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[ Abstract] As one of common spinal diseases in children and adolescents ,idiopathic scoliosis (IS) has so
many complex influencing factors as to seriously affect the quality of life and physical and mental health. Estrogen
may directly or indirectly modulate the occurrence and development of IS through abnormal regulations of bone
metabolism and its effect on paravertebral muscles via receptors. Elucidating the underlying mechanism offers a
novel therapeutic strategy. This review summarized the latest researches on correlation between estrogen and IS.
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