
Why might I need to take 
bisphosphonates?
Bisphosphonates may benefit men with 
prostate cancer that has spread to the bones 
and is no longer responding to hormone 
therapy. They do not actually treat the cancer 
but they bind to areas of bone where there is 
a lot of damage and can help to relieve bone 
pain. They may also help to prevent and slow 
down the breakdown of bone. However, we 
do not yet have enough evidence to show 
whether they significantly reduce the risk of 
bone fractures. They also help prevent a rare 
condition called hypercalcaemia, where the 
amount of calcium in your blood increases. 
The causes of this are not fully understood. 
Symptoms of hypercalcaemia include thirst, 
drowsiness and sickness. 

Your specialist team can give you more 
information about how bisphosphonates may 
benefit you.

How do bisphosphonates work?
Healthy bones are constantly breaking down 
and rebuilding. This is how our bones stay 
strong. When prostate cancer spreads to the 
bone it can cause the bone tissue to break 
down too fast. Your bones cannot replace the 
bone tissue at the same rate and your bones 
may become weak and prone to breaking 
easily. Bisphosphonates work by binding to 
areas of bone which have been damaged.

Other treatments that can help with bone 
problems include:

•	 Palliative radiotherapy, either external 
beam or an injection of a radioactive 
substance (Strontium 89).

•	 Surgery to stabilise or fix the bone.
•	 Pain-relieving drugs, which can be used 

alone or in combination with the other 
treatments described above.

When deciding on a treatment, you will need 
to consider the risk of side effects and how 
effective the treatment is likely to be. Discuss 
this with your specialist team to ensure that 
you receive the best care for you. Knowing 
what to expect can help ease any anxiety.

The advantages and disadvantages 
of bisphosphonate treatment 
The advantages of taking bisphosphonates 
can include:
•	 Helping to relieve bone pain caused by the 

cancer spreading into your bones.
•	 Controlling and reducing high blood calcium 

levels which can cause serious side effects 
if left untreated.

•	 Many men may have a better quality of life 
due to less pain and being able.

Several small studies have shown that 
treating cancer that has spread to the bones 
as early as possible with bisphosphonates 
may help prevent some complications,  
such as fractures, and maintain the strength 
of your bones to move around more easily.

Bisphosphonates are a group of drugs that may be used by men with prostate cancer 
that has spread to the bones. Prostate cancer that has spread to the bones is not 
the same as bone cancer, which starts in the bones. This fact sheet describes how 
bisphosphonates work, possible side effects, alternative treatments and where you can 
find additional information and support. Each hospital and specialist team will do things 
slightly differently so use this fact sheet as a general guide and ask your specialist team 
for more details about the care you will receive.
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However, we need results from larger studies 
to confirm these findings. Trials continue 
to look at using bisphosphonates in men 
with prostate cancer and how it may help 
improve survival. See our fact sheet, A Guide 
to Prostate Cancer Clinical Trials, for 
information about where to look for trials that 
you may be suitable for.   

Possible disadvantages of taking 
bisphosphonates may include:
•	 Side effects such as feeling sick, tiredness 

and flu-like symptoms.
•	 Having to make a trip to the hospital every 

three or four weeks for treatment. This can 
be tiring for many men especially if you 
live a long way from the hospital. If you 
have any problems speak to your specialist 
team.

•	 More research is needed before we will 
know which bisphosphonate drug is most 
effective at relieving pain. More research is 
also needed to find out if bisphosphonates 
are helpful in preventing bones breaking 
(fractures).

What does treatment with 
bisphosphonates involve?
There are several bisphosphonate drugs 
on the market but zoledronic acid (Zometa) 
is the only one licensed in the UK for 
protecting your bones against some of the 
effects of advanced prostate cancer such as 
pain. Your doctor may prescribe you other 
bisphosphonate drugs such as pamidronate 
(Aredia) instead of zoledronic acid. You 
may have pamidronate if you have high 
calcium levels in your blood or if you have 
had bad side effects from zoledronic acid. 
Your doctor will explain which drug they are 
recommending for you and why.  

Zoledronic acid is usually given as an infusion 
into a vein every three to four weeks. An 
infusion involves running a fluid containing 
the drug through a fine tube called a cannula 
into a vein in your arm. This allows the drug to 
enter the blood stream and travel throughout 
the body. Treatment takes about 15 minutes. 
You will need to go to the hospital for each 
treatment. Positioning the cannula can 
sometimes feel uncomfortable when it goes in 
but it should not cause any pain once it is in. 

