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The osteoporosis is a major human healthcare problem throughout the world [1-4]. More seriously, osteoporosis-induced hip/foot-
fracture and human immobility will gradually transform into human mortality. Many preventive and therapeutic convention are com-
monly recommended against human beings with osteoporosis. Nonetheless, patients with osteoporosis are commonly co-morbidity with 
many other types of human diseases (mainly metabolic symptoms and diseases). To promote the quality of further osteoporosis treat-
ments, may we suggest considering this clinical situation in the future.

Patients with osteoporosis are commonly co-morbidity with many other types of human diseases (mainly metabolic symptoms and 
cardiovascular risks and diseases) [11-13]. To promote the quality of further osteoporosis treatments, may we suggest to consider this 
clinical situation in the future.
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The prevalence of osteoporosis in a large population is a social burden globally. Generally, early diagnosis and treatments can 
improve the clinical therapeutic outcomes in the clinic. However, osteoporosis symptom is co-morbidity with many other types of 
human diseases (mainly metabolic symptoms and diseases). This editorial shares our new insights and perspectives on different 
areas of this medical problems.

Introduction
General scenario of disease prevalence and therapeutic limitations

Currently, no diagnostic system is well predicable for disease progress and human mortality. Many biochemical systems are also useful 
for disease diagnosis and treatments [2,3]. Blood glucose and hormonal levels may be new parameters for osteoporosis risk prediction in 
the future [4]. Balanced diagnostic and therapeutic systems and paradigms are more powerful for disease interventions.

Disease diagnosis systems and further updating

Current therapeutics 
Available therapeutics [4]

1.	 Food	or	nutritional	fortification	(mineral,	proteins	and	vitamin)	[5].
2.	 Life-styles	notification	(sun-bath,	regularly	physical	exercises	and	others).
3. Chemical substances, compounds and pharmaceutical agents [6-8].
4. Bio-agents [9].
5.	 Herbal	medicines	(different	types	of	western	and	eastern	publications-allopathic	(western),	Ayurveda	system	of	medicine	(In	

 dia) and traditional Chinese medicine) [10].
6. Therapeutic combinations [3,4].

Disease co-morbidity and therapeutics
Pathological mechanisms

In the clinic, many anti-osteoporotic therapeutics are derived from drug combination [3,4]. This may be a well reason for therapeutics 
against a lot of refractory diseases, co-morbidity and human mortality [14-16]. 

Drug combination or others
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In summary, therapeutic improvements and selections may be achieved via above-mentioned pathways and understanding. Addition-
ally, the study of novel drug mechanisms will answer our question of whether new series of therapeutics can be invented and help more 
patients in need.

In order to design better therapeutic options, how to target osteoporosis and co-morbidity is the key. Integrated therapy development 
or	whole-disease	diagnosis/evaluation	systems	prove	to	be	a	good	pathway	to	achieve	better	clinical	beneficial	outcomes.	Future	scien-
tific	researches	must	be	carried	out.

Pharmacotherapy and drug developments

Conclusion

1. Melton J. “Hip fracture a worldwide problem today and tomorrow”. Bone 14.1 (1993): S1-S8.

2. Silva DMW. “Diagnosis of osteoporosis bone mineral density, risk factors, or both”. EC Orthopaedics	9.7	(2018):	500-502. 

3. Lu DY., et al. “Osteoporosis in old women, therapeutic selection”. EC Orthopaedics 9.7 (2018): 386.

4. Lu DY., et al. “Osteoporosis, importance for early diagnosis and treatment”. EC Orthopaedics	9.9	(2018):	624-625.

5. Khan N and Khatosh S. “Use of vitamin D supplements in Middle East countries: The need of the hour”. EC Nutrition 13.9 (2018): 
596-599.

6. Wong MH., et al. “Bisphosphonates and other bone agents for breast cancer”. Cochrane Database of Systematic Reviews 2 (2012): 
CD003474. 

7. Putta S., et al. “Anthocyanins: Possible role as multitarget therapeutic agents for prevention and therapy”. Current Pharmaceutical 
Design 23.41 (2017). 

8. Lu DY., et al. “Discover natural chemical drugs in modern medicines”. Metabolomics 6.3 (2016): 181.

9. Disha Choudhary and Afroze Alam. “Anti-osteoporotic activity of bioactive compounds from Iris germanica targeting NK-Kappa B”. 
EC Pharmacology and Toxicology	6.8	(2018):	665-678.

10. Parasuraman S. “Herbal drug discovery: challenges and perspectives”. Current Pharmacogenomics Personalized Medicine 16.1 
(2018): 63-68.

11. Lu DY., et al. “Type 2 diabetes study, introduction and perspective”. The Open Diabetes Journal 8 (2018): 13-21.

12. Lu DY., et al. “Pathology and treatments of obesity”. Trends in Medicine	8.5	(2018):	157.

13. Lu DY., et al. “Type 2 diabetes treatment and drug development study”. The Open Diabetes Journal 8 (2018): 22-33.

14. Lu DY., et al. “HAART in HIV/AIDS treatments, future trends”. Infectious Disorders-Drug Targets	18.1	(2018):	15-22.

15. Lu DY., et al. “Anticancer drug combination, how far we can go through?” Anti-Cancer Agents in Medicinal Chemistry 17.1 (2016): 
21-28.

16. Lu DY., et al. “Drug combination in clinical cancer treatment”. Reviews on Recent Clinical Trials 12.3 (2017): 202-211.

https://www.ncbi.nlm.nih.gov/pubmed/8110512
https://www.ecronicon.com/ecor/pdf/ECOR-09-00318.pdf
https://www.ecronicon.com/ecor/pdf/ECOR-09-00319.pdf
https://www.ecronicon.com/ecor/pdf/ECOR-09-00348.pdf
https://www.ecronicon.com/ecnu/pdf/ECNU-13-00504.pdf
https://www.ecronicon.com/ecnu/pdf/ECNU-13-00504.pdf
https://www.ncbi.nlm.nih.gov/pubmed/22336790
https://www.ncbi.nlm.nih.gov/pubmed/22336790
https://www.researchgate.net/publication/316715246_Anthocyanins_Possible_role_as_Multitarget_therapeutic_agents_for_prevention_and_therapy_of_chronic_diseases
https://www.researchgate.net/publication/316715246_Anthocyanins_Possible_role_as_Multitarget_therapeutic_agents_for_prevention_and_therapy_of_chronic_diseases
https://www.omicsonline.org/open-access/discover-natural-chemical-drugs-in-modern-medicines-2153-0769-1000181.php?aid=76966
https://www.ecronicon.com/ecpt/pdf/ECPT-06-00216.pdf
https://www.ecronicon.com/ecpt/pdf/ECPT-06-00216.pdf
https://www.researchgate.net/publication/324649371_Herbal_Drug_Discovery_Challenges_and_Perspectives
https://www.researchgate.net/publication/324649371_Herbal_Drug_Discovery_Challenges_and_Perspectives
https://benthamopen.com/FULLTEXT/TODIAJ-8-13
https://www.oatext.com/pdf/TiM-18-157.pdf
https://benthamopen.com/FULLTEXT/TODIAJ-8-22
https://www.ncbi.nlm.nih.gov/pubmed/28474549
https://www.ncbi.nlm.nih.gov/pubmed/27039923
https://www.ncbi.nlm.nih.gov/pubmed/27039923
https://www.ncbi.nlm.nih.gov/pubmed/28782482

	_GoBack

