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Abstract: Osteoporosis (OP) is one of the most common metabolic bone diseases in the world. It seriously affects the health and
quality of life of the middle-aged and elderly patients. Numbness caused by deficiency and long illness into the collaterals theory are
the important guiding principles in the prevention and treatment of diseases in Chinese medicine. Numbness caused by deficiency
refers to the loss of the body’s positive qi consumption in the solid protection. Deficiency of Yang qi is unable to ward off foreign
evil. As the wind and cold and dampness exist over time, arthralgia syndrome may occur. The theory of long illness into collaterals
is based on deficiency and stasis, which has been widely applied to the dialectical treatment of traditional Chinese medicine in OP
and has achieved good clinical effect. The two theories are related to part of the modern medical research to confirm each other, and
powerfully expound the close relationship of long illness into collaterals-numbness caused by deficiency-osteoporosis. Long time
illness may enter the collaterals, delay the healing, consume gas and blood, leading to virtual image and eventually to the
development of OP ( poliomyelitis). Therefore, the pathology of the three is as causes and consequences. In this paper, the authors
explore the pathogenesis of long illness into collaterals - numbness caused by deficiency - osteoporosis base on traditional Chinese
medicine numbness caused by deficiency theory through large literature screening, aiming to summarize the important guiding role of
long illness into collaterals - numbness caused by deficiency theory in the prevention and treatment of the OP process, in order to
provide new ideas for prevention and treatment of the OP.
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