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Abstract 

In The present era participation of girls in sports have been numerously increased, As 
a result, most of girls were able to enjoy the social, educational and health benefits of 
participating in sport, everyone wants to have an atheistic body type even if it is an 
athlete or a common women, to fulfil that want these athletes did not give too much 
stress on the diet part of physical fitness, hence get involved in Female Athletic Triad 
(FAT)  and distort their body by decreasing body fat mass. The Triad happens when 
energy consumption doesn't enough make up for workout related energy use, 
prompting unfavourable impacts on reproductive, bone, and cardiovascular wellbeing. 
It has more impact on adolescent as compare to adult. The female athlete triad is an 
observed syndrome from female athletes that represents three interrelated components 
i.e.  eating disorders, amenorrhea and osteoporosis. Diagnosis and treatment of this 
serious condition is complex and often requires a team of interdisciplinary 
professionals. 
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Introduction 

It is the condition of female wherein dietary issue, amenorrhea and osteoporosis are available and furthermore 

known as Triad. The condition is found in females taking an interest in sports that underscores skinny or 

underweight. (Kundra, 2015) Different signs and manifestations of the female athlete triad might incorporate 

exhaustion, sickliness, sorrow, cold prejudice, lanugo, and disintegrated tooth veneer from continuous spewing. 

Multidisciplinary treatment regularly includes instruction, deciding contributing components, re-establishing 

sufficient nutrition, and endorsing estrogenic treatment when appropriate. (Smith, 1996) The female athlete Triad 

(FAT) alludes to the interrelationships among energy availability, feminine capacity, and bone mineral thickness, 

which may have clinical signs including dietary issues, functional hypothalamic amenorrhea, and osteoporosis. 

With legitimate nourishment, these equivalent connections advance strong wellbeing. Competitors are 

appropriated along a range between wellbeing and infection, and those at the neurotic end may not display every 

one of these clinical conditions at the same time. Energy accessibility is characterized as dietary energy 

consumption short exercise energy use. Low energy accessibility gives off an impression of being the factor that 

hinders regenerative and skeletal wellbeing in the Group of three, and it could be accidental, deliberate, or 

psychopathological. Most impacts seem to happen under an energy accessibility of 30 kcal of fat free mass each 

day. Prohibitive eating practices rehearsed by young girls and ladies in sports or proactive tasks that accentuate 

leanness are of exceptional concern. For anticipation and early mediation, instruction of competitors, guardians, 
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mentors, mentors, judges, and directors is a need. Competitors ought to be evaluated for the Triad at the pre 

participation physical and additionally yearly wellbeing screening test, and at whatever point a competitor gives 

any of the Triad's clinical conditions Sport overseers ought to likewise consider rule changes to debilitate 

undesirable weight reduction activity.s (Aurelia Nattiv & B., 2007) Some other symptoms includes hair loss, dry 

skin, increased healing time for injury, low heart rate low blood pressure, joint pain etc. (Kundra, 2015).A study 

shows that Amenorrhea can be pretty much as high as 69% in these populaces, contrasted with 5% in everybody. 

Osteoporosis in competitors has likewise been contemplated and results show goes from 22% up to half in female 

competitors.         

 
 

First Factor Eating disorder 

Most young ladies and women with female athlete triad attempt to get thinner as an approach to further develop 

their athletic exhibition the scattered eating that goes with female athletic triad can happen from not having 

enough calories to stay aware of energy supply, to keep away from food containing fat, Anorexia nervosa or 

bulimia nervosa. (Kundra, 2015) 

 

Anorexia nervosa: Anorexia nervosa — also called anorexia — is a dietary issue portrayed by a strangely low body 

weight, a genuine fear of gaining weight and a damaged impression of weight. People with anorexia place a high 

worth on controlling their weight and shape, using incredible undertakings that will fundamentally meddle with 

their lives. (Mayo clinic, 2018) 

 

Bulimia nervosa: Bulimia nervosa is a genuine, conceivably dangerous dietary issue. Individuals with bulimia may 

furtively gorge eating a lot of food with a loss of control over the eating and afterward cleanse, attempting to 

dispose of the additional calories in an undesirable manner. (Mayo clinic, 2018) 

 

Second triad or Amenorrhea  

Feminine dysfunction in the female competitor incorporate consolidates a wide scope of issues. The most 

routinely analysed feminine anomaly is amenorrhea, which is overall described as the setback of menses 12 weeks 

or more, yet can be subcategorized into essential and optional sorts. Essential amenorrhea suggests a deferral in 

the time of menarche (no menses by age 15 years inside seeing run of the mill assistant sexual development or 

inside 5 years after chest improvement if that occurs before the age of 10 years). Auxiliary amenorrhea is a lack of 

menses after menarche. Various types of ladylike abnormality join anovulation, luteal stage inadequacy, and 

oligomenorrhea ( Nazem, & . Ackerman, 2012) 

