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[ Abstract] Puerariae Radix (PR) is an important crude edible herb and one of the earliest tradi-
tional Chinese medicine for various medical purposes. The isoflavone is an important ingredient contained in
RP with estrogenic-like activity. Laboratory studies indicated that PR can increase bone mass, improve
bone metabolism. PR also could improve the life quality of osteoporosis patients in clinical studies. We

summarize the effect of PR on osteoporosis in basic and clinical research in the recent ten years, and give
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prospect to further research.
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