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[Abstract] Brain natriuretic peptide (BNP) is a member of the endocrine system,and it maintains
homeostasis of inner environment by regulating body fluid. BNP has been widely used to identify patients at
high risk for cardiovascular disease and judge the prognosis. However recent studies have indicated that BNP
also had an effect on metabolic system. BNP can ameliorate lipid metabolism via activating lipolysis and
improving lipid mobilization, but the relationship between BNP and glucose metabolism is still controversial.
Most studies suggest that BNP is negatively associated with glucose levels, which is mainly explained by

increased usage of glucose and peripheral vasodilation of BNP. So there might be therapeutic potential of BNP

in treatment of obesity , diabetes and metabolic syndrome.
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