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Research progress in the relationship between muscle force and bone mass
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Abstract: The relationship between bone mass and stress has been confirmed by most of the biomechanical studies. The muscle is

the factor to cause the maximum dynamic loading and the strain of the bone. It is important to study osteoporosis through the

relationship between bone mass and stress. Currently, there is a few study on the relationship between bone mass and stress.

However, systematic report on the mechanism and influential factors to stress and bone mass is little. In order to better understand

the relationship between bone mass and stress during the development of osteoporosis, this paper reviews the relationship between

muscle force and bone mass.
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