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Abstract
The aim of this scoping review was to summarise current knowledge about the effects of bone anabolic
drugs on periodontitis, in order to identify new therapeutic strategies for preventing disease progression
and reducing tooth loss. A technical expert panel (TEP) was established of 11 medical specialists, including
periodontists and bone specialists that followed the PRISMA-ScR model to perform the scoping review
and considered for eligibility both pre-clinical and clinical studies published in the English language up to
September 2020. 716 items were initially found. After duplicate removal and screening of articles for eligibility
criteria, 25 articles published between 2001 and 2019 were selected. Only studies concerning teriparatide,
strontium ranelate, sclerostin antibodies and DKK1 antibodies met the eligibility criteria. In particular, only
for teriparatide were there both clinical studies and experimental studies available, while for other bone
anabolic drugs only animal studies were found. Available evidence about the use of bone anabolic drugs
in periodontology demonstrates beneficial effects of these agents on biological pathways and histological
parameters involved in periodontal tissue regeneration that suggest relevant clinical implications for the
management of periodontitis.
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Introduction
Periodontitis is a chronic inflammatory, infectious
disease of tooth-supporting tissues associated with
dysbiotic dental plaque biofilms. The imbalance
between local microbiota colonisation and reaction of
host cells could amplify a pro-inflammatory cytokine
cascade and specific immune cell recruitment,
activation and differentiation (Bartold and Van Dyke,
2013) leading to the progressive loss of periodontal
attachment, supporting bone, and, eventually,
to tooth loss (Page et al., 1997). In these complex
pathophysiological mechanisms, bone homeostasis
is altered by the inflammatory response due to
periodontitis, with the activation of osteoclast cell
populations and the impairment of osteoblast
activity, thus leading to bone resorption and to the
formation of periodontal bone defects (Hienz et al.,
2015; Schulze-Späte et al., 2015). Periodontitis is the
major cause of edentulism in adults of industrialised
countries (Pihlstrom et al., 2005). The primary aims of
periodontal treatment are to resolve the inflammatory
process, to arrest the progression of the disease and
to prevent tooth loss. The mechanical debridement
of dental and root surfaces by SRP is considered the
gold standard for periodontal therapy (Van der Sluijs
et al., 2016). However, various surgical techniques can
help in arresting the progression of the pathology and
provide the patient with a stable and maintainable

condition. Regenerative surgery, one of the most
fascinating approaches, leads to the true regeneration
of periodontal deep tissues, including the alveolar
bone, and restores the lost periodontal attachment
(Cortellini and Tonetti, 2015a). Pharmacological
treatment, administered either systemically or locally
at the level of periodontal tissues, could improve the
results of already recommended therapies.
Considering pathophysiological mechanism
of periodontal disease, osteoanabolic agents have
received an increasing interest as a potential
adjunctive treatment. These drugs enhance bone
remodelling, particularly bone formation, resulting in
bone accrual, and are recommended for the treatment
of severe osteoporosis (Khosla and Hofbauer, 2017).
Several agents are included in this drug class.
Teriparatide, a recombinant form of parathyroid
hormone consisting of the first (N-terminus) 34
amino acids, which is the bioactive portion of the
hormone, is the most commonly used bone anabolic
drug for osteoporotic patients. This agent stimulates
bone formation to a greater extent and earlier than
bone resorption, creating a window during which
its anabolic properties are maximised (anabolic
window). Abaloparatide is a synthetic analogue of
a PTHrP that interacts with the same receptor as
teriparatide (PTHR1), with stronger binding affinity
to G protein-dependent RG conformations, resulting
in higher activity of osteoblasts with enhanced
anabolic effect (Hattersley et al., 2016).
SR is an anti-osteoporotic drug consisting of 2
atoms of stable strontium and an organic moiety
(ranelic acid). This agent seems to have a dual mode
of action, by stimulating bone formation and reducing
bone resorption, thus rebalancing bone turnover in
favour of bone accrual (Iolascon et al., 2014). At the
cellular level, SR activates the CaSR in osteoblasts
with consequent increase in intracellular calcium
that seems to promote osteogenic gene expression
in these cells.
Recently, new molecules that stimulate bone
formation by targeting the Wnt/β-cat pathway have
appeared (Iolascon et al., 2020). Scl-Ab and DKK1-Ab
constitute a new drug class for osteoporosis treatment,
acting through the Wnt pathway modulation
that has a crucial role in osteoblast proliferation,
differentiation, and function. Romosozumab is a
humanised monoclonal sclerostin antibody that
has completed phase III studies for the treatment
of osteoporosis and has been marketed in USA,
Canada, Japan, South Korea and Australia and it
was authorised for use in the European Union in
February 2020 by the EMA. Sclerostin, a protein
produced by osteocytes, prevents binding of Wnt
to its receptors (LRP 5/6 and Frizzled co-receptor)
leading to the differentiation, proliferation and
survival of osteoblasts, thus reducing bone formation.
Romosozumab works by binding to sclerostin
thus preventing inhibition of bone formation by
modulating the Wnt pathway (Lim and Bolster,
2017). Considering the mechanism of action of these
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Table 1. Search strategy.
(periodontal OR periodontium OR periodontitis OR alveolar bone OR regeneration OR calvarial defect
OR calvarial bone defect) AND (teriparatide OR “parathyroid hormone (1-34)”)
(periodontal OR periodontium OR periodontitis OR alveolar bone OR regeneration OR calvarial defect
OR calvarial bone defect) AND strontium ranelate
(periodontal OR periodontium OR periodontitis OR alveolar bone OR regeneration OR calvarial defect
OR calvarial bone defect) AND dkk1 antibody
(periodontal OR periodontium OR periodontitis OR alveolar bone OR regeneration OR calvarial defect
OR calvarial bone defect) AND abaloparatide
(periodontal OR periodontium OR periodontitis OR alveolar bone OR regeneration OR calvarial defect
OR calvarial bone defect) AND romosozumab
(periodontal OR periodontium OR periodontitis OR alveolar bone OR regeneration OR calvarial defect
OR calvarial bone defect) AND Parathyroid hormone-related protein (1-84)
(periodontal OR periodontium OR periodontitis OR alveolar bone OR regeneration OR calvarial defect
OR calvarial bone defect) AND (antisclerostin OR “sclerostin antibody”)

Table 2. Eligibility criteria. The rat calvarial defect is considered to be a reliable model for pre-clinical
evaluation of bone regeneration for human applications in the craniofacial complex (Gomes and Fernandes,
2011; Muschler et al., 2010; Spicer et al., 2012). It has been shown that its physiological behaviour is similar
to that of human mandibular bone (An et al., 2017); moreover, the compressive forces generated after bone
regeneration in rat calvarial critical size defects are similar to those found in intraoral conditions (Choi et al.,
2010). Furthermore, such an experimental model may represent a useful screening platform for candidate
osteoconductive and osteoinductive devices or substances (Pelaez et al., 2014). For these reasons, rat calvarial
critical size defect may represent a useful pre-clinical model in the field of periodontal regeneration.
Eligibility criteria

Inclusion criteria:
Preclinical studies:
Animal studies about effects of osteoanabolic drugs, delivered locally or systemically, on:
• periodontal tissues
• periodontitis
• periodontal therapies, both surgical and non-surgical
• regeneration of critical size rat calvarial defects (diameter > 5 mm)*
Clinical studies, both interventional and observational, about the efficacy and effectiveness of osteoanabolic
drugs, delivered locally or systemically, on:
• periodontal tissues
• periodontitis
• periodontal therapies, both surgical and non-surgical
Exclusion criteria:
• Review articles
• Conference abstracts and editorials
• Animal studies about the regeneration of defects different from rat calvarial critical size defects
• Animal studies about the regeneration of rat calvarial non-critical size defects (diameter < 5 mm)
• Studies about use of osteoanabolic drugs for the treatment of conditions other than periodontal disorders
bone anabolic drugs, their potential role for treating
periodontal disease can also be speculated upon.
The aim of this scoping review was to
summarise current knowledge concerning the
role of osteoanabolic drugs on periodontal tissues,
periodontitis and periodontal therapy, paying
particular attention to periodontal regenerative
treatment, in order to identify new therapeutic
strategies useful for preventing disease progression
and reduce tooth loss associated with periodontitis.
Materials and Methods
In performing this scoping review, the PRISMA-ScR
model (Tricco et al., 2018) was followed. As a first

step, a TEP consisting of 11 medical specialists was
established. In particular, the TEP was composed
of 4 periodontists (one expert in healing processes
(G.C.), two in periodontal tissues regeneration (M.A.
and L.N.) and one in dental implantology (L.G.), one
oral surgeon (L.L.), three bone specialists (G.I., F.G.,
and A.M.), one orthopedic surgeon (G.T.), and two
experts in scoping review methodology (M.P. and
S.L). The TEP investigated the effects of the following
osteoanabolic drugs used in the periodontal field: SR,
PTH (1-84), teriparatide, abaloparatide, DKK1-AB,
and SCL-AB.
Search strategy
The TEP planned a search on PubMed, with an ad-hoc
search string of selected keywords for the periodontal
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Teriparatide

Teriparatide

Bashutski
et al., 2012

Teriparatide

Yoshida
et al., 2019

Bashutski
et al., 2010

Teriparatide

Park et al.,
2019

Teriparatide

Yakubovich
et al., 2017

Teriparatide

Teriparatide

Staconven
et al., 2013

Iwai et al.,
2018

Teriparatide

Yun et al.,
2010

Teriparatide

Teriparatide

Marques
et al., 2009

Kajii et al.,
2018

Teriparatide

Osteoanabolic
drug

Andreassen
et al., 2004

Author, year

Case
report

RCT

Animal

Animal

Animal

Animal

Animal

Animal

Animal

Animal

Animal

Study
design

Systemic

Systemic

Systemic

Systemic

Local

Local

Systemic

Systemic

Systemic

Systemic

Systemic

N/A

40 (20 × 2 groups)

40 (10 × 4 groups)

24 (8 × 3 groups)

30 (5 × 6 groups)

18 (6 × 3 groups)

36 (18 × 2 groups)

160 (20 × 8
groups)

100 (20 × 5
groups)

76 (38 × 2 groups)

44 (22 × 2 groups)

Administration Sample size: Total
route
(group)
Main findings

A patient receiving OFD and daily assumption of 20 μg teriparatide from 3 days before surgery and for 6 weeks after
showed a relevant reduction of PD and CAL values on palatal and buccal aspects of tooth #16 at both 1- and 4-years
follow-up, indicating long-term stability. The patient had also a near-complete osseous fill of an intrabony defect on the
mesial aspect of the same tooth evident with CBCT scans at 12 months and confirmed radiographically at 4 years.

