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Abstract
The present systematic review determined the effects of physical activity/exercise added to Denosumab, Romosozumab, Abaloparatide 

or Teriparatide-therapy on bone strength and fall incidence in middle-aged and older people with osteopenia/osteoporosis. A systematic 
literature search of five electronic databases and two registers (up to 30/05/2023) without language restrictions included studies with (a) 
postmenopausal women and men ≥45 years, with low bone mass that compared study arms with (b) combined interventions of physical 
activity/exercise and Denosumab or Romosozumab or Abaloparatide or Teriparatide versus (c) isolated pharmaceutical therapy on (d) 
Bone Mineral Density (BMD) and prospective fall and/or fracture events (e) applying a randomized controlled study design. Finally only one 
study that compared the effect of Teriparatide and whole-body vibration versus isolated Teriparatide therapy on bone strength parameters 
was eligible. This trial reported a significant effect of combined vs. isolated therapy for lumbar spine BMD however not for total hip-, 
radius- and tibia-BMD, bone microarchitecture or bone turnover biomarkers. Thus, reviewing the literature there is rather limited data on 
additive effects of exercise on novel pharmaceutic therapy for osteoporosis. Nethertheless, considering age, bone status and physical 
function of most people under corresponding therapies might already justify the recommendation of exercise programs dedicated to reduce 
number and impact of falls and fall impact that complement the effects of pharmacological therapy on bone strength. Due to the enormous 
socioeconomic importance of osteoporosis-induced low trauma fractures more studies should focus on the dissection of the impact of 
individualized exercise programs when combined with medical treatment.
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Introduction
Osteoporosis and corresponding low-trauma fractures are 

increasingly critical problems of the health care systems in our over-aged 
societies [1,2]. Pharmaceutical therapy is an effective cornerstone in the 
prevention and therapy of osteoporosis. More recent pharmaceutics i.e. 
Denosumab, Teriparatid, Abaloparatide or Romosozumab also overcome 
the limitations of bisphosphonates [3] as the most frequently applied 
osteoporosis therapy to date[4]. With respect to Bone Mineral Density 
(BMD) changes, “exercise” was on average less effective [5] compared 

to the pronounced increases in BMD after Denosumab, Teriparatide, 
Abaloparatide or Romosozumab treatment. However, a combination of 
pharmaceutical agents with anabolic potential (there is some evidence 
for anabolic effects of the antiresorptive agent Denosumab on cortical 
bone[6-8]. and mechanical stimuli applied by exercise might trigger 
additive effects on bone strength and particularly aid fracture prevention 
[9]. Corresponding additive effects might apply to falls. As there are some 
data reported on intrinsic effects of advanced osteoporosis treatment on 
falls reduction and amelioration of sarcopenia measures during treatment 
with Denosumab[10], the combination of exercise and pharmaceutical 
therapy might augment the pronounced fall preventive effect of exercise 
even further [11], and might thus be a promising strategy for reducing 
fragility fractures. Accordingly, the aim of this review was to provide 
evidence for the efficacy of physical activity and exercise added to 
pharmaceutical therapy with Denosumab, Romosozumab, Abaloparatide 
or Teriparatide on BMD and fall incidence in middle-aged and older people 
with osteopenia/osteoporosis, compared to isolated pharmaceutical 
therapy.

Materials and Methods
This systematic review was reported according to the PRISMA 

2020 statement (Page et al., 2021). The present systematic review was 
registered under PROSPERO ID: CRD42023440581. Since finally only one 
eligible study could be identified, we limited the methodology section to 
the systematic review approach [Figure 1].
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Figure 1 Prisma 2020 flow diagram for new systematic reviews, which included searches of databases, registers and other sources.

Information Sources and search strategy
Literature search strategies applied medical subject headings and 

key words related to participants, intervention, medication, and outcome. 
Study reports from the five electronic databases (Medline [PubMed], The 
Cochrane Central Register of Controlled Trials [CENTRAL], Cumulative 
Index to Nursing & Allied Health [CINAHL via Ebsco Host], SPORTDiscus 
(via Ebsco Host) and The Physiotherapy Evidence Database [PEDro]) 
published up to 16th April 2023 were searched without language 
restrictions. The International Clinical Trials Registry Platform (ICTRP) 
and clinicaltrials.gov was also screened for unpublished and ongoing 
trials. Reference lists of relevant reviews and eligible studies were also 
searched for additional articles. A standardized search protocol was 
developed for each database; an example of the search strategy for the 
MedLine medical database was given in supplement 1.

Eligibility Criteria
Eligibility criteria were specified following the PICOS scheme. 

