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Effects of high-impact exercise on bone strength evaluation of three dimensional
structural analysis
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The sum of mechanical stress by the past regular sports participation was estimated as
OI for 63 young females and 79 young males. The statistical analysis revealed that in
female, the effects of regular sporting activities before and in early puberty appeared to
have a greater effect on bone strength parameters including bone geometry compared to
the after puberty groups. On the other hand, males did not show this tendency. We also
found that in postmenopausal 96 middle-aged women, not only regular exercise during
youth, but also regular exercise after the age of 20 may help to maintain the bone strength.
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