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[ Summary] Both type 1 and type 2 diabetes are at increased risk of fractures. However, the bone mineral
densities in diabetic patients are not always declined, and diabetes therapies may also have various impacts on bone,
thus leading to a clinical challenge on the management of the fracture risk in diabetic patients. After a full review of the
most recent evidence, experts from Chinese Society of Osteoporosis and Bone Mineral Research, Chinese Society of
Endocrinology,, Chinese Diabetes Society, Chinese Medical Association, and Chinese Endocrinologist Association,
Chinese Medical Doctor Association reached a consensus on several issues relating to how to evaluate fracture risk,
when to initiate anti-osteoporosis therapies, and how to optimally use antidiabetic agents in diabetic patients.
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