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Abstract

Rehmannia glutinosa Libosch as a traditional Chinese medicine, has a long history in the treatment of
orthopedic diseases. This article systematically reviews the pharmacological effects, molecular mech-
anisms and clinical efficacy of Rehmannia glutinosa and its active components in orthopedic diseases
such as osteoarthritis, osteoporosis, and rheumatoid arthritis. Modern pharmacological studies have
shown that core components such as zeyu alcohol, Rehmannia glycoside A, and camphor sugar glyco-
side can regulate the Hsp90p, PI3K/AKT, MCP-1/CCR2 signaling pathways, inhibit chondrocyte apop-
tosis, promote osteogenic differentiation, and regulate bone metabolic balance. Clinical studies have
confirmed that compound preparations containing Rehmannia glutinosa (such as Liuwei Dihuang
Pills and Tongdu Dihuang Decoction) can significantly improve patients’ bone metabolic indicators
and clinical symptoms. This article provides a theoretical basis for in-depth research and clinical ap-
plication of Rehmannia glutinosa in the treatment of orthopedic diseases.
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Table 1. The main active components of Rehmannia glutinosa and their pharmacological effects in orthopedics
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Table 2. Clinical research overview of Rehmannia-containing compound prescriptions in the treatment of orthopedic diseases
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