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Bisphosphonates are most common drugs used in the treatment of osteoporosis 
being effective in reducing fracture risk. Although these drugs are quite safe and 
tolerable drugs, there has been an association with severe adverse effects after a 
prolonged period of use. The idea of ‘drug holiday’ is becoming a trend, because of 
the way these drugs work, absorbed by the bone and continuing the exertion of an 
antiresorptive effect even after discontinuation, meaning that the patient continues 
to benefit from anti-fracture efficacy, while the risk of side effects is reduced. 
Discontinuation of bisphosphonates should be considered in patients who have 
been treated for more than 5 years with alendronate or more than 3 years with 
risedronate or zoledronic acid, and reassessment should be done every 1 to 3 
years if there is no new adverse event in the meantime.
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Introduction and Background
Osteoporosis is a chronic systemic skeletal disease 
characterized by progressive loss of bone mass and 
disruption of the microarchitecture of bone tissue, 
and as a result in reduced mechanical strength of 
bones and increased risk of fractures [1]. It affects 
hundreds of thousands of people worldwide, mainly 
postmenopausal women, and it is estimated that 1 in 3 
women and 1 in 5 men over 50 years of age will suffer 
an osteoporotic fracture at some point in their lives 
[2,3]. The aim of the treatment is to achieve an optimal 
therapeutic outcome so that there are benefits at the 
individual level due to the deterioration in quality of 
life and at the social level due to the high economic 
burden. The clinical significance of osteoporosis is 
the presence of fragility fractures. The calculation of 
patients’ fracture risk should take into account as many 
risk factors affecting bone strength as possible, aiming at 
a more accurate and reliable assessment for the possible 
occurrence of osteoporotic fractures in the future 
[4]. The most important risk factors for osteoporosis 
regardless of bone mass and apart from ethnicity are 
female gender, age over 65 years, presence or history 
of low-force fracture and family history of fracture. 
Additional factors include low body mass index, 
long-term corticosteroid administration, smoking, 
excessive alcohol use, rheumatoid arthritis as well as 
secondary osteoporosis. Secondary osteoporosis refers 
to all conditions that cause secondary bone loss and 
includes a) untreated hypogonadism b) inflammatory 
bowel diseases c) prolonged immobilization d) organ 
transplantation and e) endocrinological diseases [5]. 
The FRAX algorithm, a widely used tool, calculates 

the 10-year probability of hip and major osteoporotic 
fractures based on multiple risk factors [6,7].

Drugs that are used for the treatment of osteoporosis 
affect bone remodeling and are divided into a) Anti-
catabolic drugs that inhibit bone resorption, such 
as aminodiphosphonates (alendronate, risedronate, 
ibandronate, zoledronic acid) and denosumab, and 
b) Osteoanabolic drugs that induce bone formation 
such as teriparatide, romosumab, and ampaloparatide. 
To provide a clear overview, a table with drug names 
and concise descriptions will replace detailed drug 
paragraphs.

Anti-catabolic drugs, such as bisphosphonates 
(alendronate, risedronate, ibandronate, zoledronic 
acid) and denosumab, target bone resorption by 
influencing osteoclast function. Bisphosphonates, 
synthetic analogues of inorganic pyrophosphate, are 
administered orally or intravenously and remain in 
bone after discontinuation [8-10] Table 1.

Selective Estrogen Receptor Modulators (SERMs), 
including raloxifene and bazedoxifene, act as co-
agonists and antagonists of estrogen receptors. 
Raloxifene is indicated for postmenopausal 
osteoporosis prevention and treatment, while 

This is an open access journal, and articles are distributed under 
the terms of the Creative Commons Attribution-NonCommercial-
ShareAlike 4.0 License, which allows others to remix, tweak, and 
build upon the work non-commercially, as long as appropriate credit 
is given and the new creations are licensed under the identical terms.

