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Abstract : Osteoporosis is a systemic bone disease characterized by low bone mass and microarchitectural
deterioration of bone tissue, leading to increased bone fragility and susceptibility to fracture. In the
theoretical system of Mongolian medicine, its occurrence is closely related to the imbalance of the "Three
Roots", especially the imbalance of "Heyi" as the pathological core. As a traditional Mongolian medicine
prescription, Yasuntonlaga has a definite curative effect in regulating Heyi imbalance and improving bone
metabolism. Based on the theory of Three Roots, this paper systematically summarizes the composition
and compatibility characteristics of the prescription. It explores the research progress of its therapeutic
mechanism from the aspects of regulating Heyi function, improving bone metabolism indicators, regulating
bone-related signaling pathways, and affecting cytokines and oxidative stress. Additionally, it analyzes
current research issues and future directions, providing a theoretical basis for clinical application and further
research.
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