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1 �Treatment of breast cancer may increase fracture risk1

Low bone density is an adverse effect of aromatase inhibitors, and fracture 
rates are highest in patients who receive these inhibitors.1 Premenopausal 
women with breast cancer with high-risk features may have ovarian suppres-
sion as part of their treatment, leading to early menopause.1 These factors 
contribute to the 36 fractures for every 1000 women who receive therapy for 
breast cancer each year.1

2	� Patients with breast cancer should be assessed for fracture risk  
using a validated tool
Validated tools for assessing fracture risk include the Fracture Risk Assess-
ment Tool (FRAX) or Canadian Association of Radiologists — Osteoporosis 
Canada calculator (CAROC) (available at https://osteoporosis.ca/health​
-care-professionals/tools/). Postmenopausal women with breast cancer, 
including those with treatment-induced menopause, and patients who 
require aromatase inhibitors should have a bone density measurement.2 
Patients with low bone density or high fracture risk should take calcium and 
vitamin D, and be counselled on weight-bearing exercise, resistance 
training and smoking cessation.2

3	� Bone is the most common site of metastases for patients with 
breast cancer3

In the first year after diagnosis, 39% of patients with metastatic breast 
cancer to bone develop a skeletal-related event, a composite outcome 
that includes pathologic fracture, bone pain, need for palliative radiation 
and hypercalcemia.3

4 �Bisphosphonates can reduce morbidity from bone metastases
Two combined randomized trials showed that 51% of patients with meta-
static breast cancer who received adjuvant bisphosphonate therapy had a 
skeletal-related event compared with 64% of patients on placebo.3,4 

5	� Bisphosphonates improve survival and prevent bone metastasis 
in postmenopausal women with early-stage breast cancer
A meta-analysis of 18 766 women randomly assigned to adjuvant bisphos-
phonate therapy after diagnosis showed a 14% lower risk of disease recur-
rence and 3.3% absolute reduction in 10-year overall mortality for those 
who had undergone natural or treatment-induced menopause.5 These 
benefits were not seen in premenopausal women, and are expected to 
be greatest in postmenopausal women who have the highest risk of 
breast cancer recurrence and lowest risk of bisphosphonate toxicity, 
including osteonecrosis of the jaw and atypical femur fracture.4,5
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