Drug holiday effect on osteoporosis: a narrative review of the 
current literature
Paraskevas Asimakis Velitsikakisa, Philippos Psochiasb, Stylianos Kopanosc, 
Nikolaos Perisynakisd, Giovanidis Georgiosa

aPostgraduate Program “Metabolic Bone 
Diseases”, National and Kapodistrian University 
of Athens, Medical School, Athens, bDepartment 
of Neurosurgery, National and Kapodistrian 
University of Athens, Medical School, Athens, 
cKlinik für Innere Medizin, Evangelisches Klinikum 
Bethel OWL, Bielefeld, Germany, dRehabilitation 
following Spinal Cord lesion, Spinal Pain 
Management, National and Kapodistrian University 
of Athens, Medical School, Athens, Greece

Correspondence to Paraskevas Asimakis 
Velitsikakis, MD, MSc, P.O Box 37, Neo Rysio, 
57001, Thessaloniki
Tel: +30 694 966 9892;  
e-mail: parisvelitsikakis@gmail.com

Received: 09-Nov-2023
Revised: 26-Jan-2024
Accepted: 01-Feb-2024
Published: 03-Apr-2024

The Egyptian Orthopaedic Journal 2024, 
59:1–5

mailto:parisvelitsikakis@gmail.com


2  The Egyptian Orthopaedic Journal, Vol. 59 No. 1, January-March 2024

bazedoxifene is approved for postmenopausal 
osteoporosis treatment [11].

Denosumab, a human monoclonal antibody inhibiting 
RANKL, is administered subcutaneously every 6 
months and is effective in treating osteoporosis and 
preventing fractures [12,13].

Teriparatide, a recombinant form of parathyroid 
hormone (PTH), directly acts on osteoblasts, 
promoting bone formation. Administered daily by 
subcutaneous injection, it is indicated for high-
fracture risk osteoporosis and glucocorticoid-induced 
osteoporosis [14].

Romosozumab, a monoclonal antibody against 
sclerostin, has a dual mode of action, increasing bone 
formation and reducing resorption. It is used in severe 
osteoporosis postmenopausal women at high fracture 
risk, with precautions due to cardiovascular risks 
(EMA reassessment in 2019) [15].

Ampaloparatide, a synthetic PTHrP [1-33] analog, is 
indicated for postmenopausal osteoporosis treatment, 
with studies showing significant bone density 
increases and fracture risk reduction. Subcutaneously 
administered daily, it is recommended for a duration 
not exceeding 2 years [15] Table 2.

This review aims to clarify the meaning, importance, 
and dangers of pausing the long-term treatment 
of osteoporosis and also, to make a synopsis of the 
bibliography regarding the drug holiday effect on 
osteoporosis.

Understanding drug holiday
The concept of drug holiday for osteoporosis was 
introduced in 2008 and became more popular as the 
time passed. Drug holiday period is defined as the 
planned temporary cessation of effective treatment 
for osteoporosis after a period of continuous use. 
The concept of a ‘drug holiday’ in osteoporosis 

treatment has emerged as a strategic pause in the 
administration of bisphosphonates, the primary 
class of drugs used for managing osteoporosis. The 
rationale behind this approach is multifaceted. Firstly, 
there is a belief that beyond a certain duration of 
bisphosphonate treatment, no additional benefits are 
observed. Secondly, concerns about potential adverse 
events associated with prolonged bisphosphonate 
use have prompted the consideration of temporary 
discontinuation. The risk of rare but severe side effects, 
such as atypical fractures and osteonecrosis of the jaw, 
has steered the medical community towards exploring 
the feasibility and effectiveness of drug holidays. 
Moreover, the persistence of bisphosphonates in the 
skeletal system and their residual efficacy against 
fractures post-discontinuation adds complexity to 
the decision-making process [16]. To address the 
concern about atypical fractures, a study involving 
59 cases demonstrated a 72% reduction in the risk of 
such fractures within the first year after discontinuing 
bisphosphonates [17]. Several scientific organizations 
have issued guidelines supporting the discontinuation 
of drugs, including the American Society of Bone and 
Mineral Research [18], the International Osteoporosis 
Foundation [19], the American Association of Clinical 
Endocrinology [20], the Endocrine Society [15], and 
the European Menopause and Andropause Society 
[21]. The recommended durations for bisphosphonates, 

Table 1 Overview of Anti-Catabolic Drugs

Drug Approved Indications Administration Common Adverse Effects 

Alendronate Postmenopausal osteoporosis, male osteoporosis, 
corticosteroid-induced osteoporosis

Oral, IV Headache, dizziness, musculoskeletal pain

Risedronate Postmenopausal osteoporosis, established 
osteoporosis

Oral (daily, weekly, 
monthly)

