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[ Abstract |

sue,which leads to decreased bone strength and increased risk of low-energy fracture or so-called brittle frac-

Osteoporosis is characterized by low bone mass and microstructure degeneration of bone tis-

ture. The prevalence of osteoporosis in women is higher than that in men. It is of great significance to manage
the incidence of osteoporosis in women to reduce the social and economic burden and improve the quality of
life of patients. This paper mainly reviewed the bone loss caused by breast-feeding,surgical menopause,breast

cancer treatment and gynecological malignant tumor chemotherapy,and discussed the influence of the above

factors on female bone mineral density and the future coping styles.
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