Population: Studies that exclusively focus on (a) middle-aged and older 
human participants (i.e. postmenopausal women or men ≥45 years) 
with (b) low bone mass (i.e. Osteopenia, Osteoporosis) and (c) without 
diseases or conditions with impact on bone metabolism. Studies with 
mixed premenopausal/postmenopausal or healthy/osteopenic cohorts 
without separate BMD analysis were excluded. Intervention: Study 
arms with all kinds of physical activity or exercise in combination with 
either Denosumab or Romosozumab or Abaloparatid or Teriparatide 
therapy. Clinical trials that included participants with mixed 
pharmaceutic therapies (i.e. Denosumab/Bisphosphonates [12,13], or 
other pharmaceutical therapies with impact on bone metabolism (e.g. 
bisphosphonate, glucocorticoids) were also excluded. This does not refer 
to vitamin-D, calcium and protein supplementation; these were included 
in the analysis. Comparators: Study arms that received the identical, 
albeit isolated pharmaceutical therapy. Outcomes: Bone Mineral Density 
(BMD) of the lumbar spine (LS) or/and proximal femur as assessed by 
dual-energy X-ray absorptiometry (DXA), dual-photon absorptiometry 
(DPA) or quantitative computed tomography (QCT) and prospective fall 
and/or fracture events reported as primary, secondary, experimental 
or adverse (e.g. falls) outcome. Studies: Only randomized controlled 

trials (RCTs) were included. Trials that reported follow-up results of 
completed exercise interventions, duplicate studies, preliminary data 
from later published study, editorials, conference abstracts and letters 
were excluded.

Data management
Search results were downloaded and imported to Endnote. Duplicates 

were identified and excluded based on the method proposed by Bramer et 
al.[14]. Before the formal screening process, a pilot was conducted with 
the first 50 titles and abstracts based on manuscript titles. Title, abstract 
and full-text screening was conducted using Endnote. Data extraction was 
applied using Microsoft Excel.

Selection Process
Two independent reviewers screened the article titles and abstracts 

yielded by the search against the eligibility criteria. We obtained full 
articles for all titles that appeared to meet the inclusion criteria or where 
there was any uncertainty. If necessary, the corresponding authors were 
contacted twice by email, and the study was excluded if no response was 
forthcoming. 

Data collection process
One reviewer extracted the information of the eligible studies, 

another reviewer checked the corresponding results. A pre-piloted 
Excel spreadsheet was used for data extraction. If more information was 
needed, we intended to contact the authors twice by e-mail (n=0).

Quality Assessment
Two reviewers evaluated the methodological quality of the trial 

utilizing the PEDro (Physiotherapy Evidence Database scale risk of bias 
tool) (Sherrington et al., 2000) and TESTEX (Smart et al., 2015) score, 
both specifically dedicated to physiotherapy (PEDro) and exercise 
(TESTEX) trials.

Data synthesis
Results are displayed for all studies in tables showing publication and 

study characteristics, participant and cohort characteristics and exercise 
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and pharmaceutic therapy characteristics of the study. One reviewer 
extracted the information of the eligible studies, another reviewer 
checked the corresponding results.

Results

Study characteristics
Despite our systematic search identified only one eligible study [15]. 

The “PArathyroid hormone (1–34) and Whole-Body Vibration (WBV) 
exercise in the treatment of postmenopausal OSteoporosis (PAVOS) 
project is a 12-month multicenter RCT with two parallel study groups. 
PAVOS compared the effects of Teriparatide and WBV versus Teriparatide 
alone on areal BMD at the LS and the total hip region of interest (ROI) 
volumetric BMD and bone microarchitecture (cortical thickness, bone 
volume/total volume, trabecular number and thickness) at the radius and 
tibia [16], and bone turnover markers i.e. c-terminal telopeptide (CTX) 
and total procollagen type 1 amino-terminal propeptide (P1NP) [16]. The 
study included predominately sedentary postmenopausal women ≥50 
years with one vertebral fracture and T-Score <-3 SD at LS or total hip or 
at least 2 vertebral fractures without T-Score based criteria were included 
[Table 1]. Methodological quality of the study according to the PEDro [17] 
and TESTEX [18], score can be classified as moderate-high (PEDro: 7 of 
10, TESTEX: 12 of 15 score points) [19] [Table 1].

All study participants received subcutaneous Teriparatide treatment 
(20 µg/d) from study start and were advised to take cholecalciferol and 
calcium [Table 1]. Previous bisphosphonate use was reported for 29% of 
the participants of the Teriparatide+WBV and 55% in the Teriparatide 
only group.

Table 2 displays the exercise protocol of the study. During the 12 
months of WBV interventions (Power Plate My5, UK) three home training 
sessions of 12 min were applied using a frequency of 30 Hz and an 
amplitude of 1 mm with bent knee and without voluntary movements 
during WBV.

Study outcomes
After 12 months of intervention the authors reported significant 

effects for the combined Teriparatide+WBV (8.90%) versus the isolated 
Teriparatide study arm (6.65%) for areal BMD-LS, however not for aBMD-
total hip (-0.18% vs. 0.81%), volumetric BMD at the radius or tibia-ROI, 
parameters related to bone microarchitecture and CTX or P1NP [16]. A 
secondary analysis of the PAVOS study [15], albeit with lower statistical 
power displayed inconsistent effects on functional parameters related 
to fall risk. Applying the Short Physical Performance Battery (SPPB), the 
Timed-Up-and-Go test (TUG), leg extensor power and hand grip strength, 
a significant superiority of the combined Teriparatide and exercise 
intervention vs. Teriparatide alone was reported for the chair rise test 
only. 

