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Abstract

Despite numerous treatments, the majority of Koreans with osteoporosis remain untreated.
The newer drugs are now currently used for ostroporosis. In this article, we want to review for
the current popular drugs for osteoporosis first, then research for new drugs for osteoporosis;
parenteral treatments, intravenous zoledronic acid and subcutaneous denosumab injections

and two other daily treatmen
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appropriate evaluation to exclude secondary causes

» Low bone mass (T—score between —1.0 and —2.5 at
the femoral neck or spine) and a 10—year probability of
a hip fracture >3% or a 10—year probability of a major
osteoporosis—related fracture >20% based on the US—
adapted WHO algorithm
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Table 1. Newer Drugs for the Treatment of Osteoporosis
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Denosumab Strontium ranelate Zoledronic acid Teparatide
Administration 60 mc SC every six 2 g daily as oral power 5 mg IV yearly 20 microgram SC daily

months
Limitations Lacks long-term data Increased DVTs, rash Must be given IV Restricted use

Compliance Lacks long-term data Lacks long-term data
Advantages Compliance Long-term data are available ~ Compliance Anabolic effects
Fracture risk reductionin ~ Vertebral, non- Vertebral, non-vertebral, hip ~ Vertebral, non-vertebral, Vertebral, non-
postmenopausal women  vertebral, hip (age>74, T-score -3 or less) hip vertebral
Fracture risk reduction ~ No data No data Clinical vertebral, non- Vertebral
in men vertebral fractures, clinical
fractures

Mortality reduction No No Yes (post-hip fracture) No

SC: subcutaneous, IV: intravenous
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(1) Denosumab
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(8) Zoledronic acid
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