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Jane E. Aubin, University of Toronto,
Toronto, Canada
Amongst the most exciting aspects of the
meeting for osteoblast biology were the
advances reported in defining transcriptional
and
signaling
pathways
regulating
osteoblast differentiation and function.
As understanding of the regulation of
osteoclast formation and activity by
osteoblast lineage cells increases (reviewed
in (1)) and new information on the bone
niche for hematopoietic stem cells (HSCs),
the progenitors of osteoclasts grows (2),
interest in a reciprocal pathway, i.e.,
regulation of osteoblastogenesis and bone
formation by osteoclasts and other bloodderived cells, is also increasing. It has long
been known that hematopoietic lineages
regulate osteoblast formation and activity in
vitro (see, e.g., (3;4)) and an increasing
body of data, much of which comes from
genetically modified mice, supports the view
that resorption-formation coupling for bone
remodeling in vivo may involve osteoclastderived signals that regulate bone formation
(5). In support of this concept, the anabolic
effect of parathyroid hormone (PTH) was
shown to be significantly impaired in mice
with impaired osteoclast formation or
function, i.e., interleukin 6 (IL6) (-/-) mice or
mice co-treated with PTH and salmon
calcitonin (an acute blocker of osteoclast

activation) (6). Much remains to be done to
separate the direct effects of these cytokines
and hormones on formation from indirect
effects
due
to
changes
in
osteoclastogenesis and resorption, but the
data add to the intriguing possibility that an
active osteoclast-derived signal(s) is a
coupling factor that regulates osteoblast
lineage cells. In addition, these studies
increase the need for better understanding
of the bone niche for HSCs. As highlighted
in
the
opening
lecture
(2;7),
osteoblasts/bone, bone marrow and the
sympathetic nervous system appear to
integrate signals to regulate HSCs. Given
the growing number of studies on nervous
system control of bone remodeling,
spearheaded by those in which the
adipocyte-derived hormone leptin was found
to regulate both osteoclast and osteoblast
lineage cells through its action on the
ventromedial
hypothalamus
and
subsequently via the sympathetic nervous
system to osteoblasts (8), we should
anticipate additional insights into the
regulatory loops integrating the sympathetic
nervous system, HSCs and their progeny
including osteoclasts, and osteoblasts.
Members of the leukemia inhibitory factor
(LIF)/IL6 family, including IL6, IL11,
oncostatin M (OSM) and cardiotrophin-1
(CT-1), have long been studied as positive
regulators of osteoclastogenesis and bone
resorption. However, a wide variety of data
indicate that at least some of the cytokines
that signal through the gp130 receptor are
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also positive and negative regulators of
osteoblast lineage cells and bone formation
(9;10). New data were presented on OSMR
null mice that display increases in several
bone parameters (i.e., bone mineral density
(BMD), bone volume (BV/TV), trabecular
number and thickness (TbN and TbTh) in
the tibia, femur and vertebra, concomitant
with reduced osteoclast surface and bone
resorption, reduced bone formation and
increased marrow adipogenesis (11). In
keeping with earlier reports that the OSMR
stimulates osteoprogenitor differentiation in
the rat calvaria cell culture model (12), OSM
was
found
to
increase
osteoblast
differentiation and mineralization and inhibit
adipocyte differentiation in a multipotent
mouse stromal cell line (Kusa 4b10). CT-1
also abrogated adipocyte differentiation and
increased osteoblast differentiation and
mineralization in Kusa 4b10 cells, in keeping
with results in stromal cell cultures from CT1 null mice (13). Interestingly, CT-1 appears
to enhance mineralization by upregulating
C/EBPδ, which cooperates with Runx2 to
activate osteocalcin transcription (14;15).
These studies add to a list that includes LIF
(16;17) and IL11 (18) as members of this
cytokine family with anabolic effects on bone
resulting at least in part from effects on
differentiation, and perhaps commitment, of
osteoblasts
and
other
mesenchymal
precursors (19). They also emphasize the
importance of further dissecting the multiple
skeletal effects of this complex – and
sometimes functionally redundant and
promiscuous – family of ligands and
receptors, at least some of which appear to
have biphasic effects on osteoblasts at
different
developmental
stages
(12).
The important concept that a single
regulator may have opposite effects at
different osteoblast developmental stages is
also supported by work on two of the three
known
osteoblast-specific
transcription
factors (20). The first study addressed the
mechanisms by which overexpression of
∆FosB leads to a progressive osteosclerotic
phenotype in vivo and to increased
osteoblast differentiation and bone nodule
formation in vitro ((21); see also, (22)). The
zinc finger protein Zfp521, which is an
interacting partner of ∆2∆FosB, the Nterminally truncated isoform of ∆FosB that is

sufficient to exert most of the effects of
∆FosB in osteoblasts, was shown to
physically interact with not only ∆2∆FosB but
also with Runx2 and to strongly repress
transcriptional activity of Runx2 and
osteoblast differentiation in vitro (23).
However,
Zfp521
overexpression
in
osteoblasts in transgenic mice markedly
increased bone formation. This suggests
that Zfp521 inhibits early osteoblast
differentiation but promotes late stages of
osteoblast maturation and bone formation by
antagonizing
Runx2
activity.
Such
developmental stage-specific regulation was
further highlighted in a study on FIAT, a
leucine zipper protein that heterodimerizes
with ATF4 and inhibits ATF4 transcriptional
activity on genes such as osteocalcin (24).
Transgenic mice overexpressing FIAT in
osteoblasts are osteopenic, with reduced
bone mineral density, reduced BV/TV, and
impaired bone strength, resulting from
impaired osteoblast activity (24). It was now
reported that FIAT also binds to Fra-1 and
inhibits transcriptional activation by a Fra1/c-Jun heterodimer, without affecting
transcription
mediated
by
a
c-Jun
homodimer, suggesting that FIAT modulates
early osteoblast activity by interacting with
ATF4, and regulates later osteoblast
function through inhibition of Fra-1 (25).
Other studies on mice with gain-offunction/loss-of-function
of
Atf4
and
osteoblast-specific ablation of Nf1 support
the role of ATF4 as a critical transcriptional
mediator of osteogenesis, Nfi signaling in
osteoblasts and an osteoblast autonomous
role of Nf1 in bone remodeling (26).
The need for additional data to address
developmental versus postnatal osteoblast
regulatory mechanisms was underscored by
presentations addressing the mechanisms
by which members of the Wnt signaling
pathway regulate bone mass. Wnts are a
family of 19 secreted proteins that bind to a
membrane receptor complex composed of
Frizzled (FZD) G-protein coupled receptors
(GPCRs) and low-density lipoprotein (LDL)
receptor-related proteins (LRPs) and
activate intracellular signaling pathways.
The best characterized is the canonical or
Wnt/ß-catenin pathway that signals through
LRP-5 or LRP-6 and leads to inhibition of
glycogen synthase kinase (GSK)-3ß and
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subsequent stabilization of ß-catenin, which
translocates to the nucleus and activates
lymphoid-enhancer binding factor (LEF)/T
cell-specific transcription factors (TCFs);
Wnts also activate noncanonical pathways
(reviewed in (27)). To date, knowledge of
which of the 19 secreted Wnts influence
bone mass remains unclear since knockout
of many Wnts in mice results in embryonic
or neonatal lethality. Thus, a comparison of
mice with targeted inactivation of Wnt 10b
and Wnt16, both of which are viable, is of
interest (28). It was confirmed that Wnt10b
knockout
mice
have
slightly
lower
cancellous bone mass (29) but that Wnt16
knockout mice display reduced cortical bone
diameter and thickness, indicating an
apparent site specificity of bone regulatory
activities of these two Wnts. On the other
hand, in another approach, secreted frizzled
related protein 3 (sFRP3), which acts as a
decoy receptor for Wnts and antagonizes
the Wnt/frizzled signaling pathway, was
overexpressed by Phi 31 integrase strategy
in adult mice and found to increase femur
BMD, increase BV/TV and TrN, and
increase mechanical strength (30). The data
imply that sustained Wnt signaling in adult
mice could be deleterious to bone. Similarly,
it is striking that the phenotype of mice with
ß-catenin ablated either in osteoblast
precursors or in differentiated osteoblasts is
much more severe than that of a global Lrp5
knockout
(31;32),
raising
important
questions about possible redundancies of
regulation of ß-catenin by LRP5 and LRP6
in osteoblasts and their precursors (33). The
data presented also point to the need for
more studies to dissect the role that
Wnt/Lrp-independent pathways play in
regulating ß-catenin functions and the role
that other regulators of ß-catenin play in the
bone phenotypes. In this regard, ß-catenin
activity is regulated by a complex of
proteins, including Axin2, a scaffolding
protein, which binds GSK-3ß and promotes
ß-catenin degradation. It is already known
that lack of Axin2 results in neonatal skeletal
defects resembling craniosynostosis due to
loss of Axin2’s ability to negatively regulate
both expansion of osteoprogenitors and
maturation of osteoblasts, the former related
to the fact that ß-catenin promotes cell
division by stimulating cyclin D1 in
osteoprogenitors, and the latter related to

