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Abstract: Objective: Osteoporosis (OP) is the most common bone disease. The genetic and metabolic
factors play important roles in OP development. However, the genetic basis of OP is still elusive.
The study aimed to explore the relationships between OP and dietary habits. Methods: This study
used large-scale genome-wide association study (GWAS) summary statistics from the UK Biobank to
explore potential associations between OP and 143 dietary habits. The GWAS summary data of OP
included 9434 self-reported OP cases and 444,941 controls, and the GWAS summary data of the dietary
habits included 455,146 participants of European ancestry. Linkage disequilibrium score regression
(LDSC) was used to detect the genetic correlations between OP and each of the 143 dietary habits,
followed by Mendelian randomization (MR) analysis to further assess the causal relationship between
OP and candidate dietary habits identified by LDSC. Results: The LDSC analysis identified seven
candidate dietary habits that showed genetic associations with OP including cereal type such as biscuit
cereal (coefficient = −0.1693, p value = 0.0183), servings of raw vegetables per day (coefficient = 0.0837,
p value = 0.0379), and spirits measured per month (coefficient = 0.115, p value = 0.0353). MR analysis
found that OP and PC17 (butter) (odds ratio [OR] = 0.974, 95% confidence interval [CI] = (0.973, 0.976),
p value = 0.000970), PC35 (decaffeinated coffee) (OR = 0.985, 95% CI = (0.983, 0.987), p value = 0.00126),
PC36 (overall processed meat intake) (OR = 1.035, 95% CI = (1.033, 1.037), p value = 0.000976), PC39
(spirits measured per month) (OR = 1.014, 95% CI = (1.011, 1.015), p value = 0.00153), and servings of
raw vegetables per day (OR = 0.978, 95% CI = (0.977, 0.979), p value = 0.000563) were clearly causal.
Conclusions: Our findings provide new clues for understanding the genetic mechanisms of OP, which
focus on the possible role of dietary habits in OP pathogenesis.

Keywords: osteoporosis; dietary habits; linkage disequilibrium score regression; mendelian
randomization

1. Introduction

Osteoporosis (OP) is a common disease and a major public health problem worldwide,
with over nine million osteoporosis-related fractures occurring per year and is associated
with high morbidity and mortality [1]. It is a strongly polygenetic disease, characterized
by lumbar spine or hip bone mineral density (BMD) values that are at least 2.5 standard
deviations below the population average in young healthy individuals [2]. In the United
States, 10.3% or 10.2 million adults aged 50 and older have osteoporosis at the femoral neck
or lumbar spine [3].

Genetic factors play a vital role in the pathogenesis of OP. There is strong evidence for
a genetic predisposition to osteoporosis, with an estimated 60–80% of the risk explained by
heritable factors. Recent studies have shown that approximately 40% to 80% of OP can be
explained by genetic effects [4]. A new study has shown that after one week of a high-fat
diet, bone metabolism is already altered in healthy men [5], which indicates that OP is
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influenced not only by genetic factors but also by environmental factors. However, to our
knowledge, there is no study that has systematically explored the potential correlations
between the dietary patterns and OP thus far. Genome-wide association studies (GWASs)
of dietary habit profiling have provided unprecedented insights into how genetic variation
influences dietary habits and complex diseases [6]. However, the genetic correlations and
causal relationships between OP and dietary habits remain unclear.

Linkage disequilibrium score regression (LDSC) is a widely used method to identify
the genetic correlations among complex traits and to distinguish between inflated test
statistics from confounding bias and polygenicity in GWAS [6]. Mendelian randomization
(MR) analysis integrates genetic variants as instrumental variables (IVs) and evaluates the
association between exposure and outcome using summary-level data from observational
studies; MR has been used to identify reliable risk factors for various diseases [7,8]. LDSC
combined with MR analysis has been widely used to explore the associations between
complex diseases and their risk factors [7,8].

In the present study, we applied LDSC to detect genetic correlations between OP and
each of the 143 dietary habits. MR analysis was then used to assess the causal relationship
between OP and the candidate dietary habits identified by LDSC. Our study may elucidate
the potential genetic mechanisms between dietary habits and OP.

2. Methods
2.1. GWAS Summary Data of OP

The GWAS summary data of OP were obtained from the UK Biobank resource [9]. The
UK Biobank study is a large prospective cohort study of approximately 454,375 individuals
aged between 37 and 76 years from all over the UK. The GWAS summary of OP included
9434 self-reported OP cases and 444,941 control participants. All participants provided a
range of information on the demographics, health status, and lifestyle via questionnaires.
Total body bone mineral density (TB-BMD) (g/cm2) was measured by dual-energy X-ray
absorptiometry (DXA) using array beam mode QDR 2000, 2000 + bone densitometers,
Hologic QDR 4500 workstations, or Hologic QDR 2000 workstations following the standard
manufacturer’s protocols. Further details can be found in the UK Biobank fields: 20002.

