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ABSTRACT
Objective(s): Studies have reported that whole body vibration (WBV) played a vital role in bone
remodeling. Circulating serotonin is also involved in negative regulating bone mass in rodents and
humans. However, both WBV and inhibition of serotonin biosynthesis may suppress receptor
activator of nuclear factor-kappaB ligand (RANKL)-induced osteoclastogenesis in vitro. The purpose
of the current study was to investigate the effect of WBV therapy on the levels of serum serotonin in
ovariectomized rats.
Materials and Methods: Thirty-six-month-old female Sprague Dawley rats weighing 276.15±37.75 g
were ovariectomized to induce osteoporosis, and another ten rats underwent sham operation to
establish sham control (SHAM) group. After 3 months, ovariectomized rats were divided into three
subgroups and then separately treated with WBV, Alendronate (ALN) and normal saline (OVX),
SHAM group was given normal saline. After 6 weeks of treatment, rats were sacrificed. Serum
serotonin, RANKL, bone turnover markers, and bone mineral density (BMD), bone strength were
evaluated.
Results: The serum serotonin level was significantly lower in WBV group than OVX and ALN groups
(P<0.05 and P<0.001). RANKL levels significantly decreased in WBV and ALN groups compared to
OVX group (P<0.001 for both). BMD and biomechanical parameters of femur significantly increased
(P<0.05 for both) and bone turnover levels decreased (P<0.001 for both) in WBV group compared
to OVX group.
Conclusion: These data indicated that WBV enhanced the bone strength and BMD in ovariectomized
rats most likely by reducing the levels of circulating serotonin.
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Introduction

Postmenopausal osteoporosis (PMO) is a systemic skeletal impairment characterized by a decrease
in bone mass, bone strength, and disruption of bone
microarchitecture, leading to increase bone fragility
and the propensity of fracture, which is associated
with an increase in bone resorption outpacing bone
formation induced by estrogen deficiency (1, 2). High
bone resorption is caused by enhancing osteoclastic
activity. Therefore, suppressing osteoclastogenesis is
the main treatment principle for PMO.
Studies have shown gut-derived serotonin (GDS)
is an important regulatory factor of inhibiting osteoblast proliferation and bone formation (3, 4),
enhancing osteoclast differentiation and bone
resorption in vivo as well as in vitro (5). These
findings are consistent with recent studies showing
that higher levels of circulating serotonin may

increase bone turnover and reduce bone formation
in humans (6). Therefore, GDS has an important local
role in bone, as inhibition of GDS synthesis can
reduce bone turnover levels and block osteoclast
differentiation.
The great anabolic potential of mechanical
loading, as a natural factor, that plays a key role in
maintaining bone morphology and strength in both
human and animal skeletons has long been recognized (7, 8). Low-magnitude high-frequency loading
via whole body vibration (WBV), as a novel and noninvasive oscillatory stimulation, has been displayed
an enhancement of bone strength and bone mass in
ovariectomized rats (8, 9). However, its effect on
bone formation in vivo and underlying mechanism
remains unclear. Recent studies have reported that
WBV has influence on osteoclast differentiation in
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vitro and restrains osteoclastogenesis (10, 11).
Ideally, WBV exhibits non-pharmacologically inhibitory effects on osteoclasts, so it is necessary to
explore the evidence- and mechanistic based study
to facilitate the use of WBV in the prevention and
treatment of postmenopausal osteoporosis. In the
present study, based on the understanding of GDS,
we hypothesized that WBV could stimulate bone
formation in ovariectomized rats both by both downregulating the expression of peripheral serotonin
and blocking RANKL-induced osteoclast differentiation.
Our objective was to explore the effect of WBV
on the level of serotonin in the blood during bone
remodeling process in an estrogen deficient model of
osteoporosis. We hypothesized that WBV may inhibit
circulating serotonin biosynthesis and promote bone
anabolism, which in turn could mitigate bone
deterioration under estrogen deficient condition. To
test this hypothesis, we established the ovariectomized model. WBV was applied to rats for a treatment
period of days. Meanwhile, alendronate, the first-line
anti-resorptive drug for PMO, was compared to
observe effectiveness (12). We then evaluated the
bone anabolism by analyzing the BMD, bone
strength, the levels of serum serotonin, RANKL, and
bone turnover markers.

