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[ Abstract |

Osteocalcin (OC) is a non-collagen protein synthesized and secreted by osteoblasts. Now researches

show that OC is involved in not only bone metabolism,but also plays a key role in the regulation of body energy metabo-
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lism as an endocrinal hormone. It could stimulate insulin secretion,enhance insulin sensitivity ,improve islet B cell func-

tion, and regulates fat content,etc. An in-depth investigation on the biological functions of OC would inspire new strate-

gies for prevention and treatment of obesity and cardiovascular diseases.
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