Dyspepsia, constipation, diarrhea, 
musculoskeletal pain

Ibandronate Postmenopausal osteoporosis Oral (daily, 
monthly), IV

Hot flashes, muscle cramps, 
thromboembolic events

Zoledronic 
Acid

Postmenopausal osteoporosis (prevention, treatment), 
prevention of new fractures post low-force hip fracture

IV (annual or every 
2 years)

Headache, dizziness, musculoskeletal pain

Denosumab Postmenopausal osteoporosis, fracture risk under 
aromatase inhibitors, male osteoporosis under 
androgen blockade

Subcutaneous 
(every 6 months)

Hypocalcaemia, rash, pain in extremities, 
constipation

Table 2 Effect of antiosteoporotic drugs for postmenopausal 
osteoporosis

Pharmaceutical substance Effect against fractures

Vertebral Hip Nonvertebral 

Alendronate √ √ √

Rizendronate √ √ √

Ibandronate √ √

Zolendronic Acid √ √ √

Denosumab √ √ √

Teriparatide √ √

Abaloparatide √ √

Romosozumab √ √ √

Raloxifene √

Bazedoxifene √
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a common class of osteoporosis drugs, vary by type: 10 
years for alendronate, 7 years for risedronate, 9 years 
for zoledronic acid, 8 years for raloxifene, 7 years for 
bazedoxifene, 2 years for teriparatide, and 10 years 
for denosumab [22]. However, the critical question 
remains: can a ‘drug discontinuation’ strategy balance 
the increase in bone density and the reduction in 
fracture risk achieved by long-term bisphosphonate 
use?

Clinical studies and trial outcomes
Placebo-controlled studies have provided substantial 
data supporting the anti-fracture benefits of both oral 
and intravenous bisphosphonates administered for 
3–5 years. Generally, a 40–50% reduction in vertebral 
fractures and a 20–30% reduction in nonvertebral 
fractures is associated with bisphosphonate use. 
Specific trials, such as the Fracture Intervention 
Trial and the Horizon trial, demonstrated significant 
reductions in vertebral fractures with alendronate 
and zoledronic acid, respectively [23]. However, 
studies like FLEX and the Horizon extension study 
revealed that discontinuing bisphosphonate treatment 
led to approximately 50% higher vertebral fracture 
rates compared with those who continued treatment. 
Notably, these results might not be universally 
applicable to all bisphosphonates. An analysis of 
Medicare data also indicated increased fracture risks for 
patients discontinuing bisphosphonates after 3 years 
of continuous administration. The results of the most 
notable studies for bisphosphonates and denosumab 
are depicted in Table 3.

Current status of drug holiday
The current guidelines suggest periodic reviews of 
bisphosphonate therapy after 5 years for alendronate, 

risedronate, or ibandronate, and after 3 years for 
zoledronic acid. High-risk patients, such as those with 
a history of hip or spinal fractures, low T-scores, or 
those sustaining low-force fractures during treatment, 
are recommended to continue bisphosphonates for 
6–10 years. Moderate-risk patients can consider 
discontinuation after 5 years, while low-risk 
patients may opt for a drug holiday after 3–5 years. 
Denosumab, on the other hand, is not recommended 
for discontinuation.

Various factors influence the duration of a drug 
holiday, including the specific bisphosphonate used, 
patient compliance, and individualized assessments by 
physicians. The binding affinity to bone mineral salts 
and the antagonistic effects of each bisphosphonate 
also contribute to the persistence of their action 
after discontinuation. Zoledronic acid, alendronate, 
and risedronate show differing durations of action 
postdiscontinuation Table 4.

Conclusion
In conclusion, the concept of a drug holiday in 
osteoporosis treatment is rooted in addressing 
potential adverse effects and optimizing therapeutic 
benefits. While clinical studies highlight the efficacy 
of bisphosphonates, particularly in reducing fracture 
risks, the decision to embark on a drug holiday 
should be individualized. Key factors include the 
type of bisphosphonate, patient risk profile, and 
ongoing assessments during the discontinuation 
period. Discontinuation of bisphosphonates should 
be considered in patients who have been treated for 
more than 5 years with alendronate or more than 3 
years with risedronate or zoledronic acid. The strategy 

