Bisphosphonates for osteoporosis (secondary prevention): Deprescribing algorithm
Previous fragility fracture
• If the NICE criteria for treatment are met, a bisphosphonate
can be prescribed for 3 to 5 years.
• Check adherence and presence of side effects regularly.

Patient treated
for 3 to 5 years
or more with a
bisphosphonate?
NO

NO

YES

Recommend deprescribing only if:
• No previous vertebral fractures
• T score is above -2.5
YES

Risks outweigh the benefit, including:
• GFR < 35mL/min.
• Intolerance (risedronate maybe better in mild dyspepsia)
• Bisphosphonate now contraindicated
• Low risk of falls, e.g. care home resident and immobile
• Patient can no longer sit upright to take the
bisphosphonate
• Swallowing difficulties developed
• Taken for 3 to 5 years or more and a low fracture risk
• Poor adherence despite counselling
• Limited life expectancy
• Atypical femoral fracture occurred.

NO

NO

YES

DEPRESCRIBE the bisphosphonate.
This does not require tapering of the dose.

Regular monitoring of Bone Mineral Density (BMD) may be benefit to check for
any decline after of stopping treatment.
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Benefits of continuing a
bisphosphonate outweigh the
risks, the patient has a high
fracture risk, e.g.:
• A very low T score of -2.5
or less
• A high falls risk
• Corticosteroids prescribed.
YES

Continue the
bisphosphonate and monitor
for adverse effects or
consider alternative options
other than a bisphosphonate
as these may be safer.

This may require referral
to the local specialist
rheumatology team for
advice.

Bisphosphonates algorithm: Deprescribing notes
General principles of deprescribing
• Treat the patient as an individual, patients should receive appropriate treatment according to their risk factors.
• Use shared decision-making – patients are more likely to engage if they understand the rationale for deprescribing at initiation of a new medicine.
Taper doses, unless a severe adverse drug event (ADE or side effect) is experienced.
• Patients with multimorbidity who are treated according to guidelines are prescribed a large number of medicines. This polypharmacy increases the risk
of an ADE. Stopping medication may relieve these effects, and thereby improve the patient’s wellbeing.

Therapeutic information
The secondary prevention of osteoporosis for postmenopausal women and men over 50 years of age, can be effectively managed in primary care.
Consider the patient’s diet and advise how to increase the calcium and vitamin D content if needed. Weight-bearing exercise tailored to the individual may
help. No dose tapering is needed as no discontinuation symptoms have been described when stopping bisphosphonates. Many female patients treated with a
bisphosphonate continuously for five years or more will have ongoing benefit for a further five years if the bisphosphonate is stopped (the risk in terms of
timing of use and type of bisphosphonate, and in men, remains unclear). The risks of atypical femoral fracture increases with every year of use after this
time.
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