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The research progress in the medication of the osteoporotic fracture
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Abstract: Osteoporosis (OP) is a systemic metabolic bone disease with decreased bone mass and destructive micro-structure, and
increases the risk of fracture. Patients with osteoporosis most possibly experience fragility fractures. Since osteoporosis can cause the
enhancement of bone resorption and the decline of bone formation, it may have negative effect on the fracture healing. To decrease
the fracture healing time in patients with osteoporosis and to improve the healing quality, drugs which can inhibit bone resorption or
promote bone formation have become current hotspots. Anti-osteoporotic drugs can promote the osteoporotic fracture healing by
inhibiting bone resorption or promoting bone formation. Therefore, there are many researches on the effect of anti-osteoporotic drugs
on osteoporotic fractures and bone repair currently. In conclusion , the result of these researches show that anti-osteoporotic drugs
may promote fracture healing. At the same time, there is no specific evidence proving that anti-osteoporotic drugs may affect the
repair of bone. So, in the future anti-osteoporotic drugs can play a significant role in osteoporotic fracture. In this article, current
researches of the treatment of the osteoporotic fracture and the mechanism of the drugs are reviewed. The anti-osteoporotic drugs
include bisphosphonates, denosumab, estrogen, raloxifene, teriparatide, strontium ranelate, statins, and some drugs in research.
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