2.2. GWAS Summary Data of Dietary Habits

Recent large-scale GWAS data of dietary habits were used here [10]. Briefly, pheno-
type derivation and genomic analysis were conducted on a homogenous population of
455,146 participants of European ancestry. LDstore v1.157 was used to calculate linkage
disequilibrium (LD) and to identify SNPs in high LD (r2 ≥ 0.80) with any of the 77,229, 95%
credible set SNPs. We used a strict Bonferroni correction threshold for all pair-wise tests
between 143 dietary habits and 3219 highly correlated and even overlapping Neale Lab
GWAS traits (p < 0.05/460,317 = 1.09× 10−7). The linear mixed GWAS models were con-
ducted on the 143 significantly heritable dietary habits (including both curated measures of
single food intake (FI) and multivariate dietary patterns (DPs)) in up to 449,210 participants
by using the Food Frequency Questionnaire (FFQ) data. FFQs offer useful information
about the dietary intake and the relationship between it and the health and disease out-
comes [11]. Due to their ease of administration, low burden on participants and staff,
and lower cost compared to other assessment techniques, FFQs have been widely used in
large population-based studies [12]. In total, 814 LD-independent loci (defined as >500 kb
apart) were identified that surpassed genome-wide significance (p < 5.0 × 10−8). Detailed
information on the study design, sample characteristics, quality control, and statistical
analyses could be found in the published study [10].

2.3. Genetic Correlation Analysis

LDSC (v1.0.1, https://github.com/bulik/ldsc, accessed on 15 March 2022) software
was applied to evaluate the genetic correlations between OP and each of the dietary habits.
LDSC is a powerful approach for the genetic correlation analysis of complex diseases
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or traits [13]. LDSC can distinguish between true polygene and mixed biases (such as
implicit association and demographic stratification) and is more effective than the genomic
inflation factor (GIF, λGC), especially in the case of a large sample size [13,14]. If the
genetic association is statistically and quantitatively significant, we can be sure that the
overall phenotypic association is not entirely attributed to environmental confounding
factors [13]. In this study, we compared the relationships between the OP and 143 dietary
habits. The significant association thresholds should be p < 0.000350 (0.05/143) after strict
Bonferroni correction. p values between 0.000350 and 0.05 were considered to be suggestive
of significance.

2.4. MR Analysis

MR analysis refers to the use of genetic variants in observational epidemiology to infer
the variable risk factors for the disease and health-related outcomes [7]. In this study, MR
analysis was used to evaluate the causal relationship between dietary habits (exposure) and
OP (outcome). We carried out inverse variance weighted (IVW) methods. The significant
dietary patterns identified by LDSC analysis were checked and included in the subsequent
analysis. The SNPs were included as instrumental variables after filtering out SNPs whose
distance was within 10,000 kb and r2 > 0.001. The number of SNPs included and the effect
values (confidence intervals) and p values were reported. Moreover, to test the validity of
our IVW results, heterogeneity and multiple validity tests were conducted by weighted
median estimation and MR–Egger regression. In this study, we used TwoSampleMR
packages (version 0.5.6) to perform the MR analysis in R (version 4.0.4). The statistical
significance level was set at p < 0.05.

3. Results
3.1. Genetic Correlations between OP and Dietary Habits

The LDSC analysis identified seven candidate dietary habits showing suggestive asso-
ciation signals with OP such as biscuit cereal vs. any other (rg = −0.1693, p value = 0.0183),
PC17 (butter) (rg = −0.136, p value = 0.0145), PC35 (decaffeinated coffee) (rg = −0.1367,
p value = 0.0114), and PC36 (overall processed meat intake) (rg = −0.1443, p value = 0.0402).
The overall results are summarized in Table 1. PC is a dietary pattern based on a specific
diet. A specific description of PC can be found in a previous study [10] including biscuit ce-
real, PC17 (butter), PC35 (decaffeinated coffee), PC36 (overall processed meat intake), PC39
(spirits measured per month), servings of raw vegetables per day, and spirits measured per
month. The all genetic correlations between 143 dietary habits and OP are summarized in
Table S1.

Table 1. The genetic correlations between dietary habits and OP.

Dietary Habits Genetic Correlations p Value

Osteoporosis

Biscuit cereal −0.1693 0.0183
PC17 (butter) −0.1360 0.0145

PC35 (decaffeinated coffee) −0.1367 0.0114
PC36 (overall processed meat intake) −0.1443 0.0402
PC39 (spirits measured per month) 0.1471 0.00990
Servings of raw vegetables per day 0.0837 0.0379

Spirits measured per month 0.1150 0.0353
Note: The LD score regression software (v1.0.1, https://github.com/bulik/ldsc, accessed on 15 March 2022) was
used here to evaluate the genetic correlation between the dietary habits and osteoporosis (OP). OP: Osteoporosis.

