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Abstract: Betatrophin (angiopoietin-like protein 8 (ANGPTL8)) is a hormone that was recently
discovered in the human liver. Multiple homologous sequences have been detected in mammalian
liver, white adipose, and brown adipose tissues. Betatrophin is crucial for the development of
type 2 diabetes (T2D), insulin resistance, and lipid metabolism. Similar to the intake of insulin,
thyroid hormones, irisin, and calories, betatrophin expression in the organism is usually attributed
to energy consumption or heat generation. It can mediate the activity of lipoprotein lipase (LPL),
which is the key enzyme of lipoprotein lipolysis. Due to its association with metabolic markers
and the roles of glucose and lipid, the physiological function of betatrophin in glucose homeostasis
and lipid metabolism can be more comprehensively understood. Betatrophin was also shown to
facilitate pancreatic β-cell proliferation in a mouse model of insulin resistance. There are also reports
that demonstrate that betatrophin regulates triglycerides (TGs) in the liver. Therefore, the process
of regulating the physiological function by betatrophin is complicated, and its exact biological
significance remains elusive. This study provides a comprehensive review of the current research,
and it discusses the possible physiological functions of betatrophin, and specifically the mechanism
of betatrophin in regulating blood glucose and blood lipids.

Keywords: betatrophin; T2D; exercise

Betatrophin, also known as TD26, LPL inhibitor (lipasin), and ANGPTL8, is a protein
that is primarily expressed in the liver and adipose tissues. Preliminary studies have
confirmed that it mainly plays a role in lipid metabolism [1,2]. Recently, betatrophin has
been shown to enhance glucose tolerance during insulin resistance, which is probably a
result of the increased proliferation of pancreatic β-cells [3]. However, some subsequent
experiments have questioned the conclusion that betatrophin enhances glucose tolerance
and regulates the blood glucose balance by proliferating pancreatic β-cells, but the role of
betatrophin in regulating lipid metabolism has been confirmed by some investigators [4–7].
Therefore, it appears that this protein is probably a promising target for the treatment
of metabolic syndrome (MetS) and T2D. Diabetes prevalence is rising worldwide, and it
currently affects around 415 million adults, and it is expected to affect around 640 million
by 2040, according to estimates by the International Diabetes Federation (IDF). In addition,
there is a large proportion of people with prediabetes, 50% of whom will develop diabetes
within 10 years if there is no effective intervention with preventive measures [8]. Control-
ling the blood glucose by lifestyle intervention and the administration of hypoglycemic
drugs and insulin can effectively prevent the occurrence and postpone the development
of diabetes [9,10]. Using biomarkers to predict the occurrence, future development, and
severity of diabetes, and its severe complications, is another measure that may significantly
delay or prevent the occurrence of diabetes or its complications. In this review, betatrophin,
a recently discovered biomarker, was the topic of interest. Despite rare reports on the
physiological function and molecular target of betatrophin, various biological functions of
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betatrophin in the human body and mouse models have been recently confirmed, and this
biomarker is considered to be an independent predictor of T2D development [11]. There-
fore, the identification, cytological function, and regulatory mechanisms of betatrophin
were investigated in this study.

1. Identification, Structure, Localization, and Secretion of Betatrophin
1.1. Identification of Betatrophin

Betatrophin, which was discovered in 2004, is a tumor-related specific serum anti-
gen [12]. Since then, this new type of protein has received little attention. In 2012, be-
tatrophin showed a positive correlation with serum TG and betatrophin overexpression
by adenoviruses in mice that increased the serum triglyceride levels, and a recombinant
betatrophin inhibited the LPL activity [2,13]. It was recently reported that betatrophin plays
a role in the proliferation of pancreatic β-cells treated with an insulin receptor antagonist
(S961). Yi et al. found that the number of β-cells overexpressing betatrophin in a mouse
liver was increased 17-fold, and their quality increased 3-fold [3]. These investigators
also demonstrated that betatrophin, once released into the blood, increases the quantity
and quality of β-cells by binding to unknown receptors, and that the overexpression of
betatrophin can enhance the glucose tolerance and reduce the fasting blood glucose (FBG)
in mice. These findings are controversial. For example, mice with betatrophin deficiency
exhibit normal blood glucose and glucose tolerance [14]. A study revealed that the prolif-
eration of pancreatic β-cells in mice was unaffected by betatrophin. Further experiments
confirmed that betatrophin deficiency reduced the blood TG level, opposite to its overex-
pression [5]. In short, the effects of betatrophin on the pancreatic β-cell proliferation in
humans and mice are complex, but it is widely accepted by most scholars that betatrophin
can enhance insulin resistance and the corresponding influence on lipid metabolism.

1.2. Structure of Betatrophin

The betatrophin gene, located on the 19p13.2 chromosomal region in humans and on
chromosome 9 in mice, is primarily expressed in the liver and adipose tissues of humans,
and in the liver, adipose, adrenal gland, and intestinal tract tissues in mice. The gene,
encoding a secretory protein (approx 22,000-Dalton) consisting of 198 amino acids, contains
4 exons and is located in the intron region of the antisense strand of another gene, the dedi-
cator of cytokinesis 6 (Dock6). Betatrophin is a highly evolutionarily conserved gene, and
human betatrophin has a sequence consistency of 73% and structural similarity of 82% with
mouse betatrophin. Predominantly expressed in the liver and adipose tissues, betatrophin
is also found in human plasma, where it regulates the level of serum protein [3,15,16] and
lipid metabolism. Moreover, the gene sequence of betatrophin has variously been named
‘refeeding induced in fat and liver’ (RIFL), lipasin, and ANGPTL [2,13,17].

