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Abstract

Osteoporosis is a systemic bone disease characterized by reduced bone mass and degeneration of
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bone microstructure. It has a high incidence rate and poses a significant threat to health. Especially
against the backdrop of an increasingly aging population, its incidence rate keeps rising. According
to traditional Chinese medicine, the core pathogenesis of osteoporosis lies in the deficiency of kid-
ney essence, which can be classified into the categories of diseases such as “bone atrophy” and “bone
dryness”. Based on the theory that “the kidney governs the bones and generates marrow”, tradi-
tional Chinese medicine treatment mainly focuses on tonifying the kidney and enriching essence,
supplemented by syndrome differentiation and treatment, and emphasizes overall conditioning. In
terms of treatment, traditional Chinese medicine shows significant advantages. Single traditional
Chinese medicines such as Epimedium and Morinda officinalis regulate bone metabolism through
multiple pathways and targets. Traditional Chinese medicine compound prescriptions such as Zuo-
gui Pills and Jinkui Shengqi Pills improve bone density and microstructure through the synergistic
effect of drugs. Traditional Chinese medicine external treatment methods such as acupuncture,
moxibustion and acupoint embedding, combined with traditional exercises like Tai Chi and Yijin Jing,
promote bone health and effectively alleviate the condition. Traditional Chinese medicine treatment
is recognized for its characteristics of few side effects, high safety and long-term use. Traditional
Chinese medicine has shown broad prospects in the prevention and treatment of osteoporosis, com-
plementing modern medicine and providing patients with comprehensive treatment strategies,
which is conducive to promoting the continuous development of traditional Chinese medicine in the
field of chronic diseases.
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1. 5|

B I B FAAE (osteoporosis, OP) s — A4 By i i, HAHIE & & Eib . ke i, S Mtk
BN 2EsR R R, AT R R A RS . R AR R A B B R A RS, TR R AR
Hro BHT B HraE 6= B RIEARGE R, OP W3k ZM . R R A4, V52 BFH RAELINEZ RAIRTT .
OP fE Ltk & m T v, JUHE W T AL G id M2 ® A A, BEEREANDZRARINE, &5
BRAAE RIS T, TR B P A A5 i e (10 £ R i) A8

HAT, POERFE @Y. RS s TR R B AR YT OP [1] [2]. # HZ a5 4bh 7
AN BB R BT 2593, SRIM, WHFERM], OP KA SRS, M. Wik, &%, 837
PR35 77 N2 PR Z UM R [4], WRIT RAMEE S| BN, PEZEITAAE— € BRI, Wit
B I B N B TT I 2P, S TT A5 [5]

BEAE AR N R R, R 25 E Ty ANA T B BB AA R Hh I R I MR B . sl A S AR
e, PATENEE PR S R R B T R RIIGIRECR, HPABIER D et s sz 2T
ZANAT[6] EHUGAT L, o2 24 7E SO 1 O A i 7 T LA PR S P T SR AR T R

2. PEEXERFEAAIAR

fEfEGE PR, BRI B SPURER S “H U AAAE " X R A9 44 (EAR I HL A AL A I PR
RIL, ATAN CEE” CEART T SERIETERE . hERIAN, BRRMER ST RZhREE AR, B
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RAIRAE T HAE . IRl R Grife) rs: “TEm L BEE7 ;. (KA &R
F) $EE): CEEKIEM, SRR MEETEEE, SEAMES, KEE. 7 hEFEIRmE 5
ARG B ERARE” o (BRI HEobERE: B, RS, BEEE, MiErEBZG M. B
BEREITA, R ENBETE, BERENE . 7 B AR R BRI AT, T RS LT
Ko YEFFE BRI TR R L, XM BEEIRTT B0 I EE IR

B CERS - R - B R, R S AT REAN B R B R . B RS SE E A
A BEMTFM B B8 E S H IRy, SECHERMESI ). (R < B RR) #: B, mEl
o 7 BEAh, EOERUAREIE T RE S TR SRR S AN AAR R G RIER M R, B RS T R AR
FOR R o X TEPIARH B SCHR A S8 AL, A B R TE B9 R )

B SAIR RS “SRNWEZ, BN BT B . R NA) Pome il . “EEE, (EL
e 7 BRI, FNE SRS BONIRYT B RO EE N . B HRIERG G, R R R, AR AR TR AL
(IREIR, 3 AT fle gt AR B B A BRI R S 497

3. BRI EIRTT
3.1. PEXNERELHPHELE

H FUBAME (OP)FE B A th ROy “AREARSE” Ak, HORERNLHI A%, ImPRH W DAR JUR 2 2HE
Z}IE:

O B'E 7 e

RN “AFRZA, [UMAERZIE” , MAEh. LERA LR, Rl RS e DRe T B
w2 SR, BB S FE WUBIU TR isshThRelEag” , dEmshEEER k. Bk, ME TR
Mg r L “RNERIMT OvE, SEREEE I ehaE, AhTEAUm, eR A EIR L.