3.2. Causal Relationships between OP and Dietary Habits

We identified causal relationships between the candidate dietary habits and OP
such as PC17 (butter) (odds ratio [OR] = 0.974, 95% confidence interval [CI] = (0.973,
0.976), p value = 0.000970), PC35 (decaffeinated coffee (OR = 0.985, 95% CI = (0.983, 0.987),
p value = 0.00126), PC36 (overall processed meat intake) (OR = 1.035, 95% CI = (1.033, 1.037)
p value = 0.000976), PC39 (spirits measured per month) (OR = 1.014, 95% CI = (1.011, 1.015)

https://github.com/bulik/ldsc
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p value = 0.00153), and servings of raw vegetables per day (OR = 0.978, 95% CI = (0.977,
0.979) p value = 0.000563) (Table 2, Supplementary Figures S1–S3).

Table 2. The causal analysis results between the dietary habits and OP.

Exposure Outcome Number of
SNP Method OR (95% CI) p Value

PC17 (butter) Osteoporosis 378
IVW 0.974 (0.973, 0.976) 0.000970
WM 0.00126

MR Egger 0.0130

PC35 (decaffeinated
coffee)

Osteoporosis 285
IVW 0.985 (0.983, 0.987) 0.00126
WM 0.00183

MR Egger 0.00785

PC36 (overall
processed meat intake)

Osteoporosis 1521
IVW 1.035 (1.033, 1.037) 0.000976
WM 0.00100

MR Egger 0.00332

PC39 (spirits measured
per month)

Osteoporosis 157
IVW 1.014 (1.011, 1.015) 0.00153
WM 0.00197

MR Egger 0.0173

Servings of raw
vegetables per day

Osteoporosis 1860
IVW 0.978 (0.977, 0.979) 0.000563
WM 0.000712

MR Egger 0.00341
Note: The MR analysis was performed through the TwoSampleMR packages (version 0.5.6) in R (version 4.0.4).
The statistical significance level was set at p < 0.05. OP: Osteoporosis; MR analysis: Mendelian randomization
analysis; IVW: Inverse variance weighted; WM: weighted median; OR: Odds ratio; CI: Confidence interval.

4. Discussion

Our study aimed to evaluate the genetic correlations and causal relationships between
the dietary habits and OP. First, by using the GWAS summary data of OP and 143 heritable
dietary habits, we conducted a LDSC analysis to evaluate the genetic correlation between
each of the dietary habits and OP. We identified seven candidate dietary habits showing
suggestive association signals with OP. Second, we analyzed the causal relationships
between the seven dietary habits and OP by MR analysis. We found that five dietary habits,
namely, PC17 (butter), PC35 (decaffeinated coffee), PC36 (overall processed meat intake),
PC39 (spirits measured per month), and servings of raw vegetables per day, showed a
causal relationship with OP. Our study suggested that dietary habits play varied roles in
the progression of OP. In fact, a systematic review provided an estimate of the association
between different dietary patterns defined through the use of a posteriori methods and
fracture or low BMD risk [15].

OP is a common disease and a major public health issue worldwide [1]. Recent
research [16] has shown that chocolate is a rich source of antioxidant and anti-inflammatory
flavonoids and dietary minerals with the potential to benefit bone health, and adolescents
consuming chocolate had greater longitudinal bone growth. It is well-known that in the
process of making chocolate, to promote its solidification, producers usually add butter [17].
A population-based trial [18] showed increased serum vitamin D levels and increased
calcium absorption in men who consumed butter daily. Some studies have shown that the
increased calcium absorption has a positive effect on BMD [19]. For example, a recent trial
showed that after two years of high calcium intake levels, the BMD increased in female
adolescents [20]. Our results are consistent with the above-mentioned existing studies,
suggesting that the dietary behavior of consuming butter is a protective factor against OP.

Caffeine (1,3,7-trimethylxanthine) is a naturally occurring plant xanthine alkaloid
present in many commonly consumed beverages worldwide including tea, coffee, and
cocoa [21]. Moderate caffeine intake is generally considered to exert positive effects on
human health such as the cardiovascular system and on the metabolism of carbohydrates
and lipids [22]. A study showed the consumption of coffee was independently and sig-
nificantly associated with OP, while the prevalence of OP was less frequent in Chinese
men with moderate coffee intake [23]. However, inconsistent associations between coffee
consumption and OP have been observed in other epidemiological studies [24]. Caffeine
consumption appears to be associated with low BMD and fracture in several epidemio-
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logical studies [25]. A meta-analysis that included 7114 participants to investigate OP and
thirteen studies with 391,956 participants investigating the fracture incidence suggested
that a dose-dependent relationship may exist between coffee consumption and hip fracture
incidence [26]. In addition, a relevant research showed that a daily intake of 330 mg of
caffeine, which is equivalent to four cups (600 mL) of coffee, or more may be associated
with a modestly increased risk of osteoporotic fractures, especially in women with a low
intake of calcium [27]. The variations in clinical outcomes from these studies may be due
to social and lifestyle factors as well as the different approaches to coffee production and
consumption worldwide, and the wide range of other bioactive compounds in coffee [28].
In this study, we found that decaffeinated coffee was a protective factor for OP, which
verified the view of studies that caffeine might be a risk factor for OP from another aspect.

