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Abstract: Osteoporosis is a major problem of public health and economy in the aged society today, which
affects the life equality and life span of human being. The genetic factors and fatty acid nutritional intake
affect osteoporosis and its complication. Fatty acids are important ingredients of the cell membrane. The
bone metabolism can be affected by the regulation of calcium absorption, formation of osteoclasts, the
synthesis of prostagladin, the ratio of n-6/n-3 fatty acids on the cell membrane, the cytokines, and
peroxidation of the fat. This paper reviews the importance of dietary n-3 fatty acids and the effect of fat-1
gene on bone metabolism. N-3 polyunsaturated fatty acids affect bone metabolism of the human and the rat.

The paper analyzes the cellular and molecular mechanism of the effect of n-3 polyunsaturated fatty acids on

bone metabolism.
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