Discussion
In the present work we clearly failed to answer our research question 

on “efficacy of physical activity and exercise added to pharmaceutical 
therapy with Denosumab, Romosozumab, Abaloparatide or Teriparatide 
on BMD and fall incidence in middle-aged and older people with 
osteopenia/osteoporosis, compared to isolated pharmaceutical therapy”. 
As described above, there is a conspicuous lack of research into the 
combined effect of advanced osteoporosis pharmaceutics and exercise on 

Table 1: Study, participant and pharmaceutic therapy characteristics of the included studies

Author, 
year

Study arm
Number of 
participant 

(gender) [n]

Health 

Age [years]

BMI BMD-LS BMD- Hip Drop-out Methodo-

status [kg/m2] baseline baseline [%] logical

  [g/cm3] [g/cm3]  quality

Jepsen et al. 
2019

Teriparatide (PTH 
1-34),

18

Osteoporosis:

69 ± 8 24.1 ± 4.3
0.729 ± 
0.137

0.615 ± 
0.106

5,7

 

20 microgram/day 
T-Score < -3 SD 
or ≥2 vertebral 

Fractures
PEDro: 7

subcutaneous   

PTH (1-34) +
17

 
69 ± 5 24.5 ± 4.1

0.674 ± 
0.103

0.618 ± 
0.096

TESTEX: 12

Exercise (WBV)   

Table 2: Exercise protocol of the included studies

First 
author,  

year

Pre-study 
exercise 

status

Design, 
Duration 

Supervision

Main 
type(s) of 
exercise

Exercise composition 
per session

Progression of 
Intensity Attendancerate

Jepsen et 
al. 2019 n.g.

RCT, 
12months 

Consistently-NS

Whole 
body 

vibration

3x 12 min/week multidimensional (3 
planes) WBV on “Power plate My5” 

platform with 1  min of vibration and 1 
min of rest (duty cycle 1-1) with 30 Hz. 

Amplitude: 1 mm, peak acceleration: 
35.53 ms-2 (3.6 g)

yesa ≥75%b
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fracture risk factors in people with osteopenia/osteoporosis. Considering 
that the application of newer antiresorptive (i.e. Denosumab) and 
particularly (bone-)anabolic agents in people with advanced osteoporosis 
will increase considerably [20], it is more than unfortunate that only one 
eligible study was identified. Furthermore, this applied WBV, an exercise 
technology hardly representative for conventional, voluntary exercise. 

In contrast, several animal studies provided robust evidence for 
additive effects particularly for Teriparatide (…and to a lesser extent for 
Romosozumab und Blosozumab [21], and mechanical loading [22-25], 
on bone parameters. In a preclinical setting, Ronney et al.[26], observed 
different Teriparatide-induced alterations of endocortical and periosteal 
bone formation parameters in the tensile versus compressive regions of 
the femoral neck after mechanical loading. Applying a mechnobiological 
model, Martinez-Reina et al. [27], predicted reduced Denosumab-induced 
BMD changes after inactivity (“mechanical disuse”), a finding that further 
emphasised the combined application of exercise and Denosumab. In this 
context there is some evidence that the combination of exercise added 
to pharmaceutical interventions shared simlar underlying mechanisms 
but different intracellular pathways compared with the combination of 
different pharmaceutic agents [28].

One may argue that our search strategy that focused on middle aged 
and older participants with osteopenia and/or osteoporosis contributed 
to the low number of eligible studies. We agree in so far as exercise 
studies that specifically included osteopenic/oste-oporotic participants 
are rare [5]. However, since pharmaceutic therapy with Denosumab, 
Romosozumab, Abaloparatid or Teriparatide therapy is restricted 
to osteopenic/osteoporotic conditions, we doubt that this eligibility 
criterion affected the reliability and completeness of our literature 
review. Nevertheless, we had to exclude one study that compared 
the effect of WBV+Teriparatide vs. Teriparatide alone on BMD [29], 
in people with spinal cord injury due to our age specification. We also 
refrained from a joint analysis of antiresorptive pharmaceutic agents (e.g. 
bisphosphonates and Denosumab; [13],without separate analysis due to 
differences in their potential to increase bone and their mechanism of 
action [30].

The present systematic review on additive effects of physical activity/
exercise on pharmacologic therapy with Denosumab, Romosozumab, 
Abaloparatid or Teriparatide was conducted within the framework of 
the (German) National guideline on exercise and fracture prevention. 
Apart from systematic reviews and meta-analyses in the area of exercise 
and BMD [5,31-36], this guideline sets out to address additive effects 
of exercise and hormone replacement therapy [37], bisphosphonate 
therapy [38], glucocorticoids [39], or vitamin-D supplementation [40], 
on BMD and falls. The increasing relevance of advanced antiresorptive 
(i.e. Denosumab) and particularly anabolic agents (Romosozumab, 
Abaloparatid or Teriparatide) for bone strength [20], encouraged our 
intention to focus on the present issue not addressed so far. Since we felt 
that only few studies might focus on this research question, we opted to 
summarize several advanced pharmaceutic agents within a joint search 
of the literature. 

In summary, due to a conspicuous lack of studies, the evidence for 
recommending a combination of exercise with advanced pharmaceutical 
therapy with Denosumab, Romosozumab, Abaloparatid or Teriparatide to 
further augment the already pronounced BMD increases in human adults 
with low bone mass [41], is very limited. And although some studies 
reported fall-reducing effects of pharmaceutical agents dedicated to bone 
strength [10,42,43], definite evidence is still scarce –, or relevant studies 
have yet to been carried out [44]. In parallel, apart from grip strength 
increases after Denosumab therapy [45], and increases in leg extension 
power after Teriparatide therapy [15], positive evidence for favorable 
effects of advanced pharmaceutical agents on functional parameters 
related to falls is low [44]. In contrast, many systematic reviews and meta-
analyses [11,46], reported a pronounced effect of dedicated exercise on 

fall number and impact. Having said this, along with the increased fall 
risk in the usually older cohorts predominately treated with advanced 
pharmaceutical agents, a better approach is probably to align the 
power of bone strengthening medications with the primary training 
aim of the exercise protocols so as to reduce the number and severity of 
falls[11]. Moreover, the fact that exercise protocols addressing falls were 
less intense, more bone friendly and customizable compared to bone 
strengthening, such protocols [47], might encourage older people to start 
and/or maintain exercise along with their pharmacological therapy. 