Most processed meat products contain pork or beef but may also include other red
meats, poultry, and meat byproducts such as animal offal or blood as well as hot pro-
cessed sausage dogs, hams, sausages, beef jerky, canned meat, cold cuts of meat, and
sauces. Recently, the World Health Organization (WHO) classified processed meat intake
as “carcinogenic for humans” and red meat intake as “probably carcinogenic” [29]. A
Western-type diet, characterized by a significant amount of highly processed and refined
foods and high contents of sugars, salt, fat, and protein from red meat, has been recognized
as an important factor contributing to the development of metabolic disorders and the
obesity epidemic around the world [30]. According to a study [31], the Western diet was
inversely related to BMD and directly related to osteoporosis risk. On the other hand,
a dietary pattern that emphasized the intake of fruits, vegetables, whole grains, poultry
and fish, nuts and legumes, and low-fat dairy products and deemphasized the intake of
soft drinks, fried foods, meat and processed products, sweets and desserts, and refined
grains showed a beneficial impact on bone health [31]. Dietary patterns represented by
the Mediterranean diet, which is free of processed meat and contains a complex array of
natural bioactive molecules with antioxidant, anti-inflammatory, and alkalizing properties,
have been shown to reduce the incidence of OP [32].

Alcohol is widely consumed across the world in different cultural and social settings.
The types of alcohol consumption can be classified as (a) light, only occasional consumption;
(b) heavy chronic alcohol consumption; and (c) binge drinking, based on a new pattern of
alcohol consumption [33]. Light to moderate alcohol consumption is generally reported to
be beneficial, resulting in higher BMD and reduced age-related bone loss, whereas heavy
alcohol consumption is generally associated with decreased BMD, impaired bone quality,
and increased fracture risk [34]. Current research on the mechanisms of alcohol-induced
bone loss including bone remodeling, bone immunity [35], and the gut microbiota [36]
has focused on molecular mechanisms and cellular effects such as osteoblast apoptosis,
oxidative stress, and regulation of the Wnt signaling pathway [37]. Our results also suggest
that monthly spirits consumption is genetically associated with OP and may be a risk factor
for OP.

Expert consensus and clinical practice guidelines state that adequate protein and
vegetable intake is important to prevent OP [38]. Some polyphenol-rich foods including
olive oil, fruits, and vegetables, tea and soy, seem to be beneficial for preventing OP and
its progression [39]. A meta-analysis [40] evaluated the association of fruit and vegetable
consumption and the risk of postmenopausal OP and suggested a significant association
between the intake of vegetables and the risk of postmenopausal OP (OR, 0.62; 95%
CI, 0.42–0.90). A study reported that a higher protein and dietary vitamin C intake was
associated with a higher BMD, reduced risk of hip fracture, and slower rate of bone loss [38].
Nutrients, foods, and dietary patterns play an important role in maintaining bone health,
and a balanced diet (including minerals, proteins, fruits and vegetables) is important for
bone health and the prevention of fragility fractures [41].

This study detected the correlations between 143 dietary patterns and OP and found
seven of them had potential correlations. In other words, this study did not observe
correlations between the remaining 136 dietary patterns and OP temporarily. However,
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previous studies have found correlations between some of the remaining dietary patterns
and OP. For example, some studies have suggested a positive link between milk intake
and BMD and that the intake of milk can he protective against bone loss [42–46], which
were inconsistent with our results. The reason for the inconsistent results may be due
to the limited sample size and racial differences. The potential associations between
remaining dietary patterns and OP will be explored in our subsequent studies by using
different datasets.

This study had some limitations. First, the GWAS summary datasets were derived
from published studies [9,10]. These two studies did not classify the population by specific
factors such as age and sex. Therefore, our studies could not find any age- or sex-associated
differences. Second, given the complexity of the pathogenesis of OP, we were unable to
determine the specific role of these identified dietary habits in the pathogenesis of OP.
The results of LDSC as well as MR only indicate possible genetic correlations and causal
associations at the genetic level, and more mechanism-based experiments are needed to
further confirm the biological rationality and to clarify the biological mechanism of the
identified dietary habits expected to participate in the development of OP.

5. Conclusions

In summary, based on the GWAS summary data of OP and human dietary habits, we
identified seven candidate dietary habits that were genetically correlated with OP through
LDSC analysis. In addition, we explored the causal relationships between the seven dietary
habits and OP by MR analysis and found that PC17 (butter), PC35 (decaffeinated coffee),
PC36 (overall processed meat intake), PC39 (spirits measured per month), and servings
of raw vegetables per day had a causal relationship with OP. Our study results provide
novel clues for understanding the genetic mechanism of OP, focusing on the possible roles
of abnormal dietary habits in the pathogenesis of OP.