 

In this factor female competitor performs extraordinary exercise and not eating enough calories by which 

chemical level reductions hence causing differed monthly cycle. in this the suspension of period is for more than 

two month. (Kundra, 2015) 
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Third triad or Osteoporosis 

Osteoporosis is debilitating of bones because of deficiency of bone thickness and ill-advised bone arrangement. 

This condition decays the presentation and lead to bone injury. In young female with the FAT (Female athlete 

Triad) a deficiency in bone strength, going from low Bone mineral density (BMD) and stress cracks to 

osteoporosis, may happen at a lot more youthful age. ( Nazem, & . Ackerman, 2012) More young female 

competitors should get that, for most ladies, 90% of peak BMD is reached by age 18 years and this is the best 

level of get-together is between the ages of 11 and 14 years. To get ideal BMD, adequate sustenance (i.e., protein, 

calcium, and supplement D usage; moderate dynamic work with weight-lifting action) is required. ( Elizabeth, J, & 

Kaitlyn , 2015) 

 

Causes of Female Athletic Triad 

The fundamental driver of the female Athlete triad is an energy imbalance. This makes you utilize more energy 

than you burn-through. This outcomes in manifestations of overabundance exhaustion, sporadic periods, and, at 

last, bone fracture. Females who are exceptionally dynamic might have this issue. It very well might be 

intentionally or on mishap. The female athletic triad likewise might be because of a dietary issue, like anorexia. 

(Female Doctor.org, 2020). Some other causes are deficient calcium diet Amenorrhea, helpless sustenance, 

inactive way of life, thyroid condition absence of nutrient d hormonal imbalance, over training, less liquid diet etc. 

Female athlete in sports where slimness gives an upper hand is at most serious danger for low EA (Energy 

Availability). Low EA might be identified with limiting caloric admission, inordinate energy consumption, veggie 

diet, and deliberately restricting certain food sources. Disarranged eating is the great danger factor to foster 

significantly more genuine dietary issues like AN (Anorexia nervosa) and BN (Bulimia nervosa). The 

determination of certain scattered eating practices has been of a lot worry with numerous clinicians since it is 

credited to mental stressors including natural and social variables, mental inclination, physical and mental, low 

confidence, and hereditary qualities Furthermore, different reports have illustrated negative demeanour scores in 

female competitors related to skinny body sports (. Robert-McComb & Cisneros , 2014) 

 

Treatment 

As we all are aware of a famous phrase “prevention is better than cure” same as early detection is of FAT is key to 

solve the problem as soon as. There are a few unique speculations about the best way to deal with treating this 

condition. In any case, it is generally acknowledged that FAT counteraction, early affirmation, and a 

multidisciplinary therapy plan with an accentuation on sustenance and resumption of menses are basic and should 

be requirements among clinical consideration specialists, and different grown-ups engaged with female's life ( 

Nazem, & . Ackerman, 2012) 

 

Treatment of female triad comprise of discussion with the specialist or gynaecologist, taking healthful and 

equilibrium diet lessen work out, counselling, taking food supplements for nutrient, conduct treatment etc.  

 

Early discovery of the Female Athlete Triad is fundamental to treatment. It has been found that screenings for 

compelling recognizable proof ought to be conceivable as an element of the preparticipation genuine evaluation 

on a yearly reason at both the auxiliary school and school level. Further developing EA is the foundation of 

treatment of the triad problems and has been related with the arrival of ordinary menses and enhancements in 

BMD. A multidisciplinary group approach is recommended and may incorporate a doctor, a dietician, an affirmed 

athletic mentor, a conduct wellbeing clinician, and, an activity physiologist. It is ideal that the clinical group be 

comfortable with treating athletes. For athletes with an unexpectedly low EA without provisions of cluttered 

eating or a dietary issue, a conduct wellbeing clinician may not be required. ( Hecht & Wisse kelly, 2016) 

 

Many athletes resist in preparing or modifications in their diet routine. Maybe consequently, different strategies 

for treatment ought to be investigated while simultaneously accentuating the need to further develop the energy 

balance. Medication mediation is frequently considered for these ladies to assist with re-establishing monthly cycle 
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or give satisfactory hormonal supplementation. ( Nazem, & . Ackerman, 2012). The main purpose of treatment is 

to regain the weight loss, bone mineral density and natural period cycle. And this can be done only with the 

proper guidance of experts, dieticians’ counsellors and accurate management and implementation of plan.  To re-

establish standardization of body weight is fundamental for resumption of menses and worked on bone wellbeing. 

