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Initiation Agents(s) and dosing Monitoring 

 

Bone targeted therapy should be started 

at the diagnosis of metastatic bone 

disease 

 

It is recommended to start zoledronic 

acid or denosumab in all patients with 

breast cancer and bone metastases or 

CRPC 

and bone metastases, whether they are 

symptomatic or not 

 

Patients with advanced lung cancer, 

renal cancer and other solid tumours 

(non-breast or non-prostate) and bone 

metastases should be selected for  

zoledronic acid or denosumab if they 

have a life expectancy > 3 months and 

are considered at high risk of SREs 

 

 

 

 

Zoledronic acid 

Most effective bisphosphonate for 

prevention of morbidity from 

metastatic bone disease 

 

Denosumab 

More effective than zoledronic acid 

for prevention of skeletal morbidity 

from solid tumours 

 

Calcium and vitamin D strongly 

recommended 

 
Serum calcium (regularly) 
 
Skeletal radiography assesses response 
to treatment but information is delayed and 
method insensitive 
 
Isotopic bone scanning is not useful in 
assessing treatment response 
 
Biochemical markers of bone metabolism 
may provide information on prognosis and 
response to bone-specific treatment but are 
not recommended routinely 
 
Assesment of symptoms and activity status is 
essential 
 
 

ESMO clinical practice guidelines 2014 
Bone health 
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Key quotes:1 

 
“The choice of the bone-targeting agent to be administered remains open. 
The recent guidelines from the American Society of Clinical Oncology 
(ASCO) state that there is insufficient evidence to recommend one 
bone-modifying agent (zoledronic acid, pamidronate, denosumab) over 
another in the management of metastatic bone disease in breast cancer.2 
However, while the greater efficacy of zoledronic acid compared with 
pamidronate in breast cancer could only be shown by post hoc multiple 
event analyses,3 this is not the case for the comparisons between 
zoledronic acid and denosumab, in which the greater efficacy of the latter 
was demonstrated in various classical pre-specified end points” 

ESMO clinical practice guidelines 2014 
Bone health 
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   If you smoke, quit now 
   If your diet is high in fat, 

work to eat more healthfully 
  Adopt a regular exercise 
routine, since exercise has 

been shown to lower the risk 
of cancer 


