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Research progress on the relationship between gut microbiota and osteoporosis
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Abstract: Osteoporosis, as a bone degenerative disease, seriously affects the quality of life of patients, and brings certain

¢

economic and psychological pressure to patients. In recent years, gut microbiota as forgotten “organs” have gradually become a
research hotspot. Recent studies have found a strong correlation between gut microbiota and osteoporosis. This article reviews the
recent research result on gut microbiota and osteoporosis, hoping to provide new research targets for the prevention and treatment of
osteoporosis and new ideas for clinical treatment.
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Fig.1 Diagram of gut microbiota regulating bone metabolism
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