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Abstract

Osteomalacia, a common degenerative disease of the skeleton, has attracted much attention from
the medical community in recent years. Osteomalacia is characterized by abnormal proliferation
and sclerosis of skeletal tissues, a process that not only changes the bone structure, but also often
leads to serious symptoms such as joint pain, stiffness, and functional limitations, which greatly
affects the quality of life of patients. With the rapid development of medical science and technolo-
gy and the deepening of research, the understanding of osteophytes and treatment strategies are
constantly being updated and improved. Traditional treatments, such as medication and physical
therapy, can relieve patients’ symptoms to a certain extent, but it is often difficult to achieve a radi-
cal cure. Therefore, exploring new therapeutic methods to improve treatment efficiency and re-
duce side effects has become a hot spot in current research. In recent years, with the rapid devel-
opment of molecular biology, genetics and other disciplines, people have gained a deeper under-
standing of the pathogenesis of osteoporosis. Based on these new understandings, researchers
have begun to try to explore new treatment strategies from multiple perspectives. For example,
gene editing technology is used to correct the genetic mutations that lead to osteomalacia, stem
cell technology is used to repair damaged bone tissues, and novel targeted drugs are developed.
These new therapeutic strategies not only provide new ideas and methods for the treatment of
osteoporosis, but also offer new possibilities for clinical treatment and prevention. It is believed
that in the near future, with the further development and improvement of these new strategies,
the treatment of osteoporosis will achieve more significant results. In this paper, we summarize
the current therapeutic options for osteoporosis evidence by searching the relevant literature,
and provide a certain basis for exploring new therapeutic options in the future.
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