 

Reference 

Curry, E., Logan, C., Kathryn Ackerman, McInnis, K., & Matzkin, E. (2015). Female Athlete Triad Awareness Among 

Multispecialty Physicians. sports medicine. 

Elizabeth, M., J, C. E., & Kaitlyn, W. (2015, July). Female Athlete Triad past, present and future. American Academy of 

orthopaedic surgeons, 23(7), 424-432. 

Hecht, S., & Wisse kelly, A. K. (2016). The Female Athlete Triad. Official journal of American academy of pediatrics. 

Nazem, , T. G., & . Ackerman, K. E. (2012, July). The Female Athlete Triad. Sports Health, 4(4), 302-311. 

Robert-McComb, J. J., & Cisneros, A. (2014). The Female Athletic Triad: Disordered Eating, Amenorrhea, and 

osteoprosis. The Active Female: Health Issues Throughout the Lifespan. 

Mayo clinic. (2018, 5 10). Retrieved 5 23, 2020, from https://www.mayoclinic.org/diseases-

conditions/bulimia/symptoms-causes/syc-20353615 

Retrieved april 3, 2020, from Female Doctor.org: https://familydoctor.org/condition/female-athlete-triad/ (2020, april 

9). 

Aurelia Nattiv, M. F., & B., A. (2007). the female athlete triad. American college of sports medicine, 17. 

CL, O., B, D., M, J., A, L., & J, W. (1997). American College of Sports Medicine position stand. The Female Athlete 

Triad. Medicine and Science in Sports and Exercise, 5(29). 

Keren, K., & Elba., I. (2003). The female athlete triad. Adolescent Medicine. 

Kundra, S. (2015). Text book of physical education. JALANDHAR: Evergreen publication. 

Nissenbaum, j. t. (2013). Long term consequences of the female athlete triad. Science Direct, 75(2), 107-112. 

Smith, D. A. (1996). The Female Athlete Triad cause, diagnosis and treatment. The Physician and Sports Medicine, 67-

86. 

Vereek west, R. (1998). The Female Athlete. Sports Medicine, 63-71. 

Miller KK, Grieco KA, Mulder J, et al. Effects of risedronate on bone density in anorexia nervosa. J Clin Endocrinol 

Metab. 2004;89(8):3903-3906  

Misra M, Klibanski A. Anorexia nervosa and osteoporosis. Rev Endocr Metab Disord. 2006;7(1-2) 

Montero A, Lopez-Varela S, Nova E, Marcos A. The implication of the binomial nutrition-immunity on sportswomen’s 

health. Eur J Clin Nutr. 2002;56(suppl 3):S38-S41  

Myburgh KH, Hutchins J, Fataar AB, Hough SF, Noakes TD. Low bone density is an etiologic factor for stress fractures 

in athletes. Ann Intern Med. 1990;113(10):754-759  

Nattiv A, Agostini R, Drinkwater B, Yeager KK. The female athlete triad: the inter-relatedness of disordered eating, 

amenorrhea, and osteoporosis. Clin Sports Med. 1994;13(2):405-418  

Nichols DL, Sanborn CF, Essery EV. Bone density and young athletic women: an update. Sports Med. 

2007;37(11):1001-1014 

Otis CL, Drinkwater B, Johnson M, Loucks A, Wilmore J. American College of Sports Medicine position stand: the 

female athlete triad. Med Sci Sports Exerc. 1997;29(5) 

Pettersson F, Fries H, Nillius SJ. Epidemiology of secondary amenorrhea: I Incidence and prevalence rates. Am J Obstet 

Gynecol. 1973;117(1):80-86  



RESEARCH REVIEW International Journal of Multidisciplinary                                                     Vol.06 | Iss.08 | August 2021 

https://www.rrjournals.com/                                                                                                                                          Page | 124 

Rencken ML, Chesnut CH, 3rd, Drinkwater BL. Bone density at multiple skeletal sites in amenorrheic athletes. JAMA. 

1996;276(3):238-240  

Rickenlund A, Carlstrom K, Ekblom B, Brismar TB, Von Schoultz B, Hirschberg AL. Effects of oral contraceptives on 

body composition and physical performance in female athletes. J Clin Endocrinol Metab. 2004;89(9):4364-4370 

 

 

 


