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Research Progress on the Effect of Type 2 Diabetic Osteoporosis on
Bone Fracture Risk
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( Key Laboratory for Biomechanics and Mechanobiology of Ministry of Education, Beijing Advanced Innovation
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Beijing 100191, China)

Abstract; Type 2 diabetic osteoporosis ( T2DOP) is a musculoskeletal system complication caused by type 2
diabetes (T2D), which is characterized by bone mass reduction, bone microstructure damage, bone strength
reduction and increased fracture risk. T2DOP is asymptomatic in the early stage with complex pathogenesis and
limited diagnostic method. Patients have high disability and mortality rates. At present, T2DOP is mainly treated
with anti-diabetic and anti-osteoporosis medications. In this review, the characteristics, pathogenesis, diagnosis
and treatment of T2DOP were summarized, and the future direction of T2DOP treatment was discussed to reduce
the bone fracture risk.
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