparticle carrier delivery sys-
tem,to provide a reference for the future development and design of clinical peptide oral drugs.
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Fig.1 Major historical events in the development of peptide oral drug delivery systems
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