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Abstract

Osteoporosis is a metabolic bone disease characterized by low bone mass and degradation of bone tissue microstructure, leading
to a decrease in bone strength and an increased risk of low-energy or brittle fractures. Due to its severity and progression, affecting
the majority of elderly and postmenopausal women, osteoporosis has become a public health risk globally. It is diagnosed through
different methods, such as bone densitometers and dual X-rays. The treatment of osteoporosis focuses on different aspects. On the
one hand, pharmacological treatment is characterized by the use of anti absorption drugs and the emerging regenerative medicine
treatment. On the other hand, non drug therapy is related to daily habits such as physical activity, diet, and cessation of harmful
habits such as alcohol or smoking. This review attempts to discuss treatment interventions that will provide appropriate guidance for
healthcare providers.
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