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[Abstract] Osteoprotegerin/receptor- activator of nuclear factor kappa beta/receptor- activator of
nuclear factor kappa beta ligand is important pathway in regulation of osteoclast and bone remodeling. The
osteoblast release RANKL first bind with RANK locat in the osteoclast surface, differentiation and activation
of osteoclast are then promoted through NF-K pathway, the JNK pathway, protein kinase B pathway and so
on. OPG competitively inhibit the combination of RANK and RANKL, lower the osteoclast function and
further reduce bone destruction. To summarize, one of the most important factor of bone resorption and
formation balance is the proportion of OPG and RANKL. At present, regard to certain developments of
relative osteoporosis medicine have been achieved, this article aim to describe the mechanism and related

factors of OPG-RANK-RANKL signaling pathway in bone cycle, and provide a new prevention and cure

approach for osteoporosis.
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