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Abstract

At present, the problem of aging has become increasingly aggravated in China, osteoporosis is one
of the most frequent diseases of the elderly, and it has become a worldwide problem that seriously
endangers the health of middle-aged and elderly people, attracting more scholars’ attention. Os-
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teoporosis (OP) is a systemic and metabolic bone problem caused by various causes, characterized
by a decrease in bone mass and strength, increased destruction of bone structure and fragility,
and an increased risk of fracture. Patients often present with pain and discomfort, often present-
ing for years. X-ray manifestations include: increased bone translucency, thinning of trabeculae,
thinning of bone cortex, etc. According to clinical guidelines, osteoporosis can be divided into pri-
mary and secondary categories, of which primary can be divided into female postmenopausal and
senile according to age and multiple factors. How to prevent osteoporosis is the most realistic
problem facing doctors and patients at present. So far, osteoporosis has become one of the re-
search directions of endocrinology and orthopedics. This article aims to find relevant contents on
major websites to organize and summarize common drugs in traditional Chinese and Western
medicine for the treatment of osteoporosis, and provide a new direction for further research on
the prevention and treatment of osteoporosis in the future.

Keywords

Osteoporosis, Traditional Chinese Medicine, Western Medicine Treatment, Research Progress

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 51§

HHIEF RO, FEEERIZEEm, BRER P, 2@k, BT[], ZBENRL
SAALEE W, JBT 2R RN H 2], WERIE SRR AR B ABGEIE 10.2 12, it 2030 4E
HIER) 13.6 12, FERFENGEIRRL N U4, NELR 1.4 12[3]. 35 Eon[4], #5865 %L EA
BB E AT 87%, KA, W WEEEHEZK, 1 HEW SR F NRIFETImR, ik
AR “UTERAR T, DRk, SRR BRSBTS A E R 4
TR CHET L CEIET SEEINIS]. WO, DR BRI K KRR SIS 1T A T R iR (F)
S, WEBEREMEE; BR(R) T, EAmLR, Kitgk, migssE. gk EE%E, ¥Be
SEERBARE6]. Fi, AR TS, S5 MEEMAX. ECE R[], T
ZEFKINAFIRERE: R BRI i KR LT . ARYE B35 (IR PREER SR %, 7E369T 7
T AR B BE S BEFR AN TSI 2508 3, FFRRAT . 5 REOERRIR . 2% i S5 4h B F 28]
tedn, F2A[910FFE 100 B'E Ry AY OP B, WRIGHA TR B Ez, XTHRZL T4 MUK
W, ESNE 6 ANH, SHIECTARTEE. HATVEERIRYT OP BN iz, FLRZHHZA 5y Wl
P AR T FRI[10], (HRTEIRIR TAEHIRAAEF 2ok IREAMEREZA RN AEESAE[11]; Wi
B IEEZE, WA R AZ, 16T RCRESAAF; JEH OP iR Lb 2R ZRsm, bl diss
SR ERY. MERIEES. RN, PEEZGRSERES AR ZENFEEARN, EIRT L EEEENIG
RIG GRS, EHER AN 248 2i81%. ZHMNR S, Aoyl mARa. JEFB[12]
I AR 800 £ A4 SCHR, FFFTIL 10 4F OP HHERZGIRYT, 43 BIMNIER L Bt 15 57 S5 M 5 2 T ik,
Ao RYERE rp 2R et HAR B BOATT o A AR B B AR B TR DRI — B AL R B, @i sk
5, Hkrp 25 nT O M - BCE RRELEI[13] AT 6 OP FEALHTHE & . YAYT B UBAARE 1) HH 24 32 2L 5 N
B, H—JR Rk 2y, USRS 7 s 0 S R P T R A T O B RARE PRI AR N FF RN SR B8 AT
F, SCEREHZG . PEZG T T 2 B MR T R 4RA
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2. HEHl5
2.1. BAIKZh

211 B¥E

B P TR, EAEEIMRONE. L R, AT TR WS, LB TANE R (B
) RESLIOHE R[4 EE P A —MEERIY—EFET, BUKE T FIEBRIER TR
B WE DUR R A SRR SRR e A RS A A A oA, e, (R R 4 )
AR, SEINETREEE, TR G R AR BN . A, HEA ISR SRS rT P R, TR
R, SIRSCE R, IR RS, AT BE AR I Th R A UKIE[16] 550 FU R VR R
EEn] LLBHRAE ALP F1 STRACP /& 1EIE{K, OPG EEHKXZEMZ, B/ RANKL AR, EREIATT &8
JRHE BN JJ A HRE . SEARPPREE M B /N R R [1 7155 HIBADE 7T 48 BIMETE KB, &R s
JREERA IR, RS EE S ot PR R A EER, AT AR e, BRI TR .
FOE S H RS APy, ATV YT A R 2 AN IERR R A RE R . @ REE by, R RN
MNRITE B AA I E BRI 2 .
2.1.2. ¥Ad

