
LIFE IS FULL  
OF MAKE  
OR BREAK 
MOMENTS. 

Indication 
Prolia® is a prescription medicine used to treat osteoporosis in women after 
menopause who are at high risk for fracture or cannot use another osteoporosis 
medicine or other osteoporosis medicines did not work well. 

Important Safety Information 
Do not take Prolia® if you: have low blood calcium; or are pregnant or plan to 
become pregnant, as Prolia® may harm your unborn baby; or are allergic to 
denosumab or any ingredients in Prolia®. 

Please see additional Important Safety Information on page 10.

For women with osteoporosis after
menopause at high risk for fracture

Prolia® is proven to help reduce the  
risk of fractures in the spine, hip, and 
other bones.



Are your bones strong?  
PROLIA®   CAN HELP REDUCE YOUR  
RISK OF BREAKING A BONE
Don't wait until you've broken a bone to  
find out that your bones could be stronger.  
Bone strength is important for staying active.

READ ON TO LEARN ABOUT:
+   Postmenopausal osteoporosis and the risk  

of breaking a bone

+   Benefits of treating with Prolia®

+   Discussing a treatment plan

+   Joining the Bone Matters® support program

Important Safety Information 
Prolia® can cause serious side effects. Possible serious side effects include serious allergic 
reactions, low blood calcium, severe jaw bone problems, unusual thigh bone fractures, 
increased risk of broken bones, including broken bones in the spine, after stopping, 
skipping or delaying Prolia®, serious infections, skin problems, and severe bone, joint or 
muscle pain.

Please see additional Important Safety Information on page 10.

If you have postmenopausal osteoporosis 
at high risk for fracture, now is the 
time to ask your doctor how to help 
strengthen and protect your bones from 
fracture.
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1
1 shot every 6 months can  

help strengthen and protect 
your bones.

Please see additional Important Safety Information on page 10.

Important Safety Information
You should take calcium and vitamin D as your doctor tells you to while you receive Prolia®.
After your treatment with Prolia® is stopped, or if you skip or delay taking a dose, your risk for 
breaking bones, including bones in your spine, is increased. Do not stop, skip or delay taking 
Prolia® without first talking with your doctor.

Get to know the 

1-2-3’s OF PROLIA®
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Important Safety Information 
The most common side effects of Prolia® 
are back pain, pain in your arms and legs, 
high cholesterol, muscle pain, and bladder 
infection.

1
1 shot every 6 months can  

help strengthen and protect 
your bones.

Please see additional Important Safety Information on page 10.

Important Safety Information
You should take calcium and vitamin D as your doctor tells you 
to while you receive Prolia®.
After your treatment with Prolia® is stopped, or if you skip or 
delay taking a dose, your risk for breaking bones, including 
bones in your spine, is increased. Do not stop, skip or delay 
taking Prolia® without first talking with your doctor.

2 important benefits of Prolia®:       
      Helps reduce fracture risk 

Helps strengthen bones

In a 3-year study, in which patients received 
either Prolia® or placebo (a treatment 
containing no medicine), women treated  
with Prolia® had fewer new spine fractures 
(2.3%) compared to women not treated with 
Prolia® (7.2%).

3

68%

3 years on Prolia® reduced the 
risk of new spine fractures  

in women by 68%.
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1-2-3’s OF PROLIA®
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menopause at high risk for fracture



The link between   
MENOPAUSE AND OSTEOPOROSIS
During menopause, estrogen, a hormone that helps protect 
bone in women, sharply decreases. This results in bone 
loss, and it’s the reason why so many women are at risk for 
developing osteoporosis at this time. 

Osteoporosis is a silent, chronic disease. And even though 
you can’t see it or feel it happening, if it is left untreated, your 
bones will become more porous and prone to breaks. This 
means that seemingly simple activities could result in a broken 
bone.

Getting a clear picture of your bone health

Bone images courtesy of David W. Dempster, PhD, 2000.  
Reproduced with permission.

