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Current status of observational studies on the association between dietary flavonoids and
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Abstract; With the aging of the society, osteoporosis has become an important health problem worldwide. Dietary nutrition is an
important controllable factor for the prevention of osteoporosis. Flavonoids are, a class of polyphenolic chemicals, widely distributed
in plant foods such as fruits and vegetables. According to the chemical structure, flavonoids were divided into six categories; flavan
-3-ol, flavonols, flavone, flavanone, isoflavones and anthocyanins. Flavonoids have many physiological functions, such as strong
anti-oxidation and anti-inflammatory effects. A number of epidemiological studies have shown that dietary flavonoids have a
protective effect on bone health, but there were no complete review. Therefore, we searched databases such as pubmed, google
scholar, science direct, OVID, Web of science and so on. Randomized controlled trials, interventional experiments, animal
experiments, cell experiments, conference summaries, reviews, books, incomplete information, and irrelevant literature etc. were
excluded, and 10 articles were included in this analysis. However, the study design was rarely the same, the exposure factors varied
greatly, and the intake of flavonoids also varied greatly. Thus the data could not be combined using meta-analysis. Therefore, this
article only reviewed observational studies of the relationship between dietary flavonoids and osteoporosis and fractures, in order to
provide a comprehensive evidence for nutritional prevention of osteoporosis.
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Table 1 Observational studies of flavonoids and bone health
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