Supplementary Materials: The following are available online at https://www.mdpi.com/article/
10.3390/nu14132656/s1, Figure S1: Forest plots of variant specific inverse variance estimates for
the causal association between OP and candidate dietary habits, Figure S2: Scatterplots of the
causal relationships between OP and candidate dietary habits, Figure S3: Funnel plots of the causal
association between OP and candidate dietary habits, Table S1: Genetic correlations between dietary
habits and osteoporosis.

Author Contributions: Formal analysis, S.L. and Y.Z.; Funding acquisition, H.S. and B.S.; Investi-
gation, J.X., Y.Z. and Y.W.; Methodology, J.X.; Project administration, B.S.; Resources, H.S. and B.S.;
Software, J.X., Y.Z., Y.W. and S.Z.; Visualization, S.Z.; Writing—original draft, J.X. and S.L. All authors
have read and agreed to the published version of the manuscript.

Funding: This work was supported by the National Natural Science Foundation of China (grant
numbers 81974347 and 81802210) and the Department of Science and Technology of Sichuan Province
(grant number 2021YFS0122). Financial support had no impact on the outcomes of this study.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: The data were sourced from a publicly available database and no
human participants were involved, hence ethical parameters were not applicable.

Data Availability Statement: The large-scale LDSC scan for potential genetic correlations between
the OP and dietary habits was performed following the document of the LDSC tool (v1.0.1, https:
//github.com/bulik/ldsc, accessed on 15 March 2022). The MR analysis was performed through the
TwoSampleMR packages (version 0.5.6).

Conflicts of Interest: The authors declare no conflict of interest.

https://www.mdpi.com/article/10.3390/nu14132656/s1
https://www.mdpi.com/article/10.3390/nu14132656/s1
https://github.com/bulik/ldsc
https://github.com/bulik/ldsc


Nutrients 2022, 14, 2656 7 of 8

References
1. Styrkarsdottir, U.; Thorleifsson, G.; Gudjonsson, S.A.; Sigurdsson, A.; Center, J.R.; Lee, S.H.; Nguyen, T.V.; Kwok, T.C.Y.; Lee,

J.S.W.; Ho, S.C.; et al. Sequence variants in the PTCH1 gene associate with spine bone mineral density and osteoporotic fractures.
Nat. Commun. 2016, 7, 10129. [CrossRef] [PubMed]

2. Ralston, S.H.; Uitterlinden, A.G. Genetics of osteoporosis. Endocr. Rev. 2010, 31, 629–662. [CrossRef] [PubMed]
3. Wright, N.C.; Looker, A.C.; Saag, K.G.; Curtis, J.R.; Delzell, E.S.; Randall, S.; Dawson-Hughes, B. The recent prevalence of

osteoporosis and low bone mass in the United States based on bone mineral density at the femoral neck or lumbar spine. J. Bone
Miner. Res. 2014, 29, 2520–2526. [CrossRef] [PubMed]

4. Chesi, A.; Wagley, Y.; Johnson, M.E.; Manduchi, E.; Su, C.; Lu, S.; Leonard, M.E.; Hodge, K.M.; Pippin, J.A.; Hankenson, K.D.; et al.
Genome-scale Capture C promoter interactions implicate effector genes at GWAS loci for bone mineral density. Nat. Commun.
2019, 10, 1260. [CrossRef] [PubMed]

5. Varley, I.; James, L.J.; Willis, S.A.; King, J.A.; Clayton, D.J. One week of high-fat overfeeding alters bone metabolism in healthy
males: A pilot study. Nutrition 2022, 96, 111589. [CrossRef]

6. Bulik-Sullivan, B.K.; Loh, P.R.; Finucane, H.K.; Ripke, S.; Yang, J.; Patterson, N.; Daly, M.J.; Price, A.L.; Neale, B.M. LD Score
regression distinguishes confounding from polygenicity in genome-wide association studies. Nat. Genet. 2015, 47, 291–295.
[CrossRef]

7. Huang, H.; Cheng, S.; Li, C.; Cheng, B.; Liu, L.; Yang, X.; Meng, P.; Yao, Y.; Pan, C.; Zhang, J.; et al. Dissecting the associa-
tion between psychiatric disorders and neurological proteins: A genetic correlation and two-sample bidirectional Mendelian
Randomization study. Acta Neuropsychiatr. 2022, 1–7. [CrossRef]

8. Yuan, G.; Luo, P.; Xu, K.; Jing, W.; Zhang, F. A large-scale genetic correlation scan between rheumatoid arthritis and human blood
metabolites. Ann. Hum. Genet. 2022, 86, 127–136. [CrossRef]

