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Abstract

Osteoporosis is a bone disease that mainly affects the health of middle-aged and elderly people
and is characterized by reduced bone density, destruction of bone microstructure, increased bone
fragility, and increased susceptibility to fracture. Currently, pharmacological treatment is an im-
portant tool for effective prevention of osteoporosis and reduction of fracture rate. However, the
long time between treatments and the side effects of drugs are a problem. The advantages of
physical factor therapy are that it is more effective and has fewer side effects. This article dis-
cusses the application of physical therapy in the treatment of osteoporosis to provide a better so-
lution for further clinical treatment of osteoporosis.
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