
GROWTH HORMONE 

 

• Somatotropic hormone, somatotropin. 

• Somatotrophs.(20%) 

• 191 AA. 

• GHRH (ventromedial nucleus). 

 

 

 

 

 

 



• GHRH         receptor        Gs protein            

Adenylyl cyclase and phospholipase C 

cAMP and IP3/Ca                secretion +   synthesis. 

 

• Somatostatin (SRIF)             receptor 

Gi               inhibit generation of cAMP  

Decrease secretion.  

 

 

 



 

 

SECRETION 

 

• Pulsatile every 2H. 

 



 

 

ACTION OF GROWTH HORMONE 

• Direct. 

• Skeletal muscles, liver and adipose. 

 



• Indirect (somatomedine IGF). 

• 4500-7500 MW. 

• Somatomedine C.  

 

 

EFFECT ON CARBOHYDRATE 

• Increase blood glucose.( Diabetogenic effect. )  

( gluconeogenesis)  

     

Decrease glucose utilization in energy. 

• Increase in insulin. 



 

 

EFFECT ON PROTEIN 

- Increase protein synthesis. 

a- Increase AA uptake. 

b- Increase DNA synthesis. 

c- Increase RNA synthesis. 

- Decrease protein catabolism. 

 

EFFECT IN FAT 

 

1- Increase FFA. 

2- FFA                  Acetyl-CoA          energy    

 

 

 



EFFECT IN BONE AND CARTILAGE 

 

1- Increase liner growth. 

2- Increase metabolism in cartilage forming cells. 

3- Increase proliferation of condrocytes. 

4- Widening of the epiphyseal plate. 

 

 

 



 

ABNORMALITIES 

 

 

1- Hyposecretion of GH. 

Dwarfism. 

Causes?.  

where? 

 

 

 

 



 

 

2- Hypersecretion. 

• Often associated with tumor. 

• Giganitsm. 

• Acromegaly. 

• Octreotride. 

 

 



 

 



 

 

 

FSH AND LH 

 

• Glycoproteins. 

• Gonadotrophs (15%) 

  

• α and β. 

• Related to TSH. 

 

 

 



SECRETION 

 

 

 

 

 



ACTH 

• Cortictrophs.(15%) 

• ACTH, MSH, β-endorphin. 

• Preproopiomelanocortin (POMC). 

 

 



 

 

ACTION 

• Stimulate synthesis and secretion of adrenal cortical hormones. 

 


