
OSTEOPOROSIS (OP) TREATMENT: 

Goal of treatment: prevent breaking bones, especially hip and spine. The focus of this handout is medications.  

What happens if you don’t address osteoporosis: increasing risk for breaking bones, increase in dying in the year   
 - hip fracture: only 40% will regain pre-fracture level of independence, 20% will need nursing home care after 
hip fracture, increased risk for dying due to complications 
 - spine fracture: life long pain, decreased lung function that can lead to more lung infections, hump back – 
limits mobility.  

Interventions (lifestyle or medication) may not return you to normal bone density especially if your peak bone 
mass (your bone mass peaks ~age 30) is lower than normal,  so the sooner you start making changes, the better 
the benefit. In studies, the % of women that maintain lifestyle interventions over a period of 2 years is <10%. If 
you stop the lifestyle changes, you will lose the benefit in 6 months. 

Bone density is evaluated by DEXA. Enter your results below: 
Your lowest T score from DEXA:   
Risk of fracture based on your age (see chart below): 
Your risk of breaking a bone in the next 10 years based on FRAX:  
  Major fracture:            Hip fracture:         

Recommendations for treatment with medications: Treatment with meds is recommended for:  
• osteoporosis (T score < -2.5) 
• FRAX: 20% or higher risk of major bone fracture or 3% or higher risk of hip fracture in 10 years 
• fragility fracture (breaking a bone without obvious injury).  

Many women prefer to avoid osteoporosis meds because of risks. Medications stabilize loss, they don’t make bones 
normal. Even if you do choose to take meds, addressing lifestyle should also help stabilize bone loss and reduce the risk 
of breaking a bone. 

Monitor Progress:  
• DEXA every 2 years (occasionally recommended yearly, needs to be done on the same machine to be accurate), a 

change of 3% or less is considered remaining stable 
• Markers of bone loss in urine (NTX) - needs to be done same time of day. 
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Age Low risk
<10%

Moderate risk
10-20%

High risk
>20%

50 > -2.3 -2.3 to -3.9 < -3.9

55 > -1.9 -1.9 to -3.4 < -3.4

60 > -1.4 -1.4 to -3 < -3

65 > -1 -1 to -2.6 < -2.6

70 > -0.8 -0.8 to -2.2 < -2.2

75 > -0.7 -0.7 to -2.1 < -2.1

80 > -0.6 -0.6 to -2 < -2



MEDICATIONS: 

Duration of treatment: reassess at 3-5 years, 
Prolia and Forteo: see rapid loss of benefit once stopping the meds 
Bisphosphonates: don’t use if you have problems with kidney function (don’t use in GFR<35 ml/min); may also reduce risk of 
breast cancer, may decrease overall mortality (chance of dying) 
ONJ: osteonecrosis of the jaw is rare, greatest risk is with doses used for cancer and use > 5yrs, risk ~1-20/1000 
       - recommend dental exam before starting treatment, extractions before starting treatment 
       - other risk factors for ONJ: smoking, vascular disease (disease of blood vessels), poor nutrition 
Atypical fractures of the hip: rare, occurs in long term use so reassess if someone needs to continue after 5 years, symptoms 
before the fracture: groin or thigh pain 
DVT: blood clots 
SQ: subcutaneous (injection)  

Medication Dose Benefits  % 
increase in 
(spine/hip)

Side effects Risk

Boniva 150 po/mo 50/? Reflux, muscle pain ONJ, atypical fractures

Fosamax 70 mg po/
week

50/50 Reflux, muscle pain ONJ, atypical fractures

Reclast 5 mg IV/
year

70/40 Muscle aches, fevers, 
headaches (first year: 
32%, 2nd year 7%)

ONJ, atypical fractures

Calcitonin (use in 
women > 5yrs from 
menopause)

200U 
nostril/d

30/0 Runny nose, bloody nose, 
muscle aches, headache

Rare cancers, anaphylaxis, since it 
doesn’t work well it is NOT a first 
line treatment

HRT Varies 35/35 Breast cancer, DVT (risks are low)

Evista 60 mg/d 30/0 Hot flashes, leg cramps DVT

Forteo (limit to 24 
months)

20mg SQ 
daily

65/55 Leg cramps, nausea, dizzy Osteosarcoma in rats, avoid if high 
Calcium level, bone cancer, bone 
loss is rapid after stopping treatment 
so recommend immediately follow 
with bisphosphonate

Prolia 60 mg SQ/
6 mo

60/40 Decreases calcium, rash, 
muscle and back pain

Skin infections, ONJ, atypical 
fractures, bone loss is rapid after 
stopping treatment so recommend 
follow with bisphosphonate
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