Materials and Methods

Animals
A homogeneous group of 40 female Sprague
Dawley rats (6-month-old) were purchased from
Guangzhou University of Traditional Chinese
Medicine Laboratory Animal Center (SCXKGuangdong-2008-0020). The rats were housed in
standard cages at room temperature and
acclimatized for one week with a normal 12 hr lightdark cycle and free access to water and normal rat
chow diet. Humane care was performed according to
the Guide for the Care and Use of Laboratory
Animals, published by the US National Institutes of
Health (13). The rat ovariectomy experiment was
approved by the Ethical Committee of General
Hospital of Guangzhou Military Command of PLA.
Experimental design
After one week of acclimatization, the rats were
randomly divided into two groups in which rats were
bilaterally ovariectomized (OVX, 30 rats) and sham
operated (SHAM, 10 rats) at the age of 6 months.
Surgery was performed through dorsal approach
under general anesthesia with intraperitoneal 10%
chloral hydrate injection (3.3 ml/kg). After surgery,
rats were untreated for three months.
Three months following the surgery, the OVX
rats developed osteoporosis according to previous
studies (14). OVX groups (n=30) were treated with
whole body vibration (WBV, n=10) or Alendronate
(ALN, n=10) or normal saline (OVX, n=10), and
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SHAM group (SHAM, n=10) was given normal saline.
The following was the introduction of WBV: A
experimental vibration platform (Jnvent 1000,
Jnvent Medical, Inc. Somerset, USA) was performed
two times a day, 20 min with 5 min rest at mid-point
(10 min on − 5 min off − 10 min on), 5 days per week,
a total of 6 weeks (15). A plastic cage was fixed on
the periphery of vibration platform which had the
capacity to hold three rats. Rats could move freely in
the cage during vibration. The device worked at a
frequency of 30−35 Hz and an acceleration of 0.3 g
(16-18), which was confirmed by Guangdong
Medical Devices Quality Surveillance and Test
Institute (NO:JK083007).
The alendronate was administrated 7mg/kg per
week orally according to Chen et al studies (19).
WBV and ALN were started 3 month after surgery
and lasted for a 6-week period. In addition, rats'
body weights were monitored using a JJ500
electronic balance (STIFCC, Changshou, china) every
week to adjust the administrated dose.
At the end of experimental, rats were anesthetized
with intraperitoneal 10% chloral hydrate injection (3.3
ml/kg) until unconscious and blood samples were
taken from abdominal aortic and centrifuged for 15 min
at 1,000 x g to obtain serum and stored at -80°C until
used for following assays. Left femur samples were
