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Research progress on the pharmacological effects of isopsoralen against osteoporosis
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Abstract: Osteoporosis has become one of the world's top public health issues. It not only increases the risk of fractures in patients,
but also brings a heavy burden to families and society. Improving the prevention and treatment of osteoporosis has become a hot topic
for many physicians. Isopsoralen is a lipophilic substance extracted from Psoraleae Fructus. Isopsoralen can promote osteoblast
proliferation and differentiation, inhibit osteoclasts proliferation and activity, bidirectionally regulate bone metabolism, promote the
expression of osteogenic-related genes, and exert estrogen-like activity to exert anti-osteoporosis effects. This article summarizes the
research progress on the pharmacological effects of isopsoralen against osteoporosis, summarizes its mechanism of action, and provides
reference for the clinical application of isopsoralen.
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