Conclusions
Due to the lack of eligible studies, we were unable to contribute 

to increasing the evidence on optimum fracture reducing therapy. 
Nevertheless the present work at least (a) indicates the research gap in 
this increasingly important area and thus might encourage increased 
research activity and (b) points out that further systematic reviews on this 
issue planned for the nearst future might also fail as our search in study 
registries gave no indication that new studies with combined exercise- 
Denosumab/Romosozumab/ Abaloparatide/Teriparatide therapy with 
BMD or falls as an outome have been identified.

Acknowledgments
The present study is part of the German Guideline on Exercise and 

Fracture Prevention (AWMF No. 183–002) initiated by the Dachverband 
Osteologie (Osteology umbrella association) Austria/Germany/
Switzerland. The work was performed in (partial) fulfillment of the 
requirements for Sara Kaiser obtaining the degree Dr. med. dent.

Funding 

This research received no external funding, however, the “S3-
Guideline “körperliches Training zur Frakturprophylaxe” was supported 
by the Elsbeth-Bonhoff Foundation, Berlin, Germany. 

Conflict of Interest
The authors declare that the research was conducted without 

any commercial or financial relationships that could be construed as a 
potential conflict of interest.

Data Availability 
The data that support the findings of this study are available from the 

corresponding author (WK), upon reasonable request.

References
1. Haussler B, Gothe H, Gol D, Glaeske G, Pientka L, Felsenberg D. 

Epidemiology, treatment and costs of osteoporosis in Germany-the 
BoneEVA Study. Osteoporos Int. 2007; 18: 77-84.

2. Kanis JA, Norton N, Harvey NC, Jacobson T, Johansson H, Lorentzon 
M, et al. SCOPE 2021: a new scorecard for osteoporosis in Europe. 
Arch Osteoporos. 2021; 16: 82.

3. Iolascon G, Moretti A, Toro G, Gimigliano F, Liguori S, Paoletta M. 
Pharmacological Therapy of Osteoporosis: What’s New? Clin Interv 
Aging. 2020; 15: 485-491.

4. Tonk CH, Shoushrah SH, Babczyk P, El Khaldi-Hansen B, Schulze M, 
Herten M, Edda Tobiasch. Therapeutic Treatments for Osteoporosis-
Which Combination of Pills Is the Best among the Bad? Int J Mol Sci. 
2022; 23: 1393.

5. Mohebbi R, Shojaa M, Kohl M, von Stengel S, Jakob F, Kerschan-
Schindl K, et al. Exercise training and bone mineral density in 
postmenopausal women: An updated systematic review and 
meta-analysis of intervention studies with emphasis on potential 
moderators. Osteo Int. 2023; 34: 1145-1178.

https://pubmed.ncbi.nlm.nih.gov/17048064/
https://pubmed.ncbi.nlm.nih.gov/17048064/
https://pubmed.ncbi.nlm.nih.gov/17048064/
https://pubmed.ncbi.nlm.nih.gov/34080059/
https://pubmed.ncbi.nlm.nih.gov/34080059/
https://pubmed.ncbi.nlm.nih.gov/34080059/
https://pubmed.ncbi.nlm.nih.gov/32273690/
https://pubmed.ncbi.nlm.nih.gov/32273690/
https://pubmed.ncbi.nlm.nih.gov/32273690/
https://pubmed.ncbi.nlm.nih.gov/35163315/
https://pubmed.ncbi.nlm.nih.gov/35163315/
https://pubmed.ncbi.nlm.nih.gov/35163315/
https://pubmed.ncbi.nlm.nih.gov/35163315/
https://pubmed.ncbi.nlm.nih.gov/36749350/
https://pubmed.ncbi.nlm.nih.gov/36749350/
https://pubmed.ncbi.nlm.nih.gov/36749350/
https://pubmed.ncbi.nlm.nih.gov/36749350/
https://pubmed.ncbi.nlm.nih.gov/36749350/


5/6SM J Orthop 7: 6

6. Langdahl B, Ferrari S, Dempster DW. Bone modeling and remodeling: 
potential as therapeutic targets for the treatment of osteoporosis. 
Ther Adv Musculoskelet Dis. 2016; 8: 225-235.

7. Ominsky MS, Libanati C, Niu QT, Boyce RW, Kostenuik PJ, Wagman RB, 
et al. Sustained Modeling-Based Bone Formation During Adulthood 
in Cynomolgus Monkeys May Contribute to Continuous BMD Gains 
With Denosumab. J Bone Miner Res. 2015; 30: 1280-1289.

8. Poole KE, Treece GM, Gee AH, Brown JP, McClung MR, Wang A, et 
al. Denosumab rapidly increases cortical bone in key locations of 
the femur: a 3D bone mapping study in women with osteoporosis. J 
Bone Miner Res. 2015; 30: 46-54.

