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[ Abstract] Osteocalcin has been proved to influence the synthesis and secretion of testosterone, and
to play a unique role in male puberty development in many aspects, including gonadal development, sperma-
tozoa apoptosis and growth spurt. The receptor for osteocalcin which is expressed in leydig cells and its
downstream signaling pathway have been identified. But there is no evidence to support osteocalcin will affect
the female puberty development. The bone-testis positive feedback axis, a supplement to the traditional hy-

pothalamic-pituitary-gonadal axis system, provides a new perspective on the research and treatment of puberty

- LRIR -

related disease.
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