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algorithms will be necessary. This task will be even more 
complicated to achieve that the numerous treatments of 
diabetes have differential effects on bone homeostasis 
and fracture risk and will therefore have to be integrated 
as well. But an even more challenging task concerns the 
pharmacological treatment of bone fragility in diabetes. 
Indeed, there is currently no study that has evaluated any 
of the osteoporosis drugs effects on bone strength and frac-
ture outcomes in this context. The few available data are 
about women entering osteoporosis trials and belonging 
to a subgroup of subjects with diabetes at baseline. How-
ever, we completely ignore whether these drugs will be 
equally effective, and safe, in the absence of low bone mass 
but prominent alterations of bone “quality.” Dedicated tri-
als are therefore needed, as are more studies to eventually 
identify new/specific bone markers, capable to improve the 
evaluation of fracture risk and treatment response in these 
subjects.

This special issue of CTI covers in many great details the 
complexities, challenges, and opportunities of bone fragil-
ity in diabetes. Abrahamsen et al. present the epidemiology 
of fractures associated with diabetes, while Leslie and coll. 
discuss the difficulties to evaluate fracture risk in diabetes 
using the usual prediction tools such as BMD and FRAX. 

Napoli et  al. summarize the multiple biological pathways 
involved in the pathophysiology of bone fragility associ-
ated with diabetes, while Bonnet looks into the reverse, 
and somehow controversial, relationship, namely how bone 
controls glucose homeostasis. Eventually Schwartz et  al. 
and Chandran review, respectively, the effects of osteopo-
rosis drugs in diabetes and the effects of diabetes drugs on 
bone.

As such this issue should be both an eye-opener for all 
of those taking care of these patients and a trigger to pursue 
and develop the many experimental and clinical studies that 
are needed to improve the understanding and management 
of this increasingly common condition.
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