Wnt-dependent BMP signaling (34). Bone
volume was shown to increase with age,
and mineral apposition and bone formation
rates were increased, in adult mice lacking
Axin2 expression (35). Analysis of
osteoblast differentiation in Axin2(-/-) bone
marrow stromal cell cultures showed
increased proliferation and differentiation, no
change in ß-catenin localization, but
increased
basal
Smad1
and
5
phosphorylation and increased bone nodule
formation in response to BMP-4, suggesting
that Axin2 negatively regulates bone mass
in adult, but not growing mice through a
mechanism involving inhibition of BMP
signaling in osteoblasts. It is interesting that
sclerostin, the SOST gene product, was
initially thought to function as a BMP
antagonist, but is now known to be a
circulating antagonist of canonical Wnt
signaling by binding to the Wnt co-receptors
LRP5 and LRP6 (36). Sclerostin is
expressed almost exclusively in osteocytes
and mutations in sclerostin have been found
to underlie sclerosing bone disease. Data
were
summarized
showing
that
downregulation of sclerostin participates in
the anabolic effects of PTH and mechanical
loading, and that administration of
neutralizing sclerostin antibodies increases
bone formation, suggesting that stimulating
canonical Wnt signaling by decreasing
sclerostin activity increases bone formation
and bone mass in the adult (36). Taken
together, these data suggest that the
developing and growing skeleton may be
regulated differently than the adult skeleton
by different members of the Wnt pathway
and their regulators and highlights the need
for much more information about both agerelated and skeletal site-specific effects of
members of this pathway.
The
lineage
relationships
between
adipocytes
and
osteoblasts
vis-à-vis
mesenchymal
cell
commitment
and
differentiation (see above) are but one side
of the story on the coupling between fat and
bone. New data on the relationships
between fat, energy metabolism and bone
mass included data on bone effects of
adiponectin, the most abundant adipokine
and a regulator of energy homeostasis,
glucose and lipid metabolism, which is
reduced in obesity, insulin resistance and
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and Fugu parathyroid hormone (43) was
found in rat models of osteoporosis to have
a slightly better bone formation/resorption
profile than hPTH (1-34) (44), but the real
endpoint should be bone mass and strength
and fracture incidence in humans.

type 2 diabetes. In spite of an anabolic effect
in vitro, adiponectin-deficient mice were
shown to have increased TrN and BV/TV,
indicating that adiponectin has a negative
effect on bone mass in vivo (37). The
question was also flipped around to ask
whether the skeleton, in particular
osteoblasts, regulate energy metabolism
(38;39). Based on evidence from mice with
osteoblast-specific
ablation
of
osteotesticular phosphatase (OST-PTP), the
answer appears to be yes! An elegant series
of studies with multiple genetically modified
mouse lines provided support for the novel
hypothesis that OST-PTP lies upstream in a
genetic pathway regulating osteocalcin in
osteoblasts and that osteocalcin is a
hormone that regulates adiponectin and
insulin. The idea of osteocalcin, long-studied
as a non-collagenous matrix molecule and
amongst the most specific of markers of
mature osteoblasts, as a hormonal regulator
of obesity was without a doubt the most
novel and startling new osteoblast data
presented at the meeting.

While PTH receptor signaling is that of a
simple classical G-protein coupled receptor
(GPCR), it is in fact extremely complex.
PTH-R1 traffic and thus PTH sensitivity is
dependent on a Na/H exchanger regulatory
factor 1 (NHERF) that tethers the PTH-R to
the cytoskeleton and inhibits the binding of
arrestin and thereby decreases ligandinduced receptor internalization (45). βarrestin was discovered initially as a
intracellular protein capable of inactivating
ligand activated GPCRs. β-arrestin 2 KO
mice are therefore more sensitive to
endogenous or exogenous PTH, but not all
intracellular signaling pathways are equally
affected. For example, SOST inhibition by
PTH was abolished in ß-arrestin2 (Arrb2)
KO mice (46).

Conflict of Interest: The author reports that no conflict
of interest exists.

Klotho

HORMONES AND BONE

The klotho gene codes for a single-pass
transmembrane protein with expression
limited to the distal tubule of the kidney, the
parathyroid gland and choroid plexus of the
brain. Gene deficiency shortens the life span
of mice (and vice versa) and causes all the
metabolic symptoms of FGF-23 deficiency
(hypercalcemia due to 1,25(OH)2D excess,
hyperphosphaturia and hypophosphatemia,
and premature aging (47)). Klotho binds to
FGF receptors and is an essential cofactor
for multiple FGF-Rs. It is now reported that
the extracellular domain of klotho circulates
as a hormone and when infused in mice
causes phosphaturia independently of FGF23 actions. Klotho therefore functions as a
(pro)hormone
circulating
in
pM
concentrations in mouse serum (47). The
vitamin D hormone upregulates klotho and
TRPV5 epithelial channels and the
glucuronidase activity of klotho is necessary
for deglycosylation of TRPV5 to become
fully active (48).

