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Mechanism of ossification of the ligamentum flavum and treatment strategy of osteoporosis
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Abstract: Osteoporosis is the most common metabolic bone disease, which is caused by the imbalance of osteoblast and osteoclast
function. Current osteoporosis drugs aim to inhibit bone resorption. In order to treat osteoporosis more effectively, stimulating new
bone formation will be an important strategy. Osteoblast specific transcription factor Osterix ( Osx) is an essential transcription factor
for bone formation and osteoblast differentiation, and is considered as a bone molecular switch. Genome wide association analysis
has confirmed that Osx is associated with osteoporosis phenotype. However, the mechanism of Osx deserves further investigation,
including exploring the upstream regulatory factors of Osx. Osteoporosis urgently needs new drugs to promote bone formation, and
Osx is an ideal new target. The ossification of the ligamentum flavum ( OLF) is another clinical disease that provides a good
reference for the search for the upstream factors of Osx. Ossification of ligamentum flavum is a pathological heterotopic ossification
disease of spinal ligament. It stimulates the formation of new bone in the ligamentum flavum, and its pathogenesis is still unclear. In
this review, we reviewed the mechanism of ligamentum flavum ossification in recent years, including mechanical factors, genetic
factors, endocrine and trace elements, Notch signaling pathway, miRNA and inflammatory factors, and so on. Some newly
discovered factors involved in ligamentum flavum ossification can stimulate the expression of Osx gene. The study on the
pathogenesis of ossification of ligamentum flavum can provide a new idea for searching the upstream regulatory factors of Osx and

developing new drugs for promoting bone formation in the treatment of osteoporosis.
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AT IR A W] R 4E -7 %5 OLE I Osx # 0i K&
FAr T B 3OR AT AR B 1 BT K - B 4 1 A
WEF| OLF gy B & Ll . OLF Al gE 2 &2 N R

ZHBEIR, GEFRA T ERERNS S L HILH
KBEBTESMEAN T # OLF MBURHLE . 7
— 5 T O R T RNA I A o PR 3R A % ) BB F
FREH, ML E 2 (angiopoietin-2) & 5 TOLF
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