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OVERVIEW

Introduction
Teriparatide is a recombinant human parathyroid hormone analogue that is used to treat osteoporosis in women 
or men with a high risk for bone fracture. Teriparatide therapy has not been associated with serum 
aminotransferase elevations during therapy and has not been implicated in instances of clinically apparent liver 
injury.

Background
Teriparatide (ter" i par' a tide) is a recombinant analogue of human parathyroid hormone, consisting of the first 
34 amino acids of the complete 84 amino acid peptide hormone. Parathyroid hormone (PTH) has a multitude of 
activities, causing increase in calcium absorption from the gastrointestinal tract and increase in bone growth. 
Treatment with the 34 amino acid PTH analogue teriparatide (rhPTH[1-34]) has been shown to increase bone 
mineral density scores as assessed by DEXA scan in patients with osteoporosis, and long term therapy has been 
associated with a lower rate of bone fractures. Teriparatide was approved for use in the United States in 2002, 
and current indications are for postmenopausal women with osteoporosis at increased risk for bone fractures, 
for men with reduced bone mineral density due to hypogonadism, and for men or women with osteoporosis due 
to corticosteroid therapy. Teriparatide is available in a multi-dose pen device with 28 doses [20 µg each] for daily 
administration under the trade name Forteo. The recommended dose regimen is 20 µg subcutaneously once 
daily. Therapy for more than 2 years is not recommended. Side effects of teriparatide are uncommon, but can 
include injection site reactions, rash, diarrhea, nausea and vomiting and headache. Rare side effects may include 
local injection reactions, hypercalcemia and osteosarcoma (an association found in rats, but unproven in 
humans).

Hepatotoxicity
In large clinical trials, teriparatide was not associated with changes in serum aminotransferase levels during 
therapy, and no cases of clinically apparent liver injury were reported. Despite availability of teriparatide for 
many years, there have been no published reports of clinically apparent acute liver injury attributed to its use. 
Thus, significant liver injury from teriparatide must be very rare, if it occurs at all.

Likelihood score: E (unlikely cause of clinically apparent liver injury).



Mechanism of Injury
Teriparatide is a recombinant polypeptide that matches the first 34 amino acids of human parathyroid hormone 
and, as such, is unlikely to be hepatotoxic. Polypeptide hormones are typically metabolized by the cells on or in 
which they act. While recombinant proteins can be metabolized by the liver, the metabolism leads largely to 
small peptides and amino acids which may be reused to synthesize proteins and are unlikely to be toxic or 
immunogenic.
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Product labeling at DailyMed, National Library of Medicine, NIH

CHEMICAL FORMULA AND STRUCTURE
DRUG CAS REGISTRY NO. MOLECULAR FORMULA STRUCTURE

Teriparatide 52232-67-4 C181-H291-N55-O51-S2 Not Available
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