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Osteoporosis and cardiovascular disease (CVD) were thought to be separate chronic diseases, traditionally.
More and more new evidence current supports a direct association between osteoporosis and hypertension,
atherosclerosis, dyslipidemia, congestive heart failure, and vascular calcification. Several developments have been
made in recent years in clarify the pathophysiological relationship and common risk factors between CVD and
osteoporosis. An upgraded understanding of the pathophysiological mechanisms corporate to these conditions may
contribute to future development of therapies that can benefit on both bone metabolism and CVD. (J Intern Med
Taiwan 2015; 26: 77-87)



