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[ Abstract] With the aging of China’s population and the gradual changes in lifestyle and diet structure, the
morbidity rates of osteoporosis, hyperuricemia and gout are on the rise and showing a trend of younger age, which has
become an important public health problem in China. In recent years, the relationship between uric acid and bone
metabolism has gradually attracted the attention of scholars. There have been many in-depth studies on the relation-
ship between uric acid and bone metabolism and mechanisms. In the pathogenesis of osteoporosis, oxidative stress is
involved in the modulation and control of osteoblasts and osteoclasts. Uric acid, as an effective antioxidant in the
body, affects bone metabolism to a certain extent. Some studies have proposed that uric acid level affects bone metab-
olism and is correlated with osteoporosis. However, other studies have shown that the relationship between uric acid
and osteoporosis is affected by various confounding factors and this relationship is uncertain. Therefore, there are still
controversies in previous research conclusions. In this paper, the research progress in the related mechanisms of uric
acid and bone metabolism and osteoporosis is reviewed.
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