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Progress on the correlation between blood uric acid level and the development of osteoporosis
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Abstract: Blood uric acid exerts dual functions of antioxidant and prooxidant at different levels, thereby affecting bone metabolism levels and producing
dual effects of bone protection and bone injury. Osteoporosis is one of the common chronic diseases in China. In recent years, the incidence, disability,
and mortality rates have gradually increased, and it has become a major public health event in China. Research has shown that an increase in blood uric
acid levels within the normal physiological range can serve as a protective factor for bone density, preventing and slowing down the occurrence and
development of osteoporosis. However, some studies hold the opposite view, that is, there is no significant correlation between blood uric acid levels
and bone density and the occurrence of osteoporosis. Currently, there is still controversy in domestic and international research on this issue. The aim of
this study is to summarize and summarize the relevant research on the two by domestic and foreign scholars in recent years, analyze the possible

interaction mechanisms between the two, and provide a new approach for clinical diagnosis and treatment.
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