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What is osteoporosis?  
Osteoporosis is a disease that weakens bones and increases the risk of fractures. It is 
diagnosed by a DEXA scan, which measures your bone density with a series of x-ray 
images. Some groups of people are more likely to develop osteoporosis. These groups 
and risk factors include:  
- the elderly  - women     - Caucasian/Asian ethnicity  
- low BMI   - history of broken bones  - medications (ex: steroids) 
It is recommended that all women older than 65 get a DEXA scan to screen for 
osteoporosis. Women with the above risk factors should be screened at age 60.   

                    
How is osteoporosis treated?  
Osteoporosis is treated with drugs called bisphosphonates. Many medical studies have 
shown that bisphosphonates help increase bone thickness and prevent fractures in patients 
with osteoporosis. They are widely used. Bisphosphonates are either taken by mouth 
everyday (Bonivia or Fosamax) or given once a year intravenously (Reclast).  
 
How do bisphosphonates work?   
Our bodies continuously dissolve old bone and form new bone in its place. 
Bisphosphonates work by slowing or stopping the process of dissolving old bone, but 
allowing the process of new bone formation to continue. This allows bones to become 
thicker.  
 
What are the side effects of bisphosphonate?  
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When bisphosphonates are taken by mouth, one of the most common side effects is 
heartburn. Generally this can be avoided by taking the pills with a glass of water in the 
morning 30 minutes before eating, and sitting or standing upright for 30 minutes after 
taking the pill. Try to avoid taking the pill later in the day. Other less common side 
effects include problems with bone healing, and serious infections of the jaw.  
 
How long do I need to take a bisphosphonate after starting?  
Bisphosphonates are safe to take for up to 10 years. However for most people, 5 years of 
treatment is enough. The fastest increase in bone thickness is in the first couple years of 
taking bisphosphonates, and thickness only increases a little bit after 5 years of treatment. 
These drugs remain in your bones for a long time, and bone thickness remains increased 
for at least five years after stopping treatment.  
 
Certain people are at a higher risk for fractures, including people who had a previous 
spine fracture at an age older than 45. These people may consider taking bisphosphonates 
for up to 10 years. Your doctor will help you decide what is the best length of treatment 
for you.  
 
It has not been studied whether or not bisphosphonates are safe to take for more than 10 
years. Since no old bone is dissolved, and repaired when you are taking bisphosphonates, 
there is concern that eventually the bone will become easier to fracture because tiny 
damages in the bone are not fixed by natural processes. This is a concern only for people 
who take bisphosphonates for a long time. This is somet  
hing that will need to be studied in the future.  
 
Additional Resources: 
Annals of Internal Medicine – Patient Summaries  
http://www.annals.org/content/137/6/I-59.full 
 
Mayo Clinic  
http://www.mayoclinic.com/health/osteoporosis/DS00128 
 
National Osteoporosis Foundation 
http://www.nof.org/ 
 
PubMed Health  
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0001400/ 
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