wrapped with warm saline gauze and stored at −20°C
for bone mineral density (BMD) determination and
biomechanical testing.
Serum analysis
The levels of serum serotonin, RANKL, the
anabolic marker Procollagen I N-terminal peptide
(PINP), and bone resorption marker C-telopeptide of
collagen (CTX) were measured by enzyme-linked
immunosorbent assay (ELISA) Kit (CUSABIO
BIOTECH, Wuhan, china). The sensitivity of serotonin
was 0.4 ng/ml, and the intra- and interassay
coefficients of variation (CV) were <15%. The
sensitivity of RANKL, PINP and CTX kit were 0.4
ng/ml, 15.63 pg/ml, 15.6 pg/ml and 3.9 pg/ml,
respectively. There were same intraassay (<8%) and
interassay (<15%) precision.
Bone mineral density examination
BMD was measured using small-animal special
Dual Energy X-ray Absorptiometry (DEXA, Hologic,
Inc. USA) with the hand-regional high resolution. The
femur was divided into three interested regions
including proximal femur, femoral shaft, and distal
femur. Proximal femur was defined as a site just
proximal to the point where located in the lower
edge of the lesser trochanter. Femoral shaft was
defined as a 2 cm long site just proximal to distal
around the femoral shaft midpoint. Distal femur was
defined as a site just distal to the junction between
femoral condyle cancellous bone and femoral
diaphysis cortical bone. After measuring BMD, the
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Table 1. Basic characteristics of experimental and control groups.
SHAM+Saline
OVX+Saline
OVX+WBV
OVX+ALN
Body weight (g)
At the beginning of study
278.35±45.25
276.81±34.29
270.40±27.92
279.05±29.71
3 months after surgery
333.53±34.81 †
413.24±32.08 †
418.73±47.80 †
419.95±42.33 †
6 weeks after treatment
360.96±31.02
466.93±25.35 ††
430.67±42.25
457.28±31.66 ††
BMD (g/cm2)
Intact femur
0.280±0.011
0.222±0.016 *
0.252±0.009 *,#
0.264±0.013 *,#,△
Proximal femur
0.257±0.017
0.218±0.016 *
0.232±0.009 *,#
0.239±0.011 *,#
Femoral shaft
0.305±0.012
0.234±0.007 *
0.277±0.010 *,#
0.267±0.013 *,#
Distal femur
0.276±0.012
0.229±0.007 *
0.245±0.012 *,#
0.256±0.011 *,#,△
Biomechanical properties
Cortical thickness (mm)
0.612±0.034
0.561±0.034 *
0.597±0.038 #
0.607±0.052 #
Maximal load (N)
123.94±11.88
98.05±13.63 *
117.09±11.22 #
120.97±12.70 #
Yield load (N)
106.25±16.29
77.46±19.32 *
98.90±21.33 #
102.59±19.65 #
Stiffness (N/mm)
125.04±14.69
87.56±22.34 *
110.33±23.63 #
115.99±21.51 #
Data are mean±SD. (Note: † P<0.05 vs At the beginning of study; †† P<0.05 vs 3 months after surgery; * P<0.05 vs SHAM+Saline; # P<0.05 vs
OVX+Saline; △ P<0.05 vs OVX+WBV.)
BMD = Bone mineral density; OVX = ovariectomized; WBV = whole body vibration; ALN = Alendronate

