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Analysis of the pathogenesis of postmenopausal osteoporosis based on the theory of essence and
Qi, and Yin and Yang of the kidney
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Abstract; The prevention and treatment of postmenopausal osteoporosis with traditional Chinese medicine has a perfect theoretical
system and definite clinical efficacy. Modern research in traditional Chinese medicine has provided an objective basis for the
prevention and treatment of postmenopausal osteoporosis. Based on ancient literature and the laws of traditional Chinese medicine
clinical legislation, combined with the research of modern medicine on the pathogenesis of postmenopausal osteoporosis, the
pathogenesis of postmenopausal osteoporosis is explained based on the essence and Qi, and Yin and Yang theory of the kidney.
Deficiency of essence is a guide, followed by imbalance of Yin and Yang in the kidney, leading to bone marrow dystrophy,
metabolic disorders, bone withering and shape injury, pain, decreased bone mass, decreased bone strength, increased bone
fragility, and vulnerable to fractures.
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