S TEETRR  RETEVEIE. BIRA EIRThAL, JUHRT P e B A A R . RFSTIEST, AL R HAR
HPI[18]REME ALt ALP 20lh, RIEVETET: &, JBIEHIHE I, REE%E, WIRNEEKE, A
H &8 H &R R I ThRE[19], M iXM& RGE, kA S 5@ B [20], It 40 i1 i,
A NEH IS SRSy H b AP & E ZFEE R [21], DUREE SRR AT i 2, HiF2H
KO, FMZFE. FRN22]E RIS B ARSI, 552830 Bl B4 uMRI06 B 2 347
A FRAMIIRT T, SR HKIEY) AT 3 3 B R B R B . B =R 23] 20 KE LI R, A
FOR AR R ER I VE T, RS SRR P L 2 20 B B AR AR A R AR AE D, (LB H S, Rk
RGN REREAT VR JE
2.1.3. BAdbER

A SR, B, WNE, PR, TN L, RRST I E B R AR Y. 1R
HE BB W, RSB AL k2 —, MRz EENAK. S A KA
B o PERRH . GldR, A0 FF B2 B ERII[24]1RE (A0 SR A M A, SN ALP RS TE, 1A
RN Z B, 5-HT SR EE, @Iy YR, ShBEE R, SesCBmaimtE, x2mikn
AR A A FIRR AT, JF HOG T Fe o de 2 A R 1 el — 5 AR o 385 R B T R S R
e, MR LLBIIRE IS, A ER RS, RENETT B TBAE /R . B3k [25] 7] V67 1L
RE FFE R R IRAAER, B RE AR, IR 510, GATEEA, (RN IR A R
i, FHAERRFRMANYT . FhFeRER . P LY ARE B AL T e 3k i A PG 5, T 558 U, R BT 4
IR E RS2, BROEEFRY, PR AR 48, RFENE. BEZ, P B
FRGEEEEL, M B B A [26]

2.2. E75HI5

2.2.1. NERMER
e, L2, ERVEENF R ZGEREI R, IR IR IO BOE BERA AN B, T B BE R R B AL
FERRFROT VR . MBTESHFIER, FSBRHLTE AL AT DI St M 2R 45 & M =2k, AT PR AR L V5 0 — I A &5
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B, EHREAAIE, SRR R, SRR, WA . e, IS PG H A
PINRAE2715E NIHE 80 #6412 th T HERGER D T 80E R Bika (PMOP) 1 3, I BN 41, P
40 %, 45 TULSEANRI BN, 2ot — B RIS T 2, U4 - i i W e on, HE
W TR, AR B, R WHARAS RN, 3, /NURI AL RENS 22 58
TERASE S LA A AR A SRR, S PR e R AR

222. K)Fh

R 2. 4. . . HWEEZGMIEL, TERAERE. PEEZSEIGWIAUEN, AP REEER T G &
BRIk GPRA8 (5 51818, AR B B A= 240y, s | R R . A RIL: A
FUINR AT BRI T I B R AL A R, 50 Bl GRS A 92.0%,  E WA 22 VA AL RESR R A 1 B
FE, SR B IR,  B i PR RA (28] A2 VA AL AR AT R R Al R i A AR K R 52 SR BT, M
TR AR R, B B 1) 25 R T R V6T B R R AARE 8O o 7 VR AL S A Ay e Ve 3R b 5
B RGNS B 2, WA G E TR REE T B3, VA AL[29] RS AR I rd il i, 32
THE SRS BEROTRE, WS BRI, R R R A e A Ty, TR R A T e
YER

3. A%
3.1. HPHIE R

3.1.1. TUEEERERK

XUBERR B [B01K SRR B E] 2022 4EFRFIHEREIMIRIAYT OP 1 H) 2 N4, XUBIRERRLGW AT A
RV YIRS ) T =3 <A 4= 2 00 R NI P = 3 S et = € 2 R i ANR - A = 4 N7 87 NN
e HUR R, B EITIAR . ZRAIRE L, IR HE A =FOOUBHREER 2. KPE. B
SR BERR B . SERG R WA [BLIZR L] LAk OP S i B R AR (Hery, A MEEHT- T3 F2MK 60%, i
FRATE YT kD> 50%) . Z S T [32]i8 1 META T RAF R4 9 AR B B f 2B BEATLO G
S P8 R BRI E MR BEIR By, 0 BRLLUA AN R K = RERVR YT, S5 AR WL AL 0 1 o E VA 2 X AL
(3 1%, FFHIGIT)E OP B AR G, R 2Dl ik ob 3000, PSRBT — ARk
MRk, FREKRE, 10U, AOEREEEMKMIE, T HE B BiE A B