femur was stored at
biomechanical testing.

−20°C

for

subsequent

to the baseline (P<0.001 for all groups). However,
body weight for OVX and OVX+ treated groups

Biomechanical testing
After complete thawing of femoral samples, the
femoral diaphysis was tested to failure via three-point
bending using a BOSE ElectroForce 3520 biological
material testing system (Minnesota, USA) to measure
the changes in mechanical properties. A load was
applied at the speed of 5 mm/min on the middle of
femoral diaphysis on the anterior surface until the bone
was fractured (20). A load versus deformation graph
was plotted, maximal load and yield load were derived
from the gradient of resulting curve.
Statistical analysis
The results were presented as mean±SD. The
data analysis was performed using SAS version 8.0
(SAS Institute, Cary, NC, USA). One−Way ANOVA and
Tukey’s post-hoc test were performed to compare to
the results of multiple groups. For the experiments
involving two groups, independent-samples T-test
was performed. A P value of less than 0.05 was
considered statistically significant.

Results

Body weight
At the beginning of the experiment, there was no
significant difference in body weight among four
groups (P=0.943), with an average of 276.15 g±37.75
g. 3 months after surgery, the body weight in all
groups was considerably increased when compared
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WBV, ALN and SHAM groups (P=0.718).

Figure 1. The change differences in serum serotonin levels after 6
weeks of treatment. Serum samples from the rats of the following
groups: (1) SHAM + Saline (SHAM), (2) OVX + Saline(OVX), (3)
OVX + WBV (WBV), and (4) OVX + ALN (ALN). (n = 10 rats each
group). Values are expressed as mean±SD. * P < 0.05, versus SHAM
group; # P < 0.05, versus OVX group. △ P < 0.05, versus WBV group
OVX = ovariectomized; WBV = whole body vibration; ALN =
Alendronate

ALN, and SHAM groups (P=0.715), its levels were still
higher in WBV and ALN groups than SHAM group.
Our results showed that serum PINP levels
significantly decreased in SHAM, WBV and ALN
groups compared to OVX group (P<0.001 for all
groups; Figure 3A). However, its levels were higher
in WBV group and lower in ALN group than SHAM
group (P=0.982 and P=0.147, respectively), although
the p value was greater than 0.05. Like the PINP
level, the CTX levels significantly decreased in SHAM,
WBV and ALN groups compared to OVX group
(P<0.001 for all groups; Figure 3B). However, CTX
levels in WBV and ALN groups were higher than
SHAM group (P<0.001 for both).

Figure 2. The change differences in serum RANKL levels after 6
weeks of treatment. Serum samples from the rats of the following
groups: (1) SHAM + Saline (SHAM), (2) OVX + Saline(OVX), (3)
OVX + WBV (WBV), and (4) OVX + ALN (ALN). (n = 10 rats each
group). Values are expressed as mean±SD. * P < 0.05, versus SHAM
group; # P < 0.05, versus OVX group. △ P < 0.05, versus WBV group
OVX = ovariectomized; WBV = whole body vibration; ALN =
Alendronate

Discussion

In this study, our data demonstrated that whole
body vibration (WBV) could partially mitigate
adverse changes to bone mass and mechanical
properties in ovariectomized rats. Furthermore,
WBV caused significant decrease in serum serotonin
and RANKL levels compared to OVX group.

