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Abstract. Sarcopenia and osteoporosis become common aging diseases. Musculoskeletal comorbidities provide a basis for the study
of osteosarcopenia. IGF-1, MSTN, OG, OCN, FAMSC, Irisin, FGF-2, IL-6, IL-7, IL-15, and MMP-2 secreted by the muscle
regulate the bone mass under the visual threshold of osteosarcopenia. IGF-1, SOST, VEGF, OCN, MGF, and HGF secreted by
bone regulate the muscle under the visual threshold of osteosarcopenia. This article will provide a new guide for the osteosarcopenia
by the analysis and combination of sarcopenia and osteoporosis epidemiological and physiological functions.
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Fig.1 Schematic diagram of the biological mechanism

of osteosarcopenia
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