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Abstract

This article delves into the pathogenesis of primary osteoporosis and explores the unique value of
Traditional Chinese Medicine (TCM) treatments in the prevention and treatment of this condition.
It highlights the significant role of traditional TCM practices in disease management. The article
provides a detailed introduction to the clinical application of various TCM therapies, including Chi-
nese herbal medicine, herbal formulas, acupuncture, traditional exercises, and dietary therapy. It
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also discusses how these therapies can prevent and treat primary osteoporosis by regulating the
body’s qi and blood, enhancing muscle strength, and protecting bone health. Finally, the article em-
phasizes the need for further in-depth research on TCM for primary osteoporosis and suggests the
development of standardized and targeted traditional treatment protocols. It looks forward to the
more effective application of these traditional methods in clinical practice to address the challenges
posed by primary osteoporosis.
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1. 5|15

B BUBLAARE (Osteoporosis, OP)& — M ARUMH B, BAE & 1 DL A B ZH 2 A 2 e i O Ry 3 22
FIN, WS BCE BINEERE N, A RS TS . R R B 5B FAYE (Primary-Osteoporosis, POP) & 4448 f5
‘B il Bi A4 JiE (Postmenopausal Osteoporosis, PMOP) LA & & 4F & B FAJiEE(Senile Osteoporosis, SOP)ZH A%, 5t
R TR T AL 55 % 25, 2 BuP R E b 22 4 5 10) R B DR 31 Bl o 3R A gk N R Al 4L
2, HRFEAWZES, HEEZAENE POP J7 R H AR 8%, RefA Rt o B35 1 A s K
Fo ASCKIE S FNAERFEE. FZRIT POP AR CHE St e AT Hgh e g5 T .

2. RRMERFBHRERNPEINR

ARG 22, WA 5 ML A RR, AERR S Hlm AR T LUK POP )& T “ BB “i
FRCERET SRR, HORHLEZR M TR EIRA L, AR E SR RITBUE AL, BT RE,
ANREUEIFEHE, MATEEE, LR EER. . . e FRREEEEERRMR. (R
WX« AR P BN, WEETE, BREEMM. 7 B2, TR R R R
BRE S RBLTR A, REFE R, (HRGMhEEN, F2M45s, WAL, NRERE LT IZIhkE,
SRR AN, HATIR AR . IR (BB « B EER) ra: “Pumll Ny, 1wk,
WHZTH, B, S NEHETE. 7 IR0, 5 R R T UARBLE B Z MRS AR . B
i, FFMLFEA2, WIRMBKEE, RFEsA W AL, MSBHERTIRIE, HaAM. FEb,
P 4 B &AL AT, ATE Rt B s e Thag s AR, WEIRERE, AR A 1. A
Gtk w] AU AT AN, ISP, IR B R IR T A o

AT EEEN CE AT BN Bk, HRHIERER AL SR IR
REMREE, RIULIRTT EE DN IR . RS . BARAL. RS o, JERA SRR, R R
Ji~ BFREERITIIE2] [3].

3. REME RRAERNATT
3.1. BiRPHAREFYUM SR

3.1.1. BE
WHAREYI[4], HERAY L. 58, MK BE. Juke. RIF. B30l =TI RESEH. ma
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JEE[STLAMENE SD KX &, VIBRXUN BN Sf g 4 20 Jm B PR gAY, i B SR B . 4R BoR,
B KB RESRTY, B /NRWIRI D s I S SR AR BERR B (ALP)TH =, BCE R R LIl BRER P R I
(TRAP) TF%, H22{ Notch2 B RIEW R % M. Hubnl s, B Al 0% Notch BE 1,
S PN g S SR Gl AU

3.1.2. B¥E

PSS 0. A2 MIEE Ry, BURZGBEO SR SEH AT 2 #E R Z IR AE
HNECHFE . DU B DU PUME . RO B RIE OSSR, b R IO N o
[6]c BFFURIU[T7], ZRUHi I 3 3 W0 25 250 245 O B8 OB A K B A I B i E M B 4, BRI SOE R
T BHERRER, BoE MRS Sl st w R e .

3.1.3. #4h

DR AR IA[8], FLAPA AN S . 58 28, s ARl PR, U S pLm R
P RGAAER, 54, M. RS, WP E T, TN T R e
REEFIRIBTG « AT E[OJFH TR, HEHL SD MEME K BONTF A R, K % INE AT ECE R B K R
BATHRE S, SHAVERES S, AT B R A KR ENEEESTRE, SCEEMEN, R
I TR S A v 2 K AR (PINP) AR 45 25 (OCN) /K, N VA B B M i PRI (BALP) AN T 284 58 Ji 78 g 22
B AR (CTX-1)7KF, FF-3MH] JAK2/STAT3 15 5@ BE th o IXPLRIRAT, AL 5 B A RE BAT B4 1R
JT1EH -

