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Abstract: Objective  To explore the effects of muscle and adipose tissue on bone mineral density and bone strength in
postmenopausal women and its mechanism. Methods The professional literature on the effects of muscle and/or fat on bone
mineral density and/or bone strength in postmenopausal women in the past 10 years and the experimental reports on the specific
mechanisms of muscle, fat and bone interactions were retrieved. The effects of muscle and adipose tissue on bone mineral density
and bone strength in postmenopausal women and its mechanism were analyzed comprehensively. Results Most studies showed that
muscle tissue content and muscle strength may be important determinants of bone mineral density and bone strength. Bone marrow
fat had an adverse effect on bones. However, the effect of extramedullary fat on bone mineral density and bone strength has not yet
been agreed. Both muscle and adipose tissue can affect bone metabolism through mechanical action and chemical regulation, thus
affecting bone mineral density and bone strength. However, its specific mechanism has not been fully elucidated. Conclusion
(DMuscle tissue is an important factor associated with bone mineral density and bone strength. It plays a positive role in the
protection of bones in many aspects such as mechanical factors and chemical regulation, but the specific mechanism needs further
study. (@ The negative correlation between bone marrow fat and osteoporosis has been recognized, but the influence of
extramedullary adipose tissue on bone mineral density and bone strength is complicated, and further research is needed. (3

Maintaining of muscle mass and muscle strength and a certain range of body fat through reasonable exercise and diet have important
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and positive significance for prevention and treatment of osteoporosis in postmenopausal women.

Key words: muscle tissue; adipose tissue; postmenopausal women; bone mineral density; bone strength
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