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Abstract: Osteoporosis is a metabolic bone disease characterized by low bone mass and microstructure destruction, which leads to

increased bone fragility and increased risk for fracture. With population ageing, osteoporosis has become a big social problem

worldwide, which seriously affects the health and longevity of the elderly population. In recent years, Chinese medicine Morinda

officinalis has been increasingly studied for the treatment of osteoporosis, and some progress have been made. Most studies

evaluated the effects of Morinda officinalis and its extract in bone cells, animals and clinical individual level studies, and explored its

role in the prevention and treatment of osteoporosis and its mechanism of action. This paper reviews the relevant research on

Morinda officinalis in the treatment of osteoporosis in recent years, and comments on its future development.
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