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Mechanism and clinical evaluation of abaloparatide, a new therapeutic agent for osteoporosis
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[ Abstract] Abaloparatide is a parathyroid hormone analogue developed by Radius Health to treat osteoporosis. It can induce osteoblast prolifer-

ation and differentiation, promote bone formation, increase bone mass, and improve osteoporosis symptoms. It was approved by the FDA on April 28,

2017 for the treatment of postmenopausal osteoporosis. This article reviews its mechanism of action, pharmacokinetics, clinical evaluation, and safety

and aims to provide references for clinical drug use.
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