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[ Abstract] Postmenopausal osteoporosis (PMOP) is a systemic disease characterized by increased bone
fragility caused by insufficient estrogen secretion in women after menopause, resulting in decreased bone mass
and damage to the microstructure of bone tissues. The main clinical manifestations are low back pain,
osteoporotic fractures, spinal deformities, and multiple organ dysfunction. PMOP directly leads to high
morbidity, high mortality, and a decline in the quality of life. In addition to miss diagnosis, it is often not treated
in time. In recent years, significant progress has been made in the research on factors related to the pathogenesis
of PMOP. Based on the previous findings in recent years, this article described three major pathogenesis of
PMOP, including intestinal flora imbalance, oxidative stress, and abnormal differentiation of bone marrow

mesenchymal stem cells (BMMSCs) , and analyzed the current status of PMOP treatment, such as syndrome
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differentiation and treatment, acupuncture and moxibustion, exercise therapy, and external treatment in
traditional Chinese medicine (TCM) , and basic measures, drug intervention, and physical therapy in western
medicine. Among them, drug intervention in western medicine treatment is generally divided into bone resorption
inhibitors, bone formation promoters, and other mechanism drugs according to the mechanism of action. This
article summarized the specific methods and effects or mechanisms of TCM and western medicine in the clinical

treatment of PMOP, which is expected to provide a reference for formulating reasonable health management

models and drug treatments in the future.

[Keywords]  postmenopausal osteoporosis;

traditional

Chinese medicine treatment; syndrome

differentiation and treatment; western medicine treatment; research progress

Y 25 I B TR SR M RE (PMOP) J&8 T Ji & M i R i
PARE A — 2, 2 P T 48 28 0 R PN O 98 3% KT AT
TR T ECE R A SRS A IR N AR
LB IS P 1 0 A R AE 0 4 BB . IR BB R
B L Sl P23 NG = 0 /N = T < 2 ) N 2
JUE 25 T BE R A A5 B B AARE O A Bk AR A
BT RN A A R 2 — T R O A S DA
G P FUEFFE AR NG R B EE Y
O 22 1 IE I 26 B, PMOP 3% BT B 9 i i AU
PRI ) R B A 0 B R 2R A OR T UL A 4
A T RS2 B TR B R R X L R R
FET MG T A OC . SR T A BRI 19 B B 5T
MBI R AR R T BT
3 L JUAR K B SCHER A BIF 5T, XF PMOP 1Y & 9 AL
il o P B IR YT I 5 i VR AL SR AT IR R,
IIf R 3697 PMOP $#4t— 2 K 4 -

1 PMOPM % FHH

PMOP 1 & 9 ML, — L LA 2 I IR 5% 19
M B BT R 1A X PMOP 19 & 9 AL
WA TH NN, HATEEA 3R R HLE -
[ N TN = A VAR = o T N 5 e 1
(BMMSCs) 5 /e, g it il , PMOP H (1) 8 Jiit
TR 5 1A R B UM OC 18 R 2 i AR
HER R M7, LUME R N A 5 0 S IO T
TF B 05 2 o R) 2 b Ak 21 9% 5 VB L, DL £ PMOP
W k5 kR 52 B R M TR R G R 35 R LA
G BE L, 77 A K e M R, {0 4 R A A
A L oA ok, S BOE iR S5 A Y AR A A
R . AR R R A E Y R ALK
IF, A P 0% M AN v AR R A R AR e 2
RAE WU Z8F o AN R 0% 4 1K o A AL
Y3, kR A0 R T S A R PR
BRI s AN R A TS 2 LR
(ER O = W R (= o o o O S e R 7 N

S 8B I KU R R I . BMMSCs & 1 B ok
R R Y R e R | N = R S S [ D S A T By
FERE 1, AT LA 1] G r 40 6 S0 U 40 oAk, S R E
HEAHSCHE . BMMSCs 5 44k 7T A B 41 Jifd 11 %5
S D RS R D7 AR 0 B R S B
55 . B 5T BMMSCs 431k 19 53 F B 2 B 92
AL B PMOP 387 7 11
2 HEHERT

tEE A PMOP 2R W% 8 T A g bR s, DA
“HEUE IR BRI B IAR A AT O IR YT R I R
TR IR YT I AR A A [ I A Sk B IR i 3 L i
TR e S e R R RN A
Ref K B T 19 JRURS: | il o AR A I DR IR, e 48 s 2k
FETR 0 H Y B 25387 Jr T A B A rh 2
BT VB R RIS R SMA T .
2.1 ERYT K oK PMOP BEIE 3 B 325,
I =TT = B o T S = A 11 T O D N = 3
LR AT R 25 S R AR AR TEANE 2SR Y
FERb b, DA M DR . b 25 E L AR
B 78R, 0 AT R 5 A, BIL AR 25 A5 DL
o PEAGHMBAETREES LHHEHE AR
JLIE /N, 3% AR 3t o Hp S 25 7R 3R 7 PMOP 42446 T
IR TS,
210 JFEPIEUE X T BRI AR, LG A
G RS 25 BN TR L A R LIS R L A
AL R AR R o T AR S X S R b LR T
PMOP J7 & 1Y 43 Hr & B, 75 bk b 35 AL w] LUl PMOP
BEEEOCT MM R e EEESRRS,
T H X B A S R RO AR R . T
VKA 90 61 PMOP ' [ 5 TIE £ 25 4 Bifl AL X B AF
3T, % BRI 7S W b o5 AL B4 R R B B RIDIAL 9 4
FOKF 5 T [ I A A & (IL)-6,1L-8
KT B TS PR IE I TR kT O 0 VT 43 1 B
R AIG 5 Janus 3 (JAK) /M5 5 %% 5 R 56 5 3006 I 1

