
YOGA FOR OSTEOPOROSIS

Too Much to Swallow

Recently the New England Journal of Medicine carried a request from Diane Wysowski of the FDA for a 
competent review of the relationship between the bisphosphonates such as Fosamax, Actonel, Boniva and Di-
dronel, and esophageal cancer. (1) Fifty cases found in the US, Europe and Japan appear to be associated with 
taking these medicines, most with Fosamax, the most popular bisphosphonate, but some with each of the oth-
ers. Since the bisphosphonates are well known gastric irritants, there is some likelihood that the connection is 
more than coincidental. This is the same Diane Wysowski that found the link between Tamoxifen and uterine 
sarcoma in 2002. (2), bone pain from some bisphosphonates, (3) and the article that cleared statins from suspi-
cions regarding breast cancer. (4) _While studies are yet to be reported, this gives another reason to avoid these 
medicines at least in cases of Barrett’s esophagitis.

Will Blunders Never Cease?

Patient records at Columbia Presbyterian and Cornell Medical Centers in New York from the five years be-
tween 2002 and 2007 contain 20 women who suffered hip fractures after little or no trauma. Nineteen of the 20 
were taking Fosamax. While it is true that people taking Fosamax have weaker bones, and therefore are more 
susceptible to fracture, there was a positive correlation between how long they had been receiving the drug 
and their likelihood of fracture. If Fosamax strengthens bones, one would expect just the opposite. Further, 
there were histological changes along the site of these simple fractures in all but one of the cases in which the 
patients were taking Fosamax, and in none of the others.(5) Two to three weeks after a fracture, X-rays are 
more likely to detect it because of a process of bone demineralization in which the ragged edges of the bone, 
at the site of the fracture, are dissolved to make way for the beginning of new bone construction, the callus. 
Now every drug in the bisphosphonate class:, Fosamax, Actonel, Boniva, Didronel, Reclast, Aredia, Skelid (and 
another type of drug that isn’t even on the market yet, an antibody called denosumab), all inhibit the cells that 
dissolve bone. In the case of Fosamax, the most widely used and best studied, there is fairly persuasive evi-
dence that healing is slowed down significantly, and some experts suggest monitoring bone healing in patients 
taking them. (5) All these medicines (except denusomab) share another characteristic: once in the bones, they 
never leave.

And the Beat goes on

The FDA now exonerates the bisphonates from any cardiac adverse effects:
“Across all studies, no clear association between overall bisphosphonate exposure and the rate of serious or 
non-serious atrial fibrillation was observed. Increasing dose or duration of bisphosphonate therapy was also 
not associated with an increased rate of atrial fibrillation.” None of this applies to the intravenous bisphospho-
nates, where the connection described in the New England Journal of Medicine in 2007 still stands uncontest-
ed.(6) The statement by the FDA is in contrast to articles about Fosamax in the New England Journal and the 
Archives of Internal Medicine. (7, 8).



Doubly Untroubled

Japanese researchers used computed tomography (CT - scans) to document a link between COPD (asthma, 
bronchitis and emphysema) and osteoporosis. (9) The biochemical and physiological explanation is not yet clear. 
Is it merely oxygen deficit? Is there a common internal or external cause of both? No one knows at this point. 
However, Yoga has been proven beneficial for both conditions.

So if you care to, enjoy it.

----------
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