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Study on the mechanism of OPG/RANK/RANKL signal regulation on postmenopausal
osteoporosis based on the spleen governing muscle and kidney governing bone theory
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Abstract: The theory of TCM inherits the treatment according to differentiation principle, emphasizing the integrity and unity of
human beings as a whole body. The kidney governing bone and producing marrow is the congenital essence. The spleen governing
muscle and filling with limbs is the postnatal source. They are interdependency to jointly maintain the normal physiological function
of the human body. However, there is lack of objective molecular biology basis to explain its mechanism of action. The discovery of
the OPG/RANK/RANKL signal transduction system is a milestone in the history of bone metabolism, which creates a new era of
the research of prevention and treatment of postmenopausal osteoporosis ( PMOP) with traditional Chinese medicine. The change of
bone microscopic information is to express the effect of the system on the regulation mechanism of bone from the spleen and kidney.
Based on the theory of spleen governing muscle and kidney governing bone, this paper reviews the etiology and pathogenesis of
postmenopausal osteoporosis and the role of OPG/RANK/RANKL signaling pathway in bone metabolism, which aims to provide a
scientific basis for the prevention and treatment of PMOP with traditional Chinese medicine from the molecular biological level, and
to guide clinical practice better.
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