3.1.2. #ZEF-«xB ZHTEWEFEC A (RANKL)HNHF

20 20K, OP #1Z[HT RANK/RANKL %125 MAPK {5 Sl A1, 45T OP JRIT B IR K 4%
[33]. RANK EEARLEMCE A I RT A4 -, RANKL R EA, hacE g, ML,
VP2 2 AR S B B8 DR S S OR) 7 9 2 RE R -, RANK A4 PR 45 & RANKL, 30 T i
NF-xB {5 502, S0 A, SEome s, RIS sesr i, Be2id o 2 5 R [34]. Bes 4ii
BESP UL —FIIE ML T—— R4 2 (OPG), ‘B 5 RANK 3241t (45 & RANKL, 3 1 A 40 i A £ (1 1)
REFEAIS, TR OPG/RANKL/RANK 173 F- ik, HAREKZ W N ET #t(denosumab), & —Fi 5 v [ B f4
(19G2), M\orF)Z Mm% & RANKL F=AEHNHI/E A, PHAS 6B 4 2 i RANK FO3E 1, FRARREH 408 51k,
fEFET:, BrOCA BN . SR R S it . 2010 4, FDA fEZAMI W H T4 f5
LM A PR 3T AR, 2020 4E 6 H E 3k,

3.1.3.BE4EFE(CT)
P g e — PSR IR, R EEATAEN e, RZEIF ARV R R R A7 T Ret®
B S AR AR, R B R, SR A BE o A RS AR P R B 2R 5 A,
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JifE fai B, JTREN 3~6 H, MMPELS, FJRAEIR G 5 4k S R B IR 25 M sl e B TR 2 o AR
A REF AT I 5 SRR HTHE PERENLXUE I RS WT 7T, CT ] LUK IME 4B 152, el B i 3 10 XS
Blk, CT # BN T A AN OP i .

3.2. BB HAHZSY

3.2.1. R FEMEXR(PTHIP)

T E LA AR OSBRI D RE, (R R L, SR R AR R T, R AR AR B — S
fEHEERT: M 7210 5 PTHIR Rtk ah &, Wam MG Siles, SEmE %, Sehahte, g
HUAE BB A EACE, RO A S P B, HURSS RN E BT BAA R BA P, RIAR
ERIBEI, R E R BN, RN L 2 i RBESAE R RETT, R
i OP ALAGHIN™E, XSG ME ZREE IR RE ., FEL iR AR A FIRT ST — R 4L FUIRSS
IR RN, BRME— IR 29, T 2002 -3k FDA ik, 2011 SE7Ed I AR . — BTk
W1 24 A~ H RIBEN LG REBETERBA[35], SAZERFRRINAHEL, Re LA IR T 25 PR M RO XUz . 24
WEURY], FELMCA BB R B0 YU RN R R A AR 3 KU B (R ST 2L [36] -

322 BEAERRERERE

AL B 1 (SOST) s — 7 eh B 4 ks e P 0 WA AT 2, Gl I B IE Wint 5 1% B2 iR 2 A 2 AR A DG R
F1 5/6 (¥R LA FH T4 G B R 4% K 7 B-catenin BREBRAGRIFRME, AT 2 20 G0 R 4 400 ol Bl 400 i 43P PO 1
o 54k, SOST & LU Al $2 & 1) RANKL #1115 5 8 B E il B e . % 3 5t [37]
(Romosozumab) & Hi bl & 2 & [ 1) — o BLAE IR, Reigidid #] SOST, (it & A= s S i &, i
2, HEERRGR I AS B Bk . H O Ak 4K 37 AN E SO IX (g AE, 7E H E I PR A6
S IfE, 2019 4, HA Az ARSERRNEEEHAR, £/ LW, SAEAEE 0 EERL
Al 40 B SR BRI AT 24

4. EIRESRE

i b, ARCESIWR TR EAGMELE BAERT OP HHAMINR R, EFkK, RS MIRKE R
FSEI R ONAR R, PR A R IT I U IARE A BB ACR, SRR WG — L m & FE2h
78 RGANIE MAFAEAN RN S« T SevE 2 M@, md e rAsiE AL —, hEmn R
A, H—RIEBWBONEZ, BRI, MBREIE N MOARRT FOENT . BEE Im ARG ST & BTN )
WERAWHRN, MESIBHIT AN E w78 ZaVERIEAGHTZ), DR m EH AR,

BB SCIRMT FU AR, BAT AL T T 25400 T PR gAL B BB T A AE — 2R, AR 25 AN
PAZIIGS &, RS TAN, A RESFE R ZGIT R BRARAN R, JF HRedE — e R4aseiny T M. 2 b,
PG ERSE AR YT OP B C RN A R 5 -
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