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Abstract: Traditional Chinese medicine such as erxian decoction has become a trend of clinical treatment because it has less side
effects and addresses both the symptoms and the root cause. Osteoblasts-osteoclasts coupled bone homeostasis has subtle correlation
with the theory of “balancing Yin and Yang” in Traditional Chinese Medicine, and the imbalance of bone homeostasis is the
fundamental mechanism of osteoporosis. Previous studies had found that the herb pair “Xianlingpi-Zhimu* for tonifying kidney was

likely to improve osteoporosis by “balancing Yin and Yang”, which implicated certain regularity and some connotation of erxian

decoction for diagnosis and treatment based on an overall analysis of anti-osteoporosis of the illness and the patient’ s condition.
Interpretation basis of Yin-Yang property of osteoblasts and osteoclasts in bone balance, mechanism research strategies of anti-
osteoporosis of erxian decoction based on “balancing Yin and Yang” in Traditional Chinese Medicine of “Xianlingpi-Zhimu” , this
paper provides important support for elucidating scientific connotation of compatibility regularity of herb pairs and application of
formulae optimization, as well as explorative ideas and approaches for modern research on other herb pairs.
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