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Research progress on mechanism of traditional Chinese medicine tonifying
kidney in treatment of primary osteoporosis based on OPG/RANKL/RANK
signaling pathway
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Abstract: Primary osteoporosis (POP) is a common degenerative bone metabolic disease in elderly men and postmenopausal women,
and its complications have become a global public problem in terms of disability and mortality. The osteoprotegerin (OPG)/receptor
activator of nuclear factor-kB ligand (RANKL)/receptor activator of nuclear factor-kB (RANK) signaling pathway is closely related to
bone metabolism. Traditional Chinese medicine have advantages in treatment of POP based on OPG/RANKL/RANK signaling
pathway, especially traditional Chinese medicine tonifying kidney are the most prominent. However, there is still a lack of a
comprehensive and systematic summary of the regulatory mechanism of this signaling pathway based on traditional Chinese
medicine tonifying kidney in treatment of POP. Therefore, based on regulatory mechanism of OPG/RANKL/RANK signaling
pathway in bone metabolism, mechanism of traditional Chinese medicine tonifying kidney in treatment of POP from the perspective
of single traditional Chinese medicine and traditional Chinese medicine compound, so as to provide a theoretical basis for future
basic and clinical research on POP.
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Fig. 1 Role of OPG/RANKL /RANK signaling pathway in bone metabolism
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Table1 Mechanism of kidney tonifying single traditional Chinese medicine on POP based on OPG/RANKL/RANK signaling pathway
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it
EER  PERGR, BRH . R, B ANER. SREE. 1 EECRZEER OVX KR 0] OC 404k, E2 t L RANK | 14
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1: increase; |: decrease; TRAP-tartrated resistant acid phosphatse ER-estrogen receptor Es-estradiol IGF-insulin like growth factor IL-interleukin

OVX-ovariectomized; same as below table
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2 WMBPHEHET OPG/RANKL/RANK 55 @5t POP KITEFHLE
Table 2 Mechanism of kidney tonifying traditional Chinese medicine compound on POP based on OPG/RANKL/RANK
signaling pathway
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