
Comparing Current and Previous Innovations in Bone Growth and Healing 

 

I. Purpose: 

This project hopes to compile, compare, and contrast various techniques to promote bone 

growth immediately and in the time following a traumatic injury, specifically, a broken or 

fractured bone. In this project, I plan to focus on young to middle aged adults. By the end of 

the project, I hope to produce a research report which collates data from other research 

already done on the matter in order to both increase my own knowledge in a subject I have 

interest in as well as hopefully help others by collecting numerous papers from both past and 

present research into a single paper. I plan to work from home, primarily doing research 

online with visits to the local library to look for physical texts. In addition, I plan to receive 

aid from Dr. Jeffrey Young, an orthopedic surgeon at Stanford hospital with finding 

appropriate articles and formatting my own paper. 

 

II. Background: 

While scientific journals on bone healing are extremely common, what is uncommon is one 

that collates the data currently available. In addition for the ones that are currently available, 

these journals do not appeal to a non-scientific community. With the increasing popularity of 

pseudoscience as noted in the article of the same name by Philip H. Abelson, it seems more 

important than ever to create a paper that appeals more so to a non-scientific community in a 

similar way to pseudoscience.  

 

III. Prior Research: 

Various studies have been done on the efficacy of various supplements and treatments. For 

example, a recent study took a look at futuristic electromagnetic stimulation of damaged 

bone. However, this ended in failure as no correlation was found between the stimulation and 

healing. Another study shows that even calcium supplements, commonly known to improve 

bone growth have been shown to be relatively ineffective at preventing damage.  

 

IV. Significance: 

Being one of the most common major injuries with about 6.8 million cases a year, it is 

important that people are more educated in the pros and cons of various treatments and 

therapies to avoid possible misinformation. From this project, I hope to learn about new 

developing experimental treatments and some less than legitimate products. I hope to collate 

this information for the benefit of the scientific communities including college students and 

upper level high school students. 

 

V. On-Site Experience: 

I will primarily be doing research from home with occasional in person visits to Dr. Young’s 

clinic or office to confirm productivity and quality of product. 

 

VI. Problems: 

The most notable problem that could halt progress is the presence of papers locked behind 

paywalls. In addition, finding relevant sources specific enough for my purposes may be hard. 

Yet another setback I am anticipating is the inability to limit the sources I plan to read 



through to a reasonable number that can be achieved in the few week time limit I have set for 

myself to read through the papers I have selected. 
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