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Abstract: Due to the serious increasing of aging and osteoporosis, the measurement of bone mineral density has aroused great
attention all over the world. As a part of the whole body skeleton, bone mass of the mandible is associated with systemic
osteoporosis. This paper reviews literature on the possible correlation between systemic osteoporosis and mandibular bone mineral

density, as well as the measuring method of bone mineral density. As the measurement method of jaw bone density is far from

mature, it is urgent to study the detector and to develop advanced software.
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The advantages and disadvantages of the methods of bone mineral density measurement''®’
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