According to research, the specific expression pattern of betatrophin in mammals
manifests its physiological functions via temperature regulation as well as during pregnancy
and lactation [18,19]. In mammals, the betatrophin protein sequence alignment illustrates
that there are several partially conserved regions, and sequence analysis further uncovers
that the N-terminal region of betatrophin contains the signal sequence of secreted or
membrane-bound proteins [20]. Additionally, some protein modification sites are predicted
to be in the N-terminal region of betatrophin, and the existence of a predicted casein kinase
phosphorylation site further indicates that functional regulation of betatrophin activity
is related to rapid signaling responses. These hypothetical modification sites are highly
conserved among species from wallabies to humans. By and large, betatrophin sequences
are highly conserved at the C-terminal end and bear conserved N-terminal regions in
gorillas, sheep, and others. Thus far, the protection of betatrophin protein sequences has
exerted vital effects, but the significance of specific betatrophin motifs in mammals remains
to be determined.
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1.3. Localization and Secretion of Betatrophin

It has been demonstrated that betatrophin is predominantly present in the cytoplasm
and distributed as vesicles of various sizes [21]. The small dot-like betatrophin vesicles
(≤1 µm) are usually solid and dispersed in the cytoplasm, while larger betatrophin vesicles
(1–2 µm) become empty and are often related to lysosome-associated membrane protein 2
(LAMP2) and/or lipid droplet protein 2 (PLIN2), indicating the involvement of betatrophin
in hydrolytic degradation or lipid regulation pathways. Researchers have found that the
N-terminal sequence (1–20 amino acids) of betatrophin contains a predicted signal peptide,
indicating protein secretion and its binding to the membrane [21]. Furthermore, betatrophin
secretion in humans and mice was demonstrated to be correlated with serum TG or very-
low-density lipoprotein (VLDL) concentration [4,22]. The association between intracellular
betatrophin and lipid droplets implies that betatrophin can be used as a lipoprotein, which
may be secreted or carry a lipid-related compartment [21].

2. Betatrophin and Metabolism
2.1. Betatrophin and Glucose Metabolism

Some scholars have endeavored to explore the function of betatrophin in glucose
metabolism. In 2013, an in vivo study confirmed that mice with high expression of betat-
rophin had a lower level of FBG and superior glucose tolerance, revealing the potential
relationship between betatrophin and glucose metabolism [3]. Nevertheless, there is still
no consensus on whether betatrophin regulates glucose metabolism. Some mouse experi-
ments have demonstrated that the postprandial blood glucose concentration and glucose
tolerance are not changed by the high expression [5,23] or even the knockout [24] of betat-
rophin. Conversely, recent in vitro experiments showed that betatrophin overexpression in
HepG2 cells promotes the synthesis of glycogens and strengthens the inhibition of insulin
on the expression of PEPCK and G6Pase, two key enzymes involved in the process of
gluconeogenesis. Hence, it is thought that betatrophin may facilitate glycogen synthesis
and suppress gluconeogenesis in glucose metabolism [25]. The relationship between beta-
trophin and glucose metabolism was also supported by their in vivo experiment results.
In addition, Wang et al. investigated the effect of the overexpression of betatrophin on
glucose metabolism by transfecting HepG2 cells with betatrophin mRNA; they showed
that the overexpression of betatrophin elevated the expression of glucose transporter 2
(GLUT2) [26]. Published in vivo and in vitro studies are not consistent in clarifying the
role of betatrophin in reducing blood glucose and modulating glucose tolerance. As such,
the physiological functions of betatrophin in the control of glucose metabolism need to be
further interrogated.

2.2. Betatrophin and Lipid Metabolism

Work with animal models has shown that betatrophin affects adipose formation and
that knocking out betatrophin reduces the level of TG in adipose tissue to levels lower than
in wild mice, suggesting that betatrophin may be involved in the regulation of TG [13].
Gusarova et al. also confirmed that TG levels decrease after the expression of betatrophin
is suppressed in mice. Betatrophin, a member of the ANGPTL family, interacts with
ANGPTL3, therefore it is involved in the metabolic process of TG. The potential mechanism
of betatrophin in increasing TG levels involves facilitating the cleavage of ANGPTL3 and
releasing the N-terminal domain of ANGPTL3, thereby suppressing LPL and facilitating
adipose decomposition. Inhibiting betatrophin downregulates the TG level in cells [5].
Work using mouse betatrophin knockout models has confirmed that the regulation of the
plasma TG concentration by betatrophin is related to the activity of LPL [14]; additional
research [18] has shown that TG levels are elevated only when both betatrophin and
ANGPTL3 are present, implying that ANGPTL3 is necessary for the regulation of TG
by betatrophin. To sum up, inhibition of LPL by betatrophin regulates TG metabolism,
which may lay a foundation to target betatrophin for adipose regulation. Elevated TG
levels in the liver cells of mice with expressed betatrophin also verify that betatrophin
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inhibits LPL, further revealing the mechanism of betatrophin in lipid metabolism [2].
Furthermore, the vital effects of betatrophin on lipid storage and metabolism have also been
demonstrated via human experiments [4]. It is worth noting that Gómezambrosi et al.report
that betatrophin exhibits a negative correlation with TG and a positive correlation with
HDL [27]. This phenomenon may be attributed to a causal relationship between the overall
level of betatrophin and lipid balance or improvement of lipase activity. In short, it appears
that betatrophin modulates lipid metabolism, but the specific underlying mechanisms need
further exploration.

3. Betatrophin and Insulin Resistance
3.1. Betatrophin and Obesity

Obesity leading to insulin resistance is the main risk factor for T2D. Specifically, obesity
facilitates pancreatic β cell secretion and the utilization of blood glucose by tissues. When
secretion by pancreatic β cells fails to satisfy insulin demand in vivo, β cell secretion will
decline, and blood glucose will increase. Ultimately, this process will induce T2D [10].
During insulin resistance, betatrophin is predominantly derived from liver and adipose
tissues. Betatrophin produced in the liver mainly participates in glucose metabolism, while
that released from adipose tissues is correlated with inflammation, free fatty acids, and
reduced adiponectin production [28,29]. Therefore, given the correlations between obesity,
insulin resistance, and lipid metabolism, obesity is considered to affect the expression
of betatrophin. In addition, it has been confirmed by animal experiments that obesity
elevates betatrophin levels [2,13]. A recent population-based study demonstrated positive
correlations between betatrophin and the body mass index (BMI) and the waist-to-hip
ratio [11]. In another study, obesity was shown to up-regulate serum betatrophin levels
while an exercise intervention reduced them [16]. However, there is some inconsistency in
such populatin-based studies. An experiment conducted by Guo et al. [30] reported that
betatrophin levels were higher in overweight individuals than in a control group, but obese
individuals showed lower levels both the overweight and the control groups. In addition,
Fenzl et al. [4] demonstrated no significant difference in the betatrophin levels between a
normal control group and a morbidly obese group. A literature report has reported that
betatrophin levels are reduced in obese people and even in those with insulin resistance [27].
The apparently contradictory results of the aforementioned studies may stem from uncon-
trolled variables related to disease complications, such as polycystic ovary syndrome and
MetS, that themselves can regulate betatrophin levels in obese people [31–33].