Bone mineral density analysis
BMD at intact femur and different regions was
significantly higher in SHAM, WBV and ALN groups
than OVX group (P<0.05 for all groups; Table 1).
However, their levels were still lower in WBV and ALN
groups than SHAM group (P<0.05 for both). Compared
to ALN group, WBV group had 3.4% (P=0.091) increase
BMD at femoral shaft, On the contrary, BMD at intact
femur, distal femur and proximal femur decreased
4.7%, 4.3% and 3.0%, respectively (P<0.05, P<0.05, and
P=0.115, respec-tively).
Biomechanical properties analysis
The cortical thickness, maximal load, yield load, and
stiffness in femur collected from OVX group were
significantly lower than that of SHAM group (−8.1%,
−20.9%, −27.1% and −30.0%; P<0.001 for all
groups). Results are shown in Table 1. Compared to
OVX group, WBV and ALN groups significantly
increase cortical thickness (6.4% and 8.2%, P<0.05
for both), maximal load (19.4% and 23.4%; P<0.01
for both), yield load (27.7% and 32.4%; P<0.05 for
both) and stiffness (26.0% and 32.5%; P<0.05 for
both). No significant difference was identified among
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Figure 3. The change differences in bone turnover markers PINP
(A) and CTX (B) levels after 6 weeks of treatment. Serum samples
from the rats of the following groups: (1) SHAM + Saline (SHAM),
(2) OVX + Saline (OVX), (3) OVX + WBV (WBV), and (4) OVX + ALN
(ALN). (n = 10 rats each group). Values are expressed as mean ±
SD. * P < 0.05, versus SHAM group; # P < 0.05, versus OVX group. △
P < 0.05, versus WBV group
OVX = ovariectomized; WBV = whole body vibration; ALN =
Alendronate
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WBV imitates a natural form of short and
repetitive mechanical loading which governs bone
strength and bone mineral contents in children as
well as maintenance of bone mass in postmenopausal women (7, 21). The response of skeletal
tissues to mechanical loading depends on factors
including magnitude, duration, and rate of the
stimulus. Dynamic or cyclic stimuli seem to be more
anabolic to static stimuli (15). Because bone cells will
accommodate to routine loading, rest periods
between cycles of mechanical loading should be
inserted to restore bone’s mechanosensitivity (22).
At present study, dynamic WBV stimulation has
displayed an enhancement of bone strength and
BMD in ovariectomized rats. Maximal force, yield
force, and stiffness are the most widely used
biomechanical parameters for measuring bone
strength (23). The BMD at femur was determined
using small-animal special DXA. From this, we could
obtain total and interested region BMD. Our findings
show that biomechanical parameters and BMD of
femur had a significant decrease in OVX group versus
SHAM group, and these were significantly enhanced
after WBV compared to OVX group, although these in
WBV group was inferior to SHAM group. However,
Sehmisch et al, who reported that bone strength and
bone mass in ovariectomized rats treated with WBV
was identical to those in SHAM group rats (9). It was
worth noting that differences could arise due to the
targeted skeletal site. Our study addressed the effects
of treatment at the femur, while the study of
Sehmisch et al targeted the vertebral.
Unfortunately, the effect of WBV on bone
metabolism in vivo and its underlying mechanisms
were still not clearly understood. Previous studies
had demonstrated WBV could promote bone
mesenchymal stromal cells (BMSCs) proliferation
and differentiation toward osteogenesis (24). In
addition, WBV could also abrogate RANKL-induced
osteoclastogenesis (10, 11). RANKL is the key
regulator of osteoclast formation and function (25,
26). RANKL expression is upregulated by estrogen
deficiency, which suggests that it may play a pivotal
role in mediating enhanced bone resorption, bone
loss, and bone resorption markers in menopause
(27). Both estrogen and RANKL inhibitor modulate
osteoclast development by directly blocking RANKLinduced osteoclastogenesis (28, 29). Therefore, the
prominent role of RANKL in osteoclastogenesis has
made it a potential target in bone diseases characterised by excessive bone loss.
Gut-derived serotonin (GDS), the same as
peripheral serotonin, is one of the hot issues today
(4-6). However, the function of peripheral serotonin
in bone has recently been the theme of controversy.
Two recent studies have demonstrated that bone
phenotypes in TPH1 knockout (KO) mice. TPH1, the
