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Abstract; Osteoporosis is a common and frequent disease in the elderly, which belongs to the “flaccidity of bones” and “bone bi—
disease” category in traditional Chinese medicine. Its etiology and pathogenesis has been profoundly understood in traditional
Chinese medicine, but there are still controversial views about the syndrome differentiation and classification. In order to conduct the
study of traditional Chinese medicine in a more standardized and scientific way, this article reviews the correlation among the
syndrome differentiation of TCM, the syndrome distribution regularity of osteoporosis, the law of syndrome classification, and
modern medical examination indicators, including bone mineral density, biochemical indicators, and gene protein grouping, by
reviewing the research literatures and combining with own clinical experience, in order to provide new ideas and new methods for the
study of traditional Chinese medicine. The current syndrome classification about osteoporosis in traditional Chinese medicine mainly
lays in general interpretation of diseases, working out a therapy, and explanation of the medication, involving zangfu viscera, qi and
blood, and meridians, without reflecting the pathological substance, thus, usually existing controversial views. The reasons may
relate to the types of syndrome classification proposed by scholars according to their individual clinical experience, thus causing
much confusion. Secondly, syndrome classification in traditional Chinese medicine is easily influenced by the subjective factors of
the observers, leading to a controversial result. Therefore, the key point of the research of “syndrome” in traditional Chinese
medicine is to use a standard and uniform type of syndrome classification, which can fully reflect the nature of diseases, and then the
results are comparable.
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