3.2. Betatrophin and T2D

T2D, also referred to as adult-onset diabetes, is a highly prevalent disease frequently
arising in patients aged over 35 years old; T2D patients account for over 90% of all dia-
betic patients. Most T2D patients are obese and lack proper insulin secretion, while also
showing relatively low insulin sensitivity. Currently, the pathogenesis of T2D is thought
to involve the following. The secretion of pancreatic β cells fails to meet the demand for
insulin required by hyperglycemia and insulin resistance. Enhancement of β cell function
to promote insulin secretion damages β cells over time and finally induces T2D [34–36].
Hence, drugs to promote the proliferation of β cells, increase insulin secretion, and improve
insulin resistance have been extensively investigated [37,38]. The discovery of betatrophin
as a hormone may be regarded as a scientific breakthrough to strengthen insulin resistance
by raising the proliferation of β cells [38]. Work with animal models has shown that be-
tatrophin can facilitate the proliferation of β cells and insulin production during insulin
resistance [3]. Investigators have also found that betatrophin levels are increased in ob/ob
mice and in db/db diabetic model mice. Whether betatrophin can actually enhance the
proliferation ability of β cells has been questioned in subsequent studies [5,24]. Numerous
population-based experiments showed that the levels of betatrophin in the T2D population
are about 3 times higher than in the non-diabetic population [11] and that the risk of T2D
in a population with a high level of betatrophin was increased by almost 6 times when age,
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gender, race, blood lipids, and other factors were controlled, indicating that the level of
betatrophin can be used as an independent predictor of T2D. It has also been demonstrated
betatrophin levels are positively correlated with age, BMI, FBG, HbA1c, and the waist-to-
hip ratio. In addition, insulin was not increased and blood glucose was unaffected in T2D
patients with high-levels of betatrophin. In addition, it was uncovered by Espes et al. [39]
that the plasma betatrophin levels in T2D patients are markedly higher than that in non-
diabetic individuals with the same gender, age, and other conditions. Fuand colleagues [23]
also showed that plasma betatrophin levels rose in T2D patients and were correlated with
blood glucose concentration. Erhan Onalan et al. [40] verified that circulating betatrophin
and TNF-α levels were increased in MetS, IFG and IGT. The latest research by Seyhanli
et al. [41] showed that betatrophin levels in the circulatory system of patients with gesta-
tional diabetes were higher than that of healthy people. In short, an increase of plasma
betatrophin levels in T2D patients has been demonstrated. Conversely, others have shown
that plasma betatrophin levels are lower in obese invidividuals, and in obese individuals
with T2D [27]. Plasma betatrophin levels inversely correlate with insulin secretion capacity,
suggesting that betatrophin levels are negatively regulated by insulin secretion capacity in
humans [42]. Other experiments showed that overexpression of ANGPTL8 in db/db mice
and mice with diabetes induced by high-fat diet/streptozotocin, reduces FBG levels and
enhances glucose tolerance and insulin sensitivity, while ANGPTL8 knockdown has the
opposite effect [43]. It is considered that these paradoxical results may stem from the use of
different ELISA kits. Li et al. [44] comprehensively analyzed the relationship between T2D
and plasma betatrophin levels by data retrieval from published work listed in PubMed
and Embase, comparing the T2D and non-T2D populations. Nine studies conformed to the
inclusion criteria and were included in the subsequent comprehensive analysis. The results
of all the nine studies demonstrated that the levels of betatrophin rose in T2D population,
and the levels of betatrophin in non-obese T2D individuals were higher than that in the
non-T2D obese population. Additionally, there was no statistically significant difference in
the levels of betatrophin between the non-T2D obese and T2D obese populations. However,
they did not show that betatrophin levels were elevated in the T2D population that had
been tested recently. Therefore, it is concluded that plasma betatrophin levels are stably
increased in T2D population.

3.3. Betatrophin and MetS

MetS is a combination of metabolic disorders, such as obesity, hypertriglyceridemia,
hyperglycemia, hypertension, and insulin resistance. The aforementioned MetS likely
influences betatrophin levels [33,34]. It has been shown that betatrophin levels show
positive correlations with obesity, blood lipid, and blood glucose in patients with MetS [32].
Maurer et al. [45] found that levels of betatrophin in obese patients increased with weight
loss before and after fasting, so it was posited that there was a negative correlation between
betatrophin and weight. However, it remains to be seen whether diet-based or surgical
weight loss similarly affect betatrophin levels. Wang et al. [46] confirmed that except
for blood pressure, the positive rate of the corresponding evaluation indices of MetS
was up-regulated, and the level of betatrophin showed gradual consumption, leading to
a conclusion that betatrophin was negatively correlated with MetS but not with blood
pressure. In contrast, Zhai et al. [47] examined hypertension in the Chinese Han and
Kazakhstan populations, and found that serum betatrophin was increased, suggesting
that hypertension may affect the expression of serum betatrophin. The contradictory
experimental results of betatrophin levels in individuals with hypertension complicated
with MetS and those with only hypertension need further investigation. Recently it was
shown that there is a correlation between the betatrophin/ANGPTL3/LPL pathway and
the severity of coronary artery disease [48].
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4. Influencing Factors for Betatrophin Expression
4.1. Nutrition

Researchers screened genes related to calorie intake in human adipocytes, includ-
ing betatrophin and Dock6. The expression of betatrophin and Dock6 rose in the obese
population administered a low-calorie diet, after ordinary food was reinstated, and in the
healthy population who was overfed [49]. It was also shown that the gene expression of
betatrophin in the liver, white adipose, and brown adipose tissues was induced in mice
treated with a high-fat diet but inhibited in fasting mice [2,18]. Moreover, another study
demonstrated that after fasting for 8–12 h, refeeding increased the expression of the be-
tatrophin gene [18]. The levels of serum betatrophin protein were elevated within 2 h of
a defined meal in a non-diabetic population [23]. These findings demonstrate that the
expression of betatrophin gene and protein are associated with nutritional intake, and may
fluctuate with experimentally induced food intake behavior.

