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[Abstract] Adipokines are proteins mainly secreted by adipose tissue. Adipokines play an important
role in the regulation of bone metabolism.There are many kinds of adipokines, such as adiponectin, leptin and
chemirin. Their effects on bone remodeling vary in different adipokines.Adiponectin, omentin -1, vaspin,
visfatin act positively on bone metabolism.Chemirin and resistin act negatively on bone metabolism.Leptin acts

both positively and negatively on bone metabolism in direct and indirect ways.The regulation of adipokines on

bone remodeling may provide a new direction for the treatment of osteoporosis.
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