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[ Abstract)

tant to take into account the effects of anti-diabetic therapies on bone. Studies show that glucagon-like pep-

The risk of fractures in patients with type 2 diabetes is increased, therefore, it is impor-

tide-1 ( GLP-1) -based therapies not only can lower blood glucose, but also improve bone metabolism by regu-
lating Wnt pathways in osteoblast, promoting osteogenic differentiation of bone marrow mesenchymal stem cell
(BMSC) ,regulating receptor activator of nuclear factor kB ligand pathways in osteoclast, inhibiting scleros-

tin secretion of osteocyte, etc. It suggests that GLP-1-based therapies play an essential role in the prevention

and treatment of osteoporosis in patients with type 2 diabetes.
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