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ABSTRACT

Osteoporosis is the disease in which bone mass decrease and disl ocate the bone formation which decrease bone
strength and increase the possibility of breakage. This provides the belief for their use in the treatment of
diseases of high bone turnover, such as Paget’s disease and hypercalcemia of malignancy. The antiresorptive
action of bisphosphonate is also useful in the management of osteoporosis, in which the rate of bone resorption
exceeds that of bone formation.Bisphosphonate increase the rate of bone resorbing and bone construction. Itis
efficient to increase the mass of spinal bonein women. 50% vertebral fractureis reducing by increasing the mass
of spinal bone. The two basic transactionsis applied in which first is not continuous giving of bisphosphonate,
which is expected to reduce bone resorbing, the stage in which medicine is not giving bone development may
continue at a standard time, causing normal calcium stability. The investigation and examine in the subject of
medicine concerned with children start in 1997. In this regard review article on bisphosphonate recognized 24
prepare and produce text and software concerning to children of that time period. The major cause of this assess
isto make adecision what fresh information has been acquired over the past seven years and to offer suggestions
for the upcoming use of such drugs in children and what additional research needs to be undertaken. Now a day
the information of osteoporosisin childhood has improved so have pressures to consider use of the pharmaco-
logical agents used to treat osteoporosis in adults. This assessment gives information about the given results on
the usefulness and protection of bisphosphonate therapy for pediatric osteoporosis. By comparing the medical
literature, bisphosphonate therapy has very opposing opinions. © 2010 Trade Sciencelnc. - INDIA

INTRODUCTION

Musculoskeletal system

A musculoskeletal systemisafunctioning related
to thelocomotion. It provides quality to the body to
movefrom oneplaceto another withtheaid of muscles
and skdeton system. Themusculoskeletd system gives
shape, maintain, firmness, and mobility tothe body.

Bisphosphonate

Thefirgt detail about bisphosphonatewasissuedin
19th century but earliest syssematic examinaionhddin
1960s for the lack of order of bone function. Itsuse

which isnot related to medical isto make softer the
land wherethewater issupplied by artificial mean for
orangeorchard.

A bisphosphonate group has similarity with
pyrophosphate’s structure and bisphosphonate stop the
enzymesthat consumein pyrophosphate (Figure 1).

Musculoskeletal pain

It producesthe Effect upon the bones, muscles, liga:
ments, tendons, and nerves. It can be harsh or constant
(long-lasting). Musculoskeletd paincanbelimitedtoa
small area, or prevalent. Thecommon typeof painin-
cludeslower vertebrae, musclepain and strain crack.
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Bisphophonate

Pyrophosphate

Figurel: Sructuresof bisphophonateand pyrophosphate

Symptoms

1 Restrictedtoasmall areaor widespread pain that
can get worsewith section

Painful or rigidity of the complete body

The response that your muscles have been done
whenit moveforcefully or extrafatigue

Exhaugtion

Arousingor deepimperfectly

Jerk of muscle

Thefedingof ‘flaming’ in your muscles
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Function of bisphosphonates

Accordingto study of drugsbisphosphonatearea
classof drugs. It isalso called diphosphonates. It pre-
ventsthe decrease of bone mass, used to curethe os-
teoporosisand interrel ated diseases™. Bisphosphonate
stop theactivity of osteoclast.

Diseasestreated by bisphosphonatether apy

These are the diseased? which are treated by
bi sphosphonatetherapy.

Osteopathy

Diseaseslinked with the effectsonthe boneframe.
Thereisamaor concern by the useof thismedicinein
kids with osteogenesis imperfectd®. It comprises
bi sphosphonatethat administer throughveinand oraly
administer bisphosphonates.

Hyper calcaemia

Hyperca caemiaisanincreasecdciumleve inthe
blood. Bigphosphonateshavebeen usedin childrenwith
hypercal caemia because of the several reason plus
immobilization, leukaemia, hyperparathyroidism, sub-
cutaneousfat necrosig?.

