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[ Abstract]  Osteocalcin is mainly secreted by mature osteoblasts as specific noncollagenprotein,,
which can be devided into carboxylated osteocalcin and uncarboxylated osteocalcin. More and more studies
show that osteocalcin can improve energy metabolism by enhancing insulin secretion, increasing islet B cell
proliferation, reducing visceral adipose tissue, and improving insulin resistance besides regulating bone ma-
trix mineralization and bone formation. As the receptor of osteocalcin, G protein coupled receptor C group
6A takes part in the associated body physiological response. The insulin signaling pathway participates in the

regulation of osteocalcin synthesis. Osteocalcin is expected to become a new target for the treatment of type 2

- Lk

diabetes, obesity and other metabolic diseases.
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