Examination of the Effect of Black Cohosh on the Efficacy of Risedronate
on Bone Mineral Density in an Ovariectomized Rat Model
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Figure 1: Study design to evaluate changes in bone quality in the ovariectomized rat.
(A) Schematic of study design. (B) Representative DEXA images show regions of interest used to combination with risedronate did not negatively impact the positive BMD-enhancing properties of the oral-bisphosphonate risedronate.
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