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Osteoporosis is one of the serious complications of diabetes mellitus. These complication also known as diabetic

osteoporosis (DOP). As the incidence of diabetes mellitus increases year by year, DOP greatly attracts people's

attention. The pathogenesis of DOP is complex, which may be associated with insulin, insulin-like growth factor,

blood glucose, advanced glycosylation products, glucagon-like peptide-1, microvascular complications, and the

increased bone marrow fat. In addition, the mechanisms of DOP vary from type 1 to type 2 diabetes mellitus.
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