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Research progress in bone metabolism and the effect of exercise on it in diabetic patients
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Abstract; Diabetes mellitus is a metabolic disease that is mainly due to the secretion defect and function obstacle of insulin,
resulting in hyperglycemia. Most clinical research and animal experiments find that diabetes mellitus can easily cause disturbance of
bone metabolism, resulting in osteoporosis. The secretion of insulin plays an important role in bone metabolism. This article
summaries the reasons resulting in diabetic osteoporosis from the aspects of hyperglycemia environment, insulin, and high fat, and
explores the mechanism of the effect on bone metabolism and osteoporosis. Moreover, by analyzing how sports improve bone
metabolism in diabetic patients, we provide theoretical basis and reference for the prevention and treatment of diabetic osteoporosis.
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