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For stimulating the in vivo secretion of IGF-1(insulin-like growth factor-1) which is well known to promote the various
physiological actions in human body, the natural herbal extract, YGF251(young growth factor 251), was developed and
evaluated for its effect as IGF-1 secretagogue in this study. The clinical study was performed as double blind test, and
31 adult female and male volunteers between the age of 40 and 70 were investigated for their changes of
concentration of IGF-1, insulin level, weight, blood pressure, and liver and kidney functions. As the result of paired
sample test on the change of the concentration of IGF-1, in YGF251 treated group, it was 245.6 ng/mL before dosing.
The concentration of IGF-1 was increased to 269.3 ng/mL after a month and to 275.6 ng/mL after two months, and
both were statistically significant (p<0.05). While in control group, the concentration of IGF-1 was 280.0 ng/mL before
dosing, but decreased to 239.2 ng/mL after a month and to 230.2 ng/mL after two months, and both were also
statistically significant (p<0.05). In YGF251 treated group, the concentration of insulin in blood increased about 2 times
after a month dosing as an average level, but in control group, it showed a decrease of 36% compared with before
dosing. And there were little changes regarding to the measured weight and blood pressure. Various measured data in
order to observe the alteration in liver and kidney functions by the administration of YGF251 showed a little change
within measuring error range.
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Table 1. Age distribution of the participant

Age Number of participants

Male Female
40- 50 4 9
51- 60 2 9
61- 70 2 3
71- 80 - 2
Total 8 23
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Table 2. Weight changes

405

Group Period(month) Weight(Kg) Rate(%)
Before dosing 63.90+14.19 -
YGF251 Group 1 Month 63.73+14.19 -0.26
2 Months 64.23+15.16 0.52
Before dosing 62.04+10.95 -
Placebo Group 1 Month 61.25+10.68 -127
2 Months 61.64+10.99 -0.64
Table 3. Changes of blood pressure by administration of YGF251 and the placebo
Group Period(month) Blood pressure(mmHg) Rate(%)
Before dosin Systolic BP 127.47+27.68 -
5 Diastolic BP 81.67+16.72 -
Systolic BP 122.93+27.76 -3.56
YGF251 group Start-1 month Diastolic BP 81001437 001
Systolic BP 125.62+19.65 -1.45
Start-2 months Diastolic BP §1.009.49 -0.82
Before dosin Systolic BP 121.67£19.73 -
& Diastolic BP 81.25+13.08 -
Systolic BP 109.75+13.23 -9.79
Placebo group Start-1 month Diastolic BP 77.50+9.40 461
Start-2 months Systolic BP 121.0948.23 -0.47

Diastolic BP 80.55+7.20 -0.86

Table 4. Changes of serum concentrations of IGF-I by administration of YGF251 and the placebo

Group Period(month) sex IGF-I conc.(ng/mL) Rate(%)
M 235.3+56.0 . -
Dosing F 249.0+80.5 -
Total 245.6£73.6 -
M 266.4+55.0 13.2
YGF251 1 Month F 270.3+80.9 8.5
Total 269.3+73.5 9.6
M 229.4+61.8 2.5
2 Months F 291.14£96.2 16.9
Totai 275.6£91.1 12.2
M 265.6+79.2 -
Dosing F 285.2+99.3 -
Total 280.0+92.0 -
M 238.2+73.9 -10.3
Placebo 1 Month F 239.5+63.3 -16.0
Total 239.2+63.5 -14.6
M 229.0+£70.0 -13.8
2 Months F 230.6£50.8 -19.1
Total 230.2+53.8 -17.8
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ek 7t Bdigict. 859 IGFI $4 3L YGF251 %
dFolA Rl A A G B9 BT 2353 ng/mL,
ojzte] ZA¢E 249.0 ng/mL o|=dl, I/HE 7HE Fo T
2 [GF1 2% YR 2664 ng/ml, Z1E 270.3 ng/mL
2 Z7 132%¢) 8.5%¢] IGF1 2712 B < SIQltHTable 4).
whdo) F 7)7MEe ok RATY S T A AL
Uil 265.6 ng/mLet o]x12852 ngimLolgom 1719 Fdo
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Figure 1. Changes of IGF-I concentration in YGF251 group.
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Figure 2. Changes of IGF-I concentration in placebo group.
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Figure 3. Changes of IGF-I concentration by group.
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Figure 4. Changes of IGF-I concentration.
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Table 5. Changes of serum IGFBP-3 concentration by administration of YGF251 and the placebo

Group Period(month) IGFBP-3 conc.(ng/mL) Rate(%)
Before dosing 2.73+1.18 -
YGF251 group 1 Month 2.20£0.53 -19.4
2 Months 1.64+0.38 -39.9
Before dosing 3.03+0.90 -
Placebo group 1 Month 2.37+0.62 -21.8
2 Months 2.01+0.71 -33.7
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Table 5. Changes of serum IGFBP-3 concentration by administration of YGF251 and the placebo

Group Period(month) Insulin conc.(uU/mL) Rate(%)
Before dosing 5.19+4.80 -
YGF251 group 1 Month 9.62+11.57 85.4
Placebo arou Before dosing 11.88+12.34 -
o group 1 Month 7.54+5.22 -36.5

(p<0.05). AAZ GH #u] o 3 AE = IGF1 ¥ IGFBP-3
7} o451 90U} GH BHle] Z7ke] tish 2 IGFIo]
Ho} Agsith YOFR251 TPy IGFIY Zrble BT
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