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Analgesic Effects of Antiosteoporotic Drugs

DongKi Ahn, D.M., Ph.D., Won Shik Shin, D.M., Go We Kim, D.M.

Seoul Sacred Heart General Hospital, Orthopedic Department

Study design: Literature review.

Objectives: To propose possible mechanisms of osteoporotic back pain and its management with antiosteoporaotic drugs.

Summary of Literature Review: No general conclusion has yet been reached regarding whether osteoporosis without fractures can
cause pain. Instead, only treatments for back pain without osteoporotic spine fractures have been reviewed in the previous literature.
Although key studies of antiosteoporotic drugs have not investigated their analgesic efficacy, plausible mechanisms have been

suggested.

Materials and Methods: The analgesic effects of antiosteoporotic agents available in Korea were reviewed.

Results: Rather than the long-term use of conventional analgesics or narcotics, antiosteoporotic drugs would be more beneficial
because they can enhance bone strength and have fewer side effects. Both anabolic and antiresorptive agents available in Korea have
been proven to have an analgesic effect against osteoporotic back pain, with or without fractures. Anabolic agents depend on skeletal
effects. Among antiresorptive agents, bisphosphonates have both skeletal and extraskeletal mechanisms for analgesia. Calcitonin and
selective estrogen receptor modulators mostly depend on extraskeletal effects. The order of analgesic strength for osteoporatic back pain
is teriparatide > bisphosphanate > calcitonin. This implies that the analgesic effect of antiosteoporotic drugs primarily depends on their
skeletal effects rather than on their extraskeletal effects. Moreover, because non-fracture osteoporotic pain has been recognized only in
the spine, where fractures can occur without a sensible injury, pain may arise from undiscovered spine fractures.

Conclusions: Antiosteoporotic drugs ameliorate osteoporotic back pain. Their analgesic strength is proportional to their fracture

prevention efficacy.
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