T-score: -1.0 and above T-score: -1.0 to -2.5 T-score: -2.5 and below

Normal bone Bone with osteoporosisBone with osteopenia

Patient undergoing  
a DXA scan 

Women on treatment should get a bone density (DXA) scan 
every 1 to 2 years. The results are reported as a T-score, which 
is a number that helps your doctor choose the right treatment 
for you.

A T-score of -2.5 or lower is defined as osteoporosis.  
The lower the score, the greater your risk of fracture.

DID YOU KNOW?
+   Up to 20% of bone loss happens in the first 5 to 7 

years after menopause
+   According to the National Osteoporosis 

Foundation, your risk of suffering a hip fracture  
is equal to your combined risk of breast, uterine, 
and ovarian cancer
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Calcium and vitamin D  
alone may not reduce fracture risk.  
ASK YOUR DOCTOR ABOUT 
PROLIA®

In a 3-year study, in which patients received either Prolia® or 
placebo (a treatment containing no medicine), women treated 
with Prolia® had fewer new spine fractures (2.3%) compared to 
women not treated with Prolia® (7.2%).

For women with osteoporosis after  
menopause at high risk for fracture

In the same study, Prolia® also significantly 
increased bone mineral density (BMD) in women.

68%
Women taking Prolia® 

for 3 years reduced 
their risk of new  
spine fractures by

New to treatment? 
A visit to the doctor’s office can be a busy time, so it’s best to be 
prepared. These questions for your doctor can help.  

Should I be doing more than taking calcium and vitamin D 
and/or exercising?

What was my last bone density test score? Do I need a 
DXA scan?

Would Prolia® be a good option for me?

?

?

?

Important Safety Information 
Do not take Prolia® if you: have low blood calcium; or are pregnant or plan to become 
pregnant, as Prolia® may harm your unborn baby; or are allergic to denosumab or any 
ingredients in Prolia®.

Please see additional Important Safety Information on page 10.

For women with osteoporosis after
menopause at high risk for fracture
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If you're on a different treatment 
that is not working well, 

MAYBE IT’S TIME  
TO SWITCH TO PROLIA®

A 1-year clinical study of over 500 women with postmenopausal osteoporosis compared the 
BMD of women who switched from alendronate to Prolia® vs women who stayed on their 
alendronate treatment. This study only evaluated bone mineral density. Results do not 
imply fracture risk reduction.

In a 1-year study, Prolia® showed a significant increase in 
BMD at the hip and lower spine vs alendronate (a commonly 
prescribed bisphosphonate).

BMD
Prolia® significantly 

increased bone 
mineral density vs 

alendronate

Considering a switch? 
You need a treatment that works for you. These questions can 
help you and your doctor find the right fit. 

Are my bones getting stronger with my current 
treatment? 

After taking my medication, my throat often burns or I get 
a sour taste in my mouth. Is there another option? 

Could Prolia® be right for me?

?

?

?

Important Safety Information 
Prolia® can cause serious side effects. Possible serious side effects include serious allergic 
reactions, low blood calcium, severe jaw bone problems, unusual thigh bone fractures, 
increased risk of broken bones, including broken bones in the spine, after stopping, skipping 
or delaying Prolia®, serious infections, skin problems, and severe bone, joint or muscle pain.

Please see additional Important Safety Information on page 10.
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Prolia® has a decade of clinical study data  
in postmenopausal osteoporosis

PROLIA® IS PROVEN TO:

+   Significantly reduce fractures of the spine, hip, and 
other bones  

+   Help increase bone density  

+   Help make bones stronger with 1 shot every 6 months

10YEARS
OF CLINICAL 
STUDY DATA

The data from this 10-year patient study can help you and your 
doctor decide if Prolia® is right for you.

How Prolia®   
IS DIFFERENT

We know you care about side effects.  
Turn to learn about other possible 

side effects with Prolia®.

Important Safety Information  
You should take calcium and vitamin D as your doctor tells you to while you receive 
Prolia®. After your treatment with Prolia® is stopped, or if you skip or delay taking a 
dose, your risk for breaking bones, including bones in your spine, is increased. Do not 
stop, skip or delay taking Prolia® without first talking with your doctor.