3.2. FHEH

3.2.1. #BEEMF

VR H A (IR R REREE . ARSI DAk, SR ERAE[101K 60 ' A2 s A
B R BRI P AL, 0 R U BRI AL T R BTG, RIS 6 N H . 4
RPAFEE . FREHRRRE NS, ZRESIAESG ERRAINAASEER, FRAX K
KPP 2> B P ERIEAR AR 7 N REEE R 2, AR 92.3% M T AL 76.9%, HRMGINAT 48, $omME s
10037 AT W 1 8 24 B2 e A 7 200 203 1 4 KUK
3.22. Z{lii%

“AZ RARE R ANERS . R ERER], XSPiiG POP A R Z AR AR L. FRREN[11]55 10 45 86
9115 BFL R TR A6 28 5 DR BRAL S AR BE L 2 I, IR A 2 T4 0 S B AL =8, AL — Az 3 A

H .o S5 BEMERAS A RFIEL 95.35%, SEm T IRAL 72.09%; FETS AR IR IE 04 o BEAE AR 43 BH &
PR, MyEEE5% . PINP Fhimy, HEME. BCE . KEET & Ward’'s = M5 200 T34, EsE Al

RS BEER RS .
3.2.3. EniEMA

SRR E (SR, BA FIHR, BP0, RSt #ie . el
WS ST, SR B REA U B PR . X5 L2 148 1518 i R R FE 4
T B BHLA P, RRLAAT PKP TR, GRS IR LG ik 1 A H . 46 ER AL
R 95.95% 0 TXTHRLL 86.49%, VAS. ODI V43 KA ER IR & 1K, JOA P43 1 25-(OH) D K
SEIbE, ALP TR, ARRMEZES, RS Iuililizhs PKP ol R ARPOR . oG BT e &5 1R
i, HZ&eawir,
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3.3. §tRIBTT

R AE LGl 6T J7 SRR POP A BB YT R, By R 4 B ek i, (e BEN LA )52
IR [13]. BELe[14]55iH1d Meta 704, XHIALT W MGTE i ia T, MEAMME RITECRE . H
B 55) 1~12 ), SR B WEASAA R BT X ML, e 5 S WA W B4R i,
VAS PP, BRI SGE, BEARRMRERTG 2R, FoRE RIS WG 2 4H %
AR T B L GRS I A S A o RSR[5 152 451 JEUAR 1 BT i Ae A L8 i IE 6 2 AL 73
PIAL, XHRALT A5 /KA D BRE RSB MIG YT, WEAINAR SRSz It i iR st 7, FaH 1
o JTRE3 AN SR B WS AREAME S I 08 5 LR 25w T XA, VAS PFor. hERAEIR PP B 2%
BEAR, SRR 97.37% T 0 R4 89.47%, WA RIRNITER, $E7R BHMIEHZINRE &5 R Al %4
ARERTHE L BRI R Im AR -

34. BGIE

G IE AR )\ B . K ZE . BT DA Rliess, ULAOEEZ S IPREE sk a1y
S RMIIELT, KIEBININRIEZ R, ATBLRFFEE NI EHIE R . AU RRYI[16], g thikn] s
AU SESRIVUA F R AU ) USRS AR R, RTHEEE  SAR, CROARIR R
JRBFME I B EAE ST B MRIEFASE[ 17145 66 B gk Al = KUSt NHERERL > i 4L, X BEALI 32
fEREHE, RIHEMARA 3 . F:X 40 min B9~ PR HORIZE, JL 12 . 48R ER, IR
M TRy S0 SRR AT LAGERF I X R AL 38 N FE(P < 0.05); KANZEE B BOPAT AT ei38 20 K - 2E A
LV, PR KR REA RO S B R AIF AL B B TIRE, v Fus e IR gt e Wi
(OEVEESEmipE

3.5. BYF

MR ACE “RAMET 25407, BRI I, REF AR IR T n] DT 2B i POP [k
AHTFRWI18], T ML TG th 25iR T M OLSAAE T UM 78, BB B m . WPESF, AR AT v
CAESCE LR S )y, HESRART, OREFEBRMERE, M0 AT DU 2 BT A, e A ki POP.

4. &g

i b, fRGRAERRIR Ty BT KAMNAEZ MR MRS IS 5k, AT R GE Ik
PhE BUBRAME IR AR, $R i B AR, oRab 1 RAiph Bia A 2 o SRR PR BB FMIE IR P R
ZWt L O RS PIbERE, EIRIR L CUR R,  (BHEAE SR AR R R AL R G, TRIEIRIR
rE. WA MEANTIIN, HBWANTHE, RZ 6% 7 ST HOCRRIPEEIE, JHIESF4%
Bk KAEAIRREHESR AL, (ERINLE] 294 IR S 2 BT e85, 4k ARG Thik. B S8iR)T
BORRBEFE MG — IITE . RRRFHEGE —PHEbrdE, JT RS RED LIRS, #7R45112
TG, IR AT SEOIEMRYE, M R .

SE ik
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