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[ Abstract] Denosumab is a human IgG2 monoclonal antibody to the receptor activator of nuclear fac-
tor-kB ligand (RANKL). It is the first monoclonal antibody agent to treat osteoporosis. Kinds of clinical tri-
als showed that denosumab could suppress bone turnover, increase bone mineral density (BMD) and reduce

the risk of fracture. Recently, denosumab has been found to be effective in other metabolic bone diseases,

such as Paget’s disease of bone, fibrous dysplasia and osteogenesis imperfecta.
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