rate-limiting enzyme tryptophan hydroxylase 1, was
involved in the peripheral serotonin biosynthetic
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pathway in enterochromaffin cells of the duodenum.
Serotonin in circulating blood is nearly absent in
TPH1 deficient mice compared to WT mice (30). One
shows inhibiting GDS biosynthesis could work to the
same degree as an antiresorptive drugs to increase
bone mass in ovariectomized rodents through a new
anabolic mechanism (31). Another shows no significant change in bone mass measured by dual-energy
X-ray absorptiometry in deficiency peripheral
serotonin mice (32). To reassess these conflictive
findings, Chabbi-Achengli et al distinctively proved
that GDS played an important role in osteoclastic
differentiation and function in vivo as well as ex vivo,
and inhibition of serotonin decreased bone resorption due to fewer osteoclasts in TPH1 KO mice. In
addition, osteoclast precursors could express TPH1
and synthesize serotonin in the presence of RANKL,
whereas both spleen cells and bone marrow macrophages from TPH1 KO mice in the presence of
RANKL reduced the number of osteoclasts could be
rescued by adding serotonin (5). In other words, GDS
has an important effect on blocking RANKL-induced
osteoclast differentiation in vivo and vitro. Furthermore, it has been reported that the concentration of
serotonin in the blood is higher in humans with
increased bone turnover and reduced bone formation (6). Therefore, the level of serotonin in the blood
may be a marker for diagnosis and treatment of PMO.
, Based on the understanding of GDS and RANKL,
the initial hypothesis was confirmed in this study
showing that WBV has a positive effect on bone
anabolic in ovariectomized rats by directly downregulating the expression of serum serotonin and
RANKL. Our study found that circulating serotonin
and RANKL were significantly higher in OVX group
than SHAM group. However, RANKL were also
significantly lower in WBV group than OVX group. No
significant difference was observed between SHAM
group and WBV group.
Meanwhile, alendronate was compared to verify
the effect of WBV. Anti-resorptive reagents such as
alendronate which effectively increase BMD, meantime, significantly decrease bone turnover markers
have been established as the first-line therapy to
prevent hip fractures in postmenopausal women
with osteoporosis (33). However, recent studies have
provided a well-documented association between
atypical femoral fractures and long-term oral alendronate, so alendronate may not be routinely
administered to patients with osteoporosis in clinics
(34, 35). Thus, a non-invasive and easy-to-apply
intervention is necessary to develop new treatment
for osteoporosis. As a non-pharmacological mechanical intervention, WBV provides a noninvasive
approach to regulate the bone formation, and may be
a good alendronate (ALN) replacement therapy. In
our experiment, biomechanical properties of rats
treated with WBV were equivalent to ALN, intact
femur and distal femur BMD in WBV group were
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weaker than ALN group. However, femoral shaft
BMD was higher in WBV group than ALN group,
though the p value was greater than 0.05. Our study
also found that serum serotonin level of rats treated
with WBV was significantly lower than with ALN, but
no significant difference in serum RANKL levels was
observed between WBV and ALN groups. All of these
may give us information to understand the underlying mechanism of WBV to improve osteoporosis by
decreasing both the expression of circulating
serotonin and RANKL. Moreover, ALN may promote
bone formation in ovariectomized rats by directly
reducing the expression of serum RANKL. This is in
line with Eslami et al, who reported that ALN may
block human osteoclastogenesis by decreasing
RANKL expression in marrow cells (36).
Based on our findings, it is wise to replace ALN
with WBV in clinic, although both of them have their
strengths and weaknesses in improvement of
postmenopausal osteoporosis. However, in order to
achieve a better clinical effect, combined use of WBV
and ALN might achieve a synergic effect, due to the
fact that both of these reagentscan improve osteoporosis by increasing BMD. This combination therapy
may decrease the dosage of ALN in clinical patients,
and probably reduce the side effects with the
increased efficacy.

