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Abstract; Osteoporosis is the most common degenerative bone metabolic disease among the elderly, especially the postmenopausal
women, and it is a significant reason that leads to pathological fractures in the elderly. Due to the unsuspected occurrence which is
easy to be ignored, osteoporosis has become the invisible Killer to human health. The nutrition elements such as calcium,
phosphorus, vitamin D are of great significance to the maintenance of healthy bone. However, currently most nutrition
epidemiological studies only focus on the influence of single nutrient for bone health, which doe-s not fully explain the complex
interactions between nutrients. It is more scientific to illustrate the typical correlations between dietary pattern and bone health from

the perspective of dietary pattern. This article discusses and explores the Mediterranean diet which is beneficial to the health of bone,

and the controversial vegetarian diets.
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