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Abstract. Osteoporosis has become one of the most important global public health problems facing the world today, with the aging
of the population increasing. The treatment of osteoporosis by Western medicine mainly involves the unbalanced state between
interfering bone resorption and bone formation, which has certain limitations. Based on the overall concept and syndrome
differentiation, traditional Chinese medicine has more advantages in the prevention and treatment of osteoporosis. Whatever it is a
compound or single medicine, it has multi-target and multi-system regulation, but its specific material basis and molecular mechanism
are still uncertain. With the rapid development of big data informatization, combining network pharmacology with bio informatics and
applying it to the research field of Chinese medicine and its complex is an effective strategy for analyzing potential active ingredients
and targets. In this paper, the research progress of network pharmacology application technology in the field of prevention and
treatment of osteoporosis in traditional Chinese medicine was reviewed. The specific molecular mechanism of traditional Chinese
medicine in preventing and treating this disease was clarified, in order to provide new ideas and method for subsequent experimental
research and clinical application.
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