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The research progress in the relationship between serum uric acid and osteoporosis
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Abstract; With the rapid development of social economy, the continuous improvement of people‘s living standard, population
aging, the change of lifestyle, and the increase of high purine diet, the prevalence of high uric acid ( HUA) disease
(hyperuricemia, HUM) increases year by year. The prevalence of related diseases such as osteoporosis (OP), diabetes mellitus
(DM), hyperlipidemia also significantly increases. These metabolic diseases have become the most common chronic diseases in the
elderly. In recent years, the relationship between the serum uric acid level and cardiovascular events, hyperglycemia,
hyperlipidemia, bone metabolism disorders, etc, is draw more attention. Research has shown that metabolic abnormalities of uric

acid is closely related to osteoporosis. Therefore, this paper reviews the relationship between them to provide certain reference for

the study of the uric acid metabolism and osteoporosis.
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