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Research progress in the relationship between sarcopenia and osteoporosis
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Abstract. Sarcopenia and osteoporosis are common diseases in the elderly population, with a high incidence and an increased risk
of one another illnesses. Both have multiple risk factors and exhibit negative interaction and influence in the pathogenesis and clinical
treatment, thereby participating in each other’ s disease progression and reducing treatment efficiency. The current research result
indicate that sarcopenia and osteoporosis are correlated and mutually influenced in four aspects; epidemiological status, risk factors,
pathogenesis, and clinical treatment. However, more research is still needed to further clarify the relationship between the two
diseases, providing more basis for their understanding, prevention, and diagnosis and treatment. This article summarizes the relevant
literature in recent years, analyzes and summarizes the correlation between the two from the above four aspects, and provides a
review.
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