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Abstract: Objective Bone mineral density (BMD) detected by dual-energy X-ray absorptiometry can be
regarded as the “gold standard” for the diagnosis of osteoporosis. The scholars recommend that all adults
over 50 years old should conduct the anteroposterior position measurement. However, the elderly population
with high incidence of osteoporosis often combines with many degenerative spinal diseases, such as
intervertebral disc herniation, degenerative scoliosis, osteophyte formation, etc. These pathological changes
in the lumbar spine might reduce the accuracy of BMD in anteroposterior position. So the increase of BMD
accuracy is of great significance in diagnosis and treatment of osteoporosis. This article reviews the impacts of
spinal degenerative diseases on lumbar bone mineral density and aims to facilitate clinicians to assess and
diagnose osteoporosis comprehensively.
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