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Research progress in the treatment of primary osteoporosis from the liver
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Abstract; Osteoporosis is a systematic disease characterized by low bone mass and bone microstructure damage, resulting in the
increase of bone fragility and fracture. With the increase of society aging, osteoporosis due to the decrease of bone mineral density
in the elderly is getting more and more attention. The current basic research of primary osteoporosis and clinical diagnosis and
treatment mainly focus on the theory of kidney dominating bone and producing marrow, and kidney deficiency is the main
pathogenesis. The research and treatment by the liver is relatively less. Primary osteoporosis is a complex and multi factor disease.
The syndrome differentiation and treatment must combine traditional and modern medicine to analyze its etiology and pathogenesis,
but not blindly treat a symptom or an organ. From the knowledge of traditional Chinese medicine, the experimental study on the
relationship between the liver and osteoporosis, and the clinical observation of nourishing the liver and the kidney, liver plays an
important role in primary osteoporosis. Nourishing the liver while nourishing the kidney at the early stage may‘beneﬁt in the
prevention and treatment of osteoporosis.
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