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Research progress in Denosumab: A new medicine for osteoporosis
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Abstract; It is demonstrated that RANKL/RANK pathway is important for human skeletal health. Rapidly progressive osteoporosis
is found in a patient with autoantibodies that neutralizes OPG activity, confirming the importance of OPG in humans. The effect that
thet balance is shifted in favor of RANKL indicates that inhibition of RANKL is an appealing strategy to treat osteoporosis.
Denosumab is the first inhibitor of receptor activator of nuclear factor x-B ligand available for the treatment of osteoporosis and other
bone diseases. This paper introduces results of earlier studies and phase 1, phase 2, and phase 3 study of denosumab and the
preliminary evaluation of the treatment effect. It also points out the problems in using of denosumab, and evaluates its safety and
tolerability. And finally it points out the advantages and drawbacks of denosumab comparing with other anti-osteoporosis drugs.
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