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Advances in studies on adiponectin affecting bone metabolism induced
osteoporosis

WANG Lei, LI Xing
Department of Endocrinology, The Second Hospital, Shanxi Medical University, Taiyuan 030001, China

Abstract: At present, the factors which could increase bone absorption or inhitit osteogensis may induce the occurrence of
osteoporosis disease. As an endogenous bioactive peptides discovered in recent years, adiponectin has the effect on glycolipid
metabolism, function of vascular endothelial and smooth muscle, and tumor necrosis factor. Beyond these, adiponection also plays an
important role in bone metabolism that could affect the bone absorption and osteogensis directly or indirectly. As a matter of fact, the
action of adiponectin in physiological effect of bone tissue is a comprehensive influence on osteogenesis and broken bone essentially.
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