The most common side effects of Prolia® are back pain, pain in your arms and legs, 
high cholesterol, muscle pain, and bladder infection. 

Prolia® is the first and only prescription medicine for 
postmenopausal osteoporosis that is 1 shot every 6 
months given in your doctor’s office.

1 shot every  
6 months

8

For women with osteoporosis after
menopause at high risk for fracture



It's important to understand an osteoporosis treatment's 
side effects. It's also important to understand that not 
treating your postmenopausal osteoporosis can be risky.

Important Safety Information 
Prolia® can cause serious side effects. Possible serious side effects include serious allergic 
reactions, low blood calcium, severe jaw bone problems, unusual thigh bone fractures, 
increased risk of broken bones, including broken bones in the spine, after stopping, skipping 
or delaying Prolia®, serious infections, skin problems, and severe bone, joint or muscle pain.

Please see additional Important Safety Information on page 10.

Possible side effects  
WITH PROLIA®

The most common 
side effects of 

Prolia® (greater 
than 5% and more 

common than 
placebo)

A 3-year clinical study tested the safety of Prolia® in over 7700 women 
with postmenopausal osteoporosis aged 60 to 90 years. Approximately 
half of the women took Prolia®, while the other half were untreated (given 
a placebo injection).
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For women with osteoporosis after
menopause at high risk for fracture

SIDE EFFECTS PROLIA®

(3886 women)
PLACEBO

(3876 women)

Back pain 34.7% (1347) 34.6% (1340) 

Pain in the arms  
and legs 11.7% (453) 11.1%  (430)

Muscle pain 7.6% (297) 7.5% (291)

High cholesterol 7.2% (280) 6.1% (236)

Bladder infection 5.9% (228) 5.8% (225)



Important Safety Information
Do not take Prolia® if you: have low blood calcium; or are pregnant or plan to become 
pregnant, as Prolia® may harm your unborn baby; or are allergic to denosumab or any 
ingredients in Prolia®.
What is the most important information I should know about Prolia®?  
If you receive Prolia®, you should not receive XGEVA®. Prolia® contains the same 
medicine as XGEVA® (denosumab).     
Prolia® can cause serious side effects:  
Serious allergic reactions have happened in people who take Prolia®. Call your doctor 
or go to your nearest emergency room right away if you have any symptoms of a 
serious allergic reaction, including low blood pressure (hypotension); trouble 
breathing; throat tightness; swelling of your face, lips, or tongue; rash; itching; or hives. 
Low blood calcium (hypocalcemia). Prolia® may lower the calcium levels in your blood. 
If you have low blood calcium, it may get worse during treatment. Your low blood calcium 
must be treated before you receive Prolia®.  
Take calcium and vitamin D as your doctor tells you to help prevent low blood calcium.
Severe jaw bone problems (osteonecrosis) may occur. Your doctor should examine 
your mouth before you start Prolia® and may tell you to see your dentist. It is important 
for you to practice good mouth care during treatment with Prolia®.  
Unusual thigh bone fractures. Some people have developed unusual fractures in their 
thigh bone. Symptoms of a fracture include new or unusual pain in your hip, groin, or 
thigh. 
Increased risk of broken bones, including broken bones in the spine, after stopping, 
skipping or delaying Prolia®.  Talk with your doctor before starting Prolia® treatment. 
After your treatment with Prolia® is stopped, or if you skip or delay taking a dose, your 
risk for breaking bones, including bones in your spine, is increased. Your risk for having 
more than 1 broken bone in your spine is increased if you have already had a broken 
bone in your spine. Do not stop, skip or delay taking Prolia® without first talking with your 
doctor. If your Prolia® treatment is stopped, talk to your doctor about other medicine that 
you can take. 
Serious infections in your skin, lower stomach area (abdomen), bladder, or ear may 
happen. Inflammation of the inner lining of the heart (endocarditis) due to  
an infection may also happen more often in people who take Prolia®. You may need to 
go to the hospital for treatment. 
Prolia® is a medicine that may affect the ability of your body to fight infections. People 
who have weakened immune systems or take medicines that affect the immune 
system may have an increased risk for developing serious infections.  

