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Abstract: Platelet-rich plasma (PRP) is a product of plasma with high—concentration of platelet extracted from animal or human whole
blood by centrifugation or single collection of blood cells, and proves one of the promising drugs for regenerative medicine at present with
clinical therapeutic value equivalent to the stem cells. Since Anitua discovered that PRP significantly promoted bone tissue repair in 1999,
PRP has been widely used in orthopedic diseases because of its excellent properties. This article reviewed the research progress of PRP in
the treatment of fracture in terms of the mechanism of PRP affecting bone biology and promoting bone healing.
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