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Correlation between liver disease and osteoporosis
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Abstract: Liver disease and osteoporosis are common clinical diseases. With the aging of the population in our country the
incidence of both diseases shows a significant upward trend. In recent years their relationship has been discussed by domestic and
foreign scholars especially the relationship among viral hepatitis liver disease primary biliary cirrhosis alcoholic liver disease and
osteoporosis. This paper discuses the relevance of the two kinds of diseases based on the domestic and foreign research and clinical
trials in the literature. It has been showed that there is a certain correlation between liver disease and osteoporosis. At present there
have been some preliminary results on the pathogenesis of various liver diseases and osteoporosis. Along with the study and the
elucidation of the relationship between the two diseases it has positive significance for drug development to prevent and treat the two
diseases.
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