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Drug therapy for postmenopausal osteoporosis: current situation and perspective
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Abstract: Postmenopausal osteoporosis is a systemic metabolic disease characterized by reduced bone mass and microstructure
destruction, and is caused by the decrease of estrogen in women after menopause and the uncoupling of bone formation and bone
resorption. Postmenopausal osteoporosis is a common and frequently occurring disease in postmenopausal women. With the aging of
the Chinese population, the high morbidity and disability rate associated with postmenopausal osteoporosis has become a serious
public health and social problem. Clinical treatment drugs for postmenopausal osteoporosis are mainly western medicine,
supplemented by Chinese medicine. However, the serious side effects of western medicine and the mechanism of traditional Chinese
medicine are not clear and therefore restrict their wider application. At present, with the further development in the mechanisms of
bone metabolism and the breakthrough of related diagnosis and treatment technology, clinical medicine has made new progress.
Starting from clinical drug treatments, from the two aspects of western medicine and traditional Chinese medicine, through literature
review of recent publications, we summarized the current situation on the clinical application of Western Medicine ( basic drugs,
anti-resorptive drugs, bone anabolic drugs and dual pharmacological action drugs) and traditional Chinese medicine ( unit Chinese
medicine, Chinese medicine extract and compound preparation), and put forward our perspectives on the current status of
postmenopausal osteoporosis drug treatment.
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