
POSTERIOR PITUITARY
	HORMONES
	TARGET TISSUES
	WHAT CONTROLS THE SECRETION
	ACTION

	OT

(OXYTOCIN)
	Uterus/ Mammary glands
	∙Neurosecretory cells of hypothalamus secrete OT in response to uterine distention and stimulation of nipples
	∙Stimulates contraction of smooth muscle cells of uterus during childbirth; 

∙Stimulates contraction of myoepithelial cells in mammary glands to cause milk ejection.

	ADH/ VASOPRESSIN

(Antidiuretic hormone)
	Kidneys, Sudoriferous (sweat) glands,

Arterioles
	∙Neurosecretory cells of hypothalamus secrete ADH in response to elevated blood osmotic pressure, dehydration, loss of bld volume, pain, or stress;

∙INHIBITION: ↓ bld osmotic pressure, ↑ bld volume, and alcohol inhibit ADH secretion.
	∙Conserves body water by ↓ urine volume

∙↓’s water loss through sweating,

∙↑’s bld pressure by constricting arterioles.


Thyroid Gland 
	HORMONES
	SOURCE
	WHAT CONTROLS THE SECRETION
	ACTION

	∙T3 

(Triiodothyronine)

∙T4

(Thyroxine)

Aka: thyroid hormones
	Follicular cells
	∙Secretion is ↑ by TRH (which stimulates release of TSH in response to ↓thyroid hor. levels, ↓ metabolic rate, cold, pregnancy, and ↑altitudes.

∙INHIBITION: TRH and TSH secretion are inhibited in response to ↑ thyroid hormone levels

∙SUPRESSION:↑ iodine level suppresses T3/T4 secretion.
	∙↑ basal metabolic rate,

∙ stimulate synthesis of proteins

∙↑ use of glucose and fatty acids or ATP production

∙↑ lipolysis, enhance cholesterol excretion

∙accelerate body growth, and contribute to development of nervous system.

	CT

Calcitonin 
	Parafollicular cells
	∙↑ bld calcium stimulates secretion

∙↓ bld calcium inhibits secretion
	∙↓ bld levels of Ca+ and HPO4 by inhibiting bone resorption by osteoclasts 

∙and by accelerating uptake of calcium and phosphates into bone matrix.


PARATHYROID GLAND
	HORMONES
	SOURCE
	WHAT CONTROLS SECRETION
	ACTIONS

	PTH

(Parathyroid hormone)
	Chief Cells
	∙↓Bld calcium levels stimulate secretion

∙↑Bld cal. Levels inhibit secretion.
	∙↑Bld cal. And Mg2 levels and ↓ bld HPO4 level

∙↑ bone resorption by osteoclasts

∙↑ Ca+ reabsorption and HPO4 excretion by kidneys

∙Promotes formation of calcitriol(active form of vit. D)- ↑ rate of dietary Ca+ and Mg absorption.


ADRENAL GLAND 

	HORMONES 
	SOURCE
	WHAT CONTROLS SECRETION
	ACTIONS

	ADRENAL CORTEX HORMONES:

    Mineralocorticoids (aldosterone)

Glucocorticoids (cortisol)

Androgens (dehydroepiandrosterone or DHEA)
	Zona glomerulosa cells

Zona fasciculata

Cells

Zona reticularis cells
	Increased bld K+ level and angiotensin II stimulates secretion

ACTH stimulates release

CRH promotes ACTH secretion in response to stress and low bld levels of glucocorticoids.

ACTH stimulates secretion.
	Increased bld levels of Na+ and water and decrease bld level of K+

Increase protein breakdown (except in liver), stimulate gluconeogensis and liposlysis, provide resistance to stress, dampen inflammation, and depress immune responses.

Assist in early growth of axillary and pubic hair in both sexes; in females, contribute to libido and are source of estrogens after menopause.

	ADRENAL MEDULLA HORMONES:

    Epinephrine and norepinephrine
	Chromaffin cells
	Sympathetic preganglionic neurons release acetylcholine, this stimulates secretion
	Produce effects that enhance those of the sympathetic division of the autonomic nervous system during stress.


PANCREATIC ISLET HORMONES
	HORMONE
	SOURCE
	WHAT CONTROLS SECRETION
	ACTION

	Glucagon
	Alpha cells of pancreatic islets
	∙↓ bld glucose, exercise and mainly protein meals stimulate secretion

∙INHIBITION: somatostatin and insulin inhibit secretion
	∙↑ bld glucose level by accelerationg breakdown of glycogen into glucose in liver (GLYCOGENOLYSIS),  ∙converting other nutrients into glucose in liver (GLUCONEOGENESIS), and ∙releasing glucose into the bld.

	Insulin
	Beta cells of pancreatic islets
	∙↑ bld glucose, acetylcholine (released by parasympathetic vagus nerve fivers), arginine and leucine (AA’s), glucagon, GIP, hGH, and ACTH stimulate secretion
∙INHIBITION: Somatostatin inhibits secretion
	∙↓ bld glucose by accelerating transport of glucose into cells, ∙converting glucose into glycogen (glycogenesis), and

∙↓ glycogenolysis and gluconeogenesis

∙↑ lipogenesis and stimulates protein synthesis.

	Somatostatin
	Delta cells of pancreatic islets
	∙INHIBITION: Pancreatic polypeptide inhibits secretion
	∙Inhibits secretion of insulin and glucagon and 

∙slows absorption of nutrients from the gastrointestinal tract.

	Pancreatic polypeptide
	F cells of pancreatic islets
	∙Meals containing protein, fasting, exercise, and acute hypoglycemia stimulate secretion

∙INHIBITION: Somatostatin and elevated bld glucose level inhibit secretion.
	∙Inhibits somatostatin secretion, gallbladder contraction, and inhibits secretion of pancreatic digestive enzymes.


OVARIES/TESTES
	HORMONE
	ACTION

	OVARIAN:

Estrogens and Progesterone
Relaxin

Inhibin
	Together with gonadotropic hormones of the ant. Pit., regulate the female reproductiove cycle, regulate oogenesis, maintain pregnancy, prepare the mammary glands for lactation, and promote development and maintenance of female secondary sex characteristics.

Increases flexibility of pubic symphysis during pregnancy and helps dilate uterine cervix during labor and delivery.

Inhibits secretion of FSH from ant pit.

	TESTES:

Testosterone

Inhibin
	Stimulates descent of testes before birth, regulates spermatogenesis, and promotes development and maintenance of male secondary sex characteristics.

Inhibits secretion of FSH from ant. Pit.



