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Abstract: With the continuous increasing number of elderly people in China, the incidence of postmenopausal osteoporosis
(PMOP) is also increasing. The loss of bone mass caused by the reduction of estrogen is the main cause of PMOP. The mechanism

of estrogen causing bone loss is very complicated and closely linked with the immune system. This article will briefly review the role

of the immune system in PMOP, in order to provide a new idea for the treatment of this disease.
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