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Traditional Chinese Medicine Intervenes in Signaling Pathways Associated with CKD-MBD :
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[ Abstract] Traditional Chinese medicine (TCM) has certain advantages in the treatment of chronic
kidney disease-mineral and bone disorder (CKD-MBD). In recent years, there have been many studies on the
treatment of CKD-MBD by Chinese medicinal compounds and monomers. As revealed by literature retrieval, the
research on the mechanism of Chinese medicine in intervening in signaling pathways related to CKD-MBD was
mainly based on self-made Chinese medicinal compounds, and the action pathways involved fibroblast growth
factor 23/Klotho (FGF23/Klotho) signaling pathway, Wnt/3-catenin signaling pathway, receptor activator of
nuclear factor-xB/receptor activator of nuclear factor-«B ligand/osteoprotegerin (RANK/RANKL/OPG) system,

and other signaling pathways. TCM can improve calcium and phosphorus metabolism and bone metabolism
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disorder, and regulate inflammatory reaction, oxidative stress, apoptosis, and autophagy by regulating this
series of signaling pathways for the treatment of CKD-MBD. This paper introduced the research results of these
signaling pathways and the mechanism of TCM in the treatment of CKD-MBD in order to provide ideas and
references for the related research of Chinese medicine in the treatment of CKD-MBD.
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receptor activator of nuclear factor xkB/receptor activator of nuclear factor kB ligand/osteoprotegerin (RANK/
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Table 1 Mechanism of action of traditional Chinese medicine and traditional Chinese patent medicines and simple preparations on CKD-
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Table 2 Mechanism of traditional Chinese medicine monomers on CKD-MBD
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