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Abstract

Osteoporosis is a systemic metabolic bone disease, and gut microbiota dysbiosis has been identified
as one of its causative factors. The function of the spleen in Traditional Chinese Medicine (TCM) closely
parallels that of the gut microbiota. Traditional Chinese medical theory posits that deficiencies in the
liver, spleen, and kidney, blood stasis, and phlegm-dampness are all causative factors of osteoporosis.
The mechanisms by which these conditions contribute to osteoporosis are highly analogous to those
involving gut microbiota dysbiosis. This paper explores the relationships among these three factors,
providing an overview of the pathogenesis of osteoporosis induced by the “spleen” and gut microbiota.
The aim is to fully tap into the potential of Traditional Chinese Medicine in the treatment of osteopo-
rosis.
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