4.2. Insulin

Compensatory insulin secretion is increased during obesity-induced insulin resistance;
this is beneficial for blood glucose absorption to reduce blood glucose levels. Conversely,
when blood glucose increases, insulin secretion is promoted increasing glucose absorption,
utilization, and storage. As mentioned above, mice with a high expression of betatrophin
have lower FBG levels and better glucose tolerance [3]. Therefore, it was speculated that
betatrophin, insulin, and blood glucose may regulate each other. This was confirmed by
work done using isolated hepatocytes by the team of Guo et al. [25] In their experiment,
betatrophin gene and protein expression were examined following insulin treatment, show-
ing that insulin dramatically elevated the expression of betatrophin. Additionally, it was
confirmed that insulin could exert this promoting effect only in the presence of glucose
and at the optimal concentration and stimulation time. It can be concluded that glucose
is necessary for insulin to elevate betatrophin expression. An in vitro experiment using
varying concentrations of glucose and insulin showed that high insulin concentration could
up-regulate the expression of betatrophin in the case of insulin resistance [50]; the possible
mechanism may be attributed to the insulin signaling pathway, that is, insulin binds to
insulin receptors on the membrane to activate the phosphatidylinositol 3-kinase/protein
kinase B (PI3K/Akt) signaling pathway, as it has been found that the use of PI3K/Akt
blocker LY294002 inhibits the stimulating effects of insulin. The signaling molecular mech-
anisms behind how insulin increases betatrophin expression require further exploration.
In addition, in vitro experiments of insulin treatment in patients with T2Dhave shown
that exogenous insulin raises the level of betatrophin in patients with T2D compared to
those of the same gender, age, blood lipid levels, and BMI, further demonstrating that
insulin directly up-regulates betatrophin expression. However, research findings related
to the relationship between insulin and betatrophin are not completely consistent. One
study revealed that insulin was positively correlated with betatrophin in a non-diabetic
group, but not related to betatrophin in a T2D group, although the T2D group exhibited an
increased level of betatrophin [11,51]. In short, there is an ongoing debate about whether
insulin affects the expression level of betatrophin directly or indirectly through blood
glucose. Although this has been examined, there is still no reasonable explanation for the
contradictory conclusions, which still require verification. In particular, more efforts should
be made to explore these signaling mechanism.

4.3. Adiponectin

Adiponectin, the main adipocyte factor, exerts clinical and metabolic effects on adi-
pose tissues, showing negative correlations with obesity and insulin resistance [52]. It
was recently shown that adiponectin contributes to the improvement of metabolic effi-
cacy [53]. According to one report, adiponectin, as the most abundant peptide secreted by
adipocytes, is an effective regulator of lipid and glucose metabolism, with anti-diabetes,
anti-atherosclerosis, and anti-inflammatory effects and with a vital role in the pathogenesis
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of metabolic diseases [54]. Recently, a negative correlation between the level of circulat-
ing betatrophin and adiponectin concentration was revealed. However, further work is
required to elucidate adiponectin mechanisms [55]. The relationship between Adiponectin
and Betatrophin, and their response to exercise and IR are showed in Figure 1.
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4.4. Exercise

It has been shown that exercise training is a kind of modulator and a potential thera-
peutic agent for obesity-triggered insulin resistance and diabetes [56,57]. Exercise enhances
insulin sensitivity in obese individuals, and increases glucose intake by promoting the
phosphorylation of Akt substrate AS160 in skeletal muscle [58]. It has also been found that
betatrophin levels decline following exercise, but interestingly, this decline only occurs in
the obese population [16]. This study supported the inhibitory role of betatrophin, and
betatrophin was identified as a potential therapeutic target. In another experiment, a six-
month calorie-limited diet or diet + exercise was used as a weight-loss measure, resulting
in a dramatic reduction of betatrophin. This effect was achieved by body fat reduction,
but not by physical activity [59]. The research of Purwo [60] illustrated that the level of
betatrophin declined at 10 min after moderate interval training and moderate continuous
training, and this decline was more evident at 10 min after moderate continuous training.
In addition, the level of betatrophin before exercise also appeared to be positively correlated
with obesity-related markers.

5. Conclusions

To sum up, betatrophin is crucial for the development of T2D, insulin resistance, and
lipid metabolism, and its stimulation is usually associated with energy consumption or
heat generation. In addition, the biological effects of betatrophin may be modulated by
insulin, nutrition, adiponectin, and exercise, although the underlying molecular mech-
anisms, especially the signaling pathways of these intervention factors, require further
experimental investigation.



Metabolites 2022, 12, 925 8 of 10

Author Contributions: Writing—original draft preparation, Q.G.; writing—review and editing, S.C.
and X.W.; All authors have approved it for publication. All authors have read and agreed to the
published version of the manuscript.

Funding: This research received no external funding.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Tseng, Y.H.; Yeh, Y.H.; Chen, W.J.; Lin, K.H. Emerging regulation and function of betatrophin. Int. J. Mol. Sci. 2014, 15, 23640–23657.

[CrossRef] [PubMed]
2. Zhang, R. Lipasin, a novel nutritionally-regulated liver-enriched factor that regulates serum triglyceride levels. Biochem. Biophys.