Conclusion

In summary, the current study indicates that
estrogen deficiency results in a significant increase in
the expression of circulating serotonin post-ovariectomy. Treatment with WBV reduces the expression
of serotonin in the blood of ovariectomized rats.
Therefore, WBV, as a non-invasive and non-pharmacological therapeutic intervention, effectively prevents bone loss in ovariectomized rats by decreasing
the expression of circulating serotonin. However, it
should be noted that since we did not fully elucidate
possible mechanism, further studies need be
performed to explore whether circulating serotonin
is not merely a phenomena but is really necessary for
the therapeutic effect of WBV.

Acknowledgment

The study was supported in part by grants from
the project of the National Natural Science Foundation of China (81273778, 81302994) and the
International Cooperation Programs of Guangdong
Science and technology Foundation committee
(2012B050600026).

References

1. Rachner TD, Khosla S, Hofbauer LC.Osteoporosis:
now and the future. Lancet 2011; 377:1276-1287.
2. Lewiecki EM. New targets for intervention in the
treatment of postmenopausal osteoporosis. Nat Rev
Rheumatol 2011;7:631-638.

Iran J Basic Med Sci, Vol. 17, No. 1, Jan 2014

WBV effect circulating serotonin in OVX rat

3. Karsenty G, Yadav VK. Regulation of bone mass
by serotonin: molecular biology and therapeutic
implications. Annu Rev Med 2011; 62:323-331.
4. Inose H, Zhou B, Yadav VK, Guo XE, Karsenty G,
Ducy P. Efficacy of serotonin inhibition in mouse
models of bone loss. J Bone Miner Res 2011;26:20022011.
5. Chabbi-Achengli Y, Coudert AE, Callebert J,
Geoffroy V, Côté F, Collet C, et al. Decreased
osteoclastogenesis in serotonin-deficient mice. Proc
Natl Acad Sci U S A 2012; 109:2567-2572.
6. Mödder UI, Achenbach SJ, Amin S, Riggs BL,
Melton LJ 3rd, Khosla S. Relation of serum serotonin
levels to bone density and structural parameters in
women. J Bone Miner Res 2010;25:415-422.
7. Reyes ML, Hernández M, Holmgren LJ, Sanhueza
E, Escobar RG. High-frequency, low-intensity
vibrations increase bone mass and muscle strength in
upper limbs, improving autonomy in disabled
children. J Bone Miner Res 2011; 26:1759-1766.
8. Tezval M, Biblis M, Sehmisch S, Schmelz U, Kolios
L, Rack T, et al. Improvement of femoral bone quality
after low-magnitude, high-frequency mechanical
stimulation in the ovariectomized rat as an
osteopenia model. Calcif Tissue Int 2011; 88:33-40.
9. Sehmisch S, Galal R, Kolios L, Tezval M, Dullin C,
Zimmer S, et al. Effects of low-magnitude, highfrequency mechanical stimulation in the rat
osteopenia model. Osteoporos Int 2009; 20:19992008.
10. Lau E, Al-Dujaili S, Guenther A, Liu D, Wang L, You
L. Effect of low-magnitude, high-frequency vibration
on osteocytes in the regulation of osteoclasts. Bone
2010; 46:1508-1515.
11. Wu SH, Zhong ZM, Chen JT. Low-magnitude highfrequency
vibration
inhibits
RANKL-induced
osteoclast differentiation of RAW264.7 cells. Int J
Med Sci 2012; 9:801-807.
12. Iwamoto J, Sato Y, Takeda T, Matsumoto H. Hip
fracture protection by alendronate treatment in
postmenopausal women with osteoporosis: a review
of the literature. Clin Interv Aging 2008; 3:483-489.
13. Institute of Laboratory Animal Resources (U.S.).
Guide for the care and use of laboratory animals. 7th
ed. Washington, D.C.: National Academy Press;
1996.p.125.
14. Zhao X, Wu ZX, Zhang Y, Gao MX, Yan YB, Cao PC,
et al. Locally administrated perindopril improves
healing in an ovariectomized rat tibial osteotomy
model. PLoS One 2012; 7:e33228.
15. Hu M, Cheng J, Qin YX. Dynamic hydraulic flow
stimulation on mitigation of trabecular bone loss in a
rat functional disuse model. Bone 2012; 51:819-825.
16. Chen B, Li Y, Xie D, Yang X. Low-magnitude highfrequency loading via whole body vibration
enhancesbone-implant
osseointegration
in
ovariectomized rats. J Orthop Res 2012; 30:733-739.
17. Kim IS, Song YM, Lee B, Hwang SJ. Human
mesenchymal stromal cells are mechanosensitive to
vibration stimuli. J Dent Res 2012; 91:1135-1140.
18. Shi HF, Cheung WH, Qin L, Leung AH, Leung KS.
Low-magnitude high-frequency vibration treatment
augments fracture healing in ovariectomy-induced
osteoporotic bone. Bone 2010; 46:1299-1305.
19. Chen BL, Xie DH, Zheng ZM, Lu W, Ning CY, Li YQ,
et al. Comparison of the effects of alendronate

