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Study on the regulation of bone metabolism by PM2.5 through ER/RANK pathway
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[ Abstract ] OPG-RANKL-RANK system is the key signal pathway that affects the balance of bone remodeling. The change of

estrogen level can affect osteoclast formation and bone resorption activity through ER/RANK pathway, and then affect the balance of

bone metabolism. PM2.5 is a key fine particle in air pollution with large surface area, which can capture many different compounds to

activate polycyclic aromatic hydrocarbon receptors, directly or indirectly affect the transcriptional activity of estrogen receptors in osteo-

cytes, interfere with steroid signals, reduce the binding of estrogen receptor ( ER) to estradiol, and then cause a series of bone metabo-

lism-related diseases. This article mainly reviews the relationship between the effect of PM2.5 on bone metabolism and ER/RANK path-

way.
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