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Abstract; Osteoporotic fracture, one of the most serious complications of osteoporosis, seriously affects the health and quality of
life in middle-aged and elderly patients. The idea of preventive treatment of a disease in traditional Chinese medicine is an important
guiding ideology for disease prevention and control. This idea combines with the modern preventive medicine concept, the
achievements of modern medical development in fracture prediction, and molecular biological mechanisms in signal pathways. It has
deep significance in the prevention of osteoporotic fractures. This paper reviews based on the theory of preventive treatment of a
disease, the origin of traditional Chinese medicine and the physiological and pathological characteristics of osteoporotic fractures,
combined with the modern medical osteoporotic fracture prevention instruments and molecular biological mechanisms related signal
pathways and other research result . To explore the prevention and cure strategies of preventive treatment of a disease in the
treatment of osteoporotic fracture, to improve people’ s awareness to osteoporotic fracture prevention, and to realize the great goal of
prevention and cure from the bud.
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