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Advances in the study of vitamin D receptor gene Fok I, Bsm I, Apa I, Taq I polymorphism and osteoporo-
sis LI Fu-lin, HUANG Yu, YIN Dong. Guangxi Medical University, Nanning 530021, China
[ Abstract |

creasing the risk of facture. Bone strength includes two sides of skeleton, which are bone mineral density( BMD) and

Osteoporosis( OP) is a complex multifactorial disease which is decreasing in bone strength and in-

bone quality. As the serious OP consequences, skeleton may be fractured when it is hit by the trauma, which increa-
ses the rate of the elderly invalidism and fatality. BMD is the most excellent index, which may be used for diagnosing
and predicting brittle fracture, detecting natural progression and drug intervention evaluation. The facture is related to
low BMD and it may increase the risk of frature if other risk factors exists. Vitamin D receptor( VDR) gene is consid-
ered one of candidate genes in the bone mass regulation. The relationship of OP and VDR gene polymorphism has va-

rious viewpionts in the researches of different population. We review the relationship between VDR gene polymor-

- 895 -

phism and OP in this paper.
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