Calcinosis

Circumstances|inked to the soft tissue cal cifica-
tion. It connectsto the planeof ca cium phosphatecrys-

talsand endstheir development and coagul ateswith
ther ending.

Featur esof bisphosphonatether apy

Thedepartment of Oncology™¥ and Hematology in
Italy reveal s certain aspects of bisphosphonatetherapy
that for sixty years bisphosphonate has examinedfor
the dealing of bone metastases and it shows the de-
crease in linked skeletal problems. 1.V intake of
bisphosphonateisusudly secureand well endured with
durable use, and the advance of more effective, sec-
ond- andthird-invention bisphosphonateis extremely
enhanced theesse.

Bisphosphonate customarily usein bone prob-
lemsand in breast cancer™ but the advance type of
bisphosphonate called Zoledronic acid expandsthe
medical activitiesof all existing bisphosphonate. It
directly effect on reducing the tumor® and increase
the production of osteoblast!™. One study showed
that taking parathyroid hormone for one year and
then abisphosphonate for the following year could
maintain or build bone density!®. Parathyroid hor-
mone enhances the bone power mainly by stimulat-
ing boneformation, whereas antiresorptive drugsre-
duce bone resorption,

Action of bisphosphonate

The presences of negative charge on two phos-
phate groups of the bisphosphonate nucleusgivethis
compound increase the attraction for the exterior of
bone.

I nhibition of osteoclast

Bisphosphonateisnot organi c compound that ag-
gregate to hydroxyapatite in bone and stop the bone
breaking cell sand the absorbing of bonetake place.
They directly have an effect on bonedissolving cells
amount and action. Bisphosphonates also work to re-
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TABLE 1: Orally intakebisphosphonate

Phar maceutical
companies

Proctor & Gamble
Pharmaceuticals

Name of medicine

Risedronate sodium tablets (Actonel
and Actonel + Ca,Proctor)

Etidronate disodium tablets (Didronel)
Alendronate sodium tablets (Fosamax
and Fosamax + D)

I bandronate sodium tablets (Boniva)

Merck & Company:-

Roche

TABLE 2: I njectablebigphosphonate

Pamidronate disodium injection (Aredia)
Novartis Pharmaceuticals Corp - 74| edronic acid injection

(Reclast and Zometa)

pair the significant connection between bonedamage
and construction. Within these cells, they restrain the
enzymefarnesyl pyrophosphate synthasg?.

Simulation of osteoblast

Increase the manufacture of boneforming cells,
which begin to reduce bone period, improved bone
mass, and enhanced mineralization*Y, Thisincreasein
mineral thickness may supply to the greater force of
bisphosphonate-treated bone.

Bisphosphonatefor osteoporosis

Orally administer bisphosphonates such as
aendronate (Fosamax] in doses used for osteoporosis
arenot successful inmyeloma.

Efficacy of bisphosphonate

Bisphosphonates like pamidronate used as a
given quantity and program are secure and useful.
Fast blend can do achemical swelling at theinjec-
tion place along the route of thevein. Slower blend
may evadethisdifficulty. Too fast an infusion can
also cause low blood calcium. More powerful
bi sphosphonates could decrease expenditure by limi-
tation the time necessary for administering through
vein and by allow the development of other system-
ized statement that remove the need for administra-
tion through vein3, such asan areaor an oral prepa-
ration.

In order of efficiency bisphosphonatestherapy is
the most flouri shing treetment choi cewith adecreasein
vertebral breakage of about 30-49%. Moreover Ste-
roid persuadebone loss should be prohibited, and if
corticosteroi d-induced osteoporosis®® ispresent it can
betreated by bisphosphonate therapy.