Table 3 Main findings of randomized controlled trials

Drug Study Result noted Conclusions 

Alendronate [24] FLEX BMD; fracture 2–2.5% difference in BMD in the groups that received 5 or 8 years of treatment; Y 
higher incidence rate of clinical vertebral fractures in the 5-year group

Risendronate [25] VERT BTM; BMD Difference between 2 and 7 years of treatment

Risendronate [26] VERT-NA BTM; BMD; 
fracture

One year after discontinuation of 3-year treatment with risedronate, did BMD 
decrease at the lumbar spine and hip and did bone metabolism indices return to 
pre-treatment levels? The risk of new morphometric vertebral fractures remained 
lower in patients on risedronate compared with patients in the control group

Zolendronic Acid 
[27]

HORIZON BTM; BMD; 
fracture

In patients treated for 3 years versus 6 years, differences were observed in bone 
turnover markers (starting to return to normal but remaining lower than baseline in 
the 3-year group); Does BMD at the femoral neck tend to decrease in the 3-year 
group? Morphometric vertebral fractures higher in the 3-year treated group?

Zolendronic Acid 
[28]

HORIZON BTM; BMD; 
fracture

Small nonsignificant differences in BMD, bone turnover markers and fractures 
between the two groups

Ibandronate [29] BTM; BMD Discontinuation of treatment led to a decrease in hip BMD and an increase in BTM

Denosumab 
[30-32]

FREEDOM BMD; fracture 10-year treatment associated with lower vertebral and nonvertebral fractures 
compared with the placebo group; if not followed by bisphosphonate therapy, 
discontinuation of denosumab is associated with bone loss and new multiple 
vertebral fractures

BMD = bone mineral density; BTM = bone turnover markers
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of temporarily stopping anti-osteoporotic treatment 
recommended with the use of bisphosphonates 
cannot be safely applied to other drugs, such as 
denosumab, selective estrogen receptor modulators 
or teriparatide. Discontinuation of denosumab has 
been associated with an increased risk of multiple 
fractures (rebound effect). The decision to initiate 
temporary discontinuation should be individualized, 
considering the long-term efficacy and safety of the 
bisphosphonate used, as well as the individual patient’s 
risk of fracture. Studies emphasize the importance of 
patient compliance and suggest that well-monitored 
drug holidays can be safe, but vigilant monitoring 
and case-by-case evaluation remain paramount. The 
patient’s overall picture should be reassessed after 
1–3 years of discontinuing the bisphosphonate. 
The decision to restart treatment depends on the 
occurrence of new fractures, the patient’s risk factors, 
and possibly bone mineral density. As research 
continues, the landscape of osteoporosis management 
may evolve, refining the understanding of drug 
holidays and their implications.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

References
	 1	 Osteoporosis prevention, diagnosis and therapy. NIH Consensus 

Statements 2000; 17:1–45. Available from: https://pubmed.ncbi.nlm.nih.
gov/11525451/.

	 2	 Melton LJ, Atkinson EJ, O’Fallon WM, Wahner HW, Riggs BL. Long-term 
fracture prediction by bone mineral assessed at different skeletal sites. J 
Bone Miner Res 1993; 8:1227–33.

	 3	 Lauritzen JB, Schwarz P, Lund B, McNair P, Transbøl I. Changing incidence 
and residual lifetime risk of common osteoporosis-related fractures. 
Osteoporos Int 1993; 3:127–32.

	 4	 Naylor S, Chen JY. Unraveling human complexity and disease with 
systems biology and personalized medicine. Per Med 2010; 7:275–89.

	 5	 Kanis JA, Johansson H, Oden A, Cooper C, McCloskey EV. Epidemiology 
and quality of life working group of IOF. Worldwide uptake of FRAX. Arch 
Osteoporos 2014; 9:166.

	 6	 Kanis JA, Johnell O, Oden A, Johansson H, McCloskey E. FRAXTM and 
the assessment of fracture probability in men and women from the UK. 
Osteoporos Int 2008; 19:385–97.

	 7	 Saag KG, Emkey R, Schnitzer TJ, Brown JP, Hawkins F, Goemaere S, et 
al. Alendronate for the prevention and treatment of glucocorticoid-nduced 
Osteoporosis. Obstet Gynecol Surv 1999; 54:39–40.

	 8	 Cummings SR. Effect of alendronate on risk of fracture in women with low 
bone density but without vertebral Fractures<SUBTITLE>Results From the 
Fracture Intervention Trial</SUBTITLE>. JAMA 1998; 280:2077.

