MIDDLE EAST & NORTH AFRICA CONSENSUS ON OSTEOPOROSIS
PROTELOS UPDATE

Strontium ranelate is a new antiosteoporotic agent with a dual mode of action indicated as
first line treatment in postmenopausal osteoporosis to reduce the risk of vertebral and hip
fractures. Strontium ranelate dissociates the process of bone formation and bone
resorption involved in bone remodeling. In-vitro and in-vivo studies have shown that it
promotes bone formation by stimulating the replication of preosteoblasts, leading to an
increase in the bone matrix synthesis, while simultaneously decreasing osteoclast
differentiation and activity, leading to a reduction in bone resorption®. The effect of
strontium ranelate on osteoclasts differentiation has been evidenced recently through an
effect on osteoprotegerin expression involving the Rank/RankL system?.

Strontium Ranelate clinical efficacy has been assessed in 2 large-scale clinical trials
SOTI® and TROPOS* which have shown a significant decrease in vertebral and
peripheral fracture risks, including hip fractures.

Strontium ranelate is taken at a dose of 2g/day and is well tolerated* *,
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