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[Abstract] Objective By observing the effects of curcumin on blood serum osteoprotegerin
(OPG) and receptor activator of nuclear factor-kB ligand ( RANKL) protein and bone mineral density of
adjuvant arthritis (AA) rat models, we try to explore the possible mechanism of curcumin preventing bone
destruction in rheumatoid arthritis. Methods 30 SD rats were randomly divided into model group, curcu-
min group and normal group. On day 28 draw blood from abdominal aorta to detect the expression of blood
serum RANKL and OPG protein by ELISA method. After drawing blood, rats were sacrificed and stripped
the right tibia, to examine bone density. Results (1) Compared with the normal group, the serum
RANKL of model group and curcumin group rats were significantly increased (P < 0.01) , the serum OPG
expression were significantly decreased (P < 0.01), the ratio of RANKL/OPG were significantly increased
(P< 0.01); (2) Compared with the model group, the serum RANKL of curcumin group was significantly
decreased (P < 0.01), the serum OPG was significantly increased (P < 0.01), the ratio of RANKL/
OPG was significantly decreased (P < 0.01); (3) There are no significant differences among the 3 groups’

tibia bone mineral density (P > 0.05). The bone mineral density in region of interest of curcumin group
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was significantly higher than that of the model group (P < 0.01). Conclusions

Curcumin has a good

therapeutic effect on AA rats. Curcumin regulates the expression of blood serum RANKL and OPG, thus

regulate the OPG/RANKL pathway, thereby improve bone mineral density in AA rats to inhibit the bone

loss.
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JEE A 2R 1 3% B¢ ( mitogen-activated protein kinase,
MAPKs ) Fil Akt, LS HAh il 4n 3R 48 A B 2 (eyclooxy-
genase-2,COX-2) . I THANE, LKL Hir
PEPENE , LR ON — I TERIIR YT K IR 2 KR
KT RN
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[ RANKL/OPG 4 L AH , 4E4 RA B W Fn 5
I Bl AT, A3 R8T B SR IR B 1k 5G4
PRI W RA TG, BE R EELS T
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