9. Frost HM. Bone’s mechanostat: a 2003 update. Anat Rec A Discov 
Mol Cell Evol Biol. 2003; 275: 1081-1101.

10. Cummings SR, San Martin J, McClung MR, Siris ES, Eastell R, Reid 
IR, et al. Denosumab for prevention of fractures in postmenopausal 
women with osteoporosis. N Engl J Med. 2009; 361: 756-765.

11. Sherrington C, Fairhall NJ, Wallbank GK, Tiedemann A, Michaleff ZA, 
Howard K, et al. Exercise for preventing falls in older people living 
in the community. Cochrane Database Syst Rev. 2019; 1: CD012424.

12. Kistler-Fischbacher M, Weeks BK, Beck BR. The effect of exercise 
intensity on bone in postmenopausal women (part 2): A meta-
analysis. Bone. 2021; 143: 115697.

13. Kistler-Fischbacher M, Yong JS, Weeks BK, Beck BR. A Comparison 
of Bone-Targeted Exercise With and Without Antiresorptive Bone 
Medication to Reduce Indices of Fracture Risk in Postmenopausal 
Women With Low Bone Mass: The MEDEX-OP Randomized 
Controlled Trial. J Bone Miner Res. 2021; 36: 1680-1693.

14. Bramer WM, Giustini D, de Jonge GB, Holland L, Bekhuis T. De-
duplication of database search results for systematic reviews in 
EndNote. J Med Libr Assoc. 2016; 104: 240-243.

15. Jepsen DB, Masud T, Holsgaard-Larsen A, Hansen S, Jorgensen 
NR, Ryg J. The combined effect of parathyroid hormone (1-34) 
and whole-body vibration exercise on physical performance in 
OSteoporotic women (PaVOS study): a secondary analysis from a 
randomised controlled trial. BMC Sports Sci Med Rehabil. 2020; 12: 
54.

16. Jepsen D, Ryg J, Hansen S, Jørgensen NR, Gram J, Masud T. The 
combined effect of Parathyroid hormone (1–34) and whole-body 
Vibration exercise in the treatment of postmenopausal OSteoporosis 
(PaVOS study): a randomized controlled trial. Osteoporosis Int. 
2019; 30: 1827-1836.

17. Sherrington C, Herbert RD, Maher CG, Moseley AM. PEDro. A database 
of randomized trials and systematic reviews in physiotherapy. Man 
Ther. 2000; 5: 223-226.

18. Smart NA, Waldron M, Ismail H, Giallauria F, Vigorito C, Cornelissen 
V, et al. Validation of a new tool for the assessment of study quality 
and reporting in exercise training studies: TESTEX. Int J Evid Based 
Healthc. 2015; 13: 9-18.

19. Ribeiro de Avila V, Bento T, Gomes W, Leitao J, Fortuna de Sousa 
N. Functional Outcomes and Quality of Life After Ankle Fracture 
Surgically Treated: A Systematic Review. J Sport Rehabil. 2018; 27: 
274-283.

20. DVO. Prophylaxe, Diagnostik und Therapie der OSTEOPOROSE bei 
postmenopausalen Frauen und bei Männern ab dem 50. Lebensjahr. 
https://dv-osteologieorg/osteoporose-leitlinien. 2023; 34: 1145-
1178.

21. Sugiyama T, Torio T, Miyajima T, Kim YT, Oda H. Romosozumab and 
blosozumab: alternative drugs of mechanical strain-related stimulus 
toward a cure for osteoporosis. Front Endocrinol (Lausanne). 2015; 
6: 54.

22. Hagino H, Okano T, Akhter MP, Enokida M, Teshima R. Effect of 
parathyroid hormone on cortical bone response to in vivo external 
loading of the rat tibia. J Bone Miner Metab. 2001; 19: 244-250.

23. Ma Y, Jee WSS, Yuan Z, Wei W, Chen H, Pun S, et al. Parathyroid 
hormone and mechanical usage have a synergistic effect in rat tibia 
diaphyseal cortical bone. J Bone Miner Res. 1999; 14: 439-448.

24. Roberts MD, Santner TJ, Hart RT. Local bone formation due to 
combined mechanical loading and intermittent hPTH-(1-34) 
treatment and its correlation to mechanical signal distributions. J 
Biomech. 2009; 42: 2431-2438.

25. Sugiyama T, Saxon LK, Zaman G, Moustafa A, Sunters A, Price JS, et 
al. Mechanical loading enhances the anabolic effects of intermittent 
parathyroid hormone (1-34) on trabecular and cortical bone in 
mice. Bone. 2008; 43: 238-248.

26. Rooney AM, Bostrom MPG, Dempster DW, Nieves JW, Zhou H, Cosman 
F. Loading modality and age influence teriparatide-induced bone 
formation in the human femoral neck. Bone. 2020; 136: 115373.

27. Martinez-Reina J, Calvo-Gallego JL, Pivonka P. Combined Effects 
of Exercise and Denosumab Treatment on Local Failure in Post-
menopausal Osteoporosis-Insights from Bone Remodelling 
Simulations Accounting for Mineralisation and Damage. Front 
Bioeng Biotechnol. 2021; 9: 635056.

28. Brent MB. Pharmaceutical treatment of bone loss: From animal 
models and drug development to future treatment strategies. 
Pharmacol Ther. 2023; 244: 108383.

