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Abstract: The human gut microbiota (GM) plays an important role in activities of host cells. GM has been found very early to

be inextricably linked to diseases, such as inflammatory bowel disease (IBD) and diabetes. In recent years, many studies have

shown that GM was closely related to bone metabolism. Gut microbes involve various mechanisms that affect bone health, for in—

stance, gut microbes could break the balance between osteoblasts and osteoclasts during bone formation. In addition, gut mi—

crobes could affect bone metabolism by regulating calcium absorption, immune system and intestinal hormones, accordingly af—

fecting human bone health. This article reviews the research progress of the relationship between GM and bone metabolism dis—

eases.
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