9. Ollier, W.; Sprosen, T.; Peakman, T. UK Biobank: From concept to reality. Pharmacogenomics 2005, 6, 639–646. [CrossRef]
10. Cole, J.B.; Florez, J.C.; Hirschhorn, J.N. Comprehensive genomic analysis of dietary habits in UK Biobank identifies hundreds of

genetic associations. Nat. Commun. 2020, 11, 1467. [CrossRef]
11. El Kinany, K.; Garcia-Larsen, V.; Khalis, M.; Deoula, M.M.S.; Benslimane, A.; Ibrahim, A.; Benjelloun, M.C.; el Rhazi, K. Adaptation

and validation of a food frequency questionnaire (FFQ) to assess dietary intake in Moroccan adults. Nutr. J. 2018, 17, 61. [CrossRef]
[PubMed]

12. Vijay, A.; Mohan, L.; Taylor, M.A.; Grove, J.I.; Valdes, A.M.; Aithal, G.P.; Shenoy, K.T. The Evaluation and Use of a Food Frequency
Questionnaire Among the Population in Trivandrum, South Kerala, India. Nutrients 2020, 12, 383. [CrossRef] [PubMed]

13. Tobin, M.D.; Minelli, C.; Burton, P.R.; Thompson, J.R. Commentary: Development of Mendelian randomization: From hypothesis
test to “Mendelian deconfounding”. Int. J. Epidemiol. 2004, 33, 26–29. [CrossRef] [PubMed]

14. Linneberg, A.; Jacobsen, R.K.; Skaaby, T.; Taylor, A.E.; Fluharty, M.E.; Jeppesen, J.L.; Bjorngaard, J.H.; Åsvold, B.O.; Gabrielsen,
M.E.; Campbell, A.; et al. Effect of Smoking on Blood Pressure and Resting Heart Rate: A Mendelian Randomization Meta-
Analysis in the CARTA Consortium. Circ. Cardiovasc. Genet. 2015, 8, 832–841. [CrossRef] [PubMed]

15. Fabiani, R.; Naldini, G.; Chiavarini, M. Dietary Patterns in Relation to Low Bone Mineral Density and Fracture Risk: A Systematic
Review and Meta-Analysis. Adv. Nutr. 2019, 10, 219–236. [CrossRef]

16. Seem, S.A.; Yuan, Y.V.; Tou, J.C. Chocolate and chocolate constituents influence bone health and osteoporosis risk. Nutrition 2019,
65, 74–84. [CrossRef] [PubMed]

17. Chocolate. In Drugs and Lactation Database (LactMed); National Library of Medicine: Bethesda, MD, USA, 2006.
18. Kozłowska-Wojciechowska, M.; Makarewicz-Wujec, M.; Nowicka, G. Increased serum levels of vitamin D and calcium in young

men after replacement of butter with soft margarine in usual diet. Pol. Arch. Med. Wewn. 2002, 108, 953–958.
19. Chiodini, I.; Bolland, M.J. Calcium supplementation in osteoporosis: Useful or harmful? Eur. J. Endocrinol. 2018, 178, D13–D25.

[CrossRef]
20. Zhang, Z.Q.; Ma, X.M.; Huang, Z.W.; Yang, X.G.; Chen, Y.M.; Su, Y.X. Effects of milk salt supplementation on bone mineral

gain in pubertal Chinese adolescents: A 2-year randomized, double-blind, controlled, dose-response trial. Bone 2014, 65, 69–76.
[CrossRef]

21. Xu, H.; Liu, T.; Hu, L.; Li, J.; Gan, C.; Xu, J.; Chen, F.; Xiang, Z.; Wang, X.; Sheng, J. Effect of caffeine on ovariectomy-induced
osteoporosis in rats. Biomed. Pharmacother. 2019, 112, 108650. [CrossRef]

22. Cano-Marquina, A.; Tarín, J.J.; Cano, A. The impact of coffee on health. Maturitas 2013, 75, 7–21. [CrossRef] [PubMed]
23. Yu, Q.; Liu, Z.H.; Lei, T.; Tang, Z. Subjective evaluation of the frequency of coffee intake and relationship to osteoporosis in

Chinese men. J. Health Popul. Nutr. 2016, 35, 24. [CrossRef] [PubMed]
24. Chau, Y.P.; Au, P.C.M.; Li, G.H.Y.; Sing, C.W.; Cheng, V.K.F.; Tan, K.C.B.; Kung, A.W.C.; Cheung, C.L. Serum Metabolome of

Coffee Consumption and its Association with Bone Mineral Density: The Hong Kong Osteoporosis Study. J. Clin. Endocrinol.
Metab. 2020, 105, e619–e627. [CrossRef] [PubMed]

25. Dew, T.P.; Day, A.J.; Morgan, M.R. Bone mineral density, polyphenols and caffeine: A reassessment. Nutr. Res. Rev. 2007, 20,
89–105. [CrossRef]

