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Abstract: Osteoporosis is a bone disease characterized by loss of bone mass and tissue microstructure deterioration. With the aging
of our society, the incidence rate of osteoporosis is going to increase gradually, especially among postmenopausal women, who have
higher risk for osteoporosis than man. Such disease brings the society and the family a huge burden, poses serious threat to human
health, especially when major fractures occur. Nowadays, the treatments of osteoporosis are limited. Although drug treatment has
certain effect, osteoporosis cannot be cured completely. Due to the need for long-term medication, the side effects of drugs cannot
be ignored. In the human intestinal tract, a large number of bacteria colonize, which are beneficial to human health. The health
effects of probiotics are gradually being excavated. Current studies found that probiotics have a significant effect on many diseases;
moreover, there is a close relationship between probiotics and osteoporosis. Probiotics could intervene in the development of
osteoporosis through complicated pathways, but the specific mechanisms remain unclear. In order to provide new ideas for the
prevention and treatment of osteoporosis, this paper reviews related reports, and discusses the possible mechanisms of 1)
inflammatory factors, 2) genes, ligands and signaling pathways, 3) osteoclasts, and 4) calcium absorption.
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