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As the number of older adults in the population rises and lifestyle changes, the prevalence of diabetes and
osteoporosis is expected to increase. Substantial studies have investigated the relationship between diabetes and
osteoporosis. There is growing evidence indicate the diabetes mellitus is associated with greater fracture risk,
and the pathophysiology of diabetic bone disease is partially understood. Currently, standard diagnostic tools for
fracture prediction tend to underestimate the fracture risk of patients with diabetes. Contributing factors to increased
fracture risk in diabetes is complicated and multifactorial. The “AGEs-RAGE-oxidative stress system” is one of
pathophysiological role in decreased BMD and increased bone fragility in diabetes. Complications of diabetes,
such as retinopathy, neuropathy, and vascular complications are also related to the risk of fracture. Several studies
have described that antidiabetic drugs are indispensable for glycemic control, and they also modulate the bone
metabolism and fracture risk. Strategies to prevent and treatment osteoporosis in patients with diabetes are the
same as for those without diabetes. (J Intern Med Taiwan 2017; 28: 65-73)
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