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Exploring the pathogenesis of senile osteoporosis through the OPG/RANK/RANKL signal
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Abstract: Osteoporosis is a chronic, age-related disease in clinical orthopedics. With the increase of global aging, the elderly has
become a high-risk population of osteoporosis. The main cause of death and disability of this disease is the fractures of the spine,
limbs, and pelvis at the later stage. Osteoporosis seriously threatens the psychological and physical health of the elderly. In China,
the medical investment in senile osteoporosis and its complications has increased year by year, which has increased the burden of
social economy. In recent years, there have been many significant advances in the field of bone molecular biology with the
advancement of research techniques and levels. It has found that cytokines and signaling pathways are closely related to the
development of osteoporosis and the development of the disease, among which OPG/RANK/RANKL signal transduction system
plays a key regulatory role in bone metabolism. This paper reviews the mechanism of action of OPG/RANK/RANKL signaling
pathways in the development of the disease to broaden the thought of prevention and treatment of senile osteoporosis.
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