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Experimental study on the effect of different therapies of TCM on bone mineral density, alkaline
phosphatase, and tartrate resistant acid phosphatase in osteoporotic mice
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Abstract: Objective To observe the effect of different traditional Chinese medicine on BMD, ALP, and TRAP in osteoporotic
mice, and to explore the mechanism of TCM in the treatment of osteoporosis. Methods Except the WT group, OPG knockout
mice were randomly divided into model group, tonifying kidney group, invigorating spleen group, promoting blood flow group, and
Fosamax group. BMD and the content of ALP and TRAP in the serum of the mice in different groups were detected. Results 1)
BMD in the model group was significantly lower than that in the WT group (P <0.05). BMD in the tonifying kidney group or the
invigorating spleen group was significantly higher than that in the model group (P <0.05). 2) The serum content of ALP in the
model group was significantly higher than that in the WT group (P <0.05). The serum content of ALP in the tonifying kidney
group, the invigorating spleen group, or the Fosamax group was significantly lower than that in the model group (P <0.05). 3)
The serum content of TRAP in the model group was significantly higher than that in the WT group (P <0.05). The serum content
of TRAP in the tonifying kidney group or the invigorating spleen group was significantly lower than that in the model group (P <
0.05). Conclusion The tonifying kidney and invigorating spleen treatment can treat osteoporosis bye significantly improving bone
mass, inhibiting osteoblast and osteoclast activities, and preventing from high bone turnover status in osteoporotic mice.
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