26. Zeng, X.; Su, Y.; Tan, A.; Zou, L.; Zha, W.; Yi, S.; Lv, Y.; Kwok, T. The association of coffee consumption with the risk of osteoporosis
and fractures: A systematic review and meta-analysis. Osteoporos. Int. 2022, 1–23. [CrossRef]

http://doi.org/10.1038/ncomms10129
http://www.ncbi.nlm.nih.gov/pubmed/26733130
http://doi.org/10.1210/er.2009-0044
http://www.ncbi.nlm.nih.gov/pubmed/20431112
http://doi.org/10.1002/jbmr.2269
http://www.ncbi.nlm.nih.gov/pubmed/24771492
http://doi.org/10.1038/s41467-019-09302-x
http://www.ncbi.nlm.nih.gov/pubmed/30890710
http://doi.org/10.1016/j.nut.2022.111589
http://doi.org/10.1038/ng.3211
http://doi.org/10.1017/neu.2022.10
http://doi.org/10.1111/ahg.12457
http://doi.org/10.2217/14622416.6.6.639
http://doi.org/10.1038/s41467-020-15193-0
http://doi.org/10.1186/s12937-018-0368-4
http://www.ncbi.nlm.nih.gov/pubmed/29895304
http://doi.org/10.3390/nu12020383
http://www.ncbi.nlm.nih.gov/pubmed/32024020
http://doi.org/10.1093/ije/dyh016
http://www.ncbi.nlm.nih.gov/pubmed/15075142
http://doi.org/10.1161/CIRCGENETICS.115.001225
http://www.ncbi.nlm.nih.gov/pubmed/26538566
http://doi.org/10.1093/advances/nmy073
http://doi.org/10.1016/j.nut.2019.02.011
http://www.ncbi.nlm.nih.gov/pubmed/31029926
http://doi.org/10.1530/EJE-18-0113
http://doi.org/10.1016/j.bone.2014.05.007
http://doi.org/10.1016/j.biopha.2019.108650
http://doi.org/10.1016/j.maturitas.2013.02.002
http://www.ncbi.nlm.nih.gov/pubmed/23465359
http://doi.org/10.1186/s41043-016-0060-2
http://www.ncbi.nlm.nih.gov/pubmed/27495290
http://doi.org/10.1210/clinem/dgz210
http://www.ncbi.nlm.nih.gov/pubmed/31750515
http://doi.org/10.1017/S0954422407738805
http://doi.org/10.1007/s00198-022-06399-7


Nutrients 2022, 14, 2656 8 of 8

27. Hallstrom, H.; Wolk, A.; Glynn, A.; Michaelsson, K. Coffee, tea and caffeine consumption in relation to osteoporotic fracture risk
in a cohort of Swedish women. Osteoporos. Int. 2006, 17, 1055–1064. [CrossRef]

28. Berman, N.K.; Honig, S.; Cronstein, B.N.; Pillinger, M.H. The effects of caffeine on bone mineral density and fracture risk.
Osteoporos. Int. 2022, 33, 1235–1241. [CrossRef]

29. Martin, O.C.B.; Olier, M.; Ellero-Simatos, S.; Naud, N.; Dupuy, J.; Huc, L.; Taché, S.; Graillot, V.; Levêque, M.; Bézirard, V.; et al.
Haem iron reshapes colonic luminal environment: Impact on mucosal homeostasis and microbiome through aldehyde formation.
Microbiome 2019, 7, 72. [CrossRef]

30. Mayr, L.; Grabherr, F.; Schwärzler, J.; Reitmeier, I.; Sommer, F.; Gehmacher, T.; Niederreiter, L.; He, G.W.; Ruder, B.; Kunz, K.T.R.;
et al. Dietary lipids fuel GPX4-restricted enteritis resembling Crohn’s disease. Nat. Commun. 2020, 11, 177528096123. [CrossRef]

31. Movassagh, E.Z.; Vatanparast, H. Current Evidence on the Association of Dietary Patterns and Bone Health: A Scoping Review.
Adv. Nutr. 2017, 8, 1–16. [CrossRef]

32. Perna, S.; Avanzato, I.; Nichetti, M.; D’Antona, G.; Negro, M.; Rondanelli, M. Association between Dietary Patterns of Meat
and Fish Consumption with Bone Mineral Density or Fracture Risk: A Systematic Literature. Nutrients 2017, 9, 1029. [CrossRef]
[PubMed]

33. Mikosch, P. Alcohol and bone. Wien. Med. Wochenschr. 2014, 164, 15–24. [CrossRef] [PubMed]
34. Gaddini, G.W.; Turner, R.T.; Grant, K.A.; Iwaniec, U.T. Alcohol: A Simple Nutrient with Complex Actions on Bone in the Adult