At 12 months follow-up, patients treated with OFD and 20 μg of teriparatide from 3 d before surgery and for 6 weeks after
showed a mean linear gain in bone of 1.86 mm, compared with 0.16 mm in patients not receiving teriparatide; the average
reduction in PD was 2.42 mm in the teriparatide group, compared with 1.32 mm in the placebo group, and mean gains in
CAL were 1.58 mm compared with 0.42 mm.

Systemic PTH (1-34) (40 µg/kg every 2 days) treatment led to a significantly higher bone volume and significantly lower
trabecular separation compared to placebo groups in surgically created periodontal defects in rats. The group treated with
PTH (1-34) and SPG-178 showed the greatest bone formation.

rhPTH (1–34) (30 µg/kg daily) alone, or in combination with HBO significantly increased bone formation in 5 mm diameter
calvarial defects in rats that previously received localised radiation in that region. The new bone surface and residual
material surface density of the PTH/HBO group was significantly higher than that of the control and PTH groups.

The addition of teriparatide (1.0 or 0.1 μg) in disks composed by OCP or β‐TCP and collagen significantly improved new
bone formation in 9 mm diameter rat calvarial defects.

The addition of teriparatide solution (1.0 or 0.1 µg) on OCP/collagen disk implanted in 9 mm calvarial rat defects
significantly improved bone regeneration, showing better results than OCP/collagen alone both at the μCT and at the
histological analysis.

In mice with 5 mm diameter calvarial defects treated with decellularised allografts, leaving no direct contact with the host
bone, teriparatide treatment (40 µg/kg daily) induces the formation of more developed capillary beds. Immunostaining
showed lower levels of TGF-β in teriparatide-treated mice. Denser collagen fibres were found to bridge the gap between
allograft and host in teriparatide-treated animals than in control animals, in which mesenchymal tissue was found within
the gap. Bone volume was two times larger in animals treated with teriparatide. Altogether, these findings suggest that
teriparatide redirects the fibrotic process taking place around the graft to regenerative bone formation.

PTH (1-34) (15 μg/kg daily) showed no meaningful additive effect on local bone formation in 8 mm diameter calvarial rat
defects treated with DBM, ACS, rhBPM-2/ACS or left empty. The greatest bone formation was obtained with rhBPM-2/
ACS.

8 mm calvarial defects of rats treated with PTH (1-34) (15 µg/kg daily) without an adjunctive biomaterial showed
significant bone formation, while in defects treated with β-TCP, with or without PTH (1-34), or DFDB or controls it was
limited. Groups treated with β-TCP showed limited biomaterials resorption and bone formation.

Periodontal tissue samples from rats with experimental periodontitis treated with PTH (1-34) (40 µg/kg daily) showed a
decreased MMP-9 activity, decreased level of interleukin-6 and of MMP-2, and a lower number of osteoclasts.

Rats treated with PTH (1-34) (60 µg/kg daily) showed increased tissue dry weight, ash content and concentration of the
new tissue, and mechanical strength compared with vehicle-injected animals inside 5 mm diameter rat calvarial defects
covered with membranes.

Table 3 – part 1.. Characteristics and main findings of the included studies.
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Strontium
ranelate

Strontium
ranelate

Strontium
ranelate

Strontium
ranelate

Strontium
ranelate

Strontium
ranelate

Strontium
ranelate +
PTH

Strontium
ranelate

Strontium
ranelate

Antisclerostin
(ratised
monoclonal
Scl‐Ab III)

Antisclerostin
(ratised
monoclonal
Scl-AbVI)

Antisclerostin
(humanised
monoclonal
Scl-Ab III)

Antisclerostin
(SAB-VI)
and DKK1
antibody

Antisclerostin
(monoclonal
Scl-Ab VI)

Buehler
et al., 2001

Nahass
et al., 2017

Karakan
et al., 2017

Masalskas
et al., 2018

Souza et al.,
2018

Denry et al.,
2018

Goker et al.,
2018

Jia et al.,
2019

Marins
et al., 2020

Taut et al.,
2013

Chen et al.,
2015

Han et al.,
2015

Liu et al.,
2018

Tamplen
et al., 2018

Table 3 – part 2.
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Animal

Animal

Animal

Animal

Animal

Animal

Animal

Animal

Animal

Animal

Animal

Animal

Animal

Animal

Systemic

Systemic

Local

Systemic

Systemic and
local

Systemic

Local

Local

Local

Systemic

Local

Systemic

Local

Systemic

19 (10 wild type
and 9 Ts65)

40 (10 × 4 groups)

12 (4 × 3 groups)

40 (10 × 4 groups)

52 (15 systemic
treatment vs. 17
control; 18 local
treatment vs. 19
control)

96 (24 × 4 groups)

15 (5 × 3 groups)

90 (10 × 9 groups)

40 (10 × 4 groups)

48 (6 × 8 groups)

21 (7 × 3 groups)

40 (8 × 5 groups)

48 (8 × 6 groups)

31 (8 × 3 groups, 7
× 1 group)

Intravenous antisclerostin at 100 mg/kg, weekly for 3 weeks, significantly decreased the average CEJ-alveolar bone crest
distance.

Sclerostin antibody alone and in combination with DKK1 antibody administered subcutaneously twice-weekly for 5 weeks
(both 18.1 mg/kg), increased the volume and height of alveolar ridges in ovariectomised rats. Height augmentation with
sclerostin and DKK1 antibody combination significantly exceeded that of the sclerostin antibody alone.

LiCl and sclerostin antibody stimulate new bone and cementum formation in periodontal defects of rats by enhancing
canonical Wnt signalling in cementocytes, cementoblasts, osteoblasts and osteocytes.

6 weeks of antisclerostin treatment (25 mg/kg subcutaneously twice weekly) in rats with ligature induced periodontitis
resulted in a significant decrease in the distance from CEJ to the alveolar bone crest, significantly higher bone mineral
density, bone volume fraction, trabecular thickness and number compared to vehicle treated groups. Antisclerostin treated
ovariectomised rats with periodontitis showed higher bone mineral apposition rate and lower alveolar bone resorption
compared to rats receiving vehicle.

In rats with localised alveolar bone defects created with ligatures, systemic administration of anti-sclerostin at a dose of 25
mg/kg, twice weekly reversed bone loss, with a significant improvement after 6‐week treatment. In contrast, twice weekly
local injection of anti-sclerostin after experimental periodontitis exhibited a limited regenerative effect on volumetric
alveolar bone healing.

SR (625 mg/kg/d^25) significantly increases trabecular bone area at 10 and 30 d in mandibular bone and prevents bone loss
in rats with ligature induced periodontitis.

In osteoporotic rat with periodontal fenestration defect (2.8 × 1.4 × 0.5 mm), porous strontium‐incorporated mesopore‐
bioglass scaffold down‐regulates hnRNPL through the activation of AKT pathway stimulating osteogenic differentiation of
PDLCs and promotes periodontal regeneration.

The combination of PTH and SR-containing poloxamer implant tablets revealed statistically significant higher levels of
new bone regeneration in rat calvarial critical size defects of 5 mm when compared to either treatment alone.

Strontium-free glass-ceramic scaffold use results in higher newly formed bone in rat calvarial defects of 8 mm than other
scaffolds with strontium incorporation at 8-week follow-up.

Strontium ranelate (100 mg/kg) reduces HO-1 mRNA expression on day 7 and reduced alveolar bone loss in rats with
ligature induced periodontitis.

Local delivery of SR at 50 mmol/L results in higher bone volume, bone surface, trabecular thickness after 6 weeks in rats
with critical calvaria bone defects of 5 mm, compared to defects treated with 5 mM of SR or without SR.

SR administration decreased osteoclast number and alveolar bone resorption in rats with ligature induced periodontitis.
A high SR dose (900 mg/kg) led to a RANKL activity in ligature-induced periodontitis rats to levels comparable to control
rats.

