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Current and Upcoming Treatments for Osteoporosis

Yoon-Sok Chung

Department of Endocrinology & Metabolism, Ajou University School of Medicine, Suwon, Korea

Osteoporosis is a common senile disease that results in fra-
gility fractures. With an ageing population, the medical
and socioeconomic effect of osteoporosis, particularly post-
menopausal osteoporosis, will increase further. Currently,
good anti-fracture data supports many available anti-re-
sorptive and anabolic drugs including bisphosphonates, se-
lective estrogen receptor modulators, and recombinant hu-
man parathyroid hormones. Calcium and vitamin D are
also essential treatments for the prevention and treatment

120124 29 3¢, MAlsmte 120124 28 8 >
oA
Z7| TN JET dHS 5
otFCH&tm ofmjcy st f 24|l ot
E-mail : yschung@ajou.ac.kr

of osteoporosis. Although, bisphosphonate is the corner-
stone of osteoporosis treatment and is considered as the
first line of therapy, their duration of therapy and long-
term safety is under question. Novel agents, particularly
denosumab, inhibitors of cathepsin K, andanabolic agents
that act on Wnt signaling, will increase the therapeutic op-
tions for clinicians in the coming years.
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- A hip or vertebral (clinical or morphometric) fracture
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- T-score<-2.5 at the femoral neck or spine after appropriate
evaluation to exclude secondary causes

- Low bone mass (T-score between -1.0 and -2.5 at the femo-
ral neck or spine) and a 10-year probability of a hip fracture

=3% or a 10-year probability of a major osteoporosis-related
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bone mineral density (BMD) at the Oceania Taiwan
Country: South Korea Name/D: About the risk factors (i)
Questionnaire: 10. Secondary osteoporosis = No Yes
1. Age (between 40-90 years) or Date of birth 11. Alcohol 3 ormore units per day = No . Yes

Calculate

Figure 1. The World Health Or-

Age: Date of birth: 12. Fernoral neck BMD (gfcm?2)
R
76 Y. 11935 M| S D7 |
T-Score - .4
2. Sex - Male Female Clear
3. wWeight (kg) 62
4. Height (crm) 162 | BMI 23.6 @
The ten year probability of fracture (%)
5. Previous fracture - No Yes
6. Parent fractured hip - No Yes - .
M Major osteoporotic
7. Current smoking - NO Yes
m Hip fracture
8. Glucocorticoids = No Yes
9. Rheumatoid arthritis = No Yes

ganization (WHO) Fracture Risk
Assessment Tool (FRAX): South
Korea Version (http://www.shef.
ac.uk/FRAX).
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