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Prevention and treatment of osteoporosis in postmenopausal women
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Osteoporosis is characterized by skeletal fragility and microarchitectural deterioration. The
conceptual definition of osteoporosis links the high risk of postmenopausal fractures to low
BMD and qualitative changes in microarchitecture. It is a silent condition, however,
osteoporotic fractures can lead to significant pain and disability. It is estimated that
postmenopausal woman has a 15 to 20% lifetime risk of hip fracture and a 50% risk of any
osteoporotic fracture. Hip fractures can result in poor quality of life, a dependent living
situation, and an increased risk of death. Spine fractures are also associated with an increased
risk of death, are strong predictors of future fractures, and may result in chronic pain,
kyphosis, and a loss of self-esteem needs. Clinical approach to the management of
postmenopausal osteoporosis included the risk assessment, investigations, and the various
pharmacological and non-pharmacological options used in the treatment of osteoporosis.
Individualized pharmacological options either with anti-resorptive or anabolic agents
included their mechanism of action, safety profile, effects on bone mineral density and
fracture risks, and duration of use. Menopausal hormone therapy and SERM can also
effectively prevent bone loss, osteoporosis and fractures in postmenopausal women. The
importance of sequence in the use of osteoporotic medicine is also highlighted in the article.
An understanding of the different treatment options will hopefully help in the management

of this very common and debilitating condition.
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Long-term Treatment Goal for Osteoporosis Care
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Sequential Osteoporosis Therapies
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[t 1s now widely acknowledged that treating osteoporosis and reducing
fracture risk requires multiple medications throughout a patient’ s
lifetime. While there are currently gaps in osteoporosis therapy, these
can potentially be addressed through sequential and combination
regimens. However, the optimal way to transition between the various
available treatments for sustained effectiveness remains unclear.
Recent studies indicate that starting with an anabolic agent like
teriparatide or romosozumab, followed by an antiresorptive medication,
yields the greatest increase in bone mineral density (BMD) and
potentially better and earlier reduction in fracture risk compared to
the reverse sequence. Sequentially transitioning from an anabolic
agent, such as abaloparatide, to a bisphosphonate like alendronate has
also been shown to maintain the fracture reduction benefits seen with
the former. This particular sequence, starting with an anabolic agent
and then using an antiresorptive, should especially be considered for
high-risk patients with imminent fracture risk to rapidly decrease the
likelihood of subsequent fractures. The optimal timing for initiating
bisphosphonate therapy after discontinuing denosumab is still unclear.
This talk explores the existing evidence on various approaches to
sequential and combination therapy and their potential role in improving
the management of osteoporosis.
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Current unmet needs for treating osteoporosis
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Role of Bone turnover markers in Osteoporosis treatment
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Bone turnover markers have not been established in the diagnosis of
osteoporosis, even though they can increase the prediction of future
fracture risk significantly. A major advantage of bone turnover markers
1s that they can be utilized early in follow-up while waiting for DXA
scans to show improvement. In addition, treating osteoporosis in the
presence of any causes of secondary osteoporosis, especially vitamin
D deficiency and hyperparathyroidism, cannot be successful. It should
be considered that as the condition of vitamin D deficiency and
hyperparathyroidism, mineralization will never be optimal, despite
normalized bone turnover, leaving bones fragile. It is imperative to
exclude at least these two conditions in screening for osteoporosis
and/or prior to initiating treatment.
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