The application of a single dose of SR (2.5 and 5 mg) dissolved in methylcellulose gel in 8 mm diameter calvarial defects
led to more attempts at bone formation, with marked osteoblastic proliferation and less inflammatory reaction; while a
10 mg dose led to no osteoblastic proliferation at all; large areas of defect filled with fibroblasts, and collagen fibres with
heavy inflammatory cell infiltrate.

Monkeys treated for 6 months with of SR showed decreased histomorphometric indices of bone resorption, while no effect
on bone formation parameters in alveolar bone was seen.

G Cecoro et al.
Bone anabolic drugs and periodontitis

www.ecmjournal.org

G Cecoro et al.

Bone anabolic drugs and periodontitis

Fig. 1. Flow diagram of sources selection process.
field (periodontal OR periodontium OR periodontitis
OR alveolar bone OR regeneration OR calvarial defect
OR calvarial bone defect), combined with terms
regarding osteoanabolic drugs [e.g. (periodontal OR
periodontium OR periodontitis OR alveolar bone OR
regeneration OR calvarial defect OR calvarial bone
defect) AND (teriparatide OR “parathyroid hormone
(1-34)”)]. More details about the search strategy are
reported in Table 1.
Study selection
According to the study objective, the TEP defined the
characteristics of the evidence sources, considering
for eligibility any research published in the medical
literature until September 1st 2020 and including only
those in the English language. Eligibility criteria are
reported in Table 2.
Data extraction and quality assessment
Animal studies meeting the eligibility criteria, clinical
research including interventional (randomised
or non-randomised controlled clinical trials) and
observational studies, and case series or case reports
were selected. Results and findings from each
included study were analysed qualitatively.

Results
716 items were initially found. After duplicate
removal, 640 records remained; they were screened
on the basis of titles and abstracts for the inclusion/
exclusion criteria and 606 studies were excluded.
After full text reading of the remaining 34 papers, 9
of them were excluded because the characteristics of
the tissue defect used in those studies did not fulfil
the inclusion criteria. Finally, 25 articles published
between 2001 and 2019 were selected for the present
scoping review. Among osteoanabolic agents initially
considered, only studies about teriparatide, SR,
SCL-AB and DKK1-AB met the eligibility criteria.
In particular, 11 papers were included regarding
teriparatide, 2 clinical studies (1 randomised clinical
trial, RCT, and 1 case report) and 9 animal studies,
9 animal studies about SR, 4 animal studies about
SCL-AB and 1 study regarding sclerostin and
DKK1 antibodies. No studies about abaloparatide,
romosozumab and PTH 1-84 met the eligibility
criteria. The selection process for papers is shown in
Fig. 1. The characteristics and main findings of the
included studies are shown in Table 3.
Among studies regarding teriparatide, 9 of them
focused on its systemic administration, while 2 of
321
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them on local administration. 4 studies investigated
systemic administration effects of strontium ranelate
and 5 investigated local administration effects. 1
study regarding sclerostin antibody evaluated the
effects of both systemic and local administration,
2 regarded systemic administration only, 1 local
administration. Only 1 study focused on combined
systemic administration of sclerostin and DKK1
antibodies.
Teriparatide
Animal studies
7 studies focused on the effects of teriparatide,
systemically or locally administered, on critical size
defect regeneration in rat calvarial bone.
Andreassen and Cacciafesta (2004) showed that
systemic administration of teriparatide (60 µg/
kg daily) in rats increased tissue dry weight, ash
content and concentration of the new tissue, and its
mechanical strength in 5 mm calvarial defects treated
with polytetrafluoroethylene membranes. Yun et
al., (2010) found that systemic teriparatide (15 µg/
kg daily) stimulates higher levels of bone formation
compared to local administration of biomaterials
(β-tricalcium phosphate, TCP, or demineralised
freeze-dried bone) for 8 mm critical calvarial
defect treatment. Cohn Yakubovich et al. (2017)
showed significantly more bone matrix in animals
with 5 mm calvarial defects receiving teriparatide
(40 µg/kg daily) compared to controls (treated with
decellularised allografts). Furthermore, the authors
highlighted that teriparatide improved capillary bed
formation close to a graft with denser collagen fibres
bridging the gap between defect margins and the
graft, when compared to control group.
Park et al. (2019) demonstrated that systemic
teriparatide (30 µg/kg daily) improved bone
regeneration of calvarial defects in rats that had
previously received localised radiation, both in
combination or not with hyperbaric oxygen therapy.
However, Staconven et al. (2013) showed that
systemic teriparatide (15 μg/kg daily) caused no
additional significant effect on local bone formation
in 8 mm diameter calvarial rat defects treated with
DBM, ACS, or ACS combined with rhBPM-2.
Considering local application of teriparatide (1.0
or 0.1 µg), Kajii et al. (2018) found that local drip of
this drug into rat calvarial defects treated with OCP
and collagen composite, led to a significantly higher
percentage of newly formed bone, independently
from teriparatide dosage. Similarly, Iwai et al. (2018)
showed that adding teriparatide (1.0 or 0.1 µg) in
disks composed by OCP or β-TCP with collagen,
significantly enhanced bone healing of critical size
defects in rat calvaria.
Marques et al. (2009) investigated the effects of
systemic intermittent administration of teriparatide
(40 µg/kg daily) on periodontal tissues in rats with
ligature-induced experimental periodontitis. This
intervention decreased the activity of MMP-9, the
levels of interleukin-6, MMP-2 and osteoclasts

Bone anabolic drugs and periodontitis
number in periodontal tissues. Yoshida et al. (2019)
compared the effects of systemic teriparatide (40 µg/
kg every 2 d) alone, a combination of teriparatide and
SPG-178, and a combination of SPG-178 and saline
injections on the tissue healing of surgically created
periodontal defects in animal models. They found
that teriparatide increased bone volume and reduced
trabecular separation, whereas the teriparatide/
SPG-178 resulted in the most bone formation, as
observed histologically, probably by increasing
osteoblast proliferation and differentiation as well
as angiogenesis.
Clinical studies
In the present scoping review, 2 clinical studies
regarding the effects of systemic teriparatide
administration were included.
Bashutski et al. (2010), performed a RCT
investigating the efficacy of teriparatide on
periodontal osseous defect in 40 patients with
periodontitis treated with OFD. Patients were
randomly divided into 2 groups: 1 group received
20 μg of daily systemic subcutaneous teriparatide
from 3 d before surgery to 6 weeks after, while the
other group received a placebo. The treatment group,
at 1-year follow-up, showed significantly more bone
gain and CAL improvement with PD reduction
compared to the placebo group (Table 3). These
clinical and anatomical results were confirmed even
at a 4-year follow-up in a case report published by
same authors in 2012 (Bashutski et al., 2012).
Strontium ranelate
Concerning the evidence about the effects of SR on
the treatment of periodontal disorders, no clinical
studies were found. 4 studies investigated the local
effects of SR on bone healing of critical size defects
of rat calvaria. Nahass et al. (2017) evaluated the
effects of different doses of SR locally dissolved in
a methylcellulose gel on the regeneration of 8 mm
diameter calvarial defects in rats. They found that
2.5 mg and 5 mg doses helped bone regeneration by
increasing osteoblastic proliferation and reducing
inflammation. On the other hand, higher dosage
(10 mg) of SR worsened the healing process, due
to reduction of osteoblastic proliferation with large
areas of the defects filled by fibroblasts and collagen
fibres along with greater inflammatory cell infiltrate.
Masalskas et al. (2018) found that 50 mmol/L of
SR, combined with collagen sponges, significantly
enhanced bone regeneration of critical size rat
calvarial defects – resulting in larger bone volume,
bone surface and trabecular thickness compared to
defects treated with 5 mmol/L of SR and collagen
sponges or collagen sponges alone. Conversely,
Denry et al. (2018) showed that adding strontium to
akermanite glass-ceramic scaffolds did not result in
increasing newly formed bone. Goker et al. (2018)
reported that combined administration of PTH 1-34
and SR in poloxamer tablets resulted in statistically
significant higher levels of new bone regeneration
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compared to PTH or SR poloxamer tablets alone in
critical size calvarial defects in ovariectomised rats.
4 papers evaluated the effects of systemic SR in
animal models of periodontitis. Karakan et al. (2017)
showed that systemic administration of this drug
decreased osteoclast number and alveolar bone
resorption in rats with ligature-induced periodontitis.
In particular, a high SR dose (900 mg/kg) decreased
the RANKL activity up to levels comparable to
control group without periodontitis. Also, Souza et
al. (2018) found that systemic SR reduced alveolar
bone loss in rats with periodontitis, with lower HO-1
mRNA expression involved in periodontitis. Marins
et al. (2020) found a significant higher trabecular bone
area at 10 and 30 d after systemic administration of SR
in rats with ligature-induced periodontitis. Buehler
et al. (2001) investigated the effects of systemic
treatment with SR on the alveolar bone of monkeys.
They found that a 6-month therapy decreased
histomorphometric indices of bone resorption
with no significant effects on bone formation
parameters. Finally, Jia et al. (2019) found that the
incorporation of strontium into porous mesopore‐
bioglass scaffolds exerted effects on heterogeneous
nuclear ribonucleoprotein L, determining its downregulation, through the activation of the Akt pathway.
The same beneficial effects are shown on periodontal
defects regeneration in osteoporotic rats, because of
osteogenic differentiation stimulation of periodontal
ligament cells.
Sclerostin and DKK-1 antibodies
No clinical studies investigating the effects of
sclerostin and/or DKK-1 antibodies were found.
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2 studies investigated the effects of systemic
sclerostin antibody for treatment of periodontitis in
animal models. Chen et al. (2015) analysed the effects
of antisclerostin (25 mg/kg subcutaneously twice
weekly) in rats with ligature induced periodontitis
and found reduced alveolar bone loss, with a
significantly decreased distance from the CEJ to
the alveolar bone crest compared to animals with
periodontitis receiving the vehicle (saline injection).
Systemic antisclerostin led to higher bone mineral
density, bone volume fraction, trabecular thickness
and trabecular number. In rats with periodontitis
and osteoporosis, antisclerostin improved mineral
apposition rate and reduced alveolar bone resorption.
Taut et al. (2013) found that 6 weeks of systemic
antisclerostin administration restored levels of bone
volume fraction and tissue mineral density in rats
with unilaterally ligature-induced periodontitis.
Conversely, a local injection of antisclerostin in
gingival tissues showed a limited effect on bone
healing.
Liu et al. (2018) and Tamplen et al. (2018) evaluated
the effects of antisclerostin on the alveolar crest of rats.
Both studies found that the systemic administration
of the antibody increased the alveolar crest, identified
as the reduction of the distance from the CEJ to the
top of the alveolar bone crest. In addition, Liu et al.
(2018) found that the combination of antisclerostin
with DKK1-AB provided significantly better results
compared to antisclerostin alone. Furthermore,
Han et al. (2015) demonstrated that sclerostin
antibodies had beneficial effects on periodontal
regeneration, reporting that local injection of these
molecules into periodontal defects promoted new

