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Abstract: Osteoporosis is a common disease in the elderly. It is closely related to spleen-kidney deficiency theory in Chinese
medicine. The basic theory of traditional Chinese medicine indicates that the kidney is in charge of bone, and the spleen controls
extremities. The congenital and acquired fundamental theory reveals the interdependence between skeletal and muscle. Spleen-kidney
deficiency may cause musculoskeletal diseases to a certain extent, thus affects skeletal muscle stress force balance in elder people.
The correlation between spleen-kidney and bone-muscle from the basic theory of traditional Chinese medicine is discussed from
ancient literature and modern medicine of bone stress force. The disharmony between bone and muscle theory is improved. Spleen-
kidney deficiency is the main pathogenesis of dry bone and loss muscle. The disharmony between bone and muscle theory is closely
related to osteoporosis. Bone mineral content and muscle strength impact bone metabolism and the incidence of osteoporosis.
Increasing and maintaining muscle mass and maintaining bone density is one of the key factors in the prevention and treatment of
osteoporosis. Regulation of spleen-kidney and improvement of skeletal muscle are important for disharmony between bone and
muscle. This provides a new thinking way in the prevention and treatment of osteoporosis.
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