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Research Advance of Relationship between Cortisol and
Metabolic Syndrome
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Abstract : The metabolic syndrome (MS) is a cluster of metabolic abnormalities and is characterized by central obesity, hy-
perlipidemia, hypertension , diabetes or impaired glucose tolerance. Recent years, the worldwide incidence of MS has been
significantly increased. It is well known that cortisol excess is the physiopathological basis of Cushing syndrome. The similar-
ities between the clinical features of Cushing syndrome and those of MS raised the hypothesis that MS is associated with glu-
cocorticoids excess,suggesting that cortisol may play a key role in MS, which might lead to an improved understanding in
prevention and cure for MS. In this paper,the recent research advance of relationship between MS and hypothalamic-pituita-
ry-adrenal (HPA) axis,11B-hydroxysteroid dehydrogenase (113-HSD) and levels and functions of cortisol is reviewed.
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