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[ Abstract] The prevalence of diabetes (DM) is rising worldwide, especially in those with type 2 diabetes
(T2DM). The intensive study of the pathogenesis of T2DM and the development of microbiome and metagenomic analy-
sis techniques have confirmed the critical role of intestinal microbiota in the development of T2DM, thus providing new
strategies for the prevention and treatment of T2DM. This paper focuses on the role of intestinal microbiota in the patho-
genesis of T2DM and reviews the control methods based on the intestinal flora.
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