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Latest News



• Osteoporosis is a disease 
characterized by low bone 
mass and structural 
deterioration of bone tissue, 
with consequent increase in 
fragility and susceptibility to 
fracture. Often asymptomatic 
and may be undiagnosed until 
development of a fragility 
fracture

Osteoporosis

https://www.iofbonehealth.org/what-is-osteoporosis



Bones are a living tissue

Osteoblasts- build new bone 

Osteoclasts- remove old or damaged bone

Bone remodeling 
means you have the 

opportunity 
to have 

new bones 
every 

7-10 years!



How the skeleton Changes

With credits to American Bone Health



Risk factors for Osteoporosis

Modifiable Non-modifiable

Coexisting disease Pharmacological factors
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Pharmacist 
and 

Pharmacy 
Technician

SMRs

MHRA 
Alerts

Adherence 
Formulation

Medication 
Reviews

Involvement 



Structured Medication Reviews

https://www.england.nhs.uk/wp-content/uploads/2020/03/network-contract-des-specification-pcn-requirements-entitlements-2020-21.pdf



NICE CG146: Osteoporosis: assessing the risk of fragility 
fracture (Feb 2017)

Targeting risk assessment

• Consider assessment of fracture risk:

• In all women aged 65 years and over and all men aged 75 years and over

• In women aged under 65 years and men aged under 75 years in the presence of risk factors:

• Previous fragility fracture

• Current use or frequent recent use of oral or systemic glucocorticoids

• History of falls 

• Family history of hip fracture

• Other causes of secondary osteoporosis

• Low body mass index (BMI) (less than 18.5 kg/m2)

• Smoking

• Alcohol intake of more than 14 units per week for women and more than 21 units per week for men

• Do not routinely assess fracture risk in people aged under 50 years unless they have major 
risk factors because they are unlikely to be at high risk

https://www.nice.org.uk/guidance/cg146 [Accessed March 2026 
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https://www.fraxplus.org/calculation-tool Accessed 06.03.2026
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Guidelines

NICE  CG 146  2012 

updated February 2017

NOGG 2017

Updated December 2024

SIGN 142 2015 

Revosed January 2021

This guideline covers 

assessing the risk of fragility 

fracture in people aged 18 and 

over with osteoporosis. It aims 

to provide guidance on the 

selection and use of risk 

assessment tools in the care 

of adults at risk of fragility 

fractures in all NHS settings.

https://www.nice.org.uk/guidan

ce/cg146 

Clinical guideline for the prevention 

and treatment of osteoporosis.

https://www.nogg.org.uk/full-

guideline 

Management of osteoporosis 

and the prevention of fragility 

fractures.

https://www.sign.ac.uk/media/18

12/sign-142-osteoporosis-v3.pdf 

Please also refer to local guidelines
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Treatment of osteoporosis

• Non – Pharmacological: Address alcohol /smoking and increase 
exercise (resistance/weight bearing).

• Calcium

• Vitamin D

• Pharmacological



https://theros.org.uk/media/0o5h1l53/ros-strong-steady-straight-quick-guide-february-2019.pdf 
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Anti-fracture efficacy 
of approved drug 
treatments for 
postmenopausal 
women, and men, 
with osteoporosis 
when given with 
calcium and vitamin D

https://www.nogg.org.uk/full-guideline/section-6-pharmacological-treatment-options 
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Denosumab
Denosumab 60mg/ml injection (Prolia®) has lost its patent and in line with national guidance around 

using best value biological medicines,.

In line with MHRA advice, biosimilar products should be prescribed by brand name.

With thanks to Surrey Heartlands ICS Team   



https://surrey.res.services/PAD/Profile/Index/4282 

https://surrey.res.services/PAD/Profile/Index/4282


Reviews 

Pause 
Treatment 

Continue 
Treatment

Stop 
Treatment

Escalate 
Treatment



Oral Bisphosphonates: Clinical Flowchart for long term treatment & monitoring

https://www.nogg.org.uk/full-guideline/section-7-strategies-management-osteoporosis-and-fracture-risk
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Reviews

Pause – Drug Holiday.

A drug holiday should be viewed as temporary suspension of active 
treatment. Due to the long half-life of bisphosphonates, the anti-
resorptive effect persists for a long period of time. 

• The recommended duration of the drug holiday is dependent on the 
drug; recommence alendronate after 2 years, risedronate and 
ibandronate after 1 year and after 3 years for patients on zoledronic 
acid infusion.

• Ensure adequate intake of calcium and vitamin D in all patients 
including those who discontinue bisphosphonates. Patients should 
remain vitamin D replete when treatment with bisphosphonate has 
been discontinued.



Reviews

Continue treatment for high fracture risk.

• defined as: 

• Age ≥ 75 years. 

• Previous history of a hip or vertebral fracture. 

• Post treatment T score ≤ -2.5 with history of fragility fracture.

• Occurrence of one or more low trauma fractures during treatment, after 
exclusion of poor adherence to treatment (e.g. less than 80% of treatment 
has been taken) and after causes of secondary osteoporosis have been 
excluded.