29. Edwards WB, Simonian N, Haider IT, Anschel AS, Chen D, Gordon 
KE, et al. Effects of Teriparatide and Vibration on Bone Mass and 
Bone Strength in People with Bone Loss and Spinal Cord Injury: A 
Randomized, Controlled Trial. J Bone Miner Res. 2018; 33: 1729-
1740.

30. Baron R, Ferrari S, Russell RG. Denosumab and bisphosphonates: 
different mechanisms of action and effects. Bone. 2011; 48: 677-692.

31. Hoffmann I, Shojaa M, Kohl M, von Stengel S, Becker C, Gosch M, et 
al. Exercise reduces the number of overall and major osteoporotic 
fractures in adults. Does supervision make a difference? Systematic 
review and meta-analysis. JBMR. 2022; 37: 2132-2148.

32. Kast S, Shojaa M, Kohl M, von Stengel S, Gosch M, Jakob F, et al. Effects 
of different exercise intensity on bone mineral density in adults: a 
comparative systematic review and meta-analysis. Osteoporos Int. 
2022; 33: 1643-1657.

33. Mages M, Shojaa M, Kohl M, von Stengel S, Becker C, Gosch M, et al. 
Exercise Effects on Bone Mineral Density in Men. Nutrients. 2021; 
13: 4244.

https://pubmed.ncbi.nlm.nih.gov/28255336/
https://pubmed.ncbi.nlm.nih.gov/28255336/
https://pubmed.ncbi.nlm.nih.gov/28255336/
https://pubmed.ncbi.nlm.nih.gov/25684625/
https://pubmed.ncbi.nlm.nih.gov/25684625/
https://pubmed.ncbi.nlm.nih.gov/25684625/
https://pubmed.ncbi.nlm.nih.gov/25684625/
https://pubmed.ncbi.nlm.nih.gov/25088963/
https://pubmed.ncbi.nlm.nih.gov/25088963/
https://pubmed.ncbi.nlm.nih.gov/25088963/
https://pubmed.ncbi.nlm.nih.gov/25088963/
https://pubmed.ncbi.nlm.nih.gov/14613308/
https://pubmed.ncbi.nlm.nih.gov/14613308/
https://pubmed.ncbi.nlm.nih.gov/19671655/
https://pubmed.ncbi.nlm.nih.gov/19671655/
https://pubmed.ncbi.nlm.nih.gov/19671655/
https://pubmed.ncbi.nlm.nih.gov/30703272/
https://pubmed.ncbi.nlm.nih.gov/30703272/
https://pubmed.ncbi.nlm.nih.gov/30703272/
https://pubmed.ncbi.nlm.nih.gov/33357834/
https://pubmed.ncbi.nlm.nih.gov/33357834/
https://pubmed.ncbi.nlm.nih.gov/33357834/
https://pubmed.ncbi.nlm.nih.gov/34033146/
https://pubmed.ncbi.nlm.nih.gov/34033146/
https://pubmed.ncbi.nlm.nih.gov/34033146/
https://pubmed.ncbi.nlm.nih.gov/34033146/
https://pubmed.ncbi.nlm.nih.gov/34033146/
https://pubmed.ncbi.nlm.nih.gov/27366130/
https://pubmed.ncbi.nlm.nih.gov/27366130/
https://pubmed.ncbi.nlm.nih.gov/27366130/
https://pubmed.ncbi.nlm.nih.gov/32944251/
https://pubmed.ncbi.nlm.nih.gov/32944251/
https://pubmed.ncbi.nlm.nih.gov/32944251/
https://pubmed.ncbi.nlm.nih.gov/32944251/
https://pubmed.ncbi.nlm.nih.gov/32944251/
https://pubmed.ncbi.nlm.nih.gov/32944251/
https://pubmed.ncbi.nlm.nih.gov/31309239/
https://pubmed.ncbi.nlm.nih.gov/31309239/
https://pubmed.ncbi.nlm.nih.gov/31309239/
https://pubmed.ncbi.nlm.nih.gov/31309239/
https://pubmed.ncbi.nlm.nih.gov/31309239/
https://pubmed.ncbi.nlm.nih.gov/11052901/
https://pubmed.ncbi.nlm.nih.gov/11052901/
https://pubmed.ncbi.nlm.nih.gov/11052901/
https://pubmed.ncbi.nlm.nih.gov/25734864/
https://pubmed.ncbi.nlm.nih.gov/25734864/
https://pubmed.ncbi.nlm.nih.gov/25734864/
https://pubmed.ncbi.nlm.nih.gov/25734864/
https://pubmed.ncbi.nlm.nih.gov/28338395/
https://pubmed.ncbi.nlm.nih.gov/28338395/
https://pubmed.ncbi.nlm.nih.gov/28338395/
https://pubmed.ncbi.nlm.nih.gov/28338395/
https://pubmed.ncbi.nlm.nih.gov/25954248/
https://pubmed.ncbi.nlm.nih.gov/25954248/
https://pubmed.ncbi.nlm.nih.gov/25954248/
https://pubmed.ncbi.nlm.nih.gov/25954248/
https://pubmed.ncbi.nlm.nih.gov/11448017/
https://pubmed.ncbi.nlm.nih.gov/11448017/
https://pubmed.ncbi.nlm.nih.gov/11448017/
https://pubmed.ncbi.nlm.nih.gov/10027909/
https://pubmed.ncbi.nlm.nih.gov/10027909/
https://pubmed.ncbi.nlm.nih.gov/10027909/
https://pubmed.ncbi.nlm.nih.gov/19782988/
https://pubmed.ncbi.nlm.nih.gov/19782988/
https://pubmed.ncbi.nlm.nih.gov/19782988/
https://pubmed.ncbi.nlm.nih.gov/19782988/
https://pubmed.ncbi.nlm.nih.gov/18539556/
https://pubmed.ncbi.nlm.nih.gov/18539556/
https://pubmed.ncbi.nlm.nih.gov/18539556/
https://pubmed.ncbi.nlm.nih.gov/18539556/
https://pubmed.ncbi.nlm.nih.gov/32330694/
https://pubmed.ncbi.nlm.nih.gov/32330694/
https://pubmed.ncbi.nlm.nih.gov/32330694/
https://pubmed.ncbi.nlm.nih.gov/34150724/
https://pubmed.ncbi.nlm.nih.gov/34150724/
https://pubmed.ncbi.nlm.nih.gov/34150724/
https://pubmed.ncbi.nlm.nih.gov/34150724/
https://pubmed.ncbi.nlm.nih.gov/34150724/
https://pubmed.ncbi.nlm.nih.gov/36933702/
https://pubmed.ncbi.nlm.nih.gov/36933702/
https://pubmed.ncbi.nlm.nih.gov/36933702/
https://pubmed.ncbi.nlm.nih.gov/29905973/
https://pubmed.ncbi.nlm.nih.gov/29905973/
https://pubmed.ncbi.nlm.nih.gov/29905973/
https://pubmed.ncbi.nlm.nih.gov/29905973/
https://pubmed.ncbi.nlm.nih.gov/29905973/
https://pubmed.ncbi.nlm.nih.gov/21145999/
https://pubmed.ncbi.nlm.nih.gov/21145999/
https://pubmed.ncbi.nlm.nih.gov/36082625/
https://pubmed.ncbi.nlm.nih.gov/36082625/
https://pubmed.ncbi.nlm.nih.gov/36082625/
https://pubmed.ncbi.nlm.nih.gov/36082625/
https://pubmed.ncbi.nlm.nih.gov/35304613/
https://pubmed.ncbi.nlm.nih.gov/35304613/
https://pubmed.ncbi.nlm.nih.gov/35304613/
https://pubmed.ncbi.nlm.nih.gov/35304613/
https://pubmed.ncbi.nlm.nih.gov/34959796/
https://pubmed.ncbi.nlm.nih.gov/34959796/
https://pubmed.ncbi.nlm.nih.gov/34959796/


