
There is no cure for osteoporosis, but there are currently four different medications 
approved to either prevent andlor treat it. 

1) Bisphosphonates are a frequently used treatment for osteoporosis. They are used 
to prevent and manage osteoporosis through decreasing bone loss and helping to 
prevent spine and hip fractures. 

2) ERT or estrogen replacement therapy is frequently used to both prevent and treat 
osteoporosis in postmenopausal women. However, there are significant (primarily 
cardiovascular) side effects from taking estrogen or other female hormone 
replacement therapy. The current recommendation is to use these at the lowest dose 
possible for the shortest time possible to treat side effects of menopause, such as hot 
flashes. Other medications are available to treat osteoporosis with fewer side 
effects. 

3) Medications made from naturally occurring hormones, such as calcitonin, may 
prevent spinal fractures and give some pain relief as well. However, they have 
minimal impact on bone density and don't help to prevent hip fractures. 

4) SERMs or "serum estrogen receptor modulators" are used in both prevention and 
treatment of osteoporosis to increase bone mass while decreasing the risk of both 
spinal fractures and breast cancer. They don't have the same negative impact on the 
cardiovascular system as does traditional female hormone replacement therapy. 



Some other promising new treatments for osteoporosis under investigation are: 

- Vitamin D metabolites, 

- Parathyroid hormone and 

- Other bisphosphonates and new SERMs. 

All of the medicines work differently and are designed for specific people (for 
example, women and/or men). They are designed to either slow down bone loss or 
to make new bone. The goal is to slow done bone loss or increase new bone 
formation while minimizing side effects. 



The best treatment for osteoporosis is still prevention. It is never too soon to start 
preventing osteoporosis through healthy lifestyle choices. Two keys to prevention 
are adequate amounts of calcium and vitamin D in your diet. Even if you (don't) 
have low bone mass, a good diet with calcium and vitamin D and weight-bearing 
exercise can slow down bone loss. 

Calcium rich foods include: Yogurt - Cheese - Milk - Sardines with bones and 
green Ieafy vegetables like broccoli and collard greens. 

While a healthy diet should be your primary source of calcium, in addition to 
calcium in the food and drink you consume, supplements are available. 

Vitamin D helps the body absorb calcium; 400-800 units is recommended daily. 
Vitamin D supplemented dairy products are also a good choice. A note of caution 
here is important, because Vitamin D can be toxic, care should be taken, and your 
doctor consulted before you begin to take Vitamin D supplements. 

Your age, gender and whether or not you are pregnant will determine the best 
dosage of Calcium and Vitamin D. So consult your doctor. 


