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[ Abstract] Osteoporosis has become a serious social problem threatening human health, accompa-
nied by a sharp rise in the incidence. Anti-osteoporosis drugs constantly developed, and the guide is con-

stantly updated. In 2017, the diagnosis, screening, intervention and joint treatment of osteoporosis has made

rapid progress. Therefore, the review of the annual progress of osteoporosis is helpful to the clinical work.
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