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ABSTRACT: Osteocalcin is a non-collagenous bone matrix protein which is synthesized and secreted by osteoblasts in skeleton. It
plays an important role in skeleton development and bone remodeling. Recent studies demonstrate that skeleton can act as an endocrine
organ to regulate multiple physiological processes of pancreas, fat and testis, such as energy metabolism and male fertility. In addition,
clinical studies showed that osteocalcin was associated with diabetes and cardiovascular diseases. The present study summarized the im-

portant characteristics and recent progresses of osteocalcin in energy metabolism, thereby providing a new insight for the treatment of in-

sulin resistance and type Il diabetes.
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Fig.l The regulation of osteocalcin on energy metabolism
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