Roger
Bouillon,
Gasthuisberg,
Catholic University, Leuven, Belgium
While a few decades ago the IBMS meeting
was still known as the International
Conference
on
Calcium
Regulating
Hormones, and before that as the
Parathyroid Conference, the number of oral
and poster presentations in Montreal dealing
primarily with the classical calciotropic
hormones (PTH, calcitonin, and vitamin D)
was only a minor fraction of the whole
meeting, and was replaced by new
hormones, new humoral factors and an
exciting number of new genes and proteins
involved
in
calcium/phosphate/bone
homeostasis.
Parathyroid Hormone
PTH (1-34) is by now a well-known
therapeutic bone anabolic agent, whereas
intact PTH (1-84) is less effective (40-42).
The search for better analogs is still ongoing

Estrogens downregulate klotho expression
in the kidney, as shown in aromatasedeficient mice before and after estradiol
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treatment (49). PTH, klotho and FGF-23
hormones
are
all
phosphaturic
by
downregulation of Na/P transporter 2
activity, while klotho and FGF-23 inhibit, and
PTH stimulates, the renal 1α-hydroxylase
(CYP27B1) (47).
Androgens
The effects of androgen deficiency in
rodents and men have received greater
attention, albeit more recently, than the
effects of estrogens on bone (50). The
effects of orchidectomy in adult (10-yr-old)
cynomolgus monkeys (51;52) are now
described.
Bone
turnover
measured
histologically or biochemically clearly
increases after orchidectomy, whereas BMD
(trabecular and cortical bone) decreased
from 4 mo after orchidectomy onwards.
Androgen deficiency thus causes bone
effects similar to those caused by estrogen
deficiency in monkeys and these effects are
very similar to the effects observed
previously in rodents (mice and rats) and
men (50).
Bone as an Endocrine Tssue
In contrast to the original concept of
specialized endocrine glands, it is now wellaccepted that other tissues and cells
frequently have mixed functions, including
genuine hormone secretion or prohormone
conversion. Osteoblasts are known to
activate/inactivate “phosphatonins” by Phex,
and are moreover the main source of FGF23. Now a new study reports that
osteoblasts
are
regulating
energy
metabolism through at least one and
probably more hormones (38;53), as part of
a feedback system since hormones and the
central nervous system are regulating bone
metabolism (leptin and its signaling from the
hypothalamus regulate trabecular bone
homeostasis). Based on unique osteoblast
gene profiling, investigators knocked out
(total and osteoblast-specific) the protein
phosphatase OST-PTP or Esp, and
observed
β-cell
hyperplasia,
hyperinsulinemia
and
neonatal
and
postnatal hypoglycemia, as well as
increased insulin sensitivity probably
mediated by increased adiponectin secretion
by adipocytes. A hormonal signal, or at least

a prohormone activation, must therefore
take place in osteoblasts, signaling to both
pancreatic islets and adipocytes. Moreover,
these Esp KO mice are resistant to drugand high fat intake-induced obesity, as they
consume more energy than normal mice.
Overexpression of Esp causes the opposite
phenotype of insulin resistance and impaired
glucose tolerance. Reanalyzing osteocalcin
KO mice generated by the same group a
decade ago (54), a similar “metabolic
syndrome”-like phenotype in such KO mice
was identified. By generating Esp KO mice
also lacking one osteocalcin gene, the
hypoglycemic phenotype of Esp mice could
be corrected, indicating that osteocalcin can
function as a hormonal signal linking
osteoblasts with adipocytes and the
endocrine
pancreas
(38;53).
These
observations open totally new perspectives
on the skeleton as part of the control loop
regulating energy metabolism. The same
osteoblasts are now also considered to be
the home (“niche”) for nurturing bone
marrow stem cells (55;56) and add yet
another dimension to the essential role of
bone cells. Many questions remain open,
however, as the link between the bone cell
phosphatase, Esp, and osteocalcin is
missing, pointing towards the existence of
yet another hormonal factor. Moreover, it
remains to be shown how essential or
redundant the new signaling is for the
epidemic of metabolic syndrome related to
changing lifestyles (including a lack of
exercise and energy consumption, (chronic)
inflammation and high fat/caloric intake).
Glucocorticoids
Pharmacological doses of glucocorticoids
are well known as a possible “devil” for bone
due to a reduction in bone formation,
decreased bone mass and strength, and a
rapid increase in fractures. Children might
even be more sensitive as glucocorticoids
may compromise bone accrual. However,
glucocorticoids are used to treat diseases
that may intrinsically affect bone (accrual) by
inflammatory
cytokines.
Comparing
prospective (1 yr) bone loss in several
groups
of
children
treated
with
glucocorticoids, a study reported that most
children with Crohn's disease already had
marked deficits in bone before the start of
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glucocorticoids, and aggravation after 1 yr of
glucocorticoid therapy (57). In contrast,
children with nephrotic syndrome had
normal bone before glucocorticoid therapy
and only marginal deleterious effects on
(trabecular) bone, or even positive (cortical
bone) effects, after 1 yr of glucocorticoid
treatment. Therefore, apart from the
negative
consequences
on
growth,
glucocorticoid effects on bone density
largely depend on the underlying disease for
which glucocorticoids are needed (57).
Interleukins
Many inflammatory cytokines have a bad
reputation for bone (IL-1, IL-6, INFα). Some
interleukins, however, have a positive effect
on bone homeostasis due to inhibition of
osteoclast function. This was known for IL12 and is now extended to IL-23 as revealed
by IL-23 KO mice (58). Interleukins may also
negatively affect chrondocytes and thus play
a role in osteoarthritis. Transgenic mice
overexpressing IL-18 (known to be
increased in aging humans) exhibited
accelerated joint cartilage degradation (59).
Conflict of Interest: The author reports that no conflict
of interest exists.

CANCER, BONE AND BEYOND:
MOLECULAR MECHANISMS AND
TRANSLATION TO THERAPY
Theresa A. Guise, University of
Virginia, Charlottesville, Virginia,
USA
The Ying-Yang of the TGF-β Superfamily
in Bone Metastases: BMP7 as Bone
Metastases Prevention?
Bone metastases are common in breast and
prostate cancer patients with advanced
disease. Knowledge of pathophysiology has
increased in recent years, but effective
therapy for this devastating complication of
cancer remains suboptimal. In the Cancer
and Bone session, Buijs and colleagues
shed more light into the pathophysiology of
bone metastases (60;61). Most importantly,
they apply this knowledge to develop novel

