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Summary. The treatment of one of the most common bone diseases  osteoporosis, is a challenge even to 
experienced clinicians. A condition for the success of any treatment programme of this bone pathology is that 
it has to be tailored to the individual characteristics of the patient and to contain several basic components: 
in  uence on some modi  able risk factors for osteoporosis, replacement therapy with vitamin D and calcium 
supplements, treatment with antiosteoporotic drugs, knowledge of possible drug combinations and periodic 
control (monitoring) of the adherence to the therapy. 
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