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Abstract; Vitamin K is one of naphthoquinone derivatives with phylloquinone activity. Natural Vitamin K
exists in two forms; the phylloquinone ( Vitamin K, ) and menaquinone( Vitamin K, ). Recent studies show

1

that Vitamin K,is a key influence factor in peri al and post osteoporosis. Vitamin K,

can promote the bone generation by turning the glutamate residues of Osteocalcin into y-carboxyl glutamate
residues. Vitamin K, is a bone-specific transcription factor, and it promotes osteoblast marker expression,

inhibits bone absorption. These new studies provide a new evidence and target for perimenopausal and post-

menopausal osteoporosis treatment.
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