@ HrEPIRER

BRI “RFEwHt” , 1SS TR S UIAROC . AR S AN, I Rmit, 3 f2h
B2, SPEUMBERA L, #—Palk “FdTE” , RIOV CBE” SRR FhlfELFn, m
T LT UM% R” , BT REENE L. AR REL “ANEEIT T, S, (LS D
PR, AT 50 B A R

@ ¥ HE MR Y

A smiE AN, MORAEPA R YRR I W AR PR S A . R PR, IR AE A RS T 2
EIRMICIE KN IA B H L, BRI, TCENAERET. WAk, E I it — R
PE, ERCBTEES . X BRI A, RORA 3 FAT S I B96 T U, DR BRI A, BaE
ARt G BN AR -

W HHERG, DL EAFRER PG T Jrikm R AR, R EANE R, R RBRASE,
CRAEH BRBAAAE T B L RIAR S B2 3L 1 B A

3.2. BIRPERTTE RHARE

AR, W BB AME (OP) R 25 (W FEAWHAR N, HA R4 . EEOR. AMT R, Ahph . 3ss
LW R RTE . WEFURIL, FEAEHE PP T B A0 R R R IR e T R B R A R R
FAEH . HEEM R T AN AR T HIRE . B&EZ RGN, £ RNt 7R
il 0P Q7 INE A o -4 S REINDIST: BUR (e s g ol 1 i Whike 1l O (5= g2 100 S AP 1K | B W =7 i O PN T
EHRGAR o [FIN, W FCIR W], S A RS 0 B W) 7 5 T A0 p O SR B AR B G S2 Ay (1
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MRNA ik, M — 0 G2 i BB AN AR [7] [8] o TR SRR SRIUYIAE ST B BB FA TT /R B i g o R
FCEARME FIALH] AR 76 eI, (EACAARTUR I, EORAER I 7 25 00 85 K SR IR, et
R e AN AL, FTREIE L R AN A A R 5 i SR BRI R BT IR AR AR iR A, R e
Ja B FRAR O] AME ARE 2 25 E g Th — A B AE R, B EPUE B O S
WETER T, A IR 2R RENS 35 5 e B PSR K SRR B, SN B A 8 1 K, i i /NG S RE A K
[ A /NI 23 S B, R B SR R AR P P 25 1 I (101 o Ak o - BB L 2 o o T3 A 114 508 R0OR
B OHEIESE . BE TR s, FAT DA 7 A 15 78 57 T 400 R0 i A A, RIS S5, R A
VEERR M & R, s A AL, BN, BHIPTE BB LI R 2 iy . 2T, 2R
AR RIS . WEFEARIL, SRR MU BE S BRI AR, T DOEE R R S TR AR
G > R GRITRE, IR ORI, AT A R 1 AR AR SCAE R o 3K — B FE R 78 7 B
T B SRR R A PR T AR U MR R[12] . IX SR T v 2 SRR 25 W AE 1 BB B T AR 4R
7 HER A -

3.3. HEEFATE BB

BT EEEIR AR RSL B R, FEIR)T B BRERAARERS, 24 B8 %l & B S B P R
ZobF, s R R I AE AT MR B . XA T SRR DL B R O ERAL, R “ANE”
OIRIT IR, ARBL T B HRIEAE A OGRS ) AR SR[13] IR USRI, 7 VA AL BEAE A A 25 25K SR
WeSe, PRBEE TR, IF S BMES A S XA R PIIE T T - K - - B BERAE
B BN GYT TP TR 3R . ERIAE[1AIRIBT FEACEL, #h BB 2R b 25 7 BE 08 B2 He Tt R R B %
FE, FAE ML AT B8 5 % B 4H 2% DIx5 mRNA 3L 8 B RIA KA R Bk . Bt B AL E e G b B A
BRI TT 7, BN “ T EANEE —T77 o XIRESEASIIBT UL, 5 BLE~OLRENS 11T B AR IR
KRR, BLAETL LRI (ALP) . FI4HMA 35-6 (IL-6) S B AR 37K o FLAE FH 2 I A 40 o s i 240 A v 2
s s A B B AL M LS SN B 3 P, AT R T o e 6 ) i RS KT o

T2 R IT IR AN AETE ERNTEYR, KRR S B RIS R AT T N R TSR, B
LI AL R A EACBC E . IXA RS VE B XA B T SE Bl i r RCR, s R Bl 1 PR 2GR )T
B R BUAR FAAFIEE

3.4. HERGINAERTTE BT

3.4.1. §tRIATT

e R R B YT IA 2 —, HARRYT B FBAE 77 R T R AP HIT AL SR S [16] it Fidid
HHCE AT AT RS EL KSR, KRB I EL 6 F MK R TE T . &0t 3 AT
FEIEYT, KRB E 2 B W iy, RIS L PR R AR s (75 B P e R A9 31 7 RO T . xR, @b
BRI ER R, AT DA S B T B A A DR R R EIR A

3.4.2. XRiATT

VRN TGP RS ik, Blged, ARG . HHE B AO/FR & Bk, RNk, &
KRR o« FEH BB AERNGST h, SRR SERE W 525 SE MR 8 F 7, T MR SR s
I et A 73 MR KT o T A IR A R BAT W D) B 7 AL [17] [18], D9 BUBRAR S 4R At T —Fh 2
S SERABIIG T T i

3.4.3. ik
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BE19]. X730 E B PR K AN RS I 1 T ik $ .

3.5. REERHE
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