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Application of Mendelian randomization analysis in the etiology of osteoporosis
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Abstract; To identify causative factors is essential for prevention and treatment of osteoporosis. After briefly introducing mendelian
randomization, we summarized mendelian randomization studies on the etiology of osteoporosis to provide new ideas on the
causation of osteoporosis. By overcoming the limitations of traditional observational studies and randomized controlled studies,
Mendelian randomization reflects the real relationship between exposure factors and diseases. Researchers over the world explored the
relationship between risk factors revealed in traditional observational studies and osteoporosis using Mendelian randomization. No
causative relationship was found between vitamin D, dairy intake, body lipid or uric acid and osteoporosis in European population.
Lower estradiol, late puberty, and smoking promote the occurrence of osteoporosis. A study in Asian population analyzed vitamin D
levels with osteoporosis and reached consistent conclusion with the European population. By finding out causative factors of
osteoporosis, Mendelian randomization promoted development of osteoporosis etiology and guided the prevention and treatment of
osteoporosis. More Mendelian randomization researches should be carried out for more understanding of osteoporosis.
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Table 1 Mendel’s randomized analysis of common osteoporosis risk factors of osteoporosis
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LUE TS PN Q Yang, et al FHs K= P EEE) [ §=1 53 236 344 2017
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