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Abstract: The two main kinds of drugs that induced osteonecrosis of the jaw are bisphosphonates and anti-RANKL.
Anti-RANKL is a fully human monoclonal antibody. It is effective to prevent skeletal-related complications in cancer
patients with bone metastasis and to increase bone mineral density in patients with osteoporosis. This article summa-
rizes the mechanism of action, clinical use, adverse effects of denosumab and its comparison with bisphosphonates as
well as osteonecrosis of the jaw induced by it.
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