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[ Abstract] Osteocalcin, a vitamin K-dependent bone matrix noncollagen protein synthesized and se-
creted by osteoblasts, is not only involved in the glucose metabolism, but also closely associated with risk
factors (obesity, liver fat deposition, metabolic syndrome) of type 2 diabetes mellitus and its macrovascular
complications. Binding with G protein coupled receptor family C group 6A, osteocalcin exerts protective

effect on metabolism. As a bioactive molecule, osteocalcin may be a novel target for the treatment of diabetes

and its macrovascular complications.
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