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ABSTRACT
the important contents of the relationship between salty,, Shen and bone in traditional Chinese medicine (TCM)

"Salty enters Shen, Shen governs the bones, oversalting hurts the bones", which is one of

theory, has been basically formed in Huangdi Neijing . For the pathological mechanism of TCM, it may be
caused by the characteristic of salty flavor is discharging, while the characteristic of Shen is storing. In addi-
tion, oversalting can also cause skeletal dystrophy by affecting blood circulation. Modern medical research
shows that high sodium chloride can cause bone loss, the pathophysiological mechanism may be that over-
salting increases urinary calcium excretion and causes internal annular acidosis, which activates osteoclast
activity and promotes bone absorption. But the mechanism is not yet completely clear, further study on it can
enrich the scientific connotation of Shen viscera. It is of great significance to clarify the pathophysiological
mechanism of salt on bone metabolism and the prevention and treatment of osteoporosis.
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