therapy for bone metastases using bone
morphogenetic protein 7 (BMP7).
In the bone microenvironment, tumor cells
interact with bone cells to disrupt normal
bone remodeling, causing abnormal new
bone formation or bone destruction,
characteristic of osteoblastic and osteolytic
metastases, respectively. This imbalance
increases patient morbidity from pathologic
fractures, intractable bone pain, spinal cord
compression and hypercalcemia. Bone
osteotropism of cancers has been attributed
to the characteristics of cancer cells to
survive and grow in the fertile soil of the
bone microenvironment. Mineralized bone
matrix is a major storehouse of growth
factors, such as transforming growth factorβ (TGF-β), which is released and activated
by tumor stimulation of osteoclastic bone
resorption. TGF-β plays a central role in this
feed-forward stimulation of tumor growth in
bone by increasing tumor production of
prometastatic
factors.
Here,
the
investigators implicate an additional role of
TGF-β in this process to mediate epithelial
to mesenchymal transition (EMT). The TGFβ signaling pathway in tumor cells
represents a promising therapeutic target;
different modalities to block TGF-β signaling
are under investigation in mice and in
humans. The new research demonstrates
that, in breast cancer cells, BMP7 is an
antagonist of the TGF-β pathway and can
inhibit osteolytic metastases due to MDAMB-231 breast cancer. It does so in part by
mediating mesenchymal
to
epithelial
transition (MET).
Here is the evidence offered to support the
ying-yang of TGF-β and BMP pathways in
breast cancer bone metastases: 1). BMP7
expression was inversely related to the
tumorigenic potential and degree of EMT in
different breast cancer cell lines. 2). The
aggressive breast cancer line, MDA-MB231, expresses very little BMP7, but when
BMP7 is overexpressed, there are fewer
osteolytic lesions when administered via
intracardiac or local innoculation of tumor
cells. 3). BMP7 treatment of mice in which
tumors were innoculated into the tibia had
reduced tumor growth in bone. Tumors from
mice treated with BMP7 had increased
expression of the epithelial marker of
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pancytokeratin in bone mets. 4). Dosedependent activation of the TGF-β signaling
pathway was inhibited by BMP7 in a Smaddependent manner. 5). BMP7 mRNA
expression is lower in primary tumors
associated with bone metastases than in
primary breast tumors associated with
metastases outside the skeleton.
Unlike in their similar work in prostate
cancer and melanoma (62;63), the
investigators found that the effect of BMP7
was not bone-specific since it also reduced
orthotopic mammary fat pad tumor growth.
Nonetheless, BMP7 could be used as a
TGF-β antagonist in the treatment of
osteolytic metastases from breast cancer.
These data are consistent with those
derived from breast cancer and melanoma
bone metastases in which inhibition of TGFβ signaling by either small-molecule
inhibitors or overexpression of the inhibitory
Smad7 reduced bone metastases.
Collectively, the findings suggest that
decreased
BMP7
expression
during
carcinogenesis in the human breast
contributes to the acquisition of a bone
metastatic phenotype. Because exogenous
BMP7 can still counteract the breast cancer
growth at the primary site and in bone,
BMP7 may represent a novel therapeutic
molecule for repression of local and bone
metastatic growth of breast cancer.
Other Highlights
Hedgehog signaling in bone metastases
Parathyroid
hormone-related
protein
(PTHrP) can mediate local osteolysis in
breast cancer bone metastases. Gli2, a
Hedgehog (Hh) signaling transcription
factor, is expressed by osteolytic breast
cancer cells and regulates PTHrP promoter
activity and expression. Over-expression of
Gli2 increases tumor burden in bone and
bone destruction (64) while dominant
negative Gli2 decreases PTHrP expression
and tumor-induced osteolysis.
Cyclopamine, a Hh inhibitor, blocks tumor
cell growth in several tumor types. Since
Gli2 expression by osteolytic breast cancer
cells is mediated through canonical Hh

signaling, investigators hypothesized that
inhibitors of Hh signaling, such as
cyclopamine, will decrease PTHrP and
osteolysis. However, the researchers found
no effect of cyclopamine on these
parameters in a mouse model of MDA-MB231 breast cancer bone metastases. This
was no surprise as the tumors cells did not
express the Hh signaling receptor, Smo
(65). Thus, they concluded that modalities to
target Gli2 directly would have more benefit
than Hh receptor antagonists to inhibit
tumor-induced osteolysis.
Similarly, in the prostate cancer arena,
another group showed that cyclopamine did
not reduce bone metastases due to PC-3
prostate cancer (66). However, they found
that Gli1 was upregulated in bone
metastases; Gli2 was not investigated.
These studies indicate that further
investigation of the Hh pathway in cancer
metastases to bone is needed.
A new rat syngeneic model of prostate
cancer osteoblastic metastases
Prostate cancer is associated with the
formation of osteoblastic metastases.
Animal models that mimic human prostate
carcinoma skeletal metastasis are few. A
new syngeneic model in Sprague-Dawley
rats was developed by the direct injection of
rat AT6-1 prostate tumor cells into the femur
(67). Although AT6-1 cells had some
characteristics of osteoblasts (alkaline
phosphatase, Runx2, type I collagen,
osteocalcin and bone sialoprotein markers)
and osteoclasts (TRAP, cathepsin K, and
calcitonin receptor markers), the cancer
cells could not be induced to form
mineralized nodules or express alkaline
phosphatase activity in vitro. In vivo, AT6-1
cells inoculated into the distal femora in rats
caused disorganized bone formation and
resorption, evident on radiograph and microCT, resembling the pattern of osteoblastic
metastases in humans with prostate cancer.
Osteoclastic bone resorption is a critical
component of osteoblastic disease, so the
AT6-1 model was used to evaluate the effect
of the bisphosphonate zoledronic acid on
tumor growth in bone. High doses of
zoledronic acid (100 mg/kg twice a week)
significantly slowed tumor growth in bone. In
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vitro, zoledronic acid inhibited AT6-1 cell
proliferation by a mechanism independent of
caspase 3 activation and induced cell cycle
arrest. This new syngeneic prostate cancer
model of osteoblastic disease could be
developed to test pathophysiology and
treatment modalities.
Tumor cell resistance to bisphosphonates:
role of farnesyl diphosphate (FPP) synthase
Bisphosphonates have been shown to have
direct effects on tumor cells, mostly via in
vitro methods. Amino-bisphosphonates act
to inhibit osteoclastic bone resorption via the
HMG-CoA reductase pathway, but whether
this class of bisphosphonates acts on this
pathway in tumor cells is unclear. Further,
can cells (osteoclasts and/or tumor cells)
develop
resistance
to
aminobisphosphonates? Here, investigators show
that zoledronic acid alters the growth of
osteosarcoma cells, but that these cells can
develop resistance via farnesyl diphosphate
(FPP) synthase of the HMG-CoA pathway
(68). Specifically, zoledronic acid induced
cell cycle arrest in S-G2/M phases and
osteosarcoma cell death, but this was not
associated with a multidrug resistance
phenotype and was restricted to the
nitrogen-containing
bisphosphonates.
Osteosarcoma lines that were resistant to
this effect of zoledronic acid had increased
expression of FPP synthase. Knockdown of
FPP synthase with siRNA sensitized the
osteosarcoma cells to zoledronic acid and
this could be reversed by geranyl geraniol, a
molecule downstream of FPP synthase in
the pathway. Further, the investigators found
that there was heterogeneity of FPP
synthase expression in osteosarcoma lines
and human osteosarcoma tumors. These
findings have important implications for the
characterization of the emerging, yet illdescribed concept of bisphosphonate
resistance.
Targeting the RANKL pathway in bone
metastases
Bisphosphonate therapy reduces skeletal
morbidity in patients with breast cancer bone
metastases, but does not cure disease.
Furthermore,
complications
with
bisphosphonate therapy, as well as possible

resistance, create a need for antiresorptive
agents with different mechanisms of action.
Since RANKL is a common final mediator of
osteoclast formation and differentiation, this
pathway represents another therapeutic
approach to target cancer-induced bone
diseases. Research now shows that OPG
prevents tumor growth and tumor-induced
osteolysis
by
the
RANKL
inhibitor
osteoprotegerin (OPG); an effect that
translated into increased survival in mice
with bone metastases due to MDA-MB-231
breast cancer (69). Mouse RANKL protein is
increased in MDA-MB-231 tumor-bearing
bones. Further, this new work reveals that
RANKL inhibition in mice with OPG-Fc
treatment: 1) blocked MDA-231 tumorinduced osteolysis; 2) decreased tumor
growth in bone; 3) caused tumor cell
apoptosis; and 4) led to an overall
improvement in survival endpoints. These
data support the use of RANKL inhibition
therapy in the treatment of breast cancer
bone metastases and the rationale for its
use in on-going clinical trials.
Conflict of Interest: The author reports that she is a
consultant to Novartis and Amgen.

