The skeleton is constantly changing. Even in an adult, bone is always being renewed and
broken down. The miracle of development that leaves humans with a skeleton strong
enough to support their upright posture, but light and flexible enough to allow for a full
range of movement, requires a delicate balance of growth and remodeling.

The strength of healthy bone and its mechanical function are the result of a beautiful and
intricate structure. The skeleton, despite its apparent solidity, contains a latticework of
open spaces where the cells that regulate its furlction @ much of their work. Osteoblasts
and osteoclasts are found there, and act in care cert laying down new bone and
removing the old.
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Through increased under mechanisms of bone erosion, XXXXX has found
a way to intervene in the pa f osteoporosis and keep those padlocks closed.
XXXXX is a human monoclonal antibody that works in an analogous way to OPG —
binding to RANK-L and preventing it from inducing the formation of osteoclasts. In
contrast to bisphosphonates, which accumulate in the bone matrix and can negatively
affect bone formation, the effects of XXXXX are rapid, reversible and limited to
reducing bone resorption. Used only once a year, XXXXX can put bone development
back in balance.