Skeleton. Alcohol Clin. Exp. Res. 2016, 40, 657–671. [CrossRef] [PubMed]
35. Wang, X.; Chen, X.; Lu, L.; Yu, X. Alcoholism and Osteoimmunology. Curr. Med. Chem. 2021, 28, 1815–1828. [CrossRef]
36. Cheng, M.; Tan, B.; Wu, X.; Liao, F.; Wang, F.; Huang, Z. Gut Microbiota Is Involved in Alcohol-Induced Osteoporosis in Young

and Old Rats Through Immune Regulation. Front. Cell Infect. Microbiol. 2021, 11, 636231. [CrossRef]
37. Luo, Z.; Liu, Y.; Liu, Y.; Chen, H.; Shi, S.; Liu, Y. Cellular and molecular mechanisms of alcohol-induced osteopenia. Cell Mol. Life

Sci. 2017, 74, 4443–4453. [CrossRef]
38. Muñoz-Garach, A.; García-Fontana, B.; Muñoz-Torres, M. Nutrients and Dietary Patterns Related to Osteoporosis. Nutrients 2020,

12, 1986. [CrossRef]
39. Chisari, E.; Shivappa, N.; Vyas, S. Polyphenol-Rich Foods and Osteoporosis. Curr. Pharm. Des. 2019, 25, 2459–2466. [CrossRef]
40. Hu, D.; Cheng, L.; Jiang, W. Fruit and vegetable consumption and the risk of postmenopausal osteoporosis: A meta-analysis of

observational studies. Food Funct. 2018, 9, 2607–2616. [CrossRef]
41. Rizzoli, R.; Biver, E.; Brennan-Speranza, T.C. Nutritional intake and bone health. Lancet Diabetes Endocrinol. 2021, 9, 606–621.

[CrossRef]
42. Sahni, S.; Mangano, K.M.; Kiel, D.P.; Tucker, K.L.; Hannan, M.T. Dairy Intake Is Protective against Bone Loss in Older Vitamin D

Supplement Users: The Framingham Study. J. Nutr. 2017, 147, 645–652. [CrossRef]
43. Thorpe, M.P.; Jacobson, E.H.; Layman, D.K.; He, X.; Kris-Etherton, P.M.; Evans, E.M. A diet high in protein, dairy, and calcium

attenuates bone loss over twelve months of weight loss and maintenance relative to a conventional high-carbohydrate diet in
adults. J. Nutr. 2008, 138, 1096–1100. [CrossRef] [PubMed]

44. Moschonis, G.; Manios, Y. Skeletal site-dependent response of bone mineral density and quantitative ultrasound parameters
following a 12-month dietary intervention using dairy products fortified with calcium and vitamin D: The Postmenopausal
Health Study. Br. J. Nutr. 2006, 96, 1140–1148. [CrossRef] [PubMed]

45. Polzonetti, V.; Pucciarelli, S.; Vincenzetti, S.; Polidori, P. Dietary Intake of Vitamin D from Dairy Products Reduces the Risk of
Osteoporosis. Nutrients 2020, 12, 1743. [CrossRef] [PubMed]

46. Sahni, S.; Tucker, K.L.; Kiel, D.P.; Quach, L.; Casey, V.A.; Hannan, M.T. Milk and yogurt consumption are linked with higher bone
mineral density but not with hip fracture: The Framingham Offspring Study. Arch. Osteoporos. 2013, 8, 119. [CrossRef] [PubMed]

http://doi.org/10.1007/s00198-006-0109-y
http://doi.org/10.1007/s00198-021-05972-w
http://doi.org/10.1186/s40168-019-0685-7
http://doi.org/10.1038/s41467-020-15646-6
http://doi.org/10.3945/an.116.013326
http://doi.org/10.3390/nu9091029
http://www.ncbi.nlm.nih.gov/pubmed/29358568
http://doi.org/10.1007/s10354-013-0258-5
http://www.ncbi.nlm.nih.gov/pubmed/24477631
http://doi.org/10.1111/acer.13000
http://www.ncbi.nlm.nih.gov/pubmed/26971854
http://doi.org/10.2174/1567201816666190514101303
http://doi.org/10.3389/fcimb.2021.636231
http://doi.org/10.1007/s00018-017-2585-y
http://doi.org/10.3390/nu12071986
http://doi.org/10.2174/1381612825666190722093959
http://doi.org/10.1039/C8FO00205C
http://doi.org/10.1016/S2213-8587(21)00119-4
http://doi.org/10.3945/jn.116.240390
http://doi.org/10.1093/jn/138.6.1096
http://www.ncbi.nlm.nih.gov/pubmed/18492840
http://doi.org/10.1017/BJN20061977
http://www.ncbi.nlm.nih.gov/pubmed/17181890
http://doi.org/10.3390/nu12061743
http://www.ncbi.nlm.nih.gov/pubmed/32532150
http://doi.org/10.1007/s11657-013-0119-2
http://www.ncbi.nlm.nih.gov/pubmed/23371478

	Introduction 
	Methods 
	GWAS Summary Data of OP 
	GWAS Summary Data of Dietary Habits 
	Genetic Correlation Analysis 
	MR Analysis 

	Results 
	Genetic Correlations between OP and Dietary Habits 
	Causal Relationships between OP and Dietary Habits 

	Discussion 
	Conclusions 
	References

