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Prevent another fracture with a simple prescription
Several medications are very safe and effective for preventing fractures related to low bone 
density (osteoporosis). One common group is called bisphosphonates.  

•	Alendronate (Fosamax, generics) is a pill taken by mouth once a week. 
•	Zoledronic acid (Reclast, generics) is an intravenous infusion given once a year.

Neither of these treatments is lifelong. Your clinician will help you decide how long to take  
the medication based on your bone density and fracture risk.

Stop smoking and avoid heavy alcohol use
Limit total weekly intake to no more than 7 drinks for women and 14 drinks for men.  
Avoid consuming 3 or more drinks in a day for women or 4 or more drinks in a day for men. 

Build bone strength through exercise
•	After a fracture, structured exercise routines or physical therapy  

can help with recovery and restoring mobility.
•	After recovery, exercises like walking, stair climbing, lifting weights,  

or using resistance bands can help build back bone strength.  

Diet is the best source of calcium, but supplements can also help you meet your daily goal.

•	Calcium carbonate (e.g., Tums) should be taken with food to be absorbed.
•	Calcium citrate (e.g., Citracal) can be taken without regard for food and may be preferred if you 

take an acid-suppressing medication like omeprazole (e.g., Prilosec) or famotidine (e.g., Pepcid).

1 cup milk 1 cup yogurt 1 ounce 	
cheese

1 Serving = 300 mg of calcium, equivalent to:

Eat at least four servings per day of calcium-rich foods (1,200 mg)

Non-dairy sources 	
(e.g., fish, leafy greens, legumes)

These are general recommendations only; specific medical decisions should be made 	
by the treating clinician based on an individual patient’s clinical condition. 
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