6/6SM J Orthop 7: 6

34. Schinzel E, Kast S, Kohl M, von Stengel S, Jakob F, Kerschan-Schindl 
K, et al. The effect of aquatic exercise on bone mineral density in 
older adults. A systematic review and meta-analysis. Front Physiol 
2023; 13.

35. Shojaa N, von Stengel S, Schoene D, Kohl M, Barone G, Bragonzoni 
L, et al. Effect of exercise training on bone mineral density in 
postmenopausal women: A systematic review and meta-analysis of 
intervention studies. Front Physiol. 2020; 11: 1427-1444.

36. Zitzmann AL, Shojaa M, Kast S, Kohl M, von Stengel S, Borucki D, et 
al. The effect of different training frequency on bone mineral density 
in older adults. A comparative systematic review and meta-analysis. 
Bone. 2022; 154: 116230.

37. Born C, Jakob F, Shojaa M, Kohl M, von Stengel S, Kerschan-Schindl 
K, et al. Effects of hormone therapy and exercise on bone mineral 
density in healthy women - A systematic review and meta-analysis. J 
Clin Endocrinol Metab. 2022; 107: 2389-2401.

38. Klotz C, Jakob F, Kohl M, von Stengel S, Kerschan-Schindl K, Lange 
U, et al. Effects of exercise and bisphosphonate-therapy on bone 
mineral density in healthy women – A systematic review and meta-
analysis. Osteology. 2022; 31: 184-195.

39. Kast S, Jakob F, Kohl M, von Stengel S, Kerschan-Schindl K, Lange U, 
et al. Exercise effects on glucocorticoid induced bone loss in adults. 
A systematic review and meta-analysis. Rheumatology. 2023; 6: 1.

40. Fischer C, Jakob F, Kohl M, Kast S, von Stengel S, Kerschan-Schindl 
K, et al. Additive Effects of Exercise and VitaminD Supplementation 
(with and without Calcium) on Bone Mineral Density in Older 
Adults: A Systematic Review and Meta-Analysis. J Osteoporo. 2023; 
5570030. 

41. Iconaru L, Baleanu F, Charles A, Mugisha A, Benoit F, Surquin M, et al. 
Which treatment to prevent an imminent fracture? Bone Rep. 2021; 
15: 101105.

42. Möckel L, Bartneck M, Mockel C. Risk of falls in postmenopausal 
women treated with romosozumab: Preliminary indices from 
a meta-analysis of randomized, controlled trials. Osteoporo 
Sarcopenia. 2020; 6: 20-26.

43. Möckel L. Weniger Stürze unter Teriparatid in Patienten mit 
Osteoporose: Eine Meta-Analyse. Osteologie. 2020; 29: 31-38.

