TEERBNEE 2016 41 5522 %5 1 #1  Chin ] Osteoporos, January 2016, Vol 22, No. 1
Published online www. wanfangdate. com. cn_ doi;10. 3969/j. issn. 1006-7108. 2016. Ot. 025 115

- Ak -

OPG/RANK/RANKL {55 fli 15 J5 & 1 & BT B A K 2R 19
Wik 5 2t

?}ﬁi&l,éﬁ?l* ,i%%iz
L H#WPEEB, 2 730000
2. W B, 22 M 730050

FESEE: RB  XRIRIAM: A XEHES. 1006-7108(2016) 01-0115-05

BE: BARBAOERLMAZESME , FE LS RAMERN LR EHEMMN, XA NSENER SN EFRA, T LE
ARBHOHEMTIE, WA B SRR SRR SRR R AR ESHRANR S, ALKE
MBEANTHEREERERENEZRLHSEBIR, AR BN AR UEL S BE L ATE, EEXBNITIX
) OPG/RANK/RANKL I fZ SHEBHE S HE AU ERAMNENEE ARFEEVSNEXE, AXEEM LEEESN
MRBRGHAEARFGR, UHMASEHA ARG S HE SRR REMEN TR BRI EFENELENESL
Fris B,

xR FREMERARN ARESER I HR S8

Research progress of the relationship between OPG/RANK/RANKL signal axis and primary

osteoporosis

LI Yingfu', LI Ning', XIE Xingwen

1. Gansu University of Traditional Chinese Medicine, Lanzhou 730000, China
2. Gansu Provincial Hospital of TCM, Lanzhou 730050, China

Corresponding author: LI Ning, Email. 535682960@ qq. com

Abstract: With the increase of aging population in China, the incidence of primary osteoporosis is increasing, which not only
increases the expense of medical care of the country and the society, but also increases the burden of people. How to prevent, to
relieve, or to reverse the progress of osteoporosis has always been a hot spot in biomedical research. Therefore, it is important to
understand the pathogenesis and the development of osteoporosis in order to provide a theoretical support for the development of
drugs. In recent years, it has been reported that OPG/RANK/RANKL signaling pathway is obviously correlated with the occurrence
and development of osteoporosis. This article reviews the current situation of this cellular pathway and its effect, in order to help
future research in this signaling pathway and the prevention and treatment of osteoporosis.
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