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Exploring the effect and significance of Chinese medicine in the prevention and treatment of
osteoporosis based on TCM constitution theory
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Abstract: Osteoporosis ( OP) is a common metabolic bone disease in middle-aged and elderly people. With the prominent
population ageing problem in recent years, it has gradually become a global public health concern, with high incidence and serious
complications, and serious social and economic problems. Traditional Chinese medicine treatment of OP has gradually become an
important means. Previous studies have shown that Chinese medicine plays an important role in improving patients’ clinical
symptoms and improving bone metabolism. The diversity and safety of traditional Chinese medicine made it clinically accepted by a
wide range of patients, and it has played a positive role in improving clinical treatment, quality of life and reducing morbidity.
Studies have found that TCM constitution is closely related to the pathogenesis, treatment and prevention of OP. According to the
research direction of modern medical development, from the perspective of TCM constitution, exploring the relationship between
TCM constitution and OP pathogenesis could provide new ideas for TCM treatment of OP, thus help to further improve the level of
traditional Chinese medicine in the prevention and treatment of OP, and give full play to its unique advantages.
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