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Abstract: The prevalence of osteoporosis in China is high, which seriously affects the health and quality of life of middle—aged and elderly people,
and the situation in the plateau area is more severe. The effects of plateau environment on bone mineral density and osteoporosis need to be further
studied and elucidated. This study summarized the effects of plateau environment on bone mineral density and bone metabolism in different

populations, analyzed the mechanism of plateau osteoporosis from HIF gene, and summarized the prevention of plateau osteoporosis based on animal

models, aiming to provide help for the prevention of osteoporosis in plateau areas.
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