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Effect of protein intake and source on bone mineral density
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Abstract: China’s population is ageing, and the prevalence of osteoporosis and its associated fractures have risen sharply. Protein is
an important nutrient for maintaining bone growth, mechanical properties and fracture healing in addition to calcium and vitamin D.
Studies have found that excessive or too little protein intake has an adverse effect on bone metabolism. Proper increase in protein
intake can increase systemic bone density and prevent hip fractures. Vegetarians and vegan have lower femur neck and lumbar spine
bone density than omnivores, and vegan has higher fracture rates than omnivores. Excessive intake of animal-derived proteins ( such
as cysteine and methionine) containing acidified amino acids increases the risk of osteoporosis. The Mediterranean diet characterized
by fish, olive oil and low intake of red meat is associated with higher bone density. Therefore, moderate and balanced protein intake
is beneficial to bone health.
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