Protection and acceptability of long-run bisphos-
phonatetherapy

Postmenopausal osteoporosis is an unrelieved
therapeutic situation that needslong-run treatment4,
Therecently manufacture bisphosphonate doesnot act
on bone mineralization, which causetheweaknessin
bone or lessen bone feature*®. The bisphosphonate
diminish formation of anew bone but do not damage
minutefracturerepairing. The bisphosphonate hasneg-
ligible nonskeletal poisonous becausethey attach to
boneand not adherent to other tissues. Bisphosphonate
arereleased through glomerular filtration, intravenous
administration of large dosages of pamidronateto pa-
tientswith severe chronic renal failure or patientson
diaysis. Asbisphosphonatetherapy isusedinthetreat-
ment of severekidney fallure.

Bigphosphonate a so hassome gastrointestina side
effectd’d. Ord bisphosphonatestimul ate severe esoph-
agitisin some patients, may result ingastritisand cause
diarrhea. Those patients suffering from esophaged dis-
ease should restrainfrom oral bisphosphonate.

Clinical uses

1 Oralyadminister bisphosphonatein the cureof os-
teoporosigt]

2 Theapply of bisphosphonatein the curing of os-

teoporosis

Bisphosphonate curesthe bone disorder

4 Bisphosphonate (bisphosphonate) affect in youth
Osteoporosis*®

5 Aseptic necrosisof the upper and lower jaw in pa
tients having highly develop cancer cure with
Bisphosphonate Therapy!*¥

6 Bisphosphonateinthetreatment of throbbing sec-
ondary malignant tumor of bong®

7 Bisphosphonate are used for the trestment of other
bone di seases such as Paget disease

Side effects

The more severe side effects related to
bi sphosphonatein adults such as uveitis, thrombocy-
topenia, or esophageal or oral ulcerationsarerarein
newborn. Harsh respiratory pain has happened with
create of pamidronatetherapy in newbornwith apre-
vioustimeof rash airway disease. Inteenager girls, there
ispanic for possible critical effects on reproduction
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health. The half-life of teenagersand pamidronateis
expected in and thisagent can befreefrom boneyears
after destruction of therapy.

Severereactionsinrelation tothedirection of oral
therapy have been seen with both alendronate and
risedronate. GIT upset hasbeenreportedwithdl oraly
admini stered bi sphosphonate.

The dower healing was noted mostly in children
with Ol who had received bisphosphonatesfor three
or moreyears.

Bisphosphonate has generdly been well accepted
inpediatricpatients. A severe-phasereactionincluding
fever, malai se, nausea, diarrhea, and muscle or bone
pain occursinthemgjority children with thebeginning
of intravenousor oral agents.

Hypocal caemia, hypophosphatemia, and hypo-
magnesemid?! have beenexperimental soto decrease
thedanger of thisdeficit, enoughvitamin D storesand
taking thecalcium must be makedefinitebeforeandall
over bisphosphonate treatment ; using alower early
doseof the more strong bisphosphonate, zoledronic
acid?2 may alsobe supportive.

Long-term effects are not known. The aready
stomachache or abdominal pain, whichmay causedis-
tasteful by orally administer bisphosphonates. It causes
kidney problems, heartburn, or esophagitis. It should
not betaken by pregnant women?,

CONCLUSION

In large scal e, bi sphosphonates reduce the dan-
ger of fractures of the vertebrae, hip, and other
bones?!, Bisphosphonate can guard against fast bone
lossafter leaving HRT. But oral bisphosphonatesare
not so good it cause many problems. Studies show
that bisphosphonates increase bone thickness and
density. Bisphosphonate therapy is careful part of
schedule medical carein many tertiary pediatric cen-
ters for children with reasonable to severe OI?9,
Bisphosphonate usein the oral syndromeof osteone-
crosis of thejaw (ONJ), where necrotic boneisex-
posed ONJisfrequently associated with pain and su-
per infection.ONJ patients with cancer receiving
bi sphosphonate therapy amost 1%-10.

For osteoporosislinked? with persistent ilIness,
bi sphosphonatetreatment issuggested only inthe set-

ting of clinical trial or asconcerned thergpy for children

with reduction inbone mass/density rel ated with low-

traumaextremity fractureand symptomatic vertebra
compression.
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