Skin problems such as inflammation of your skin (dermatitis), rash, and eczema have 
been reported. 
Bone, joint, or muscle pain. Some people who take Prolia® develop severe bone, joint, 
or muscle pain.
Before taking Prolia®, tell your doctor about all of your medical conditions, including 
if you:
•  Take the medicine XGEVA® (denosumab)  
• Have low blood calcium  
• Cannot take daily calcium and vitamin D   
•  Had parathyroid or thyroid surgery (glands located in your neck)  
•  Have been told you have trouble absorbing minerals in your stomach or intestines 

(malabsorption syndrome)  
• Have kidney problems or are on kidney dialysis 
•  Are taking medicine that can lower your blood calcium levels 
• Plan to have dental surgery or teeth removed 
• Are pregnant or plan to become pregnant  

Females who are able to become pregnant:
•  Your healthcare provider should do a pregnancy test before you start treatment 

with Prolia®.
•  You should use an effective method of birth control (contraception) during 

treatment with Prolia® and for at least 5 months after your last dose of Prolia®.
•  Tell your doctor right away if you become pregnant while taking Prolia®.

• Are breast-feeding or plan to breast-feed
What are the possible side effects of Prolia®?
It is not known if the use of Prolia® over a long period of time may cause slow healing 
of broken bones. The most common side effects of Prolia® are back pain, pain in your 
arms and legs, high cholesterol, muscle pain, and bladder infection.  
These are not all the possible side effects of Prolia®. Call your doctor for medical 
advice about side effects. 
You are encouraged to report negative side effects of prescription drugs to the FDA. 
Visit www.fda.gov/medwatch, or call 1-800-FDA-1088. 
 
Please click here for Prolia® full Prescribing information, including  
Medication Guide.
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The Bone Matters® support program can help you stay 
on track. Read on to learn more.

Continue to take your Prolia® injection as directed by your 
doctor to get the full benefits of Prolia®

To learn more, visit prolia.com or call 1-888-776-5426. 

Please see additional Important Safety Information on page 10.

Important Safety Information  
You should take calcium and vitamin D as your doctor tells you to while you receive Prolia®. 
After your treatment with Prolia® is stopped, or if you skip or delay taking a dose, your risk for 
breaking bones, including bones in your spine, is increased. Do not stop, skip or delay taking 
Prolia® without first talking with your doctor. 

  v                Injection: Month 6  

At each appointment, consider scheduling your next 
appointment right at your doctor's office. It can help ensure 
every dose is received right on schedule.

2nd

What to expect   
WITH PROLIA®

  v                Injection: Month 1  

This could start you on your path to help strengthen your bones 
and protect them from fracture.

  v                Injection: Month 18  

Keep visiting your doctor for Prolia® injections. This may be a 
good time to ask if you’re able to get a DXA scan to see your 
progress.

4th

  v               Injection: Month 12  

While you may not feel any different, keep receiving your 
injections per your doctor’s directions. Also, tell your doctor 
how your treatment is going.

3rd
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GET SUPPORT  
right from the start

Bone Matters® is a support program that offers exclusive 
access to lifestyle tips, educational information, and more.  
Join the program to get:

Calcium-rich recipes

Exercises to help build strong bones

!

Courtesy appointment reminders to help you 
stay on track*

* This program is intended for the limited purpose of delivering courtesy reminder notifications to remind you to schedule your next injection of Prolia®. However, it is up to you and/or your caregiver to ensure 
you obtain your next injection in a timely manner and in accordance with your doctor’s instruction. Please go to www.prolia.com for the full Program details and information.

Please see Important Safety Information on page 10 and please click here for Prolia® full Prescribing Information, including Medication Guide.
© 2020 Amgen Inc., Thousand Oaks, CA 91320. All rights reserved.  
USA-162-81983 03/20

Questions? Call 1-888-776-5426.

Signing up is easy—just visit prolia.com/register to join.
The program is available in English only
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