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Abstract: Postmenopausal osteoporosis is a metabolic bone disease with greater bone resorption than bone formation, and its
complications seriously affect the quality of life and everyday living of patients. Chinese medicine believes that this disease is closely
related to liver, spleen and kidney deficiency and blood stasis. In recent years, clinical studies have found that traditional Chinese
medicine has evident effects on the treatment of postmenopausal osteoporosis, and can effectively improve the level of bone
metabolism, increase bone density, and at the same time improve the clinical symptoms of patients. This article summarizes the
mechanism of action and clinical curative effect of traditional Chinese medicine compound on the treatment postmenopausal
osteoporosis. The aim is to provide data to support and guide the use of Chinese herbal compound for the treatment of
postmenopausal osteoporosis, and to provide ideas for the development of traditional Chinese medicine compound and the targeted
treatment of postmenopausal osteoporosis. It is expected to guide clinical dialectical prescriptions and improve the prevention and
treatment of postmenopausal osteoporosis.
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