Res. Commun. 2012, 424, 786–792. [CrossRef] [PubMed]
3. Yi, P.; Park, J.S.; Melton, D.A. Betatrophin: A hormone that controls pancreatic β cell proliferation. Cell 2013, 153, 747–758.

[CrossRef] [PubMed]
4. Fenzl, A.; Itariu, B.K.; Kosi, L.; Fritzer-Szekeres, M.; Kautzky-Willer, A.; Stulnig, T.M.; Kiefer, F.W. Circulating betatrophin

correlates with atherogenic lipid profiles but not with glucose and insulin levels in insulin-resistant individuals. Diabetologia 2014,
57, 1204–1208. [CrossRef] [PubMed]

5. Gusarova, V.; Alexa, C.A.; Na, E.; Stevis, P.E.; Xin, Y.; Bonner-Weir, S.; Cohen, J.C.; Hobbs, H.H.; Murphy, A.J.;
Yancopoulos, G.D.; et al. ANGPTL8/betatrophin does not control pancreatic beta cell expansion. Cell 2014, 159, 691–696.
[CrossRef] [PubMed]

6. Jiao, Y.; le Lay, J.; Yu, M.; Naji, A.; Kaestner, K.H. Elevated mouse hepatic betatrophin expression does not increase human β-cell
replication in the transplant setting. Diabetes 2014, 63, 1283–1288. [CrossRef] [PubMed]

7. Zhu, J.Z.; Yu, C.H.; Li, Y.M. Betatrophin provides a new insight into diabetes treatment and lipid metabolism (Review). Biomed.
Rep. 2014, 2, 447–451. [CrossRef]

8. Lindström, J.; Ilanne-Parikka, P.; Peltonen, M.; Aunola, S.; Eriksson, J.G.; Hemiö, K.; Hämäläinen, H.; Härkönen, P.; Keinänen-
Kiukaanniemi, S.; Laakso, M.; et al. Sustained reduction in the incidence of type 2 diabetes by lifestyle intervention: Follow-up of
the Finnish Diabetes Prevention Study. Lancet 2006, 368, 1673–1679. [CrossRef]

9. DeFronzo, R.A.; Ferrannini, E.; Groop, L.; Henry, R.R.; Herman, W.H.; Holst, J.J.; Hu, F.B.; Kahn, C.R.; Raz, I.; Shulman, G.I.; et al.
Type 2 diabetes mellitus. Nat. Rev. Dis. Primers 2015, 1, 15019. [CrossRef]

10. Zaccardi, F.; Webb, D.R.; Yates, T.; Davies, M.J. Pathophysiology of type 1 and type 2 diabetes mellitus: A 90-year perspective.
Postgrad. Med. J. 2016, 92, 63–69. [CrossRef]

11. Abu-Farha, M.; Abubaker, J.; Al-Khairi, I.; Cherian, P.; Noronha, F.; Hu, F.B.; Behbehani, K.; Elkum, N. Higher plasma betat-
rophin/ANGPTL8 level in Type 2 Diabetes subjects does not correlate with blood glucose or insulin resistance. Sci. Rep. 2015,
5, 10949. [CrossRef]

12. Dong, X.Y.; Pang, X.W.; Yu, S.T.; Su, Y.R.; Wang, H.C.; Yin, Y.H.; Wang, Y.D.; Chen, W.F. Identification of genes differentially
expressed in human hepatocellular carcinoma by a modified suppression subtractive hybridization method. Int. J. Cancer 2004,
112, 239–248. [CrossRef] [PubMed]

13. Ren, G.; Kim, J.Y.; Smas, C.M. Identification of RIFL, a novel adipocyte-enriched insulin target gene with a role in lipid metabolism,
American journal of physiology. Endocrinol. Metab. 2012, 303, E334–E351.

14. Stewart, A.F. Betatrophin versus bitter-trophin and the elephant in the room: Time for a new normal in β-cell regeneration
research. Diabetes 2014, 63, 1198–1199. [CrossRef] [PubMed]

15. Abu-Farha, M.; Sriraman, D.; Cherian, P.; AlKhairi, I.; Elkum, N.; Behbehani, K.; Abubaker, J. Circulating ANGPTL8/Betatrophin
Is Increased in Obesity and Reduced after Exercise Training. PLoS ONE 2016, 11, e0147367. [CrossRef]

16. Chen, C.C.; Susanto, H.; Chuang, W.H.; Liu, T.Y.; Wang, C.H. Higher serum betatrophin level in type 2 diabetes subjects is
associated with urinary albumin excretion and renal function. Cardiovasc. Diabetol. 2016, 15, 3. [CrossRef] [PubMed]

17. Quagliarini, F.; Wang, Y.; Kozlitina, J.; Grishin, N.V.; Hyde, R.; Boerwinkle, E.; Valenzuela, D.M.; Murphy, A.J.; Cohen, J.C.; Hobbs,
H.H. Atypical angiopoietin-like protein that regulates ANGPTL3. Proc. Natl. Acad. Sci. USA 2012, 109, 19751–19756. [CrossRef]

18. Fu, Z.; Yao, F.; Abou-Samra, A.B.; Zhang, R. Lipasin, thermoregulated in brown fat, is a novel but atypical member of the
angiopoietin-like protein family. Biochem. Biophys. Res. Commun. 2013, 430, 1126–1131. [CrossRef]

19. Abu-Farha, M.; Abubaker, J.; Tuomilehto, J. ANGPTL8 (betatrophin) role in diabetes and metabolic diseases. Diabetes Metab. Res.
Rev. 2017, 33, e2919. [CrossRef]

20. Clark, H.F.; Gurney, A.L.; Abaya, E.; Baker, K.; Baldwin, D.; Brush, J.; Chen, J.; Chow, B.; Chui, C.; Crowley, C.; et al. The
secreted protein discovery initiative (SPDI), a large-scale effort to identify novel human secreted and transmembrane proteins: A
bioinformatics assessment. Genome Res. 2003, 13, 2265–2270. [CrossRef]

