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Abstract; Diabetic osteoporosis (DO) is a metabolic bone disease, which is characterized by bone loss per unit volume, increased
friability , and increased fracture risk. It is a chronic complication of the diabetes mellitus (DM) in skeletal system. The mechanism
of DO is complicated. This paper reviews the mechanism of DO from the following aspects, including hyperglycemia, the relative
or absolute shortage of insulin, the diabetic microangiopathy ( DMAP) , and the abnormal hormone level. As a chronic complication
of DM in skeletal system, DO has high incidence of disability and mortality. The treatment of DO is the hotspot in clinical research.
A more thorough understanding of its pathogenesis and the relationship between DM and osteoporosis is of important significance in
the prevention and treatment of DO.
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