What happens before I start 
treatment?
Before you start bisphosphonate treatment, 
it is important to tell your doctor if you have 
ever had any problems with your liver, kidneys, 
heart, teeth or jaw. Your doctor may also 
advise you to visit your dentist for a check up 
before your course of treatment starts. Before 
each treatment, drink plenty of water to stop 
you becoming dehydrated. Your doctor can 
give you advice on this.

If you are having long term treatment with 
bisphosphonates your doctor is likely to 
suggest that you take calcium and vitamin D 
supplements, particularly if you are having 
zoledronic acid or pamidronate. This is to 
make sure that you are getting enough calcium 
to build new bone. If blood tests show that you 
have high levels of calcium in your blood you 
will not need to take these supplements. Most 
men do not have any problems taking Vitamin 
D and calcium supplements but possible side 
effects of these include constipation, sickness 
(nausea and vomiting), stomach cramps, dry 
mouth, increased thirst and passing urine 
more often. Tell your doctor if you notice any 
possible side effects.

What happens afterwards?
If you are taking bisphosphonates to help 
relieve pain, you can take them for as long as 
they are working for you. There may be some 
side effects from these drugs but your specialist 
team will discuss these with you before you 
begin your treatment. For more information 
read the section below about side effects.

As well as getting medical help some men find 
it helps to get some emotional support too. It 
is very important not to feel alone if you are 
having problems with pain and difficulty getting 
around. Your family and friends are likely to 
be a great support. You may find it also helps 
to talk to your specialist team. Many specialist 
nurses have counselling training and can help 
you work through some of your concerns. They 
also know a lot about cancer pain and how to 
manage it. You may feel less anxious if you 
know your options and can make informed 
decisions about your care. If you do not already 
have contact with one of these nurses you can 
ask your GP to refer you to their services.
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What are the side effects?
Side effects will vary from person to person. 
They will also depend on which drug you are 
taking. The most common side effects with 
zoledronic acid and pamidronate are listed 
below. You may not get any or all of these. 
Your cancer may cause side effects even if 
you are not taking bisphosphonates.

Common side effects of bisphosphonates may 
include:
•	 An increase in bone pain when you first take 

the drugs.
•	 Flu-like symptoms such as joint and bone 

ache, raised temperature and weakness. 
These symptoms usually only last up to 24 
hours after treatment. Tell your doctor if you 
have any of these symptoms.

•	 Feeling very tired (fatigue). Avoid driving 
home after treatment.

•	 Feeling or being sick (nausea and vomiting).
•	 A drop in the level of red blood cells 

(anaemia). This may make you look pale 
and feel weak.

•	 Headaches.

Many of these side effects only last a few 
days. Your doctor or specialist nurse will 
be able to give you medicine to relieve the 
symptoms if necessary. Pain-relieving drugs 
can help with bone pain until it calms down.

There are some less common side effects 
that can happen if you take bisphosphonates. 
These include:
•	 Changes in how well your kidneys work. 

Your specialist team will do regular blood 
tests to check this.

•	 Lowered levels of calcium and other 
minerals in your body such as potassium 
and magnesium. Your doctor will keep a 
check on these by doing regular blood tests.

There is also a rare condition called 
osteonecrosis of the jaw that can develop 
if you take bisphosphonates for more 
than a year. This means that healthy bone 
underneath the teeth dies because of a poor 
blood supply to this area. This seems to 
happen more commonly in people who have 
been having dental treatment while they are 
taking bisphosphonates. If possible you should 
not have any dental work done if you are using 
these drugs.  

Tell your doctor if you have any loose teeth, 
gum problems (pain, swelling, infections) or 
numbness or a heavy feeling in the jaw. Good 
oral hygiene is also important. Let your dentist 
know that you are taking bisphosphonates. 
You may wish to visit your dentist before 
starting bisphosphonate treatment to get any 
existing dental problems sorted out.

More information
The Prostate Cancer Charity
This fact sheet is part of the Tool Kit. Call our 
free and confidential Helpline on 0800 074 
8383 or visit our website at www.prostate-
cancer.org.uk for more Tool Kit fact sheets, 
including an A – Z of Medical Words which 
explains some of the words and phrases 
used in this sheet.