TREATMENT OF OSTEOPOROSIS
Ian R. Reid, University of Auckland,
Auckland, New Zealand
The current dominance of bisphosphonates
in the treatment of osteoporosis was
reflected in the abstracts presented at the
meeting. Further data were presented from
the recently published zoledronate phase 3
program (70). A re-analysis of the fracture
data across age categories and different
geographies
(Asia,
Eastern
Europe,
Western Europe, Latin America and North
America), showed consistent anti-fracture
efficacy for the three categories of fracture
considered (vertebral, clinical, and hip) (71).
Results were not statistically significant in
every single sub-category (since there was
not adequate power to achieve this) but
there were no trends that suggested
differences in anti-fracture efficacy across
these groupings. Histomorphometric and
micro-CT analyses with the bone biopsies
from this study were also presented (72).
These demonstrated the expected changes
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of reduced activation frequency and
increased trabecular bone volume, though
the latter finding has not always been
statistically significant with other agents from
this class. Unexpectedly, mineral apposition
rate was significantly increased in the
zoledronate group. This is possibly a chance
finding, but it could be interpreted to suggest
that the degree of osteoblast suppression is
less with annual dosing of a bisphosphonate
than it is with daily or weekly administration.
Tetracycline label was demonstrable in all
but one of the 82 biopsies obtained from
patients treated with zoledronate, the
unlabelled sample being incomplete and
fragmented.
Further data were also presented from the
BONE study of ibandronate (73). Hip
structural analysis was performed on preand post-study femur DXA scans. In the
ibandronate
groups,
hip
structural
parameters improved significantly, but were
generally unchanged or deteriorated in the
placebo group. There were also beneficial
trends in indices of trabecular microarchitecture assessed by micro-CT in 80
subjects from this trial, though these effects
do not appear to reach conventional levels
of statistical significance. However, the
changes suggest that the trabeculae are
more plate-like than rod-like in the
ibandronate-treated subjects, and that their
trabecular density is higher. A meta-analysis
pooling data from four randomized,
controlled trials of ibandronate was also
presented (Harris et al., presented as a latebreaking abstract in the Hot Topics session).
This analysis assessed the anti-fracture
efficacy of a wide range of annual dosages
of ibandronate and concluded that there was
consistent evidence of non-vertebral antifracture efficacy associated with the use of
the highest doses (absorbed doses of 10–12
mg/year).
There was also consideration of the adverse
events associated with bisphosphonate use.
Bisphosphonate adverse effects in the
context of pediatric practice were reviewed
(74).
Concerns
remain
regarding
interference with normal growth and
metaphyseal remodeling, particularly in
children with milder forms of osteogenesis
imperfecta. Delayed healing of osteotomy

sites has been demonstrated, though this
does not appear to be a problem after
spontaneous fractures. A population of more
than 400 children treated with pamidronate
has been carefully monitored, for evidence
of osteonecrosis of the jaw (ONJ), and no
cases have been found. The effects of
bisphosphonates on fracture healing were
also the focus of rat studies reported from
Australia (75). The animals pre-treated with
pamidronate showed marginal reductions in
long bone growth, a normal rate of fracture
healing and an increase in callus volume.
The problem of ONJ was also the subject of
an original presentation (76). Investigators
from Germany have established a register
that seeks to record all cases in that country,
currently having almost 500 affected
patients. Of these, only eight have
osteoporosis and no malignancy, suggesting
an incidence of ONJ in osteoporosis
subjects of the order of 1/100,000 patientyears.
An important trial assessing the interaction
of calcium with bisphosphonate treatment
was also reported (77). 700 elderly women
with low bone density were randomized to
calcium 1 g/day, alendronate 10 mg/day, or
calcium plus alendronate. At two years, the
changes in spine and hip bone density were
comparable in the two alendronate groups,
and significantly greater than those in the
calcium monotherapy group. While addition
of calcium supplementation to alendronate
did not significantly increase BMD compared
with alendronate alone, it did result in a
small
though
statistically
significant
additional reduction in urine NTX, but not in
bone-specific alkaline phosphatase. All
subjects had a dietary calcium intake of at
least 800 mg/day and received vitamin D
400 IU/day as well. This suggests that the
routine co-prescription of calcium with
bisphosphonates is not necessary in women
with calcium intakes at this level.
Another study (78) compared the efficacy of
alendronate 70 mg/week alone, with
alendronate
co-administered
with
alfacalcidol 1 µg/day. At one year, turnover
markers were more suppressed in those
taking both agents and the increases in
spine and hip BMD were also greater.
However, the turnover and BMD changes
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with
alendronate
monotherapy
were
somewhat less than had been reported
previously.
In other presentations, the effects of ultralow dose transdermal estrogen (14 µg/day)
were presented. The effects on both
markers and BMD tended to be greater in
those with the lowest baseline serum
estradiol levels, suggesting the possibility of
targeting this low dose therapy to patients
with low endogenous estrogens. Looking to
the future (36), the role of sclerostin in bone
biology was reviewed. Sclerostin is a
naturally occurring inhibitor of bone
formation produced in the osteocyte, and is
an attractive target for the development of
novel treatments for osteoporosis. The role
of myostatin in muscle biology was
reviewed, drawing particularly upon the
myostatin null mouse (79). The conclusion
was that myostatin inhibitors could be
developed with a view to improving both
bone and muscle regeneration, increasing
muscle strength and preventing falls and
fractures in the elderly.
Conflict of Interest: Dr. Reid reports that he receives
research grants, consulting fees, and speaker fees from
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Roche, Amgen, GlaxoSmithKline and Eli Lilly.

References
1. Teitelbaum SL. Osteoclasts: what do
they do and how do they do it? Am J
Pathol. 2007 Feb;170(2):427-35.
2. Adams GB, Scadden DT. The
hematopoietic stem cell in its place. Nat
Immunol. 2006 Apr;7(4):333-7.
3. Aubin
JE.
Osteoprogenitor
cell
frequency in rat bone marrow stromal
populations: role for heterotypic cell-cell
interactions in osteoblast differentiation.
J Cell Biochem. 1999 Mar 1;72(3):396410.
4. Eipers PG, Kale S, Taichman RS, Pipia
GG, Swords NA, Mann KG, Long MW.
Bone marrow accessory cells regulate
human
bone
precursor
cell
development. Exp Hematol. 2000
Jul;28(7):815-25.