21. Tseng, Y.H.; Ke, P.Y.; Liao, C.J.; Wu, S.M.; Chi, H.C.; Tsai, C.Y.; Chen, C.Y.; Lin, Y.H.; Lin, K.H. Chromosome 19 open reading frame
80 is upregulated by thyroid hormone and modulates autophagy and lipid metabolism. Autophagy 2014, 10, 20–31. [CrossRef]
[PubMed]

22. Fu, Z.; Berhane, F.; Fite, A.; Seyoum, B.; Abou-Samra, A.B.; Zhang, R. Elevated circulating lipasin/betatrophin in human type 2
diabetes and obesity. Sci. Rep. 2014, 4, 5013. [CrossRef] [PubMed]

http://doi.org/10.3390/ijms151223640
http://www.ncbi.nlm.nih.gov/pubmed/25530616
http://doi.org/10.1016/j.bbrc.2012.07.038
http://www.ncbi.nlm.nih.gov/pubmed/22809513
http://doi.org/10.1016/j.cell.2013.04.008
http://www.ncbi.nlm.nih.gov/pubmed/23623304
http://doi.org/10.1007/s00125-014-3208-x
http://www.ncbi.nlm.nih.gov/pubmed/24623100
http://doi.org/10.1016/j.cell.2014.09.027
http://www.ncbi.nlm.nih.gov/pubmed/25417115
http://doi.org/10.2337/db13-1435
http://www.ncbi.nlm.nih.gov/pubmed/24353178
http://doi.org/10.3892/br.2014.284
http://doi.org/10.1016/S0140-6736(06)69701-8
http://doi.org/10.1038/nrdp.2015.19
http://doi.org/10.1136/postgradmedj-2015-133281
http://doi.org/10.1038/srep10949
http://doi.org/10.1002/ijc.20363
http://www.ncbi.nlm.nih.gov/pubmed/15352036
http://doi.org/10.2337/db14-0009
http://www.ncbi.nlm.nih.gov/pubmed/24651805
http://doi.org/10.1371/journal.pone.0147367
http://doi.org/10.1186/s12933-015-0326-9
http://www.ncbi.nlm.nih.gov/pubmed/26739836
http://doi.org/10.1073/pnas.1217552109
http://doi.org/10.1016/j.bbrc.2012.12.025
http://doi.org/10.1002/dmrr.2919
http://doi.org/10.1101/gr.1293003
http://doi.org/10.4161/auto.26126
http://www.ncbi.nlm.nih.gov/pubmed/24262987
http://doi.org/10.1038/srep05013
http://www.ncbi.nlm.nih.gov/pubmed/24852694


Metabolites 2022, 12, 925 9 of 10

23. Cox, A.R.; Lam, C.J.; Bonnyman, C.W.; Chavez, J.; Rios, J.S.; Kushner, J.A. Angiopoietin-like protein 8 (ANGPTL8)/betatrophin
overexpression does not increase beta cell proliferation in mice. Diabetologia 2015, 58, 1523–1531. [CrossRef] [PubMed]

24. Wang, Y.; Quagliarini, F.; Gusarova, V.; Gromada, J.; Valenzuela, D.M.; Cohen, J.C.; Hobbs, H.H. Mice lacking ANGPTL8
(Betatrophin) manifest disrupted triglyceride metabolism without impaired glucose homeostasis. Proc. Natl. Acad. Sci. USA 2013,
110, 16109–16114. [CrossRef]

25. Guo, X.R.; Wang, X.L.; Chen, Y.; Yuan, Y.H.; Chen, Y.M.; Ding, Y.; Fang, J.; Bian, L.J.; Li, D.S. ANGPTL8/betatrophin alleviates
insulin resistance via the Akt-GSK3β or Akt-FoxO1 pathway in HepG2 cells. Exp. Cell Res. 2016, 345, 158–167.

26. Wang, L. The effect of betatrophin on the expression of key genes of glucose metabolism was studied by mRNA synthesis in vitro.
J. Hubei Med. Coll. 2016, 6, 531–535.

27. Gómez-Ambrosi, J.; Pascual, E.; Catalán, V.; Rodríguez, A.; Ramírez, B.; Silva, C.; Gil, M.J.; Salvador, J.; Frühbeck, G. Circulating
betatrophin concentrations are decreased in human obesity and type 2 diabetes. J. Clin. Endocrinol. Metab. 2014, 99, E2004–E2009.
[CrossRef]

28. Boden, G.; Shulman, G.I. Free fatty acids in obesity and type 2 diabetes: Defining their role in the development of insulin
resistance and beta-cell dysfunction. Eur. J. Clin. Investig. 2002, 32 (Suppl. S3), 14–23. [CrossRef]

29. O’Rahilly, S. Human obesity and insulin resistance: Lessons from experiments of nature. Biochem. Soc. Trans. 2007, 35, 33–36.
[CrossRef]

30. Guo, K.; Lu, J.; Yu, H.; Zhao, F.; Pan, P.; Zhang, L.; Chen, H.; Bao, Y.; Jia, W. Serum betatrophin concentrations are significantly
increased in overweight but not in obese or type 2 diabetic individuals. Obesity 2015, 23, 793–797. [CrossRef]

31. Han, C.; Xia, X.; Liu, A.; Zhang, X.; Zhou, M.; Xiong, C.; Liu, X.; Sun, J.; Shi, X.; Shan, Z.; et al. Circulating Betatrophin Is Increased
in Patients with Overt and Subclinical Hypothyroidism. BioMed Res. Int. 2016, 2016, 5090852. [CrossRef] [PubMed]

32. Crujeiras, A.B.; Zulet, M.A.; Abete, I.; Amil, M.; Carreira, M.C.; Martínez, J.A.; Casanueva, F.F. Interplay of atherogenic factors,
protein intake and betatrophin levels in obese-metabolic syndrome patients treated with hypocaloric diets. Int. J. Obes. 2016,
40, 403–410. [CrossRef] [PubMed]