- 275 -



528 B 5 W HEXBAFZRS Vol. 28, No. 5
202243 H Chinese Journal of Experimental Traditional Medical Formulae Mar. ,2022

(STAT) {5 %= i B% AH 5C 3L 4t Z 98 3% B 7 1
(IRF1),#M9 & M(OSM)mRNA # ik [ ,IFNG,
i FL E Z /K (PRLR) , % 5 1 ¥ Yin-Yang-1(YY1)
mRNA 5 N8 . JAK/STAT {55 53 §& X T 165 i
B AARE ) R AR R R E EEAEH L OSMJE T
TL-6 H A — B3, it 04 30 38 R0 A 4 B 5 1k o, 2 0 1
A KT IRFL X B AR o B A F WA, Rk
IRF1,O0SM mRNA 3 ik i 3 I i 3 B 75 bk M 8 L
FE % 3 5 DL K 3 1 T RE , 4 SF B R AR K, IR AR
W, WS IR M B AL XT PMOP B B K B 2t 58 8 4 4
F Al fE 5 A [ IRF1, OSM mRNA 35 F A .
AR IS S Al P 2 U AL 1 I O R L R A
JIE M W IV R B AR S A 0 M, A B AR AR Y
M5 55 B I8 bR &, B B MM R R T
WO, R I PRRE R A A T 22 i, B JC W I A R
ANE R . kB B3R 57 PMOP B, 383 2219
FU R LR 7 (A AL, & B 2% O 55K BB 2% 4
F T RE S B,- LR E BEZ K (BAR) M T B R %/
1% 5% S X -k B 32 1A 3 Ak I B 4 (OPG/RANKL)
15 530 [ RE A5 9 2 VA LI Jr R AN BH 25 5 A O, 31X
o A HE BH AR BE A AR A R S H L RE AF
HBOARIF PMOP Y Xl > —

2,12 EHBEIE K EWARERTT &R TS
FUIN R B AT A AL, HIA O R RN L BH R pE R
SR AR I T R AR Y OIS T IR S B
LB G PMOP () it B i o & 91 4 [ B RALTh
AR5y 474, HBeAE FH 9% 19 IL-6, ME R
ZAK T(ESR1) & 10 48 5, A 18 T v 24 -3 % i 4 -
Hbs #0504 . BARZ IR fE — E ¥ b

®1 PMOPHZAT RIERALE

B T 4 BB AL B A BT P AR A3 B AR
S AR T M A e AR B A 9 45 AL
RN R ST A EUR T R - R W N R R =
JT B A B AL, R B2 B SR R R 0 4R
=, HBE BT i PMOP, JLAE FHLH] AT g 5 oK B i
B OPG & f Ft &1 , B M % PR % (ALP) , IL-6 T F¥ A
Ko OPG Hi IfiL /8 P Bz 200 L 82 448 A 43 0 T, A
0 54 0 2 S 00 1 Ak R B R AR L ALP AR
Sk — b L P A E T R A R T RS
PR YA O, 5 X %, U] ALP 36 M 3 i
20 B T 5 TL-6 7 G, TL-6 Fh i, T 400 e
PERE A R A

2.1.3  E B MEIE I IR AR SR O S b B
T, Sy A0 L, AR LR R . BREE ST &
1 2R GEVE A AR B I AR O 25 TR 9T PMOP,
S BN IR I G A R R 25 WA T A a0l b B
iER KN E R R N RBOR YT AR
W, I AN R R D 2 e h v o JE I AR il
AN I I G PG 24 BB Dk B 22 e 1 1 AR A R
RGN B TR AR . i R AT e S O
h Y RN P S AR A AR
Ao B RN E A RS P S K B ) 3
JETE B, A PR e i T B SR A HE OB
B M R R R BE R T AR, &
J5 BCATL 25 G UR 05 4 B SR & o A0 R 3 48 i R K
S A0 R A B e R A A 5 R R AR
B T I 3 N (SRR B iR R SRR A AR
ARG DA B

PMOP H1 253497 S AE FHALHI L2 1.

Table 1 Traditional Chinese medicine(TCM) treatment and mechanism of actin on PMOP
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Table 2 Other TCM treatments and mechanisms of PMOP
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Table 3 Western medicine treatment of PMOP
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