5. Martin TJ, Sims NA. Osteoclast-derived
activity in the coupling of bone formation
to resorption. Trends Mol Med. 2005
Feb;11(2):76-81.
6. Gooi H, Quinn JM, Gillespie MT,
Karsdal MA, Martin TJ, Sims NA. Active
osteoclasts are required for PTH
anabolic effects in young female rats.
Bone. 2007 Jun;40(Suppl 2):S125-126.
[Abstract]
7. Scadden D. Bone as stem cell niche.
Opening
Lecture.
17th
Scientific
Meeting of the International Bone and
Mineral Society, 2007.
8. Elefteriou F, Ahn JD, Takeda S,
Starbuck M, Yang X, Liu X, Kondo H,
Richards WG, Bannon TW, Noda M,
Clement K, Vaisse C, Karsenty G.
Leptin regulation of bone resorption by
the sympathetic nervous system and
CART.
Nature.
2005
Mar
24;434(7032):514-20.
9. Aubin JE. The importance of STATSmad cross-talk in bone. BoneKEyOsteovision. 2003 Feb 27. [Full Text]
10. Shin HI, Divieti P, Sims NA, Kobayashi
T, Miao D, Karaplis AC, Baron R,
Bringhurst R, Kronenberg HM. Gp130mediated signaling is necessary for
normal osteoblastic function in vivo and
in
vitro.
Endocrinology.
2004
Mar;145(3):1376-85.
11. Sims NA, Walker EC, McGregor NE,
Poulton IJ, Gillespie MT, Martin TJ.
Oncostatin M is an essential regulator of
bone formation, adipogenesis and
osteoclastogenesis.
Bone.
2007
Jun;40(Suppl 2):S126. [Abstract]
12. Malaval L, Liu F, Vernallis AB, Aubin JE.
GP130/OSMR is the only LIF/IL-6 family
receptor complex to promote osteoblast
differentiation of calvaria progenitors. J
Cell Physiol. 2005 Aug;204(2):585-93.
13. Sims NA, Walker EC, McGregor NE,
Saleh H, Quinn JM, Gillespie MT, Martin
TJ. Cardiotrophin-1 increases bone
resorption indirectly and increases bone
308
Copyright 2007 International Bone and Mineral Society

BoneKEy-Osteovision. 2007 November;4(11):299-313
http://www.bonekey-ibms.org/cgi/content/full/ibmske;4/11/299
DOI: 10.1138/20070280

formation by stimulating C/EBPdelta
activation of osteocalcin transcription.
Bone. 2007 Jun;40(Suppl 2):S153.
[Abstract]
14. Gutierrez S, Javed A, Tennant DK, van
Rees M, Montecino M, Stein GS, Stein
JL, Lian JB. CCAAT/enhancer-binding
proteins (C/EBP) beta and delta activate
osteocalcin gene transcription and
synergize with Runx2 at the C/EBP
element to regulate bone-specific
expression. J Biol Chem. 2002 Jan
11;277(2):1316-23.
15. Shin CS, Jeon MJ, Yang JY, Her SJ,
Kim
D,
Kim
SW,
Kim
SY.
CCAAT/enhancer-binding protein delta
activates
the
Runx2-mediated
transcription of mouse osteocalcin II
promoter. J Mol Endocrinol. 2006
Jun;36(3):531-46.
16. Metcalf D, Gearing DP. Fatal syndrome
in mice engrafted with cells producing
high levels of the leukemia inhibitory
factor. Proc Natl Acad Sci U S A. 1989
Aug;86(15):5948-52.
17. Cornish J, Callon K, King A, Edgar S,
Reid IR. The effect of leukemia
inhibitory factor on bone in vivo.
Endocrinology. 1993 Mar;132(3):135966.
18. Takeuchi Y, Watanabe S, Ishii G,
Takeda S, Nakayama K, Fukumoto S,
Kaneta Y, Inoue D, Matsumoto T,
Harigaya K, Fujita T. Interleukin-11 as a
stimulatory factor for bone formation
prevents bone loss with advancing age
in mice. J Biol Chem. 2002 Dec
13;277(50):49011-8.
19. Falconi D, Oizumi K, Aubin JE.
Leukemia inhibitory factor influences the
fate choice of mesenchymal progenitor
cells. Stem Cells. 2007 Feb;25(2):30512.
20. Karsenty
G.
Update
on
the
transcriptional control of osteoblast
differentiation.
BoneKEy-Osteovision.
2007 Jun;4(6):164-70. [Full Text]

21. Sabatakos G, Sims NA, Chen J, Aoki K,
Kelz MB, Amling M, Bouali Y,
Mukhopadhyay K, Ford K, Nestler EJ,
Baron R. Overexpression of DeltaFosB
transcription factor(s) increases bone
formation and inhibits adipogenesis. Nat
Med. 2000 Sep;6(9):985-90.
22. Aubin JE. Your partner makes all the
difference. BoneKEy-Osteovision. 2001
Jan 23. [Full Text]
23. Hesse E, Wu M, Rowe GC, Neff L,
Horne
WC,
Baron
R.
Zfp521
antagonizes Runx2 activity and inhibits
osteoblast differentiation in vitro. Bone.
2007
Jun;40(Suppl
2):S110-S111.
[Abstract]
24. Yu VW, Ambartsoumian G, Verlinden L,
Moir JM, Prud'homme J, Gauthier C,
Roughley PJ, St-Arnaud R. FIAT
represses ATF4-mediated transcription
to regulate bone mass in transgenic
mice. J Cell Biol. 2005 May
23;169(4):591-601.
25. ElChaarani B, Gauthier C, St-Arnaud R.
FIAT (Factor Inhibiting ATF4-mediated
Transcription) inhibits the transcriptional
activity of Fra-1, a basic domain leucinezipper factor that regulates bone mass.
Bone. 2007 Jun;40(Suppl 2):S111S112. [Abstract]
26. Sowa H, Benson D, Parada L, Karsenty
G, Elefteriou F. ATF4 is a transcriptional
target of neurofibromin signaling in
osteoblasts. Bone. 2007 Jun;40(Suppl
2):S147. [Abstract]
27. Bodine PV, Komm BS. Wnt signaling
and osteoblastogenesis. Rev Endocr
Metab Disord. 2006 Jun;7(1-2):33-9.
28. Brommage R, Liu J, Revelli JP,
Kirkpatrick LL, Powell DR. Gene
knockouts of Wnt 10b and Wnt16 in
mice result in low bone mass. Bone.
2007 Jun;40(Suppl 2):S187. [Abstract]
29. Bennett CN, Longo KA, Wright WS,
Suva LJ, Lane TF, Hankenson KD,
MacDougald
OA.
Regulation
of
osteoblastogenesis and bone mass by
309
Copyright 2007 International Bone and Mineral Society

BoneKEy-Osteovision. 2007 November;4(11):299-313
http://www.bonekey-ibms.org/cgi/content/full/ibmske;4/11/299
DOI: 10.1138/20070280

Wnt10b. Proc Natl Acad Sci U S A.
2005 Mar 1;102(9):3324-9.

between fat and bone mass? Bone.
2007 Jun;40(Suppl 2):S117. [Abstract]

30. Han D, Park S, Rhee Y, Chung Y, Lim
S. In vivo effects of sFRP-3
overexpressed by Phi 31 integrase
strategy. Bone. 2007 Jun;40(Suppl
2):S162. [Abstract]

