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Research progress of Asprosin in gonadal development and its function regulation
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[ Abstract ]  Asprosin is an adipocyte-derived cytokine and plays a role in various physiological and pathological processes,
such as diabetes mellitus, metabolic syndrome, appetite regulation, and tumor development. In recent years, several studies have found
that Asprosin can regulate the gonadal hormone levels and their function by regulating the hypothalamic-pituitary-testicular axis, sper-
matogenesis process, and follicle development and maturation process. Polycystic ovarian syndrome is a common endocrine-
gynecological disease. Asprosin regulates the follicular development in polycystic ovarian syndrome. Therefore, Asprosin is expected to
serve as a new key molecule for gonadal development and gonad function evaluation, and become a new intervention target for the clini-
cal treatment of infertility. Here, we review the research progress of Asprosin in gonadal development and its functional regulation.
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