Intermittent administration of teriparatide

Fig. 2. Biological pathways targeted by bone anabolic drugs studied for the treatment of periodontal
disorders.
323

www.ecmjournal.org

G Cecoro et al.

Bone anabolic drugs and periodontitis

bone and cementum production by the activation
of the canonical Wnt signalling in cementocytes,
cementoblasts, osteoblasts and osteocytes (Fig. 2).
Discussion
As far as is known, this is the first PRISMA-driven
scoping review aiming to investigate the putative
role of osteoanabolic drugs on periodontal tissues,
periodontitis and periodontal therapies.
Not many articles analysed osteoanabolic drugs
in periodontology, including data about teriparatide,
SR, sclerostin, and DKK1 antibodies. Most studies
involve animal models whereas clinical research is
rare. However, these data are in contrast with those
of the epidemiological relevance of periodontal
disorders. Indeed, recent World Health Organisation
estimates suggest that 5-20 % of middle-aged (3544 years) adults, and up to 40 % of older people (6574 years) in Europe suffer from severe periodontitis
(Web ref. 1). Periodontitis is a bacterial induced
inflammatory disease characterised by progressive
periodontal tissues loss (Page et al., 1997), associated
with individual genetic susceptibility (Loos et al.,
2005) and lifestyle, especially smoking and poor oral
hygiene that allow bacteria to express their pathogenic
potential (Heitz-Mayfield, 2005). Periodontitis
may also be associated to systemic diseases with
a common inflammatory substrate, since it is
influenced by chronic, sub-clinical production of
inflammatory factors, such as C-reactive protein,
defined as “low-grade inflammation” (LGI) (Cecoro
et al., 2020).
Several inflammatory cells, including PMN,
monocytes, macrophages, plasma cells (B
lymphocytes), and T lymphocytes play a crucial
role in periodontitis-related bone loss. These cells
migrate to the alveolar bone and produce cytokines,
such as interleukin-1, interleukin-6, tumour necrosis
factor, and prostaglandin E2 (Galbraith et al., 1997;
Uden et al., 1998), which induce a prolonged and
persistent osteoclastic activation, responsible for
bone loss (Kayal, 2013). Recently, some adipokines,
such as leptin, adiponectin and visfatin, detected in
the gingival crevicular fluid, have also been linked
to periodontitis since they may have effects on
periodontitis-related inflammatory status (Suresh
and Mahendra, 2014). Considering the cascade of
events involved in the pathophysiological mechanism
of periodontitis, it may be speculated that the
administration of osteoanabolic drugs may help in
counteracting bone loss that occurs in this condition.
SRP plays a central role in non-surgical therapy
of periodontitis, although SRP alone may be poorly
effective, especially for the treatment of inaccessible
areas, such as deep periodontal pockets, furcations,
or interproximal areas of misaligned teeth. A
conservative surgical approach allows a clinician to
have an enhanced access to these areas. Furthermore,
periodontal osseous defects may be treated by a

