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[Abstract] With the fastest-aging society of China, the prevalence of postmenopausal osteoporosis (PMOP) in-
creases year by year, and has gradually become a serious social problem affecting the public health of older-women.
The levels of estrogen in post-menopausal women drop obviously, which results in the bone micro-environment disor-
der, micro-structural damage, absorption greater than osteogenesis, and ultimately forming a high turnover state of
bone metabolism. Exercise therapy has been proven to have a positive effect on PMOP, but due to the disunity of diag-
nostic criteria, the irregularities of treatment methods and the less objectivity of efficacy criteria, domestic and foreign
researchers have not yet reached a consensus on the selection of exercise pattern, intensity and time, as well as the sub-
stitutability of it with drugs. We organized the experimental study of exercise interventions in ovariectomized rats in re-
cent years, analyzed the effect and underlying molecular mechanism, and then compared different influence of exer-
cise pattern, intensity and time, so as to provide the mechanism and methods evidence for the exercise therapy in clini-
cal prevention and treatment of PMOP.
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