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Especially the cross connections make this structure strong and allow it to carry the weight of the 

bucket.
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Data from:

1. Burge et al., J Bone Miner Res. 2007; 22:465-475. 

2. Rosamond W et al. American Heart Association Statistics Committee and Stroke Statistics 

Subcommittee) [published corretiosn appear in Circulation, 2007; 115:e172 and 2010: 122:e90.  

Circulation. 2007: 115: e69-e171.

3. American Cancer Society.  Cancer Facts and Figures 2006. 
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Epidemiology (3) Sources; Siris ES, et al. JAMA 
2001;286:2815–22; Chrischilles EA, et al. Arch 

Intern Med 1991;151:2026–32; Melton LJ, et al. J Bone Miner Res 1992;7:1005–10



Osteoporotic fractures occur throughout the skeleton1

•Hip, vertebral body and distal forearm fractures have long been regarded as ‘typical’ 

osteoporotic fractures.1

•However, osteoporotic fractures in individuals with low bone mineral density can occur at 

any skeletal site.1
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Key Point
In premenopausal women bone remodelling is balanced. 

Oestrogen limits RANKL expression and stimulates OPG production1. 
OPG acts as a decoy receptor for RANK ligand and prevents its interaction with RANK, thereby 

inhibiting osteoclast formation, function and survival.2

Supplementary Information
• Expression of RANK ligand and OPG are coordinated to regulate bone resorption and density positively 

and negatively by controlling the state of activation of RANK on osteoclasts 

• Many factors regulate bone resorption and the RANKL/RANK/OPG pathway is the crucial 
mediator in their effect on bone metabolism.2

• RANK Ligand must bind to its receptor, RANK, on precursor/mature osteoclasts to initiate their 
differentiation, activation and ultimately bone resorption.2

• Remodelling is a coupled process; RANK Ligand expression by osteoblasts stimulates local 
bone resorption by osteoclasts, which in turn stimulates bone formation by adjacent 

osteoblasts.2,3

1. Hofbauer LC. Endocrinology 1999;140(9):4367-4370.

2. Boyle WJ, et al. Nature 2003;423:337-342.
3. Kostenuik PJ, et al. Curr Pharm Des 2001;7:613-635.
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