resective surgery or on the contrary, in selected
cases, by procedures to achieve the regeneration of
deep periodontal tissues (cementum, periodontal
ligament and alveolar bone) (Cortellini and Tonetti,
2015a). This result can be achieved by 2 main
techniques: 1. GTR, which enables the proliferation
and regeneration of periodontal ligament, cementum,
and alveolar bone by the utilisation of membranes,
(Scantlebury, 1993); 2. ITR, based on the use of
EMD, that influences the behaviour of several cell
populations (Carinci et al., 2006; Guida et al., 2007b),
favouring the regeneration of periodontal deep
tissues. Nowadays, both GTR and ITR represent the
most widely used techniques for the treatment of
periodontal intrabony defects, with better long term
results on PD reduction and CAL gain compared
to other periodontal therapies (Sculean et al., 2008a;
Wu et al., 2017). However, some issues in periodontal
regenerative therapy should be considered. For
example, regenerative techniques show better results
in deep and narrow defects than in shallow and wide
ones (Cortellini et al., 1998; Cortellini and Tonetti,
2000). Nowadays, no evidence for the efficacy of
GTR or ITR either for the treatment of suprabony
(horizontal) defects or supracrestal components of
intrabony ones is available (Cortellini et al., 2015b).
Furthermore, regenerative surgery may also have
side effects, such as gingival recession, in particular
GTR procedures in patients with a thin gingival
phenotype (Anderegg et al., 1995). Considering these
criticisms, there is great interest in finding substances
and techniques that may improve the efficacy and
reduce the invasiveness of regenerative procedures,
thus amplifying their indications. For example, the
use of resorbable membranes and EMD, initially
limited to self-supporting periodontal defects, has
been validated in combination with biomaterials
or autologous bone grafts (Guida et al., 2007a;
Needleman et al., 2006; Sculean et al., 2003; Sculean et
al., 2008b; Trombelli et al., 2006; Zucchelli et al., 2003)
and these interventions are currently used in daily
clinical practice. Moreover, the incision and suture
techniques (e.g. supracrestal soft tissue preservation
procedures) represent a key factor for the success
of regenerative periodontal surgery (Annunziata
et al., 2019). Considering the well-recognised bone
regenerative effects of osteoanabolic drugs in
osteoporosis, they may play a role for the healing of
bone defects in patients with periodontal disease.
The term “Critical Size Defect” has been defined
as “the smallest size intra-osseous wound that
will not heal spontaneously during the lifetime of
the animal” (Schmitz and Hollinger, 1986). This
condition is crucial, because it allows the researcher
to discriminate the specific effects of techniques,
biomaterials or drugs, since the defect could not heal
without any intervention. A recent systematic review
has established that a 5 mm diameter is the minimal
dimension for a rat calvarial defect to be considered as
critical size (Vajgel et al., 2014). To assess the potential
effects of osteoanabolic drugs on periodontal therapy
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and, in particular, on the regeneration of periodontal
bone defects, it was decided to also include studies
investigating their effects on the regeneration of
rat calvarial critical size defects with a minimum
diameter of 5 mm, since these represent a good model
to evaluate bone regeneration in periodontal field (An
et al., 2017; Pelaez et al., 2014).
Teriparatide is the active fragment (recombinant
human PTH 1–34) of the parathyroid hormone. PTH
is secreted from parathyroid gland for modulating
serum calcium levels by increasing bone and kidney
calcium resorption. It also stimulates bone matrix
resorption by osteoclasts, thus reducing bone
strength. Conversely, intermittent exposure to PTH,
as provided by teriparatide, will activate osteoblasts
more than osteoclasts. Once-daily injections of
teriparatide have a stimulating effect of new bone
formation leading to increased bone-mineral density.
Teriparatide improves bone strength by modulating
different pathways. It reduces sclerostin secretion by
osteocytes, thus inhibiting Wnt/β-cat, and modulates
the OPG/RANK/RANKL pathway by reducing
RANKL and increasing OPG serum levels (Jilka,
2007). Teriparatide has already been used for about
15 years for the treatment of severe osteoporosis, by
reducing vertebral fragility fractures of 65 % at the
daily dosage of 20 µg (Neer et al. 2001), and confirming
its efficacy even in comparison with alendronate, one
of the most used bisphosphonates, for osteoporosis
(Wang et al., 2017). Teriparatide shows a significant
stimulating effect on bone formation particularly
during the first 12 months of therapy (“anabolic
window”). This drug could enhance the apposition of
bone tissue thanks to proliferation and differentiation
of osteoprogenitor cells promoting fracture healing
in animal models (Alkhiary et al., 2005; Komrakova et
al. 2010). However, these results should be confirmed
in humans (Shi et al., 2016). In this scoping review
studies were found investigating the use of this agent
in both animal models and clinical settings.
As reported by Marques et al. (2009), teriparatide
down-regulates the expression and activation of
bone resorption biomarkers, such as interleukin-6,
MMP-2, and MMP-9 that are responsible for
bone resorption, reducing the number of mature
osteoclasts. Subsequent animal studies included
in this review confirmed the benefits of systematic
administration of teriparatide in rat calvarial defects,
showing significant increase of bone regeneration
(Andreassen and Cacciafesta, 2004; Cohn Yakubovich
et al., 2017; Park et al., 2019; Staconven et al., 2013;
Yoshida et al., 2019; Yun et al., 2010). Teriparatide
may enhance periodontal healing as demonstrated
by higher number of PCNA- and VEGF‐positive cells,
and increased osterix expression, thus promoting
PDL cell proliferation, angiogenesis, and osteoblast
differentiation (Yoshida et al., 2019). Even local
delivery thorough disks containing teriparatide
solution seems to have similar effects, suggesting
that this route of administration is effective while
reducing the risk of potential systemic side effects
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(Iwai et al., 2018; Kajii et al., 2018). However, it should
be highlighted that dosing regimens of teriparatide
used in animal studies are quite heterogeneous.
In clinical studies, including patients with
periodontal osseous defects treated with OFD,
systemic administration of teriparatide demonstrated
a significant improvement compared to placebo
on periodontal parameters at a 1 year follow-up
(Bashutski et al., 2010). These benefits were also
maintained at a 4 years follow-up (Bashutski et al.,
2012).
SR is a strontium salt of ranelic acid used for the
treatment of osteoporosis. Its mechanism of action
is not completely known. This agent has a high
affinity for bone and it is initially adsorbed onto
the surface of the hydroxyapatite crystals, replacing
calcium due to its similar chemical structure (Li et
al., 2010). SR seems to regulate bone metabolism
in favour of the bone formation, activating CaSR
that stimulates the Akt and ERK1/2 pathways,
thus inhibiting osteoblast apoptosis and enhancing
differentiation of preosteoblast to osteoblasts
(Takaoka et al., 2010). These positive effects on bone
formation are confirmed by increased serum levels
of early and late osteoblasts markers, such as type I
collagen, alkaline phosphatase, bone sialoprotein,
and osteocalcin following SR administration (Barbara
et al., 2004; Canalis et al., 1996). Moreover, it has
been suggested that an effect of SR on the OPG/
RANK/RANKL system would explain its inhibitory
action on osteoclastogenesis, mediated by its action
on osteoblasts (Brennan et al., 2009), although this
mechanism has not yet been clearly described. From
a clinical point of view, SR significantly increased
bone mineral apposition (about 9 %) in women
with osteoporosis (Arlot et al., 2008). This drug is
effective for reducing the risk of fragility fractures in
women with postmenopausal osteoporosis (Iolascon
et al., 2014; Tarantino et al., 2017). 2 trials reported a
significant reduction of vertebral (Meunier et al., 2009)
and non-vertebral fractures (Reginster et al., 2005) in
osteoporotic women. However, its use has recently
been limited because of potential safety issues,
particularly cardiovascular events (Reginster, 2014).
Finally, the effect of SR in promoting callus formation
has been demonstrated in animal models, suggesting
its adjuvant role in bone healing (Koukou et al.,
2020). However, this effect has yet to be confirmed
in humans (Scaglione et al., 2016).
In this review only animal studies were found
concerning the use of SR in the periodontal field.
Systemic administration of this drug showed positive
effects on the course of periodontitis, since it increases
trabecular bone area and reduces alveolar bone loss
in experimental models of periodontitis (Karakan
et al., 2017; Marins et al., 2020; Souza et al., 2018). It
has been hypothesised that these effects could be
mediated by decreased RANKL activity (Karakan
et al., 2017) and HO-1 mRNA expression (Souza et
al., 2018), which are involved in alveolar bone loss
and periodontitis. Buehler et al. (2001) showed that
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SR improves bone histomorphometric indices by
reducing osteoclast surface and number in monkeys,
while no effect on bone formation was found. These
findings also suggest potential benefits of systemic
SR in humans that should be proven by clinical
trials. Similarly, local delivery of low doses (2.5 and
5 mmol/L) and high dose (50 mmol/L) of SR results
in greater bone volume, bone surface and trabecular
thickness (Masalskas et al., 2018; Nahass et al., 2017).
However, Denry et al. (2018) found controversial
results using strontium-free glass-ceramic scaffolds,
reporting more newly formed bone than in scaffolds
with strontium incorporation. This is probably
due to the presence of akermanite crystals on the
surface of the strontium-free scaffold, which seems
to result in increased bone formation (Denry et al.,
2018). Strontium also seems to improve periodontal
regeneration through the activation of the Akt
pathway (Jia et al., 2019). Further studies are needed
to clarify the potential role of strontium ranelate for
treating periodontitis in clinical settings.
In this scoping review animal studies about
sclerostin and DKK1 antibodies for periodontal
applications were also included. Sclerostin is a
glycoprotein secreted by osteocytes and encoded
by the SOST gene. It prevents the activation of
Wnt target genes and thus inhibits osteoblast
differentiation, proliferation, and function. Recently,
new monoclonal antibodies directed against this
protein were developed for inhibiting the Wnt
pathway as an innovative therapeutic strategy
for osteoporosis. Among sclerostin monoclonal
antibodies, romosozumab binds sclerostin LRP 5/6
receptors inhibiting signalling of the Wnt pathway,
stimulating differentiation, proliferation, and
survival of osteoblasts (Shah et al, 2015). It has been
recently marketed in 5 countries (USA, Canada,
Japan, South Korea, and Australia), although data
about its effectiveness in real world are not yet
available. Significant increase in bone mass and
trabecular thickness has been reported in osteoporotic
women treated with romosozumab (Chavassieux
et al., 2019). This agent reduced vertebral fracture
incidence in osteoporotic women (Cosman et
al., 2016), and increased spine and hip BMD in
osteoporotic men at 12 months (Lewiecki et al., 2018).
Only 1 study evaluated the effect of romosozumab on
tibial-fracture healing, not reporting any significant
acceleration of callus formation, compared to placebo,
in patients treated for 24 weeks (Bhandari et al.,
2020). In the context of periodontal disease, systemic
administration of romosozumab in animals promotes
bone and cemental regeneration with periodontal
healing in large alveolar bone defects by blocking
sclerostin release from osteocytes. On the other
hand, local administration seemed not to have the
same benefit, probably due to lower doses provided
through this approach (Yao et al., 2020).
Regarding periodontal tissues, available data
suggest that the efficacy of local administration of
sclerostin antibodies remains questionable due to

Bone anabolic drugs and periodontitis
heterogeneous results (Han et al., 2015; Taut et al.,
2013). Systemic administration of these agents has
showed significant effects on the periodontium,
increasing the height of alveolar crest and reducing
the distance from CEJ to the alveolar bone crest (Liu et
al., 2018; Tamplen et al., 2018). Furthermore, systemic
administration of these antibodies also showed
positive effects in animal models of periodontitis,
with an increase in bone-mineral apposition rate,
bone density, bone-volume fraction, trabecular
number and thickness, with a reversion of bone loss
due to periodontitis and a reduced CEJ-alveolar crest
distance (Chen et al., 2015; Taut et al., 2013). This latter
result could be further investigated for the treatment
of suprabony (horizontal) defects, opening a new
frontier for regenerative procedures to overcome their
current limits in the treatment of horizontal defects.
The combined use of different osteoanabolic
agents has been investigated in 2 studies. Goker et
al. (2018) reported that local implantation of tablets
containing 1-34 PTH and SR led to a greater bone
stimulation in rat calvarial critical size defects of 5 mm
than either treatment alone. Sclerostin antibodies,
also in combination with DKK1-AB, significantly
increased alveolar ridge height when compared to
sclerostin antibodies alone (Liu et al., 2018). These
results suggest a new treatment strategy based on 2
or more anabolic drugs, with different mechanisms
of action to improve regenerative therapy effects and
maintain the periodontal health.
There needs to be some consideration of the safety
profile of osteoanabolic drugs. According to the
current review, only Bashutski et al. (2010) addressed
this topic, reporting no significant between-group
differences in the incidence of clinical symptoms (e.g.
dizziness, nausea, dyspnoea) or in changes of serum
calcium, compared to those receiving placebo, in
patients receiving teriparatide.
Some adverse events have been reported
with systemic use of SR, particularly serious
cardiovascular events (i.e. myocardial infarction,
ischaemic heart disease or embolic and thrombotic
venous events) (Reginster et al., 2015). Moreover,
DRESS must be considered in patients receiving
SR. This syndrome is characterised by fever,
rash, eosinophilia (≥ 1,500 cells/μL) due to a
hypersensitivity reaction, usually occurring within
3 to 6 weeks of starting therapy with SR (Cacoub et
al., 2013).
Romosozumab seems to be associated to an
increased risk of cardiovascular events, in comparison
with alendronate, probably due to a protective effect
of bisphosphonates (Saag et al., 2017). This putative
adverse event has not been confirmed in studies
comparing the safety profile of romosozumab and
placebo (Cosman et al., 2016; Lewiecki et al., 2018).
Data concerning the risk of adverse events for
systemic use of anabolic drugs, in humans with
periodontal disease, are still lacking in this specific
context. Such events might be avoided by local
application of these drugs, although available
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evidence about the efficacy of this administration
route in the treatment of periodontal disease
is conflicting. Benefits have been reported for
teriparatide and strontium ranelate in improving
bone regeneration, but evidence supporting local
administration of romosozumab for periodontal
disease are not yet available.
Conclusions
According to the pathogenesis of periodontal disease,
there is a strong rationale for using pharmacological
modulation as an ancillary intervention. This scoping
review demonstrated increasing evidence about the
effects of bone anabolic drugs in periodontology.
Nevertheless, there was a significant shortage of
clinical studies, since most of available evidence is
drawn from animal models. Experimental studies
are characterised by heterogeneity in methodological
approaches and related results, making difficult
their translational application to clinical settings.
However, bone anabolic drugs are widely used in
other conditions, such as osteoporosis, demonstrating
significant reduction in the risk of fragility fractures.
Available evidence also suggests that some
benefits, in both biochemical and histological
parameters of periodontal tissue regeneration,
support an ancillary role of these drugs for the
management of periodontitis.
Acknowledgements
The Authors would like to acknowledge the
“Vanvitelli per la Ricerca” (VALERE Program) for the
allocation of funding that aims to publish University
of Campania “Luigi Vanvitelli” research products.
References
Alkhiary YM, Gerstenfeld LC, Krall E, Westmore
M, Sato M, Mitlak BH, Einhorn TA (2005) Enhancement
of experimental fracture-healing by systemic
administration of recombinant human parathyroid
hormone (PTH 1-34). J Bone Joint Surg Am 87: 731741.
An YZ, Heo YK, Lee JS, Jung UW, Choi SH (2017)
Dehydrothermally cross-linked collagen membrane
with a bone graft improves bone regeneration in a
rat calvarial defect model. Materials (Basel) 10: 927.
DOI: 10.3390/ma10080927.
Anderegg CR, Metzler DG, Nicoll BK (1995)
Gingiva thickness in guided tissue regeneration
and associated recession at facial furcation defects. J
Periodontol 66: 397-402.
Andreassen TT, Cacciafesta V (2004) Intermittent
parathyroid hormone treatment enhances guided
bone regeneration in rat calvarial bone defects. J
Craniofac Surg 15: 424-427.