67

WBV effect circulating serotonin in OVX rat

sodium and calcitonin on bone-prosthesis
osseointegration in osteoporotic rats. Osteoporos Int
2011; 22:265-270.
20. Mohamad S, Shuid AN, Mohamed N, Fadzilah FM,
Mokhtar SA, Abdullah S, et al. The effects of alphatocopherol supplementation on fracture healing in a
postmenopausal osteoporotic rat model. Clinics (Sao
Paulo) 2012; 67:1077-1085.
21. Rubin C, Recker R, Cullen D, Ryaby J, McCabe J,
McLeod K. Prevention of postmenopausal bone loss
by a low-magnitude, high-frequency mechanical
stimuli: a clinical trial assessing compliance, efficacy,
and safety. J Bone Miner Res 2004; 19:343-351.
22. Schwab P, Klein RF. Nonpharmacological
approaches to improve bone health and reduce
osteoporosis. Curr Opin Rheumatol 2008; 20:213217.
23. Tang DZ, Hou W, Zhou Q, Zhang M, Holz J, Sheu TJ,
et al. Osthole stimulates osteoblast differentiation
and bone formation by activation of beta-cateninBMP signaling. J Bone Miner Res 2010; 25:12341245.
24. Luu YK, Capilla E, Rosen CJ, Gilsanz V, Pessin JE,
Judex S, et al. Mechanical stimulation of mesenchymal
stem cell proliferation and differentiation promotes
osteogenesis while preventing dietary-induced
obesity. J Bone Miner Res 2009; 24:50-61.
25. Ang ES, Pavlos NJ, Chim SM, Feng HT, Scaife RM,
Steer JH, et al. Paclitaxel inhibits osteoclast formation
and bone resorption via influencing mitotic cell cycle
arrest and RANKL-induced activation of NF-κB and
ERK. J Cell Biochem 2012; 113:946-955.
26. Li C, Yang Z, Li Z, Ma Y, Zhang L, Zheng C, et al.
Maslinic acid suppresses osteoclastogenesis and
prevents ovariectomy-induced bone loss by
regulating RANKL-mediated NF-κB and MAPK
signaling pathways. J Bone Miner Res 2011; 26:644656.
27. Eghbali-Fatourechi G, Khosla S, Sanyal A, Boyle
WJ, Lacey DL, Riggs BL. Role of RANK ligand in
mediating increased bone resorption in early

68

Wei et al

postmenopausal women. J Clin Invest 2003;
111:1221-1230.
28. Shevde NK, Bendixen AC, Dienger KM, Pike JW.
Estrogens suppress RANK ligand-induced osteoclast
differentiation via a stromal cell independent
mechanism involving c-Jun repression. Proc Natl
Acad Sci U S A 2000; 97:7829-7834.
29. Josse R, Khan A, Ngui D, Shapiro M. Denosumab, a
new pharmacotherapy option for postmenopausal
osteoporosis. Curr Med Res Opin 2013; 29:205-216.
30. Liu Q, Yang Q, Sun W, Vogel P, Heydorn W, Yu XQ,
et al. Discovery and characterization of novel
tryptophan hydroxylase inhibitors that selectively
inhibit serotonin synthesis in the gastrointestinal
tract. J Pharmacol Exp Ther 2008; 325:47-55.
31. Yadav VK, Balaji S, Suresh PS, Liu XS, Lu X, Li Z, et
al. Pharmacological inhibition of gut-derived
serotonin synthesis is a potential bone anabolic
treatment for osteoporosis. Nat Med 2010; 16:308312.
32. Cui Y, Niziolek PJ, MacDonald BT, Zylstra CR,
Alenina N, Robinson DR, et al. Lrp5 functions in bone
to regulate bone mass. Nat Med 2011; 17:684-691.
33. Li M, Zhang ZL, Liao EY, Chen DC, Liu J, Tao TZ, et
al. Effect of low-dose alendronate treatment on bone
mineral density and bone turnover markers in
Chinese postmenopausal women with osteopenia
and osteoporosis. Menopause 2013; 20:72-78.
34. Agarwal S, Agarwal S, Gupta P, Agarwal PK,
Agarwal G, Bansal A. Risk of atypical femoral fracture
with long-term use of alendronate (bisphosphonates)
: a systemic review of literature. Acta Orthop Belg
2010; 76:567-571.
35. Zafeiris CP, Stathopoulos IP, Kourkoumelis G,
Gkikas E, Lyritis GP. Simultaneous bilateral atypical
femoral fractures after alendronate therapy. J
Musculoskelet Neuronal Interact 2012; 12:262-264.
36. Eslami B, Zhou S, Van Eekeren I, LeBoff MS,
Glowacki J. Reduced osteoclastogenesis and RANKL
expression in marrow from women taking
alendronate. Calcif Tissue Int 2011; 88:272-280.

Iran J Basic Med Sci, Vol. 17, No. 1, Jan 2014

