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Abstract: Osteoporosis is a systemic skeletal disease, characterized by reduced bone strength and increased risk for fractures,

“

which is known as the “silent epidemic” and the “invisible killer” of old people which taken away the health of the elderly. The
medical profession has put the three discases, including the prevention and treatment of osteoporosis and the prevention of fracture,
the treatment of high blood pressure and the prevention of stroke, the treatment of hyperlipidemia and the prevention of myocardial
infraction, of equal importance. Along with our country entering into an ageing population, the incidence of osteoporosis ( OP) rises
year by year. Primary osteoporosis is a systemic bone disease common in the elderly, more common in women than men, and is
common in postmenopausal women and the elderly, mainly includes type I postmenopausal osteoporosis and type I senile
osteoporosis. In recent years, the treatment of osteoporosis has made significant progress, Chinese and Western medicine combined
treatment for osteoporosis has become the new trend for future research. In this article, the current status and research progress of
traditional Chinese and Western medicine combined treatment for primary osteoporosis were summarized.
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