33. Abu-Farha, M.; Abubaker, J.; Al-Khairi, I.; Cherian, P.; Noronha, F.; Kavalakatt, S.; Khadir, A.; Behbehani, K.; Alarouj, M.;
Bennakhi, A.; et al. Circulating angiopoietin-like protein 8 (betatrophin) association with HsCRP and metabolic syndrome.
Cardiovasc. Diabetol. 2016, 15, 25. [CrossRef] [PubMed]

34. Bonner-Weir, S.; Weir, G.C. New sources of pancreatic beta-cells. Nat. Biotechnol. 2005, 23, 857–861. [CrossRef] [PubMed]
35. Karaca, M.; Magnan, C.; Kargar, C. Functional pancreatic beta-cell mass: Involvement in type 2 diabetes and therapeutic

intervention. Diabetes Metab. 2009, 35, 77–84. [CrossRef] [PubMed]
36. Kulkarni, R.N.; Mizrachi, E.B.; Ocana, A.G.; Stewart, A.F. Human β-cell proliferation and intracellular signaling: Driving in the

dark without a road map. Diabetes 2012, 61, 2205–2213. [CrossRef]
37. Kugelberg, E. Diabetes: Betatrophin–inducing β-cell expansion to treat diabetes mellitus? Nat. Rev. Endocrinol. 2013, 9, 379.

[CrossRef]
38. Lickert, H. Betatrophin fuels β cell proliferation: First step toward regenerative therapy? Cell Metab. 2013, 18, 5–6. [CrossRef]
39. Espes, D.; Martinell, M.; Carlsson, P.O. Increased circulating betatrophin concentrations in patients with type 2 diabetes. Int. J.

Endocrinol. 2014, 2014, 323407. [CrossRef]
40. Onalan, E.; Bozkurt, A.; Gursu, M.F.; Yakar, B.; Donder, E. Role of Betatrophin and Inflammation Markers in Type 2 Diabetes

Mellitus, Prediabetes and Metabolic Syndrome. J. Coll. Physicians Surg. Pak. JCPSP 2022, 32, 303–307.
41. Seyhanli, Z.; Seyhanli, A.; Aksun, S.; Pamuk, B.O. Evaluation of serum Angiopoietin-like protein 2 (ANGPTL-2), Angiopoietin-like

protein 8 (ANGPTL-8), and high-sensitivity C-reactive protein (hs-CRP) levels in patients with gestational diabetes mellitus
and normoglycemic pregnant women. The journal of maternal-fetal & neonatal medicine: The official journal of the European
Association of Perinatal Medicine, the Federation of Asia and Oceania Perinatal Societies. Int. Soc. Perinat. Obs. 2021,
2021, 1888919.

42. Tokumoto, S.; Hamamoto, Y.; Fujimoto, K.; Yamaguchi, E.; Okamura, E.; Honjo, S.; Ikeda, H.; Wada, Y.; Hamasaki, A.;
Koshiyama, H. Correlation of circulating betatrophin concentrations with insulin secretion capacity, evaluated by glucagon
stimulation tests. Diabet. Med. A J. Br. Diabet. Assoc. 2015, 32, 653–656. [CrossRef] [PubMed]

43. Zhao, Z.; Deng, X.; Jia, J.; Zhao, L.; Wang, C.; Cai, Z.; Guo, C.; Yang, L.; Wang, D.; Ma, S.; et al. Angiopoietin-like protein 8
(betatrophin) inhibits hepatic gluconeogenesis through PI3K/Akt signaling pathway in diabetic mice. Metab. Clin. Exp. 2022,
126, 154921. [CrossRef] [PubMed]

44. Li, S.; Liu, D.; Li, L.; Li, Y.; Li, Q.; An, Z.; Sun, X.; Tian, H. Circulating Betatrophin in Patients with Type 2 Diabetes: A
Meta-Analysis. J. Diabetes Res. 2016, 2016, 6194750. [CrossRef] [PubMed]

45. Maurer, L.; Brachs, S.; Decker, A.M.; Brachs, M.; Leupelt, V.; von Schwartzenberg, R.J.; Ernert, A.; Bobbert, T.; Krude, H.;
Spranger, J.; et al. Weight Loss Partially Restores Glucose-Driven Betatrophin Response in Humans. J. Clin. Endocrinol. Metab.
2016, 101, 4014–4020. [CrossRef]

46. Wang, H.; Lai, Y.; Han, C.; Liu, A.; Fan, C.; Wang, H.; Zhang, H.; Ding, S.; Teng, W.; Shan, Z. The Effects of Serum
ANGPTL8/betatrophin on the Risk of Developing the Metabolic Syndrome—A Prospective Study. Sci. Rep. 2016, 6, 28431.
[CrossRef]

47. Zhai, Z. Comparison and correlation of serum betatrophin levels between Kazak and Han patients with hypertension in Xinjiang.
J. Pract. Med. 2016, 32, 949–951.

http://doi.org/10.1007/s00125-015-3590-z
http://www.ncbi.nlm.nih.gov/pubmed/25917759
http://doi.org/10.1073/pnas.1315292110
http://doi.org/10.1210/jc.2014-1568
http://doi.org/10.1046/j.1365-2362.32.s3.3.x
http://doi.org/10.1042/BST0350033
http://doi.org/10.1002/oby.21038
http://doi.org/10.1155/2016/5090852
http://www.ncbi.nlm.nih.gov/pubmed/27213151
http://doi.org/10.1038/ijo.2015.206
http://www.ncbi.nlm.nih.gov/pubmed/26443337
http://doi.org/10.1186/s12933-016-0346-0
http://www.ncbi.nlm.nih.gov/pubmed/26850725
http://doi.org/10.1038/nbt1115
http://www.ncbi.nlm.nih.gov/pubmed/16003374
http://doi.org/10.1016/j.diabet.2008.09.007
http://www.ncbi.nlm.nih.gov/pubmed/19251449
http://doi.org/10.2337/db12-0018
http://doi.org/10.1038/nrendo.2013.98
http://doi.org/10.1016/j.cmet.2013.06.006
http://doi.org/10.1155/2014/323407
http://doi.org/10.1111/dme.12696
http://www.ncbi.nlm.nih.gov/pubmed/25655786
http://doi.org/10.1016/j.metabol.2021.154921
http://www.ncbi.nlm.nih.gov/pubmed/34715116
http://doi.org/10.1155/2016/6194750
http://www.ncbi.nlm.nih.gov/pubmed/26697500
http://doi.org/10.1210/jc.2016-1788
http://doi.org/10.1038/srep28431