38. Karsenty G. Parasympathetic regulation
of bone remodeling. Bone. 2007
Jun;40(Suppl 2):S147. [Abstract]

31. Williams BO, Zylstra CR, Bruxvoort KJ,
Lindvall C, Robinson DR, Bouxsein ML,
Sisson K, Swiatek PJ, Resau JH,
Clemens TL. Wnt/β-catenin regulation of
osteoblast differentiation and function.
Bone. 2007 Jun 40(Suppl 2):S108.
[Abstract]
32. Holmen SL, Giambernardi TA, Zylstra
CR, Buckner-Berghuis BD, Resau JH,
Hess JF, Glatt V, Bouxsein ML, Ai M,
Warman ML, Williams BO. Decreased
BMD and limb deformities in mice
carrying mutations in both Lrp5 and
Lrp6. J Bone Miner Res. 2004
Dec;19(12):2033-40.
33. Holmen SL, Zylstra CR, Mukherjee A,
Sigler RE, Faugere MC, Bouxsein ML,
Deng L, Clemens TL, Williams BO.
Essential role of beta-catenin in
postnatal bone acquisition. J Biol Chem.
2005 Jun 3;280(22):21162-8.
34. Liu B, Yu HM, Hsu W. Craniosynostosis
caused by Axin2 deficiency is mediated
through distinct functions of beta-catenin
in proliferation and differentiation. Dev
Biol. 2007 Jan 1;301(1):298-308.
35. Yan Y, Tan X, Yanoso L, Awad H, Hsu
W, Puzas JE, O'Keefe RJ, Boyce BF,
Chen D. Axin2 is a key regulator for
bone remodeling in adult mice. Bone.
2007 Jun;40(Suppl 2):S151. [Abstract]
36. Löwik C, van Bezooijen R. Sclerostin, a
natural inhibitor of bone formation, fulfills
criteria of an ideal drug target for
osteoporosis. Bone. 2007 Jun;40(Suppl
2):S114. [Abstract]
37. Cornish J, Williams GA, Callon KE,
Watson M, Lin J, Naot D, Wang Y, Xu A,
Reid IR. Adiponectin, another link

39. Karsenty G. Skeleton as a rheostat of
energy
metabolism.
Bone.
2007
Jun;40(Suppl 2):S279. [Abstract]
40. Hodsman AB, Bauer DC, Dempster DW,
Dian L, Hanley DA, Harris ST, Kendler
DL, McClung MR, Miller PD, Olszynski
WP, Orwoll E, Yuen CK. Parathyroid
hormone and teriparatide for the
treatment of osteoporosis: a review of
the evidence and suggested guidelines
for its use. Endocr Rev. 2005
Aug;26(5):688-703.
41. Treatment
of
postmenopausal
osteoporosis with parathyroid hormone
decreases the risk of vertebral and
nonvertebral fractures, and increases
total-body
bone
mineral
density
BoneKEy-Osteovision. 2001 May 21.
[Full Text]
42. Seeman E. Intermittent parathyroid
hormone: bones key to regaining its
mass,
architecture
and
strength
BoneKEy-Osteovision. 2001 Jul 16. [Full
Text]
43. Danks JA, Ho PM, Notini AJ, Katsis F,
Hoffmann P, Kemp BE, Martin TJ, Zajac
JD. Identification of a parathyroid
hormone in the fish Fugu rubripes. J
Bone Miner Res. 2003 Jul;18(7):132631.
44. McManus JF, Davey RA, McLean HL,
Sims NA, Bouxsein ML, Zajac JD,
Danks JA. Fugu parathyroid hormone 1:
a potential new anabolic treatment for
osteoporosis. Bone. 2007 Jun;40(Suppl
2):S157. [Abstract]
45. Wheeler DS, Sneddon WB, Friedman
PA, Romero GG. NHERF-1 alters
parathyroid hormone receptor dynamics
and
internalization.
Bone.
2007
Jun;40(Suppl 2):S180-S181. [Abstract]

310
Copyright 2007 International Bone and Mineral Society

BoneKEy-Osteovision. 2007 November;4(11):299-313
http://www.bonekey-ibms.org/cgi/content/full/ibmske;4/11/299
DOI: 10.1138/20070280

46. Bianchi EN, Pierroz DD, Rizzoli R,
Ferrari SL. Arrestins specify the
changes in gene expression induced by
intermittent and continuous PTH in the
various bone compartments. Bone.
2007 Jun;40(Suppl 2):S109. [Abstract]
47. Kuro-o M. Klotho/phosphate regulation.
Bone. 2007 Jun;40(Suppl 2):S125.
[Abstract]
48. Chang Q, Hoefs S, van der Kemp AW,
Topala CN, Bindels RJ, Hoenderop JG.
The
beta-glucuronidase
klotho
hydrolyzes and activates the TRPV5
channel.
Science.
2005
Oct
21;310(5747):490-3.
49. Oz OK, Hajibeigi A, Siyambalapitiyage
W, Cummins C, Kuro-o M, Zerwekh JE.
Estrogen is a negative regulator of
klotho expression in mouse kidney.
Bone. 2007 Jun;40(Suppl 2):S106S107. [Abstract]
50. Vanderschueren D, Vandenput L,
Boonen S, Lindberg MK, Bouillon R,
Ohlsson C. Androgens and bone.
Endocr Rev. 2004 Jun;25(3):389-425.
51. Chouinard L, Jolette J, Doyle N, Smith
SY, Veverka KA. Characterization of the
early histomorphometric changes in the
orchiectomized
adult
monkey
osteoporosis model. Bone. 2007
Jun;40(Suppl 2):S291-S292. [Abstract]
52. Doyle N, Smith SY, Varela A, Chouinard
L, Veverka KA. Long term effects of
orchidectomy on bone turnover and
bone mass in the aged male
cynomolgus monkeys. Bone. 2007
Jun;40(Suppl 2):S292. [Abstract]
53. Lee KN, Sowa H, Hinoi E, Ferron M,
Ahn JD, Confavreux C, Dacquin R, Mee
PJ, McKee MD, Jung DY, Zhang Z, Kim
JK, Mauvais-Jarvis F, Ducy P, Karsenty
G. Endocrine regulation of energy
metabolism by the skeleton. Cell. 2007
Aug 10;130(3):456-69.
54. Ducy P, Desbois C, Boyce B, Pinero G,
Story B, Dunstan C, Smith E, Bonadio J,
Goldstein S, Gundberg C, Bradley A,

Karsenty G. Increased bone formation in
osteocalcin-deficient mice. Nature. 1996
Aug 1;382(6590):448-52.
55. Calvi LM. Hematopoietic-osteoblastic
interactions in the hematopoietic stem
cell niche BoneKEy-Osteovision. 2006
May;3(5):10-18. [Full Text]
56. Strewler GJ. The stem cell niche and
bone metastasis. BoneKEy-Osteovision.
2006 May;3(5):19-29. [Full Text]
57. Leonard M. Glucocorticoid induced
osteoporosis in children: confounding
effects of the underlying disease. Bone.
2007 Jun;40(Suppl 2):S113. [Abstract]
58. Quinn JM, Sims NA, Mirosa D, Saleh H,
Ghilardi N, Walker EC, Martin TJ,
Gillespie
MT.
IL-23
inhibits
osteoclastogenesis indirectly through
lymphocytes and is required for the
maintenance of bone mass in mice.
Bone. 2007 Jun;40(Suppl 2):S119.
[Abstract]
59. Inoue H, Hiraoka K, Shoda T. High
concentration of serum IL-18 promotes
cartilage
degradation
through
suppression of aggrecan synthesis.
Bone. 2007 Jun;40(Suppl 2):S166.
[Abstract]
60. Buijs J, Henriquez N, van Overveld P,
van der Horst G, Que I, Schwaninger R,
Rentsch C, ten Dijke P, Cleton A,
Lidereau R, Bachelier R, Vukicevic S,
Clézardin P, Papapoulos S, Cecchini M,
Löwik C, van der Pluijm G. Bone
morphogenetic protein 7 in the
development and treatment of bone
metastases from breast cancer. Bone.
2007 Jun;40(Suppl 2):S145. [Abstract]
61. Buijs JT, Henriquez NV, van Overveld
PG, van der Horst G, Que I,
Schwaninger R, Rentsch C, Ten Dijke
P, Cleton-Jansen AM, Driouch K,
Lidereau R, Bachelier R, Vukicevic S,
Clézardin P, Papapoulos SE, Cecchini
MG, Löwik CW, van der Pluijm G. Bone
morphogenetic protein 7 in the
development and treatment of bone

