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Abstract: Growth differentiation factor 15 is a peptide hormone, a differentiated member of the transforming growth factor (TGF)
superfamily. In normal physiology, GDF15 is expressed at low concentrations in multiple tissues.GDF15 is overexpressed in many
pathological conditions(such as tissue damage and inflammation)and later to exert protective effects. Elevated levels of GDF15 are
associated with obesity, diabetes, non-alcoholic fatty liver disease and thyroid-related diseases.GDF15 has a potential value as a
disease biomarker in many diseases.This review summarizes the recent related progress of GDF15, internationally, helping to better
understand the correlation of this factor with common diseases in clinical parts.
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