
 Corresponding author: Ali salih abdulhassan 

Copyright © 2025 Author(s) retain the copyright of this article. This article is published under the terms of the Creative Commons Attribution Liscense 4.0. 

Oxytocin and obesity 

Ali salih abdulhassan * 

Pathological analysis department, College of Science, Al-Qasim Green University, Babylon, 51013, Iraq. 

International Journal of Science and Research Archive, 2025, 14(02), 092-094 

Publication history: Received on 22 December 2024; revised on 31 January 2025; accepted on 02 February 2025 

Article DOI: https://doi.org/10.30574/ijsra.2025.14.2.0323 

Abstract 

Oxytocin, a neuropeptide primarily associated with social bonding and reproductive behaviors, has recently garnered 
attention for its potential role in energy metabolism and obesity management. Obesity, a multifaceted chronic condition, 
poses significant public health challenges globally. Emerging evidence highlights oxytocin's influence on appetite 
regulation, fat metabolism, and energy expenditure. This review examines the current literature on the relationship 
between oxytocin and obesity, focusing on its physiological mechanisms, therapeutic potential, and the challenges in 
translating findings from animal studies to human clinical trials. Further research is essential to understand oxytocin's 
broader implications and its feasibility as a therapeutic intervention for obesity.  
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1. Introduction

Obesity, defined as an excessive accumulation of body fat, has reached epidemic proportions worldwide. The condition 
increases the risk of comorbidities such as type 2 diabetes, cardiovascular diseases, and certain cancers (1). While 
lifestyle modifications remain the cornerstone of obesity management, they often prove insufficient, necessitating 
adjunctive pharmacological interventions (2). Recently, oxytocin, a hypothalamic neuropeptide traditionally recognized 
for its role in social bonding and reproduction, has emerged as a potential modulator of energy balance and obesity (3). 
This review explores the mechanisms by which oxytocin influences metabolic processes and evaluates its therapeutic 
prospects in addressing obesity. 

2. Expanded Physiological Mechanisms of Oxytocin in Obesity

2.1. Neuroendocrine Interactions 

Oxytocin interacts with multiple neuroendocrine systems to regulate metabolism. It modulates the hypothalamic-
pituitary-adrenal (HPA) axis, influencing stress responses that are often associated with overeating and weight gain (4). 
Dysregulation of the HPA axis has been implicated in abdominal obesity and metabolic syndrome, highlighting 
oxytocin's potential to address stress-related obesity. 

2.2. Oxytocin and Gut-Brain Axis 

Emerging studies suggest that oxytocin impacts the gut-brain axis, a bidirectional communication network between the 
gastrointestinal tract and the central nervous system (5). Oxytocin receptors are expressed in gut tissues, where they 
influence motility and nutrient absorption. This connection may contribute to improved metabolic outcomes by 
regulating gut microbiota, an area increasingly linked to obesity (6). 
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2.3. Role in Glucose Homeostasis 

Beyond appetite regulation, oxytocin plays a critical role in glucose metabolism. It enhances insulin sensitivity and 
promotes glucose uptake in peripheral tissues such as skeletal muscles (7). These effects are mediated through the 
modulation of the insulin signaling pathway, providing a dual benefit in obesity and its related conditions like type 2 
diabetes (8). 

3. Therapeutic Potential of Oxytocin in Obesity Management 

3.1. Preclinical Studies: Detailed Insights 

Animal models provide strong evidence for oxytocin's anti-obesity effects. For instance, genetically modified mice 
lacking oxytocin receptors exhibit increased body weight and impaired glucose tolerance, underscoring the hormone's 
essential role in energy homeostasis (9). Furthermore, studies indicate that oxytocin reduces visceral fat more 
effectively than other pharmacological agents, making it a unique candidate for obesity treatment (10). 

3.2. Combination Therapies 

Recent investigations explore the use of oxytocin in combination with other agents such as leptin and GLP-1 receptor 
agonists (11). Synergistic effects have been observed, particularly in individuals resistant to single-agent therapies. This 
combinatory approach could enhance the efficacy of obesity management while minimizing side effects. 

4. Challenges in Clinical Translation 

4.1. Interindividual Variability 

Variability in oxytocin receptor density and expression among individuals complicates its clinical application. Genetic 
polymorphisms in the oxytocin receptor gene (OXTR) may influence therapeutic responses, necessitating personalized 
approaches (12). 

4.2. Ethical and Safety Concerns 

Long-term administration of oxytocin raises ethical concerns, especially regarding its potential effects on social 
behavior and emotional regulation. Comprehensive studies are needed to assess whether chronic use could lead to 
psychological or neurological side effects (13). 

4.3. Expanded Future Directions 

4.3.1. Personalized Medicine Approaches 

Incorporating genomic and proteomic technologies could help identify individuals most likely to benefit from oxytocin 
therapy (14). Such precision medicine strategies would enhance treatment efficacy and minimize risks. 

4.3.2. Exploring Non-Intranasal Delivery Methods 

While intranasal administration is the most studied method, alternative delivery methods such as transdermal patches 
or sustained-release implants could offer improved pharmacokinetics and patient compliance (15). 

4.3.3. Impact on Pediatric Obesity 

Obesity during childhood and adolescence poses unique challenges. Investigating oxytocin's role in this demographic 
may reveal early intervention opportunities to prevent long-term metabolic complications (16). 

4.3.4. Oxytocin and Comorbidities 

Further research should examine the hormone's impact on obesity-related conditions such as hypertension, 
dyslipidemia, and sleep apnea. Understanding these interactions could broaden its therapeutic applications (17).  

5. Conclusion 

Oxytocin represents a promising avenue in obesity research, with evidence supporting its role in appetite suppression, 
fat metabolism, and energy expenditure. While preclinical studies provide robust support for oxytocin’s anti-obesity 
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effects, translating these findings into effective human therapies remains a challenge. Addressing existing limitations 
through innovative research and clinical trials is crucial for unlocking oxytocin's therapeutic potential.  
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