44. Aryana I, Rini SS, Setiati S. Denosumab’s Therapeutic Effect for 
Future Osteosarcopenia Therapy: A Systematic Review and Meta-
Analysis. Ann Geriatr Med Res. 2023; 27: 32-41.

45. Rupp T, von Vopelius E, Strahl A, Oheim R, Barvencik F, Amling M, 
et al. Beneficial effects of denosumab on muscle performance in 
patients with low BMD: a retrospective, propensity score-matched 
study. Osteoporo Int. 2022; 33: 2177-2184.

46. Sherrington C, Fairhall N, Kwok W, Wallbank G, Tiedemann A, 
Michaleff ZA, et al. Evidence on physical activity and falls prevention 
for people aged 65+ years: systematic review to inform the WHO 
guidelines on physical activity and sedentary behaviour. Int J Behav 
Nutr Phys Act. 2020; 17: 144.

47. Kemmler W, Stengel V. The Role of Exercise on Fracture Reduction 
and Bone Strengthening. In: Zoladz J, editor. Muscle and Exercise 
Physiology. London: Academic Press; 2019; 433-448.

48. Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow 
CD, et al. The PRISMA 2020 statement: an updated guideline for 
reporting systematic reviews. BMJ. 2021; 372: 71.

https://pubmed.ncbi.nlm.nih.gov/36994417/
https://pubmed.ncbi.nlm.nih.gov/36994417/
https://pubmed.ncbi.nlm.nih.gov/36994417/
https://pubmed.ncbi.nlm.nih.gov/36994417/
https://pubmed.ncbi.nlm.nih.gov/32655410/
https://pubmed.ncbi.nlm.nih.gov/32655410/
https://pubmed.ncbi.nlm.nih.gov/32655410/
https://pubmed.ncbi.nlm.nih.gov/32655410/
https://pubmed.ncbi.nlm.nih.gov/34624560/
https://pubmed.ncbi.nlm.nih.gov/34624560/
https://pubmed.ncbi.nlm.nih.gov/34624560/
https://pubmed.ncbi.nlm.nih.gov/34624560/
https://pubmed.ncbi.nlm.nih.gov/35325147/
https://pubmed.ncbi.nlm.nih.gov/35325147/
https://pubmed.ncbi.nlm.nih.gov/35325147/
https://pubmed.ncbi.nlm.nih.gov/35325147/
https://pubmed.ncbi.nlm.nih.gov/36844918/
https://pubmed.ncbi.nlm.nih.gov/36844918/
https://pubmed.ncbi.nlm.nih.gov/36844918/
https://pubmed.ncbi.nlm.nih.gov/37588008/
https://pubmed.ncbi.nlm.nih.gov/37588008/
https://pubmed.ncbi.nlm.nih.gov/37588008/
https://pubmed.ncbi.nlm.nih.gov/37588008/
https://pubmed.ncbi.nlm.nih.gov/37588008/
https://pubmed.ncbi.nlm.nih.gov/34386562/
https://pubmed.ncbi.nlm.nih.gov/34386562/
https://pubmed.ncbi.nlm.nih.gov/34386562/
https://pubmed.ncbi.nlm.nih.gov/32226829/
https://pubmed.ncbi.nlm.nih.gov/32226829/
https://pubmed.ncbi.nlm.nih.gov/32226829/
https://pubmed.ncbi.nlm.nih.gov/32226829/
https://www.researchgate.net/publication/339507105_Weniger_Sturze_unter_Teriparatid_in_Patienten_mit_Osteoporose_Eine_Meta-Analyse
https://www.researchgate.net/publication/339507105_Weniger_Sturze_unter_Teriparatid_in_Patienten_mit_Osteoporose_Eine_Meta-Analyse
https://pubmed.ncbi.nlm.nih.gov/36628511/
https://pubmed.ncbi.nlm.nih.gov/36628511/
https://pubmed.ncbi.nlm.nih.gov/36628511/
https://pubmed.ncbi.nlm.nih.gov/35751664/
https://pubmed.ncbi.nlm.nih.gov/35751664/
https://pubmed.ncbi.nlm.nih.gov/35751664/
https://pubmed.ncbi.nlm.nih.gov/35751664/
https://pubmed.ncbi.nlm.nih.gov/33239019/
https://pubmed.ncbi.nlm.nih.gov/33239019/
https://pubmed.ncbi.nlm.nih.gov/33239019/
https://pubmed.ncbi.nlm.nih.gov/33239019/
https://pubmed.ncbi.nlm.nih.gov/33239019/
https://www.sciencedirect.com/science/article/abs/pii/B9780128145937000207
https://www.sciencedirect.com/science/article/abs/pii/B9780128145937000207
https://www.sciencedirect.com/science/article/abs/pii/B9780128145937000207
https://pubmed.ncbi.nlm.nih.gov/33782057/
https://pubmed.ncbi.nlm.nih.gov/33782057/
https://pubmed.ncbi.nlm.nih.gov/33782057/

	Efficacy of Physical Activity and Exercise added to Pharmaceutic Therapy with Denosumab, Romosozumab
	Abstract
	Introduction
	Corresponding author
	Materials and Methods 
	Figure 1 
	Results
	Discussion
	Table 1
	Table 2
	Conclusions
	Acknowledgments
	Funding
	Conflict of Interest
	Data Availability  
	References

