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Abstract

Osteoporosis 1s an age-related bone metabolic disorder characterized by reduced bone mineral
density and impaired bone strength. Homocysteine is a sulfur-containing amino acid that plays a
significant role in the development of cardiovascular diseases, hypertension, and arteriosclerosis.
Recent research findings indicate a significant association between homocysteine and osteoporosis.
This article reviews the biological mechanism, interventions and research progress of
homocysteine-mediated osteoporosis, aiming to provide new ideas and strategies for exploring new

therapeutic targets for osteoporosis.
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