Annunziata M, Piccirillo A, Perillo F, Cecoro G,
Nastri L, Guida L (2019) Enamel matrix derivative and
autogenous bone graft for periodontal regeneration
of intrabony defects in humans: a systematic review
and meta-analysis. Materials (Basel) 12: 2634. DOI:
10.3390/ma12162634.
Arlot ME, Jiang Y, Genant HK, Zhao J, BurtPichat B, Roux JP, Delmas PD, Meunier PJ (2008)
Histomorphometric and microCT analysis of bone
biopsies from postmenopausal osteoporotic women
treated with strontium ranelate. J Bone Miner Res 23:
215-222.
Barbara A, Delannoy P, Denis BG, Marie PJ (2004)
Normal matrix mineralization induced by strontium
ranelate in MC3T3-E1 osteogenic cells. Metabolism
53: 532-537.
Bartold PM, Van Dyke TE (2013) Periodontitis: a
host-mediated disruption of microbial homeostasis.
Unlearning learned concepts. Periodontol 2000 62:
203-217.
Bashutski JD, Eber RM, Kinney JS, Benavides E,
Maitra S, Braun TM, Giannobile WV, McCauley LK
(2010) Teriparatide and osseous regeneration in the
oral cavity. N Engl J Med 363: 2396-2405.
Bashutski JD, Kinney JS, Benavides E, Maitra S,
Braun TM, Giannobile WV, McCauley LK, Eber RM
(2012) Systemic teriparatide administration promotes
osseous regeneration of an intrabony defect: a case
report. Clin Adv Periodontics 2: 66-71.
Bhandari M, Schemitsch EH, Karachalios T,
Sancheti P, Poolman RW, Caminis J, Daizadeh N,
Dent-Acosta RE, Egbuna O, Chines A, Miclau T
(2020) Romosozumab in skeletally mature adults
with a fresh unilateral tibial diaphyseal fracture: a
randomized phase-2 study. J Bone Joint Surg Am 102:
1416-1426
Brennan TC, Rybchyn MS, Green W, Atwa S,
Conigrave AD, Mason RS (2009) Osteoblasts play
key roles in the mechanisms of action of strontium
ranelate. Br J Pharmacol 157: 1291-1300.
Buehler J, Chappuis P, Saffar JL, Tsouderos Y,
Vignery A (2001) Strontium ranelate inhibits bone
resorption while maintaining bone formation in
alveolar bone in monkeys (Macaca fascicularis). Bone
29: 176-179.
Cacoub P, Descamps V, Meyer O, Speirs C,
Belissa-Mathiot P, Musette P (2013) Drug rash with
eosinophilia and systemic symptoms (DRESS) in
patients receiving strontium ranelate. Osteoporos Int
24: 1751-1757.
Canalis E, Hott M, Deloffre P, Tsouderos Y, Marie
PJ (1996) The divalent strontium salt S12911 enhances
bone cell replication and bone formation in vitro. Bone
18: 517-523.
Carinci F, Piattelli A, Guida L, Perrotti V, Laino G,
Oliva A, Annunziata M, Palmieri A, Pezzetti F (2006)
Effects of Emdogain on osteoblast gene expression.
Oral Dis 12: 329-342.
Cecoro G, Annunziata M, Iuorio MT, Nastri L,
Guida L (2020) Periodontitis, low-grade inflammation

327

www.ecmjournal.org

G Cecoro et al.
and systemic health: a scoping review. Medicina
(Kaunas) 56: 272. DOI: 10.3390/medicina56060272.
Chavassieux P, Chapurlat R, Portero-Muzy N,
Roux JP, Garcia P, Brown JP, Libanati C, Boyce
RW, Wang A, Grauer A (2019) Bone-forming
and antiresorptive effects of romosozumab in
postmenopausal women with osteoporosis: bone
histomorphometry and microcomputed tomography
analysis after 2 and 12 months of treatment. J Bone
Miner Res 34: 1597-1608.
Chen H, Xu X, Liu M, Zhang W, Ke HZ, Qin A,
Tang T, Lu E (2015) Sclerostin antibody treatment
causes greater alveolar crest height and bone
mass in an ovariectomized rat model of localized
periodontitis. Bone 76: 141-148.
Choi JY, Jung UW, Kim CS, Eom TK, Kang EJ,
Cho KS, Kim CK, Choi SH (2010) The effects of newly
formed synthetic peptide on bone regeneration in rat
calvarial defects. J Periodontal Implant Sci 40: 11-8.
Cohn Yakubovich D, Eliav U, Yalon E, Schary Y,
Sheyn D, Cook-Wiens G, Sun S, McKenna CE, Lev
S, Binshtok AM, Pelled G, Navon G, Gazit D, Gazit
Z (2017) Teriparatide attenuates scarring around
murine cranial bone allograft via modulation of
angiogenesis. Bone 97: 192-200.
Cortellini P, Carnevale G, Sanz M, Tonetti MS
(1998) Treatment of deep and shallow intrabony
defects. a multicenter randomized controlled clinical
trial. J Clin Periodontol 25: 981-987.
Cortellini P, Tonetti MS (2000) Focus on intrabony
defects: guided tissue regeneration. Periodontol 2000
22: 104-132.
Cortellini P, Tonetti MS (2015a) Clinical concepts
for regenerative therapy in intrabony defects.
Periodontol 2000 68: 282-307.
Cortellini P, Tonetti MS (2015b) Regenerative
periodontal therapy. In: Clinical periodontology
and implant dentistry, Vol. 2. Ed. Lang and Lindhe.
Wiley-Blackwell. pp: 913.
Cosman F, Crittenden DB, Adachi JD, Binkley
N, Czerwinski E, Ferrari S, Hofbauer LC, Lau E,
Lewiecki EM, Miyauchi A, Zerbini CA, Milmont CE,
Chen L, Maddox J, Meisner PD, Libanati C, Grauer A
(2016) Romosozumab treatment in postmenopausal
women with osteoporosis. N Engl J Med 375: 15321543.
Denry I, Goudouri OM, Fredericks DC, Akkouch
A, Acevedo MR, Holloway JA (2018) Strontiumreleasing fluorapatite glass-ceramic scaffolds:
structural characterization and in vivo performance.
Acta Biomater 75: 463-471.
Galbraith GM, Hagan C, Steed RB, Sanders JJ,
Javed T (1997) Cytokine production by oral and
peripheral blood neutrophils in adult periodontitis.
J Periodontol 68: 832-838.
Göker F, Ersanlı S, Arısan V, Cevher E, Güzel
EE, İşsever H, Ömer B, Durmuş Altun G, Morina D,
Ekiz Yılmaz T, Dervişoğlu E, Del Fabbro M (2018)
Combined effect of parathyroid hormone and
strontium ranelate on bone healing in ovariectomized
rats. Oral Dis 24: 1255-1269.

