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Abstract: In the process of bone metastasis of lung cancer, various signaling pathways such as RANK/RANKL/OPG, PTHrP/TGF -
B1,c —Fos/NFATcl ,BMP — Smads,and Notch are involved in the growth,invasion,and metastasis of tumor cells. Traditional Chinese
medicine (TCM) exhibits unique advantages in effectively inhibiting the development of bone metastasis of lung cancer by regulating
these signaling pathways. External therapies of TCM ,including acupuncture , moxibustion, and auricular acupoint pressing with beans , are
often used as adjunctive methods in combination with radiotherapy and chemotherapy. They are characterized by fewer side effects and
good tolerability, playing an active role in the treatment of bone metastasis in cancer. TCM holds broad application prospects in treating

bone metastasis of lung cancer. However, existing research and clinical practice still have deficiencies,requiring further strengthening of
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basic research and large — sample clinical trials to elucidate the specific mechanisms of TCM in regulating relevant signaling pathways

for the treatment of bone metastasis of lung cancer,and to achieve widespread application and standardized treatment, thereby improving

clinical efficacy.
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