Metabolites 2022, 12, 925 10 of 10

48. Qin, L.; Rehemuding, R.; Ainiwaer, A.; Ma, X. Correlation between betatrophin/angiogenin-likeprotein3/lipoprotein lipase
pathway and severity of coronary artery disease in Kazakh patients with coronary heart disease. World J. Clin. Cases 2022,
10, 2095–2105. [CrossRef]

49. Franck, N.; Gummesson, A.; Jernås, M.; Glad, C.; Svensson, P.A.; Guillot, G.; Rudemo, M.; Nyström, F.H.; Carlsson, L.M.;
Olsson, B. Identification of adipocyte genes regulated by caloric intake. J. Clin. Endocrinol. Metab. 2011, 96, E413–E418. [CrossRef]

50. Chen, Q. Study on the Correlation and Mechanism between Betatrophin and Insulin Resistance; Huazhong University of Science and
Technology: Hangzhou, China, 2015.

51. Tuhan, H.; Abacı, A.; Anık, A.; Çatlı, G.; Küme, T.; Çalan, Ö.G.; Acar, S.; Böber, E. Circulating betatrophin concentration is
negatively correlated with insulin resistance in obese children and adolescents. Diabetes Res. Clin. Pract. 2016, 114, 37–42.
[CrossRef]

52. Sertogullarindan, B.; Komuroglu, A.U.; Ucler, R.; Gunbatar, H.; Sunnetcioglu, A.; Cokluk, E. Betatrophin association with serum
triglyceride levels in obstructive sleep apnea patients. Ann. Thorac. Med. 2019, 14, 63–68. [CrossRef] [PubMed]

53. Blüher, M.; Mantzoros, C.S. From leptin to other adipokines in health and disease: Facts and expectations at the beginning of the
21st century. Metab. Clin. Exp. 2015, 64, 131–145. [CrossRef] [PubMed]

54. Fasshauer, M.; Blüher, M. Adipokines in health and disease. Trends Pharmacol. Sci. 2015, 36, 461–470. [CrossRef] [PubMed]
55. Pu, D.; Li, L.; Yin, J.; Liu, R.; Yang, G.; Liao, Y.; Wu, Q. Circulating ANGPTL8 Is Associated with the Presence of Metabolic

Syndrome and Insulin Resistance in Polycystic Ovary Syndrome Young Women. Mediat. Inflamm. 2019, 2019, 6321427. [CrossRef]
56. Tuomilehto, J.; Lindström, J.; Eriksson, J.G.; Valle, T.T.; Hämäläinen, H.; Ilanne-Parikka, P.; Keinänen-Kiukaanniemi, S.; Laakso,

M.; Louheranta, A.; Rastas, M.; et al. Prevention of type 2 diabetes mellitus by changes in lifestyle among subjects with impaired
glucose tolerance. N. Engl. J. Med. 2001, 344, 1343–1350. [CrossRef]

57. Fodor, J.G.; Adamo, K.B. Prevention of type 2 diabetes mellitus by changes in lifestyle. N. Engl. J. Med. 2001, 345, 696; author
reply 696–697.

58. Zheng, C.; Liu, Z. Vascular function, insulin action, and exercise: An intricate interplay. Trends Endocrinol. Metab. TEM 2015,
26, 297–304. [CrossRef]

59. Hu, H.; Yuan, G.; Wang, X.; Sun, J.; Gao, Z.; Zhou, T.; Yin, W.; Cai, R.; Ye, X.; Wang, Z. Effects of a diet with or without physical
activity on angiopoietin-like protein 8 concentrations in overweight/obese patients with newly diagnosed type 2 diabetes: A
randomized controlled trial. Endocr. J. 2019, 66, 89–105. [CrossRef]

60. Rejeki, P.S.; Baskara, P.G.; Herawati, L.; Pranoto, A.; Setiawan, H.K.; Lesmana, R.; Halim, S. Moderate-intensity exercise decreases
the circulating level of betatrophin and its correlation among markers of obesity in women. J. Basic Clin. Physiol. Pharmacol. 2022.
[CrossRef]

http://doi.org/10.12998/wjcc.v10.i7.2095
http://doi.org/10.1210/jc.2009-2534
http://doi.org/10.1016/j.diabres.2016.02.008
http://doi.org/10.4103/atm.ATM_52_18
http://www.ncbi.nlm.nih.gov/pubmed/30745937
http://doi.org/10.1016/j.metabol.2014.10.016
http://www.ncbi.nlm.nih.gov/pubmed/25497344
http://doi.org/10.1016/j.tips.2015.04.014
http://www.ncbi.nlm.nih.gov/pubmed/26022934
http://doi.org/10.1155/2019/6321427
http://doi.org/10.1056/NEJM200105033441801
http://doi.org/10.1016/j.tem.2015.02.002
http://doi.org/10.1507/endocrj.EJ18-0191
http://doi.org/10.1515/jbcpp-2021-0393

	Identification, Structure, Localization, and Secretion of Betatrophin 
	Identification of Betatrophin 
	Structure of Betatrophin 
	Localization and Secretion of Betatrophin 

	Betatrophin and Metabolism 
	Betatrophin and Glucose Metabolism 
	Betatrophin and Lipid Metabolism 

	Betatrophin and Insulin Resistance 
	Betatrophin and Obesity 
	Betatrophin and T2D 
	Betatrophin and MetS 

	Influencing Factors for Betatrophin Expression 
	Nutrition 
	Insulin 
	Adiponectin 
	Exercise 

	Conclusions 
	References

