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Research progress in the relationship between osteoporosis and
dementia*

Dong-wei Fan, Zhong-qiang Chen
(Department of Orthopedics, Peking University Third Hospital, Beijing, 100191, China)

Abstract: Recent studies have shown that osteoporosis is closely related to dementia. On the one hand,
individuals with osteoporosis exhibit a high risk of dementia and the incidence of dementia is especially high among
them. On the other hand, a high frequency of osteoporosis is observed in dementia and therefore high disability and
fatality rates are present due to an increased risk of osteoporotic fracture. While endangering the health of patients,
osteoporosis and dementia also bring a great burden to families and the society, and have become a hot issue in the
field of chronic disease research worldwide. This article reviews the progress in the relationship between
osteoporosis and dementia by focusing on the impact of dementia on osteoporosis and osteoporotic fracture and the
pathophysiology of related bone-brain axis, aiming to provide novel ideas for the future research of osteoporosis
with dementia.
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