• Current treatment with oral glucocorticoids ≥ 7.5 mg prednisolone/day or 
equivalent.



Reviews

Stop treatment

• CrCl <30 – 35 mls/min 

•  Improved BMD scores: T-scores better than -2.5

• Serious Adverse Effects - Atypical femoral fracture (associated with 
long-term bisphosphonate use)

• Osteonecrosis of the jaw (ONJ)- Jaw pain, exposed bone, poor healing 
after dental procedures

• Severe upper GI intolerance oesophagitis / ulceration/ dyspepsia



Reviews

Escalation Treatment- refer to secondary care 

• New fragility fractures occur despite good adherence

• Significant BMD decline on repeat DXA

• Intolerable side- effects

• Creatinine clearance has fallen below cut off levels for treatment.

• Serious Adverse Effects - Atypical femoral fracture (associated with 
long-term bisphosphonate use)

• Osteonecrosis of the jaw (ONJ)- Jaw pain, exposed bone, poor healing 
after dental procedures



Bisphosphonate  Template 



Templates



Osteoporosis Templates 



Osteoporosis Template 



Osteoporosis Template



Osteoporosis template



Osteoporosis Template



MHRA
1. MHRA Drug Safety Update (Dec 2015) Osteonecrosis of the external 
auditory canal

Issue: Very rare cases of osteonecrosis of the external auditory canal 
associated with bisphosphonates.

Advice: Patients should report ear pain, discharge, or infection. 
Consider risk especially with steroid use, chemotherapy, or trauma. 

2. MHRA Drug Safety Update (Nov 2010 article, published page 
updated Dec 2014) Oesophageal cancer risk review

Issue: Possible association between oral bisphosphonates and 
oesophageal cancer.

Conclusion:Evidence insufficient to confirm a causal link.Continue 
prescribing with awareness of oesophageal irritation risk. 

https://www.gov.uk/drug-device-alerts?medical_specialism%5B%5D=general-practice&date=201610 
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MHRA
3. MHRA Drug Safety Update (Jun 2011) Atypical femoral fractures

Issue: Rare atypical subtrochanteric and femoral shaft fractures with 
long-term bisphosphonate therapy.

Key advice : Monitor for thigh or groin pain. Evaluate need for 
continued therapy in long-term use. 

4. MHRA Drug Safety Update (Nov 2009) Osteonecrosis of the jaw 
(ONJ)

Issue: Osteonecrosis of the jaw associated with bisphosphonates.

Advice: Dental examination before treatment (especially cancer 
patients).

Maintain good oral hygiene and dental monitoring.

https://www.gov.uk/drug-device-alerts?medical_specialism%5B%5D=general-practice&date=201610 

https://www.gov.uk/drug-device-alerts?medical_specialism%5B%5D=general-practice&date=201610
https://www.gov.uk/drug-device-alerts?medical_specialism%5B%5D=general-practice&date=201610
https://www.gov.uk/drug-device-alerts?medical_specialism%5B%5D=general-practice&date=201610
https://www.gov.uk/drug-device-alerts?medical_specialism%5B%5D=general-practice&date=201610
https://www.gov.uk/drug-device-alerts?medical_specialism%5B%5D=general-practice&date=201610
https://www.gov.uk/drug-device-alerts?medical_specialism%5B%5D=general-practice&date=201610
https://www.gov.uk/drug-device-alerts?medical_specialism%5B%5D=general-practice&date=201610


Case Study 1
• MJ is 72 years old .

• HPC :One morning while vacuuming the house she developed severe back pain. She struggled to 
move, stand and walk due to severe back pain. She saw her GP who initially diagnosed a back 
strain and prescribed strong pain killers. Unfortunately the analgesia made her feel generally 
unwell and constipated with little relief of her pain. Her only relief was on lying down. She also 
noticed that she was more bent forwards when trying to stand. 

• Went back to GP who now referred her for X-ray. Two weeks later an X-ray confirmed a 
compression fracture in her lower back. 

• Next Steps: ?

• Further BT revealed low Vitamin D levels of 20 mcg and was advised OTC vitamin D 

• FRAX score performed 



Next Steps: ?



SMR   case study

https://www.england.nhs.uk/rightcare/products/ltc/ 
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SMR   case study
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CQC
The Care Quality Commission (CQC) has issued a public alert following a serious incident.

This involved a patient treated with Bisphosphonates who sustained bilateral atypical femoral 

fractures due to inadequate clinical monitoring.

 In response, the CQC has implemented a new set of prescribing safety searches within 

the medicines usage bundle aimed at reducing risks associated with long-term bisphosphonate 

therapy.



EMIS Ardens 



Case study: 
Bisphosphonate 
Audit  
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Final Thoughts……………………….

Height loss of ≥ 2cm or a total loss of ≤ 6cm over time indicates 
potential vertebral fractures and requires further evaluation. Regular, 
consistent monitoring—ideally in the morning, without shoes—is 
recommended.

Measuring height is a crucial, low-cost tool to identify structural, often 
painless, spine fractures



Thank you and Questions
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