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Andrew Schorr: 
I want to talk about bone-targeting or maybe bone-strengthening agents, Dr. Hussain. I know there were drugs 
developed for women in particular for osteoporosis, but there are also some benefits that have been around for 
some of these drugs for people with these bone issues. Am I right? Do they come into play for prostate cancer? 

Dr. Hussain:                
Yes, they do, and there are two general case scenarios where they apply, and I would encourage patients to 
specifically discuss that with their physicians. Let me start with the simple case scenario, and you brought up the 
issue of women. As you know, when women go through menopause, or if they are, say, with a specific treatment that 
causes reduction in the bone density, that is when we talk about osteopenia, osteoporosis, and then the potential 
medication to strengthen the bone in that direction. 

Men who go on hormonal treatment without having spread of cancer in the bone can also have osteopenia or 
osteoporosis, and so, generally, what we do, once the patient is started on treatment, a bone density, or what we call 
a DEXA scan like women get when they go through menopause, is done for the men, and based on risk a fracture, 
usually we calculate that. Brenda is an amazing resource because I can never keep this in my mind. She has an easy 
access to figure out what the risk of fracture is going to be, and that will then guide us in terms of telling the patient 
whether they need bone strengthening medication or not. 

The reason that's important to distinguish, because the strength of those medications and the frequency of 
administration is quite different than when we start using those medications for the purpose of preventing prostate 
cancer damage on the bone, so those are the two distinguishing factors. To start with, in general, we advise our 
patients who go on hormone treatment to take vitamin D and calcium, to have weight-bearing exercise, upright 
exercise and so on, to try to enhance the bone effect. 

Now, if you move to the other stage, which is a spread prostate cancer, at this moment, as far as we can tell from the 
clinical trials that have been done, if a person has a hormonally responsive cancer that has spread to the bone, there 
is no clear indication that a bone strengthening medication is necessary at that point. 



The flip side is, when patients move into the castration-resistant phase of the disease and if they have cancer in the 
bone, in that situation, there are agents that are what I would call—minimize the cancer damaging effect on the bone 
that are generally given on a monthly-type schedule. These are agents that have been FDA-approved, again, based 
on large clinical trials that demonstrated reduction in what we call skeletal-related events, and what these things are, 
fractures, pain, different damaging effects of the cancer on the bone. 

The one thing I should point out, they are not life-prolonging, but they are what I would put under the category of 
supportive care. The critical part of this is that patients should be evaluated by their dentists to ensure that there is 
no need to have a major dental extraction or some kind of major surgical intervention on the jaws because, in a 
certain percentage of men, and certainly in women is the same story, going on these medications and then having to 
have a tooth extraction or some major jaw procedure can lead to problems with bone healing there. This is the kind 
of stuff where all dentists have been notified by the FDA and alerted regarding what they need to do. 
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