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Diabetes-induced osteoporosis (DOP) is a serious chronic complication of diabetes in bone system. The
morbidity of DOP is increasing with the continues expansion of diabetic, which caused a huge economic burden
to the society. As all known, the pathogenesis of DOP is complicated so that the diagnosis and treatment of disease
are limited. The low awareness rate and high disability rate coexist in that the osteoporosis is asymptomatic in
the early stage. High blood glucose, insulin-like growth factor, and insulin lack in diabetic patients are meaningful
sources of diabetic osteoporosis. The current treatment of DOP depends on hypoglycemic drugs combined with
anti-osteoporotic drugs. Controlling diet and enhancing physical exercise could definitely prevent DOP.
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Table 1 Main drugs for prevention and treatment of osteoporosis
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Table 2 Oral hypoglycemic agent
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