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[ Abstract]  Osteoporosis (OP) is a common systemic and metabolic bone disease in middle and old age. Its main
manifestations are bone loss, bone microstructure degeneration and impaired bone strength, which lead to increased bone
fragility and fracture. In order to improve the confidence of osteoporosis patients and health professionals, a consensus
statement on physical activity and exercise for the treatment of osteoporosis (the “Consensus Statement” ) was issued
jointly with the United Kingdom. Further identify the physical activity and exercise to optimize bone strength, reduce the

risk of falls and fractures, improve posture, and manage vertebral fracture symptoms while minimizing the potential risk for
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patient with osteoporosis. So that every patient with osteoporosis can benefit from guidance on adapting postures and move-

ments, as well as restoring mobility and improving quality of life. On balance, the benefits outweigh the risks.
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