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DESCRIPTION
Osteoporosis is a chronic condition that weakens bones, making
them fragile and more likely to break. It affects millions of
people worldwide, especially postmenopausal women [1-4].
Although there are several medications available to treat
osteoporosis, risedronate has emerged as one of the most
effective and widely used options. Risedronate is a
bisphosphonate medication that works by inhibiting bone
resorption. It binds to the bone mineral and prevents the
breakdown of bone tissue, thereby reducing the risk of fractures.
The drug is available in both daily and weekly formulations and
has been shown to significantly increase bone density and reduce
the risk of vertebral, hip, and other types of fractures. One of the
main advantages of risedronate is its ease of use. The weekly
formulation is especially convenient for individual who may have
difficulty remembering to take medication every day. It is also
well-tolerated, with few side effects reported. However, like all
medications, risedronate is not without risks, and individual
should be aware of the potential side effects before starting
treatment [5-8]. The most common side effects of risedronate
include nausea, abdominal pain, and diarrhea. These side effects
are usually mild and resolve on their own. However, in rare
cases, more serious side effects can occur, such as Osteonecrosis
of the Jaw (ONJ) and Atypical Femoral Fractures (AFF). ONJ is a
rare but serious condition that can occur when the jawbone is
exposed and does not heal properly. AFF is a type of fracture
that occurs in the thigh bone and is often associated with long-
term bisphosphonate use. Despite these risks, the benefits of
risedronate in preventing fractures far outweigh the potential
harms. The drug has been shown to reduce the risk of vertebral
fractures by up to 70% and hip fractures by up to 41%. These
results are especially significant considering the high mortality
and morbidity associated with hip fractures, which can lead to
loss of independence, reduced quality of life, and increased
healthcare costs. In addition to its effectiveness in preventing
fractures, risedronate has also been shown to improve quality of
life in patients with osteoporosis. Studies have found that
treatment with bisphosphonates can reduce pain and improve
mobility, which can have a significant impact on a patient's

overall well-being. However, it is important to note that
risedronate is not a cure for osteoporosis [9-11]. It can slow down
bone loss and reduce the risk of fractures, but it cannot
completely reverse the damage that has already occurred.
Therefore, it is important for patients to continue taking the
medication as prescribed and to make lifestyle changes, such as
increasing physical activity and ensuring adequate calcium and
vitamin D intake. Another important consideration for patients
taking risedronate is the timing of the medication. The drug
should be taken on an empty stomach, with a full glass of water,
at least 30 minutes before the first food, drink, or medication of
the day [12]. This is because food, especially calcium-rich foods,
can interfere with the absorption of the medication.

CONCLUSION
Risedronate is an effective and well-tolerated medication for the
prevention and treatment of osteoporosis. While there are
potential risks associated with its use, the benefits of reducing
the risk of fractures and improving quality of life far outweigh
the potential harms. Patients should be aware of the potential
side effects and take the medication as prescribed, while also
making lifestyle changes to support bone health. Overall,
risedronate is an important tool in the fight against osteoporosis
and should be considered as a treatment option for patients at
risk of fractures.
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