Bone anabolic drugs and periodontitis
Gomes PS, Fernandes MH (2011) Rodent models
in bone-related research: the relevance of calvarial
defects in the assessment of bone regeneration
strategies. Lab Anim 45: 14-24.
Guida L, Annunziata M, Belardo S, Farina R,
Scabbia A, Trombelli L (2007a). Effect of autogenous
cortical bone particulate in conjunction with enamel
matrix derivative in the treatment of periodontal
intraosseous defects. J Periodontol 78: 231-238.
Guida L, Annunziata M, Carinci F, Di Feo A,
Passaro I, Oliva A (2007b) In vitro biologic response of
human bone marrow stromal cells to enamel matrix
derivative. J Periodontol 78: 2190-2196.
Han P, Ivanovski S, Crawford R, Xiao Y (2015)
Activation of the canonical Wnt signaling pathway
induces cementum regeneration. J Bone Miner Res
30: 1160-1174.
Hattersley G, Dean T, Corbin BA, Bahar H,
Gardella TJ (2016) Binding selectivity of abaloparatide
for PTH-Type-1-receptor conformations and effects
on downstream signaling. Endocrinology 157: 141149.
Heitz-Mayfield LJ (2005) Disease progression:
identification of high-risk groups and individuals for
periodontitis. J Clin Periodontol 32 Suppl 6: 196-209.
Hienz SA, Paliwal S, Ivanovski S (2015)
Mechanisms of bone resorption in periodontitis. J
Immunol Res 2015: 615486. DOI: 10.1155/2015/615486.
Iolascon G, Frizzi L, Di Pietro G, Capaldo A,
Luciano F, Gimigliano F (2014) Bone quality and bone
strength: benefits of the bone-forming approach. Clin
Cases Miner Bone Metab 11: 20-24.
Iolascon G, Moretti A, Toro G, Gimigliano F,
Liguori S, Paoletta M (2020) Pharmacological therapy
of osteoporosis: what’s new? Clin Interv Aging 15:
485-491.
Iwai A, Kajii F, Tanaka H, Sasaki K, Matsui K,
Kawai T, Kamakura S (2018) Bone regeneration by
freeze-dried composite of octacalcium phosphate
collagen and teriparatide. Oral Dis 24: 1514-1521.
Jia X, Miron RJ, Yin C, Xu H, Luo T, Wang J, Jia
R, Wu M, Zhang Y, Li Y (2019) HnRNPL inhibits the
osteogenic differentiation of PDLCs stimulated by
SrCl2 through repressing Setd2. J Cell Mol Med 23:
2667-2677.
Jilka RL (2007) Molecular and cellular mechanisms
of the anabolic effect of intermittent PTH. Bone 40:
1434-1446.
Kajii F, Iwai A, Tanaka H, Matsui K, Kawai T,
Kamakura S (2018) Single-dose local administration
of teriparatide with a octacalcium phosphate collagen
composite enhances bone regeneration in a rodent
critical-sized calvarial defect. J Biomed Mater Res B
Appl Biomater 106: 1851-1857.
Karakan NC, Akpınar A, Göze F, Poyraz Ö
(2017) Investigating the effects of systemically
administered strontium ranelate on alveolar bone
loss histomorphometrically and histopathologically
on experimental periodontitis in rats. J Periodontol
88: e24-e31.

328

www.ecmjournal.org

G Cecoro et al.
Kayal RA (2013) The role of osteoimmunology
in periodontal disease. Biomed Res Int 2013: 639368.
DOI: 10.1155/2013/639368.
Khosla S, Hofbauer LC (2017) Osteoporosis
treatment: recent developments and ongoing
challenges. Lancet Diabetes Endocrinol 5: 898-907.
Komrakova M, Stuermer EK, Werner C, Wicke M,
Kolios L, Sehmisch S, Tezval M, Daub F, Martens T,
Witzenhausen P, Dullin C, Stuermer KM (2010) Effect
of human parathyroid hormone hPTH (1-34) applied
at different regimes on fracture healing and muscle
in ovariectomized and healthy rats. Bone 47: 480-92.
Koukou OI, Pappas LD, Chloropoulou P,
Kouroupi MA, Koukos KI, Karpathiou G, Galanos
AA, Drosos GI, Magnisalis E, Giatromanolaki AN,
Verettas DA (2020) The effect of strontium ranelate
on fracture healing: an animal study. Biomed Res Int
2020: 1085324. DOI: 10.1155/2020/1085324.
Lewiecki EM, Blicharski T, Goemaere S, Lippuner
K, Meisner PD, Miller PD, Miyauchi A, Maddox J,
Chen L, Horlait S (2018) A phase III randomized
placebo-controlled trial to evaluate efficacy and safety
of romosozumab in men with osteoporosis. J Clin
Endocrinol Metab 103: 3183-3193.
Li C, Paris O, Siegel S, Roschger P, Paschalis
EP, Klaushofer K, Fratzl P (2010) Strontium is
incorporated into mineral crystals only in newly
formed bone during strontium ranelate treatment. J
Bone Miner Res 25: 968-975.
Lim SY, Bolster MB (2017) Profile of romosozumab
and its potential in the management of osteoporosis.
Drug Des Devel Ther 11: 1221-1231.
Liu M, Kurimoto P, Zhang J, Niu QT, Stolina
M, Dechow PC, Feng JQ, Hesterman J, Silva MD,
Ominsky MS, Richards WG, Ke H, Kostenuik PJ
(2018) Sclerostin and DKK1 inhibition preserves and
augments alveolar bone volume and architecture in
rats with alveolar bone loss. J Dent Res 97: 1031-1038.
Loos BG, John RP, Laine ML (2005) Identification
of genetic risk factors for periodontitis and possible
mechanisms of action. J Clin Periodontol 32 Suppl 6:
159-179.
Marins LM, Napimoga MH, Malta FS, Miranda
TS, Nani EP, Franco BDST, da Silva HDP, Duarte
PM (2020) Effects of strontium ranelate on ligatureinduced periodontitis in estrogen-deficient and
estrogen-sufficient rats. J Periodontal Res 55: 141-151.
Marques MR, dos Santos MC, da Silva AF,
Nociti FH Jr, Barros SP (2009) Parathyroid hormone
administration may modulate periodontal tissue
levels of interleukin-6, matrix metalloproteinase-2
and matrix metalloproteinase-9 in experimental
periodontitis. J Periodontal Res 44: 744-750.
Masalskas BF, Martins Júnior W, Leoni GB, Faloni
APS, Marcaccini AM, Silva Sousa YTC, Castro-Raucci
LMS (2018) Local delivery of strontium ranelate
promotes regeneration of critical size bone defects
filled with collagen sponge. J Biomed Mater Res A
106: 333-341.
Meunier PJ, Roux C, Ortolani S, Diaz-Curiel M,
Compston J, Marquis P, Cormier C, Isaia G, Badurski

Bone anabolic drugs and periodontitis
J, Wark JD, Collette J, Reginster JY (2009) Effects of
long-term strontium ranelate treatment on vertebral
fracture risk in postmenopausal women with
osteoporosis. Osteoporos Int 20: 1663-1673.
Muschler GF, Raut VP, Patterson TE, Wenke JC,
Hollinger JO (2010) The design and use of animal
models for translational research in bone tissue
engineering and regenerative medicine. Tissue Eng
Part B Rev 16: 123-145.
Nahass HE, Din NNE, Nasry SA (2017) The
effect of strontium ranelate gel on bone formation in
calvarial critical size defects. Open Access Maced J
Med Sci 5: 994-999.
Needleman IG, Worthington HV, Giedrys-Leeper
E, Tucker RJ (2006). Guided tissue regeneration for
periodontal infra-bony defects. Cochrane Database
Syst Rev 19: CD001724. DOI: 10.1002/14651858.
CD001724.pub2.
Neer RM, Arnaud CD, Zanchetta JR, Prince R,
Gaich GA, Reginster JY, Hodsman AB, Eriksen EF,
Ish-Shalom S, Genant HK, Wang O, Mitlak BH (2001)
Effect of parathyroid hormone (1-34) on fractures and
bone mineral density in postmenopausal women with
osteoporosis. N Engl J Med 344: 1434-1441.
Page RC, Offenbacher S, Schroeder HE, Seymour
GJ, Kornman KS (1997) Advances in the pathogenesis
of periodontitis: summary of developments, clinical
implications and future directions. Periodontol 2000
14: 216-248.
Park KM, Hu KS, Choi H, Oh SE, Kim HI, Park W,
Kim S (2019) Synergistic effect of hyperbaric oxygen
therapy with PTH [1-34] on calvarial bone graft in
irradiated rat. Oral Dis 25: 822-830.
Pelaez M, Susin C, Lee J, Fiorini T, Bisch FC, Dixon
DR, McPherson JC 3rd, Buxton AN, Wikesjö UM
(2014) Effect of rhBMP-2 dose on bone formation/
maturation in a rat critical-size calvarial defect model.
J Clin Periodontol 41: 827-836.
Pihlstrom BL, Michalowicz BS, Johnson NW (2005)
Periodontal diseases. Lancet 366: 1809-1820.
Reginster JY (2014) Cardiac concerns associated
with strontium ranelate. Expert Opin Drug Saf 13:
1209-1213.
Reginster JY, Brandi ML, Cannata-Andía J, Cooper
C, Cortet B, Feron JM, Genant H, Palacios S, Ringe JD,
Rizzoli R (2015) The position of strontium ranelate
in today’s management of osteoporosis. Osteoporos
Int 26: 1667-1671.
Reginster JY, Seeman E, De Vernejoul MC,
Adami S, Compston J, Phenekos C, Devogelaer
JP, Curiel MD, Sawicki A, Goemaere S, Sorensen
OH, Felsenberg D, Meunier PJ (2005) Strontium
ranelate reduces the risk of nonvertebral fractures in
postmenopausal women with osteoporosis: treatment
of peripheral osteoporosis (TROPOS) study. J Clin
Endocrinol Metab 90: 2816-2822.
Saag KG, Petersen J, Brandi ML, Karaplis AC,
Lorentzon M, Thomas T, Maddox J, Fan M, Meisner
PD, Grauer A (2017) Romosozumab or alendronate
for fracture prevention in women with osteoporosis.
N Engl J Med 377: 1417-1427.
329

