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The research progress in the associated risk factors of diabetic osteoporosis
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Abstract; Diabetic osteoporosis is one of the important complications of diabetes in the skeletal system. Its pathogenesis is
complex, which is related to many factors. Current research has showed that the main risk factors are hyperglycemia, chronic

complications, lack of insulin, IGF-1, leptin, adiponectin, sex hormones, glucose-lowering drugs, diet, exercise, vitamin D,

nutrition, genetic factors, and so on.
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