311
Copyright 2007 International Bone and Mineral Society

BoneKEy-Osteovision. 2007 November;4(11):299-313
http://www.bonekey-ibms.org/cgi/content/full/ibmske;4/11/299
DOI: 10.1138/20070280

metastases from breast cancer. Cancer
Res. 2007 Sep 15;67(18):8742-51.
62. Buijs JT, Rentsch CA, van der Horst G,
van Overveld PG, Wetterwald A,
Schwaninger R, Henriquez NV, Ten
Dijke P, Borovecki F, Markwalder R,
Thalmann GN, Papapoulos SE, Pelger
RC, Vukicevic S, Cecchini MG, Löwik
CW, van der Pluijm G. BMP7, a putative
regulator of epithelial homeostasis in the
human prostate, is a potent inhibitor of
prostate cancer bone metastasis in vivo.
Am J Pathol. 2007 Sep;171(3):1047-57.
63. Notting I, Buijs J, Mintardjo R, van der
Horst G, Vukicevic S, Lowik C, SchalijDelfos N, Keunen J, van der Pluijm G.
Bone morphogenetic protein 7 inhibits
tumor growth of human uveal melanoma
in vivo. Invest Ophthalmol Vis Sci. 2007
Nov;48(11):4882-9.
64. Sterling JA, Oyajobi BO, Grubbs B,
Padalecki SS, Munoz SA, Gupta A,
Story B, Zhao M, Mundy GR. The
hedgehog signaling molecule Gli2
induces parathyroid hormone-related
peptide expression and osteolysis in
metastatic human breast cancer cells.
Cancer Res. 2006 Aug 1;66(15):754853.
65. Sterling JA, Padalecki SS, Grubbs B,
Roberts AJ, Mundy GR. Tumor-induced
osteolysis in MDA-MB-231 cells is
mediated by non-canonical Hedgehog
signaling. Bone. 2007 Jun;40(Suppl
2):S163. [Abstract]

68. Ory B, Moriceau G, Redini F, Rogers M,
Heymann D. Zoledronic acid resistance
mechanisms of osteosarcoma cell lines.
Bone. 2007 Jun;40(Suppl 2):S144-5.
[Abstract]
69. Canon J, Roudier M, Bryant R,
Radinsky R, Dougall W. Prevention of
tumor growth and tumor-induced
osteolysis by the RANKL inhibitor
osteoprotegerin (OPG) is associated
with significant improvement in survival
using a mouse model of breast cancer
bone
metastasis.
Bone.
2007
Jun;40(Suppl 2):S145. [Abstract]
70. Black DM, Delmas PD, Eastell R, Reid
IR, Boonen S, Cauley JA, Cosman F,
Lakatos P, Leung PC, Man Z, Mautalen
C, Mesenbrink P, Hu H, Caminis J,
Tong K, Rosario-Jansen T, Krasnow J,
Hue TF, Sellmeyer D, Eriksen EF,
Cummings SR; HORIZON Pivotal
Fracture Trial. Once-yearly zoledronic
acid for treatment of postmenopausal
osteoporosis. N Engl J Med. 2007 May
3;356(18):1809-22.
71. Cauley JA, Adachi J, Cosman F, Black
D, Boonen SR, Cummings S, Delmas P,
Eastell R. Effect of zoledronic acid
(ZOL) 5 mg on fracture risk by age and
geographic region in women with
postmenopausal osteoporosis: results
from
horizon-PFT.
Bone.
2007
Jun;40(Suppl 2):S132. [Abstract]

66. van der Horst G, Collins AT, Buijs JT,
van Overveld PG, Lewis J, Sharrard M,
Papapoulos SE, Pelger RC, Maitland
NJ, van der Pluijm G. Hedgehog
signaling in prostate cancer progression
and bone metastasis. Bone. 2007
Jun;40(Suppl 2):S232-3. [Abstract]

72. Recker RR, Delmas PD, Reid I, Boonen
SR, Halse J, Supronik J, Garcia P, Hartl
F, Mesenbrink P, Gasser J, Eriksen EF.
Histomorphometric
and
micro-CT
analysis of bone biopsies after 3 annual
infusions of zoledronic acid 5 mg:
evidence for preservation of bone
structure and remodeling capacity.
Bone. 2007 Jun;40(Suppl 2):S133S134. [Abstract]

67. Lamoureux F, Battaglia S, Heymann M,
Gouin F, Pilet P, Duteille F, Heymann D,
Redini F. Therapeutic relevance of
zoledronic acid in prostate carcinoma
using a new rat syngenic model of
osteoblastic metastases. Bone. 2007
Jun;40(Suppl 2):S235-6. [Abstract]

73. Chesnut III CH, Skag A, Christiansen C,
Recker R, Stakkestad JA, Hoiseth A,
Felsenberg D, Huss H, Gilbride J,
Schimmer RC, Delmas PD; Oral
Ibandronate Osteoporosis Vertebral
Fracture Trial in North America and
Europe (BONE). Effects of oral
312
Copyright 2007 International Bone and Mineral Society

BoneKEy-Osteovision. 2007 November;4(11):299-313
http://www.bonekey-ibms.org/cgi/content/full/ibmske;4/11/299
DOI: 10.1138/20070280

ibandronate administered daily or
intermittently on fracture risk in
postmenopausal osteoporosis. J Bone
Miner Res. 2004 Aug;19(8):1241-9.
74. Rauch
F.
Adverse
events
of
bisphosphonate treatment in children.
Bone. 2007 Jun;40(Suppl 2):S113S114. [Abstract]
75. McDonald M, Morse A, Mikulec K, Mai
H, Munns C, Little D. Normal
endochondral bone healing follows
continuous
bisphosphonate
pretreatment in a rat closed fracture model.
Bone. 2007 Jun;40(Suppl 2):S141.
[Abstract]
76. Jung TI, von der Gablentz J, Hoffmeister
B, Mundlos S, Amling M, Fratzl P,
Seibel MJ, Felsenberg D. Effect of
bisphophonate
intake
on
the
development of an osteonecrosis of the
jaw. Bone. 2007 Jun;40(Suppl 2):S143.
[Abstract]
77. Bonnick S, Broy S, Kaiser F, Teutsch C,
Rosenberg E, DeLucca P, Melton M.
Alendronate with or without calcium
supplementation was significantly more
effective than calcium supplementation
alone in improvement of bone mineral
density and bone turnover markers, with
no difference in upper-GI tolerability.
Bone. 2007 Jun;40(Suppl 2):S204.
[Abstract]
78. Bock O, Boerst H, Runge M, Armbrecht
G, Martus P, Schacht E, Hashimoto J,
Felsenberg D. Effects of alfacalcidol and
alendronate on bone in previously
untreated postmenopausal women with
osteopenia or osteoporosis: one year
interim subgroup analysis of the alfa
study.
Bone.
2007
Jun;40(Suppl
2):S253. [Abstract]
79. Hamrick M. High muscle mass
phenotype by myostatin deficiency and
bone.
Bone.
2007
Jun;40(Suppl
2):S130-S131. [Abstract]

313
Copyright 2007 International Bone and Mineral Society