www.ecmjournal.org

G Cecoro et al.
Scaglione M, Fabbri L, Casella F, Guido G (2016)
Strontium ranelate as an adjuvant for fracture healing:
clinical, radiological, and ultrasound findings in
a randomized controlled study on wrist fractures.
Osteoporos Int 27: 211-218.
Scantlebury TV (1993) 1982-1992: a decade
of technology development for guided tissue
regeneration. J Periodontol 64 Suppl 11: 1129-1137.
Schmitz JP, Hollinger JO (1986) The critical
size defect as an experimental model for
craniomandibulofacial nonunions. Clin Orthop Relat
Res 205: 299-308.
Schulze-Späte U, Turner R, Wang Y, Chao R,
Schulze PC, Phipps K, Orwoll E, Dam TT (2015)
Relationship of bone metabolism biomarkers and
periodontal disease: the osteoporotic fractures in
men (MrOS) study. J Clin Endocrinol Metab 100:
2425-2433.
Sculean A, Kiss A, Miliauskaite A, Schwarz F,
Arweiler NB, Hannig M (2008a) Ten-year results
following treatment of intra-bony defects with enamel
matrix proteins and guided tissue regeneration. J Clin
Periodontol 35: 817-824.
Sculean A, Windisch P, Keglevich T, Chiantella
GC, Gera I, Donos N (2003) Clinical and histologic
evaluation of human intrabony defects treated with
an enamel matrix protein derivative combined
with a bovine-derived xenograft. Int J Periodontics
Restorative Dent 23: 47-55.
Sculean A, Windisch P, Szendröi-Kiss D, Horváth
A, Rosta P, Becker J, Gera I, Schwarz F (2008b)
Clinical and histologic evaluation of an enamel
matrix derivative combined with a biphasic calcium
phosphate for the treatment of human intrabony
periodontal defects. J Periodontol 79: 1991-1999.
Shah AD, Shoback D, Lewiecki EM (2015)
Sclerostin inhibition: a novel therapeutic approach in
the treatment of osteoporosis. Int J Womens Health
7: 565-580.
Shi Z, Zhou H, Pan B, Lu L, Liu J, Kang Y, Yao X,
Feng S (2016) Effectiveness of teriparatide on fracture
healing: a systematic review and meta-analysis. PLoS
One 11: e0168691. DOI: 10.1371/journal.pone.0168691.
Souza RB, Gomes FIF, Pereira KMA, Dutra
PGP, da Cunha RMS, Chaves HV, Bezerra MM
(2018) Strontium ranelate elevates expression of
heme oxygenase-1 and decreases alveolar bone loss
in rats. J Oral Maxillofac Res 9: e4. DOI: 10.5037/
jomr.2018.9404.
Spicer PP, Kretlow JD, Young S, Jansen JA, Kasper
FK, Mikos AG (2012) Evaluation of bone regeneration
using the rat critical size calvarial defect. Nat Protoc
7: 1918-1929.
Stancoven BW, Lee J, Dixon DR, McPherson JC
3rd, Bisch FC, Wikesjö UM, Susin C (2013) Effect of
bone morphogenetic protein-2, demineralized bone
matrix and systemic parathyroid hormone (1-34) on
local bone formation in a rat calvaria critical-size
defect model. J Periodontal Res 48: 243-251.
Suresh S, Mahendra J (2014) Multifactorial
relationship of obesity and periodontal disease.

Bone anabolic drugs and periodontitis
J Clin Diagn Res 8: ZE01-ZE03. DOI: 10.7860/
JCDR/2014/7071.4227.
Takaoka S, Yamaguchi T, Yano S, Yamauchi M,
Sugimoto T (2010) The Calcium-sensing Receptor
(CaR) is involved in strontium ranelate-induced
osteoblast differentiation and mineralization. Horm
Metab Res 42: 627-631.
Tamplen M, Fowler T, Markey J, Knott PD, Suva
LJ, Alliston T (2018) Treatment with anti-Sclerostin
antibody to stimulate mandibular bone formation.
Head Neck 40: 1453-1460.
Tarantino U, Iolascon G, Cianferotti L, Masi L,
Marcucci G, Giusti F, Marini F, Parri S, Feola M,
Rao C, Piccirilli E, Zanetti EB, Cittadini N, Alvaro
R, Moretti A, Calafiore D, Toro G, Gimigliano F,
Resmini G, Brandi ML (2017) Clinical guidelines
for the prevention and treatment of osteoporosis:
summary statements and recommendations from the
Italian Society for Orthopaedics and Traumatology.
J Orthop Traumatol 18 Suppl 1: 3-36.
Taut AD, Jin Q, Chung JH, Galindo-Moreno P, Yi
ES, Sugai JV, Ke HZ, Liu M, Giannobile WV (2013)
Sclerostin antibody stimulates bone regeneration
after experimental periodontitis. J Bone Miner Res
28: 2347-2356.
Tricco AC, Lillie E, Zarin W, O’Brien KK,
Colquhoun H, Levac D, Moher D, Peters MDJ, Horsley
T, Weeks L, Hempel S, Akl EA, Chang C, McGowan
J, Stewart L, Hartling L, Aldcroft A, Wilson MG,
Garritty C, Lewin S, Godfrey CM, Macdonald MT,
Langlois EV, Soares-Weiser K, Moriarty J, Clifford
T, Tunçalp Ö, Straus SE (2018) PRISMA extension
for scoping reviews (PRISMA-ScR): checklist and
explanation. Ann Intern Med 169: 467-473.
Trombelli L, Annunziata M, Belardo S, Farina R,
Scabbia A, Guida L (2006) Autogenous bone graft
in conjunction with enamel matrix derivative in the
treatment of deep periodontal intra-osseous defects:
a report of 13 consecutively treated patients. J Clin
Periodontol. 33: 69-75.
Uden CE, Ganatra S, Reinhardt RA, Patil KD
(1998) Histology near periodontitis osteoclasts. J
Periodontol 69: 363-366.
Vajgel A, Mardas N, Farias BC, Petrie A, Cimões
R, Donos N (2014) A systematic review on the critical
size defect model. Clin Oral Implants Res 25: 879-893.
Van der Sluijs M, Van der Sluijs E, Van der
Weijden F, Slot DE (2016) The effect on clinical
parameters of periodontal inflammation following
non-surgical periodontal therapy with ultrasonics
and chemotherapeutic cooling solutions: a systematic
review. J Clin Periodontol 43: 1074-1085.
Wang YK, Qin SQ, Ma T, Song W, Jiang RQ, Guo
JB, Li K, Zhang YM (2017) Effects of teriparatide
versus alendronate for treatment of postmenopausal
osteoporosis: a meta-analysis of randomized
controlled trials. Medicine (Baltimore) 96: e6970. DOI:
10.1097/MD.0000000000006970.
Wu YC, Lin LK, Song CJ, Su YX, Tu YK (2017)
Comparisons of periodontal regenerative therapies:

330

www.ecmjournal.org

G Cecoro et al.
A meta-analysis on the long-term efficacy. J Clin
Periodontol 44: 511-519.
Yao Y, Kauffmann F, Maekawa S, Sarment LV,
Sugai JV, Schmiedeler CA, Doherty EJ, Holdsworth
G, Kostenuik PJ, Giannobile WV (2020) Sclerostin
antibody stimulates periodontal regeneration in large
alveolar bone defects. Sci Rep 10: 16217. DOI: 10.1038/
s41598-020-73026-y.
Yoshida W, Matsugami D, Murakami T, Bizenjima
T, Imamura K, Seshima F, Saito A (2019) Combined
effects of systemic parathyroid hormone (1-34) and
locally delivered neutral self-assembling peptide
hydrogel in the treatment of periodontal defects: an
experimental in vivo investigation. J Clin Periodontol
46: 1030-1040.
Yun JI, Wikesjö UM, Borke JL, Bisch FC, Lewis JE,
Herold RW, Swiec GD, Wood JC, McPherson JC 3rd
(2010) Effect of systemic parathyroid hormone (1-34)
and a beta-tricalcium phosphate biomaterial on local

Bone anabolic drugs and periodontitis
bone formation in a critical-size rat calvarial defect
model. J Clin Periodontol 37: 419-426.
Zucchelli G, Amore C, Montebugnoli L, De Sanctis
M (2003) Enamel matrix proteins and bovine porous
bone mineral in the treatment of intrabony defects:
a comparative controlled clinical trial. J Periodontol
74: 1725-1735.
Web references
1. https://www.euro.who.int/en/health-topics/
disease-prevention/oral-health/data-and-statistics
[31-10-2020].
Editor’s note: There were no questions from reviewers
for this paper, therefore there is no Discussion with
Reviewers section. The Scientific Editor responsible
for this paper was Thimios Mitsiadis

331

www.ecmjournal.org

