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[Abstract] Non-steroidal anti-inflammatory drugs (NSAIDs), commonly utilized analgesics, are extensively employed for
managing pain associated with musculoskeletal disorders or injuries. Recent clinical studies have demonstrated a heightened risk of
bone stress injuries (BSI) in soldiers and athletes, particularly during high-intensity training, due to NSAID usage. Furthermore, the
impact of NSAIDs on fracture healing is well-documented; however, the precise mechanism by which their use during training
contributes to an increased incidence of stress bone injuries remains unclear. This article aims to summarize potential mechanisms
through an extensive review of domestic and international literature in order to standardize the utilization and clinical management of
NSAIDs, optimize pain management strategies, and prevent stress bone injuries or fractures in specific populations such as soldiers
and elite athletes.
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