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Abstract: The moderate exercise can improve the peak bone mass, increase the bone density, and defer the
organism senescence. When the overtraining professional athletes are competing with high strength sports for a long
time, their bone tissues will be horn over-pressure and irregular strain; After retiring from service, they will suffer
from bone tissue hurl and osteoporosis in a degree. According to the modern bone tissue’ metabolic balance and

osteoporosis molecule mechanism, it is significant to protect the bone tissue health of athletes scientifically and to

decrease their strain and cure their osteoporosis.
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