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[ Abstract] Type 2 diabetes mellitus (Type 2 Diabetes Mellitus, T2DM) combined with osteoporosis (Osteoporosis,

OP) is a common comorbidity of metabolic diseases in clinical practice, and its onset is closely related to hyperglycemia,

insulin resistance and diabetes-related complications. The current treatment has formed a collaborative system of basic

treatment combined with drug therapy. This article systematically reviews the pathogenesis association and treatment

progress of T2DM combined with OP, providing a reference for formulating safe and effective diagnosis and treatment

plans in clinical practice.
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