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The direct-goal therapy of osteoporosis
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Abstract: Cummings et al proposes direct-goal therapy of osteoporosis (OP) and regards bone mineral density (BMD), fracture
risk, and bone turnover markers (BTM) as important parameters in order to optimize treatment strategies. The establishment of the
goal plays an important role in clinical application, which improves reasonable choice of initial drug therapy and follow-up on
treatment, also improves assessment of potent effects on BMD and fracture risk. In addition, it helps clinicians to decide when to
switch and when to stop. Once the goal has been established, treatment should follow it. We should choose the treatment that has a
reasonable probability of reaching that goal and periodically follow-up to approach the goal as most appropriate programs. Although
there are still many problems and issues to be discussed, direct-goal therapy of OP has become an inevitable trend and has far—
reaching significance. This paper reviews the direct-goal therapy of osteoporosis and current research consensus.
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Table 1 Comparison of the merit and shortcome of the possible goal parameters
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