	 9	 Black DM, Cummings SR, Karpf DB, Cauley JA, Thompson DE, Nevitt MC, 
et al. Randomised trial of effect of alendronate on risk of fracture in women 
with existing vertebral fractures. Lancet 1996; 348:1535–41.

	10	 de Villiers TJ, Chines AA, Palacios S, Lips P, Sawicki AZ, Levine AB, et 
al. Safety and tolerability of bazedoxifene in postmenopausal women with 
osteoporosis: results of a 5-year, randomized, placebo-controlled phase 3 
trial. Osteoporos Int 2011; 22:567–76.

	11	 Papapoulos S, Lippuner K, Roux C, Lin CJF, Kendler DL, Lewiecki EM, et 
al. The effect of 8 or 5 years of denosumab treatment in postmenopausal 
women with osteoporosis: results from the FREEDOM Extension study. 
Osteoporos Int 2015; 26:2773–83.

	12	 Scott LJ. Denosumab: A review of its use in postmenopausal women with 
osteoporosis. Drugs Aging 2014; 31:555–76.

	13	 Saag KG, Shane E, Boonen S, Marín F, Donley DW, Taylor KA, et al. 
Teriparatide or alendronate in glucocorticoid-induced osteoporosis. N Engl 
J Med 2007; 357:2028–39.

	14	 Miller PD, Hattersley G, Riis BJ, Williams GC, Lau E, Russo LA, et al. Effect 
of abaloparatide vs placebo on new vertebral fractures in postmenopausal 
women with osteoporosis. JAMA 2016; 316:722.

	15	 Anagnostis P, Paschou SA, Mintziori G, Ceausu I, Depypere H, 
Lambrinoudaki I, et al. Drug holidays from bisphosphonates and 
denosumab in postmenopausal osteoporosis: EMAS position statement. 
Maturitas 2017; 101:23–30.

	16	 Schilcher J, Michaëlsson K, Aspenberg P. Bisphosphonate Use and 
Atypical Fractures of the Femoral Shaft. N Engl J Med 2011; 364:1728–37.

	17	 Adler RA, El-Hajj Fuleihan G, Bauer DC, Camacho PM, Clarke BL, 
Clines GA, et al. Managing Osteoporosis in Patients on Long-Term 
Bisphosphonate Treatment: Report of a Task Force of the American 
Society for Bone and Mineral Research. J Bone Miner Res 2016; 31:16–35.

	18	 Kanis JA, Cooper C, Rizzoli R, Reginster J-Y. European guidance for the 
diagnosis and management of osteoporosis in postmenopausal women. 
Osteoporos Int 2019; 30:3–44.

	19	 Camacho PM, Petak SM, Binkley N, Diab DL, Eldeiry LS, Farooki A, et 
al. American Association of Clinical Endocrinologists/American College of 
Endocrinology Clinical practice guidelines for the diagnosis and treatment 
of postmenopausal osteoporosis—2020 Update. Endocr Pract 2020; 
26:1–46.

	20	 Eastell R, Rosen CJ, Black DM, Cheung AM, Murad MH, Shoback D. 
Pharmacological management of osteoporosis in postmenopausal 
women: an endocrine society clinical practice guideline. J Clin Endocrinol 
Metab 2019; 104:1595–622.

Table 4 Recommended approach for bisphosphonates’ drug holiday [33]

Completion of 3–5 years of 
bisphosphonate therapy 

During a planned 5-year drug holiday After the completion of 5-year drug holiday 

Continuation of the drug holiday with 
re-evaluation every year

Continuation of the drug holiday with 
re-evaluation every year

Continuation of the drug holiday with re-
evaluation every year

Age <65-75 years No recent fracture 
(<2years) No vertebral or hip fracture 
Τ-score of femoral neck >-2,5 Evaluation 
of possible positive and negative effects

No new fractures No new or worsening 
risk factors for fracture# Compliance 
with non-pharmacological treatment

Revision of femoral neck T-score after 5 years 
if value remains>-2,5 No new fractures No 
new or worsening risk factors for fracture# 
Compliance with non-pharmacological 
treatment

Continue bisphosphonate up until 10 
years without any drug holiday:

Stop of drug holiday and resumption of 
bisphosphonate or other therapy:

Resumption of bisphosphonate or other 
therapy:

None of the above Understanding the 
potential benefits and risks of continuing 
treatment

New fractures New or worsening 
risk factors for fracture # Revision 
of femoral neck T-score if <2,5 AND 
>5% bone loss after ≥3 years of drug 
holiday

Revision of femoral neck BMD after 5 years if 
<2,5 AND >5% of bone loss New fracture after 
discontinuation New or worsening risk factors 
for fracture #

https://pubmed.ncbi.nlm.nih.gov/11525451/
https://pubmed.ncbi.nlm.nih.gov/11525451/


Drug holiday effect in osteoporosis Velitsikakis et al.  5

	21	 Committee on Practice Bulletins-Gynecology TAC of O and G. ACOG 
Practice Bulletin N. 129. Osteoporosis. Obstet Gynecol 2012; 120:718–34.

	22	 Barrionuevo P, Kapoor E, Asi N, Alahdab F, Mohammed K, Benkhadra K, 
et al. Efficacy of pharmacological therapies for the prevention of fractures 
in postmenopausal women: a network meta-analysis. J Clin Endocrinol 
Metab 2019; 104:1623–30.

	23	 Black DM, Schwartz A V, Ensrud KE, Cauley JA, Levis S, Quandt SA, et al. 
Effects of continuing or stopping alendronate after 5 years of treatment: the 
Fracture Intervention Trial Long-term Extension (FLEX): a randomized trial. 
JAMA 2006; 296:2927–38.

	24	 Eastell R, Hannon RA, Wenderoth D, Rodriguez-Moreno J, Sawicki 
A. Effect of Stopping Risedronate after Long-Term Treatment on Bone 
Turnover. J Clin Endocrinol Metab 2011; 96:3367–73.

	25	 Watts NB, Chines A, Olszynski WP, McKeever CD, McClung MR, Zhou 
X, et al. Fracture risk remains reduced one year after discontinuation of 
risedronate. Osteoporos Int 2008; 19:365–72.

	26	 Black DM, Reid IR, Boonen S, Bucci-Rechtweg C, Cauley JA, Cosman 
F, et al. The effect of 3 versus 6 years of Zoledronic acid treatment of 
osteoporosis: A randomized extension to the HORIZON-Pivotal Fracture 
Trial (PFT). J Bone Miner Res 2012; 27:243–54.

	27	 Black DM, Reid IR, Cauley JA, Cosman F, Leung PC, Lakatos P, et al. The 
Effect of 6 versus 9 years of zoledronic acid treatment in osteoporosis: a 

randomized second extension to the HORIZON-pivotal fracture trial (PFT). 
J Bone Miner Res 2015; 30:934–44.

	28	 Naylor KE, Bradburn M, Paggiosi MA, Gossiel F, Peel NFA, McCloskey 
E V., et al. Effects of discontinuing oral bisphosphonate treatments for 
postmenopausal osteoporosis on bone turnover markers and bone 
density. Osteoporos Int 2018; 29:1407–17.

	29	 Popp AW, Varathan N, Buffat H, Senn C, Perrelet R, Lippuner K. Bone 
mineral density changes after 1 year of denosumab discontinuation 
in postmenopausal women with long-term denosumab treatment for 
osteoporosis. Calcif Tissue Int 2018; 103:50–4.

	30	 Zanchetta MB, Boailchuk J, Massari F, Silveira F, Bogado C, Zanchetta 
JR. Significant bone loss after stopping long-term denosumab treatment: a 
post FREEDOM study. Osteoporos Int 2018; 29:41–7.

	31	 McClung MR, Wagman RB, Miller PD, Wang A, Lewiecki EM. Observations 
following discontinuation of long-term denosumab therapy. Osteoporos Int 
2017; 28:1723–32.

	32	 Bone HG, Wagman RB, Brandi ML, Brown JP, Chapurlat R, Cummings 
SR, et al. 10 years of denosumab treatment in postmenopausal women 
with osteoporosis: results from the phase 3 randomised FREEDOM trial 
and open-label extension. Lancet Diabetes Endocrinol 2017; 5:513–23.

	33	 Bauer DC, Abrahamsen B. Bisphosphonate Drug Holidays in Primary 
Care: When and What to Do Next?. Curr Osteoporos Rep 2021; 19:182–8.


