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Advance and development of drugs in treating primary osteoporosis YANG Ruhui, SHEN Xiangchun , REN
Guangyou , ZHANG Guilin . Medical College of Guiyang , Guiyang 550004 , China

Abstract: One of the characters of primary osteoporosis is bone fragility due to low bone mass and regression of the
internal bone structure, with alterations of its microarchitecture. The main complication of osteoporosis is various
fragility fractures, which led to disablement and death. Osteoporosis has become a seriously social and public

health problem in the world. The present summary consulting recent literatures of osteoporosis drugs aims to

providing a reference to clinical prevention and treatment of osteoporosis .
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BRI ERBERE 2 SENHER,LILE
EAENANENEEREABRITEFALER
BN EE B R IK 90.6% , B B 5 T HAth 28 7 5 45
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2.2 Vitamin D,

Vitamin D, B LA{E # 7 3 5F Ca®* MR UL, i B%
B G RPAREBRHRBEMWEELRERZ —,
F 7T {234 1 Ak XF 45 L B B9 W UL, Porthous & 7E 1T
Y40 FE Vitamin D, X 3 B B3 A0 B 47 MO RS (L H6
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BRAE R REAR 19% JE B & B 37 1 in 8 BMD, UL HH
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2 B AR X hWPTH WK BT . 5 H b 25 ¥ 8K & A
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MEREE KRR I ENBEEMERAEREH,
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