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[Abstract] Osteoporosis is a systemic metabolic osteopathy characterized by low bone mineral density,

The research development of bisophosphonates in the treatment of osteoporosis

leading to an increased risk of fractures. The treatment of osteoporosis is a research hotspot nowadays, and
bisphosphonate as a first- line drug plays a important role in the treatment of osteoporosis. This paper
systematically reviews current research progress of bone resorption inhibitive bisphosphonate, mechanism and
clinical effectiveness, which may provide some references for future research.
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