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Abstract: The term “ Osteoporosis” was first proposed by European pathologist Pommer, a disease of bone filled with pores caused
by bone reduction. It is currently believed that osteoporosis ( OP) is a systemic metabolic skeletal disease characterized by decreased
bone mass or ( and) microstructure degradation of bone tissue, Resultsing in decreased bone strength, increased brittleness, and
prone to fractures. Therefore, bone metabolism plays an important role in the occurrence and development of OP. In recent years, it
has been found that the process of bone metabolism is closely related to the dynamic balance between osteoblasts ( OB) and
osteoclasts (OC), and the signaling pathways play an important regulatory role in the dynamic balance of OB and OC. Because of
its hidden occurrence and difficulty to detect, OP is said a silent “invisible killer”. As China gradually enter into an aging society,

the occurrence and development of OP is more prominent, becoming a national concern for health issues. Which means a decline in
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the quality of life for the middle-aged and the elderly, and an increase in medical pressure for the country. Therefore, how to

effectively prevent and control OP has great research value to individuals and the society.
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