Cancerbackup
www.cancerbackup.org.uk
3 Bath Place, Rivington Street,  
London EC2A 3JR
Freephone 0808 800 1234
Mon-Fri 9am-8pm
For information on coping with cancer and 
treatment. Cancerbackup and Macmillan 
Cancer Support have merged but information 
is available and linked at both websites.

Continued overleaf

•	Would you recommend bisphosphonate 
treatment for me?

•	What are the main benefits for me if I 
take bisphosphonates?

•	What are the main side effects of taking 
bisphosphonates?

•	Who do I contact if I have side effects?

Questions to ask  
your specialist team



The Prostate Cancer Charity
First Floor, Cambridge House, 100 
Cambridge Grove,
London W6 0LE
Email: info@prostate-cancer.org.uk
Telephone: 020 8222 7622

The Prostate Cancer Charity Scotland
Unit F22-24 Festival Business Centre, 150 
Brand Street,
Glasgow G51 1DH
Email: scotland@prostate-cancer.org.uk
Telephone: 0141 314 0050

Website: www.prostate-cancer.org.uk

Mon-Fri 10am-4pm, Wed 7pm-9pm

Calls are free of charge from UK landlines.

Mobile phone charges may vary. 
Calls may be monitored for training purposes. 
Confidentiality is maintained between callers and The 
Prostate Cancer Charity. 

•	Email: helpline@prostate-cancer.org.uk

© The Prostate Cancer Charity 2009 
Reviewed February 2009 

To be reviewed February 2011
A charity registered in England and Wales(1005541) and 

in Scotland (SCO39332)

The Prostate Cancer Charity makes 
every effort to make sure that its services 
provide up-to-date, unbiased and 
accurate facts about prostate cancer. 
We hope that these will add to the 
medical advice you have had and will 
help you to make any decisions you may 
face. Please contact your doctor if you 
are worried about any medical issues. 

The Prostate Cancer Charity funds 
research into the causes of, and 
treatments for, prostate cancer. We 
also provide support and information 
to anyone concerned about prostate 
cancer. We rely on charitable 
donations to continue this work. If 
you would like to make a donation, 
please call us on 020 8222 7666. 

Reviewed by: 
•	 Pauline Bagnall, Uro-oncology Nurse Specialist, 

North Tyneside General Hospital, Northumbria 
Healthcare NHS Foundation Trust 

•	 Lawrence Drudge-Coates, Macmillan Urology 
Clinical Nurse Specialist, King’s College Hospital, 
London

•	 Charlotte Etheridge, Macmillan Uro-oncology Nurse 
Specialist, Ipswich Hospital

•	 Dr  Christopher Scrase, Macmillan Consultant 
Clinical Oncologist and Honorary Senior Lecturer, 
Ipswich Hospital

•	 Deborah Victor, Urology Cancer Clinical Nurse 
Specialist, Royal Cornwall Hospitals NHS Trust, 
Truro

•	 Dr Duncan Wheatley, Clinical Oncologist, Royal 
Cornwall Hospitals NHS Trust, Truro

•	 The Prostate Cancer Charity Information Volunteers
•	 The Prostate Cancer Charity Support & Information 

Specialist Nurses

Written and edited by: 
The Prostate Cancer  
Charity Information Team 
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Continued from page 3 

Cancer Research UK Clinical Trials
www.cancerhelp.org.uk/trials/trials/default.asp
61 Lincoln’s Inn Fields, London, WC2A 3PX
Freephone 0808 800 4040
Mon – Fri 9am – 5pm
Information about current clinical trials for cancer.

Macmillan Cancer Support
www.macmillan.org.uk
89 Albert Embankment, London SE1 7UQ
Macmillan cancerline: 0808 808 2020
Mon-Fri 9am-9pm
Practical, emotional and financial support for people 
with cancer, family and friends.

Marie Curie Cancer Care
www.mariecurie.org.uk
89 Albert Embankment, London SE1 7TP
Telephone: 020 7599 7777
Marie Curie run hospice centres throughout the UK 
and provide a nursing service for patients in their own 
home day and night, free of charge.

References to sources of information used in the 
production of this fact sheet are available on our 
website: www.prostate-cancer.org.uk


