No Benefit To Taking Bisphosphonates More Than Five Years — Current FDA Report
Supports Previous LBIO Findings

Recently, concern has been expressed regarding potential adverse effects due to long-term
bisphosphonate use.

Last year, ASBMR (the premier scientific society dealing with bone) convened a meeting of
worldwide experts to tackle this issue. Prof. Klaushofer (Head of the Ludwig Boltzmann Institute
of Osteology) was one of four Europeans and the only Austrian invited to the panel. This
resulted in a positive paper:
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Armed with this paper, Dr. Elizabeth Shane - Past-President of the ASBMR - provided testimony
to the Food and Drug Administration’s Drug Safety and Risk Management Committee and
Advisory Committee for Reproductive Health Drugs on long-term use of common osteoporosis
drug treatment. The report released on 7" September found that “most women” who take
bisphosphonates “can safely stop taking them after five years,” yet “women who stop taking the
drugs after five years have similar levels of increased bone density and reduced fracture risk as
those who continue taking them.”

These conclusions are in perfect agreement with earlier findings of the LBIO. Analyses of bone
material after bisphosphonate use has shown that important material properties get normalized
due to 3-5 years of treatment and that continuing treatment over a longer time period has no
further benefit effect on these properties.
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