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Study on the relationship between TCM blood stasis syndrome and osteoporosis based on OPG/
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Abstract: In recent years, with the continuous development of traditional Chinese medicine (TCM ), the application of TCM in
the treatment of osteoporosis (OP) has become more and more widespread. However, due to the simple guidance of TCM theory
and the lack of support from modern scientific basis, it is widely disputed. At the same time, the discovery of OPG/RANK/RANKL
signal axis is a breakthrough in modern molecular biology. Therefore, in this article, based on the theory of deficiency of viscera and
organs of traditional Chinese medicine, the authors explore the rationality of blood stasis in the treatment of OP in traditional Chinese
medicine by introducing the mechanism of OPG/RANK/RANKL signal regulation, so as to provide scientific theoretical basis for
differentiation and treatment of OP from blood stasis in traditional Chinese medicine and clinical research.
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