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Abstract; Osteoporosis and intestinal disease are two popular diseases. Following the increase of living standard in people of our
country, and the change of diet composition, there is an increase of prevalent rate of intestinal diseases, which becomes an important
factor of the increase of osteoporosis prevalence. This paper explores the relationship between the lung, large intestine and the gut
microenvironment and osteoporosis, based on the lung and large intestine theory in Neijing, to provide evidence for the prevention
and treatment of osteoporosis and to better apply the integral concept of Chinese medicine in the treatment of the disease.
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