
René Rizzoli 
Service of Bone Diseases 

Geneva University Hospitals and Faculty of Medicne 

Geneva, Switzerland 

 

Osteoporosis in Men: 

Update of a European Perspective 

                                                                    

8th National Congress on Osteoporosis, Osteoarthritis and Musculoskeletal Diseases 

Antalya November 2024 



Fuggle et al Nature Rev Rheumatol 2024 



Age- and sex-specific incidence of radiographic 

vertebral, hip and distal forearm fractures 

Sambrook et al  Lancet 2006 

Men Women 



A systematic review of hip fracture incidence and probability of 

fracture worldwide 

Kanis et al Osteoporos Int 2012 

Ten-year probability of 

a major fracture (in percent) 

in men and women aged 65 

years with a prior fragility 

fracture (and no other 

clinical risk factors) at the 

threshold of osteoporosis 

as judged by BMD at the 

femoral neck (i.e. a T- score 

of −2.5 SD). The body mass 

index was set at 24 kg/m2 



Trabecular Bone – Age Related Loss Differs Between 
Men and Women 

Women 

Resorption >> Formation 

Men 

Resorption > Formation 

Perforation Thinning 

Adapted from Seeman E., J Appl Physiol 2003 Aaron et al Clin Orthop Rel Res 1987 



Mortality Risk Associated With Low-Trauma Osteoporotic Fracture and 

Subsequent Fracture in Men and Women 

Bliuc et al JAMA 2009 



A Prospective Study on Socioeconomic 

Aspects of Fracture of the Proximal Femur 

Schürch et al JBMR 1996 
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3.3 

16.8 

VFx grade (>1 vs 1) 86.2 

Factors which influence vertebral fracture detection on X-ray 

Casez et al, Osteoporos Int 2006 



Vertebral fractures predict subsequent fractures  

Melton et al Osteoporos Int 1999 



Effect of gender on the evolution of pain and quality of life after treatment of 

symptomatic vertebral fragility fractures 

Peris et al Osteoporos Int 2024 

Conservative therapy ± vertebroplasty 



Algorithm for the management of patients at low, high and very 

high risk of osteoporotic fractures 

Kanis et al Osteoporos Int 2020 



BMD and Fracture in Women and Men 

Kanis et al Osteoporos Int 2011 

Age-adjusted incidence of hip 

fracture in men and women 

according to the T-score for 

femoral neck BMD 



• A female reference database should be used for the densitometric diagnosis of 

osteoporosis in men. 

 

• FRAX is the appropriate tool for the assessment of fracture risk and as the basis for 

setting intervention thresholds in men with osteoporosis. 

 

• FRAX-based intervention thresholds should be age dependent in men with osteoporosis. 

 

 

• All men with a prior fragility fracture should be considered for treatment with anti-

osteoporosis medications. 
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Evidence-Based Guideline for the management 

of osteoporosis in men 

Strong: ≥ 75% voters (n=28) 
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Analysis of daily teriparatide treatment for osteoporosis in men  

Niimi et al  

Osteoporos Int 2015 



Osteoporosis treatment prevents hip fracture similarly in both 

sexes: the FOCUS observational study 

Keaveny et al JBMR 2024 

Healthcare system to compare the reduction in hip fractures associated with standard-of-care 

osteoporosis treatment in men versus women. n=271’389 patients aged ≥65 yrs 



Efficacy of osteoporosis pharmacological treatments in men: 

a systematic review and meta-analysis 

Beaudart et al ACER 2023 
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ALENDRONATE FOR THE TREATMENT OF OSTEOPOROSIS IN MEN 

Orwoll et al NEJM 2000 



Efficacy of osteoporosis pharmacological treatments in men: 

a systematic review and meta-analysis 

Beaudart et al ACER 2023 
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A Phase III Randomized Placebo-Controlled Trial to Evaluate Efficacy and 

Safety of Romosozumab in Men With Osteoporosis 

Lewiecki et al JCEM 2018 



Efficacy of osteoporosis pharmacological treatments in men: 

a systematic review and meta-analysis 

Beaudart et al ACER 2023 



Fracture Risk and Zoledronic Acid Therapy in Men with Osteoporosis  

Boonen et al NEJM 2012 



Fuggle et al Nature Rev Rheumatol 2024 

Evidence-Based Guideline for the management 

of osteoporosis in men 

STE: Surrogate Threshold Effect 

Validation of the Surrogate Threshold Effect for 

Change in Bone Mineral Density as a Surrogate 

Endpoint for Fracture Outcomes: The FNIH-

ASBMR SABRE Project  -> Total Hip 

Eastell et al JBMR 2022 



• Vitamin D and calcium repletion should be ensured in all men ≥ 65 years. 

 

• Oral bisphosphonates (alendronate or risedronate) are first-line treatments for men at a 

high risk of fracture 

 

• Denosumab or zoledronate are second-line treatments for men at a high risk of fracture. 

 

• A sequential therapy starting with a bone-forming agent followed by an anti-resorptive 

agent should be considered for men at a very high risk of fracture. 

 

• Bone-forming agents should be used in accordance with the recommendations of the 

regulatory authorities.  

 

• Physical exercise and a balanced diet should be recommended to all men with 

osteoporosis.  
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of osteoporosis in men 
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