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[ Abstract] Oxytocin, a peptide hormone, is synthesized by neurons in the hypothalamus paraventric-
ular and supraoptic nucleus, secreting into blood via the neurohypophysis. Besides parturition and lactation,
oxytocin also plays an important role in organic glucolipid metabolism, including inhibiting eating behavior,
promoting lipolysis, stimulating insulin and glucagon secretion, and enhancing insulin sensitivity. However,
the effects of exogenous oxytocin on glucolipid metabolism differ, as well as endogenous oxytocin levels when
bodies in abnormal states. The insight into these differences and their internal mechanisms are needed to ex-
plore the prospect of oxytocin pathway as a therapeutic target for metabolic diseases.
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