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ABSTRACT: Obesity and overweight constitute a world problem reaching epidemic proportions and impacting on the risk and
prognosis of several disease states including cardiovascular disease, diabetes, and common forms of diseases. Adiponectin is an
adipocyte-derived secretory protein. This adipokine attracts extensive attention because of its different functions. It is also widely
accepted as a biomarker in clinical studies. Based on recent advance, we briefly introduce the major properties of this molecule,

functional involvement in pancreatic beta cell and insulin resistance, as well as the association with diabetes , cardiovascular disease and

kidney disease, so as to provide a new insight for the diagnosis, treatment and prevention of related diseases.
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