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Abstract

Type 2 diabetes osteoporosis refers to the osteoporosis caused by type 2 diabetes mellitus. The
main symptoms are loss of bone mass and damage to bone tissue. This disease has high risk and
great influence, which is the focus of work in recent years. This paper summarizes the research
progress on the effects of two kinds of hypertension on osteoporosis risk and tries to provide ref-
erence for clinical work.
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