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Millions of Americans are at risk 
for osteoporosis, and women are 
four times more likely to develop 
the condition than men. Some well-
known risk factors for osteoporosis 
include not getting enough calcium 
and vitamin D, early menopause, a 
family history of the condition, and 
advanced age. However, what you 
may not know is that the medications 
you take, either prescription or over-
the-counter, can also put you at risk.

“Steroids such as prednisone, 
used for asthma or rheumatologic 
conditions, anticonvulsants such as 
phenytoin (Dilantin), and aromatase 

inhibitors used by women 
who have been treated 
for breast cancer all can 
cause bone loss,” says 
Melissa Dee Katz, MD, 
an endocrinologist at Weill 
Cornell Medical College. 
“Women taking these medications 
should take calcium and vita-
min D supplements and have 
their blood levels monitored to 
make sure they are not deficient.”

Osteoporosis: The basics
Bones are made up of three major 
components including collagen, a 

protein that 
gives bones a 
flexible frame-
work, calcium-
phosphate min-
eral complexes 
that make bones 
hard and strong, 
and living bone 
cells that remove 
and replace 

weakened sections of 
bone. Your body is con-

stantly losing old bone and 
forming new bone but, as 
you grow older, your body 

becomes unable to make new 
bone at the same rate that old 

bone is lost. As a result, osteoporosis 
can occur. According to Dr. Katz, 
bones weakened by osteoporosis are 
more likely to break or fracture,  

Some Drugs Can Weaken Bones
Several medications for other health conditions  
can increase the chance of osteoporosis.
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Medications Linked To Bone Loss
Class Of Drugs Examples Condition(S) They Treat

Aluminum-containing Antacids Gaviscon, Maalox, Mylanta Heartburn, Indigestion

AntiCONVULSANTS Phenytoin (Dilantin), Phenobarbital Seizure Disorder, Epilepsy

Aromatase Inhibitors
Anastrozole (Arimidex), Exemestane 
(Aromasin), Letrozole (Femara)

Breast Cancer

Immunosuppressants Cyclosporine A, Tacrolimus (Fk506) Organ Transplant

Glucocorticoids Cortisone, Prednisone Rheumatoid Arthritis, Asthma

Proton Pump Inhibitors (PPIs)
ESOMEPRAZOLE (Nexium), omeprazole 
(Prilosec), lansoprazole (Prevacid)

Gastroesophageal Reflux 
Disease (Gerd)

Selective Serotonin Reuptake 
Inhibitors (Ssris)

escitalopram oxalate (Lexapro), 
fluoxetine (Prozac), sertraline (Zoloft)

Depression, Generalized Anxiety 
Disorder, Obsessive Compulsive 
Disorder

Thiazolidenediones
Pioglitazone (Actos), 
Rosiglitazone (Avandia)

Type 2 Diabetes
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particularly the hip, spine, and wrist, 
which can increase your risk of future 
disability. The National Osteoporosis 
Foundation (NOF) reports that 
almost one-quarter of all patients age 
50 and older who suffer from a hip 
fracture will die within one year of 
their injury.

How medications affect bone health
“Because a fracture caused by osteo-
porosis can be so debilitating, it’s 
crucial for all older adults to keep 
their bones healthy and strong,” says 
Dr. Katz. “Different types of medi-
cations cause bone loss in different 
ways.” For example, corticosteroids 
inhibit calcium absorption, impair 
bone formation, and accelerate bone 
breakdown. Anticonvulsants can 
cause vitamin D deficiency.

Other drugs linked to bone loss 
include synthetic thyroid hormones, 
aluminum-containing antacids, 
some diuretics, and antibiotics. 
Medications that don’t directly 
affect bone health but can increase 

your risk of falling include tranquil-
izers, antidepressants, blood pressure 
medications, and sedatives.

If you’re taking any of these 
drugs, talk to your doctor about 
your risk of osteoporosis and what 
you can do to protect your bones. 
If you are postmenopausal, you 
also may want to consider taking 
bisphosphonates like alendronate 
(Fosamax), risedronate (Actonel), 
or ibandronate (Boniva) if you have 
osteopenia (low bone mineral den-
sity) or osteoporosis.

Most patients with osteoporosis 
are treated with bisphosphonates, 
but you can take other steps to 
improve bone health. Be sure to get 
your daily recommended amounts 
of calcium and vitamin D (accord-
ing to the NOF, adults 50 and over 
need 1,200 mg of calcium and 800-
1,000 IUs of vitamin D daily). 
Engage in regular weight-bearing 
exercises, avoid smoking and exces-
sive alcohol consumption, and have 
a bone mineral density scan.  
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what you  
should know

Conditions that can  
increase your risk of 

osteoporosis include: 

Blood and bone marrow 
disorders

Eating disorders/
malnutrition

Emphysema

Hyperthyroidism 
Inflammatory bowel 
disease

Kidney disease

Lupus

Multiple sclerosis

Parkinson’s disease

Rheumatoid arthritis

Stroke
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