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Clinical Advancement of Osteoporosis Prevention and Treatment by
Evidence-based Medicine Method
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Abstract Objective: To provide the evidence-based medicine used in the prevention and treatment for osteoporosis. Methods: All
the studies on osteoporosis were searched in Clinical Queries of Pubmed with the theme “osteoporosis” and identified to
obtain the reliable evidence-based medicine. Results: There were 20 346, 2 192, and 454 studies on osteoporosis were
found by different search strategies, respectively. The results indicated that primary osteoporosis can be prevented with
po ibandronate once a month; secondary osteoporosis can be prevented with iv clodronateonce three months, or iv
zoledronic acid (5 mg) or po risedronate (5 mg). Drinking tea is a choice in preventing and treating of osteoporosis.
Dietary rich in calcium, phosphonium, vitamin, and protein can be used as the supplement of element lossing in bone
metabolism. Calcium preparation, calcitonin, bisphosphonates, and estrogen can be used in the treatment of osteoporosis.
Physical exercise therapy and physiotherapy can also be taken in the treatment of osteoporosis. Conclusion:
Osteoporosis can be prevented and treated with diet therapy, physical exercise therapy, and physiotherapy in
combination with medicine therapy as well.
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