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Synthesis of Ginsenoside M1 Isobutyrate and its Analysis and Preparation by HPLC
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[ Abstract] Objective: Ginsenoside M1 isobutyrate and the intermediate product in the process of
synthesis were analyzed and prepared by HPLC. Methods: Using the protection esterification-deprotection
strategy, ginsenoside M1 3-sugar residues esterification product was synthesed. The analysis and preparation
method of M1 isobutyrate and the intermediate product by RP-HPLC-DAD was established and
optimized. Results: The analysis time of ginsenoside M1 isobutyrate and the intermediate product was all
less than 40 minutes. Taking all the three steps of synthesis into account, the yield was 36. 7% , and purity
was 98.3% . Conclusion: The HPLC method put forward a rapid and efficient strategy to deal with the
products through the process of ginsenoside M1 synthesis.
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