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Abstract: Bisphosphonates are a class of synthetic pyrophosphate analogs. The specific chemical structure determines the high selectivity for bone
tissue. Bisphosphonates can be divided into two modes of action: nitrogen-free bisphosphonates are integrated into non-hydrolyzable analogs
of adenosine triphosphonate, causing osteoclast apoptosis; Nitrogen-containing bisphosphonates can inhibit the FPP synthase, cause the
accumulation of APPPI and inhibit prenylation of proteins, causing osteoclast apoptosis. Bisphosphonates can effectively inhibit bone resorption,
reduce the incidence of bone-related events, and reduce bone metastases from malignant tumors. Therefore, they are used to treat diseases
such as osteoporosis, Paget's disease, and osteogenesis imperfecta. Fever, abdominal pain, eye discomfort and other adverse reactions can
occur.
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