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Research progress on the association between depression and osteoporosis
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Abstract: Depression is one of the important risk factors for osteoporosis. Bone mineral density was lower in patients with
depression than that of healthy people, thus, osteopenia, and even osteoporosis are more prone to occur in patients with depression.
Osteopenia in patients with depression may be attributed to sympathetic nervous system, hypothalamus-pituitary-adrenal gland,
immune system, vitamin D, leptin, and drugs for anti-depression. This review summarized the research progress on the relationship
of depression and osteoporosis.
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by depression
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