
	




	


     Osteoporosis is a major public health threat for an estimated 44 million Americans.  This issue of Health in Our Hands will focus on osteoporosis and what you can do to protect your bone health.

What is Osteoporosis?

     Osteoporosis, or porous bone, is a disease characterized by low bone mass and structural deterioration of bone tissue, leading to bone fragility and an increased susceptibility to fractures, especially of the hip, spine and wrist, although any bone can be affected.  

     Osteoporosis is often called the “silent disease” because bone loss occurs without symptoms.  People may not realize they have osteoporosis until their bones become so weak that a sudden strain, bump or fall causes a fracture or a vertebra to collapse.  Collapsed vertebrae may initially be felt or seen in the form of severe back pain, loss of height, or spinal deformities such as kyphosis or stooped posture.  

Risk Factors

     Certain people are more likely to develop osteoporosis than others.  Risk factors include:
· Personal history of fracture after age 50 
· History of fracture in a primary relative

· Current low bone mass

· Being female

Osteoporosis
· Being thin and/or having a small frame

· Advanced age

· A family history of osteoporosis

· Estrogen deficiency as a result of menopause, especially early or surgically induced

· Abnormal absence of menstrual periods

· Anorexia nervosa

· Low lifetime calcium intake

· Vitamin D deficiency

· Use of certain medications, such as corticosteroids and anticonvulsants 

· Presence of certain chronic medical conditions 

· Low testosterone levels in men

· An inactive lifestyle

· Current cigarette smoking

· Excessive use of alcohol

· Being Caucasian or Asian, although African Americans and Hispanic Americans are at significant risk as well

Prevention

The average woman has acquired 98 percent of her skeletal mass by about the age of 20.  Building strong bones during childhood and adolescence can be the best defense against developing osteoporosis later.  However, it is never to late to work towards optimizing bone health and 

preventing osteoporosis.  
Five basic steps to follow include:
· A balanced diet rich in calcium and vitamin D.  Good sources of calcium include low fat dairy products, dark green leafy vegetables, almonds, and calcium fortified foods such as orange juice, cereals, and breads.  If you do not get enough calcium each day from food, a calcium supplement may be needed.  Vitamin D plays an important role in calcium absorption and in bone health.  Many people get enough Vitamin D naturally through diet and sunlight, however some individuals may require a small dose supplement to ensure a daily intake of Vitamin D.  
· Weight-bearing exercise.  Like muscle, bone is living tissue that responds to exercise by becoming stronger.  Examples of weight-bearing exercise include walking, hiking, jogging, stair-climbing, weight training, tennis, and dancing.
· A healthy lifestyle with no smoking or excessive alcohol intake.  Smoking is bad for your bones as well as for your heart and lungs.  Women who smoke have lower levels of estrogen and often go through menopause earlier.  Smokers also may absorb less calcium from their diets.  Regular consumption of 2 to 3 ounces a day of alcohol may be damaging to the skeleton, even in young men and women.  Those who drink heavily are more prone to bone loss and fractures, both because of poor nutrition as well as increased risk of falling.  
· Talking to your healthcare professional about bone health, bone density testing, and medications.  Be aware of current medications you are taking such as glucocorticoids, antiseizure drugs, and GnRH analogs can cause bone loss.  Talk with your physician to see if you are a candidate for bone density testing and/or preventive medication.  

· Protect yourself from falls.  Remove things you can trip over from stairs and places where you walk.  Remove small rugs and avoid using step stools.  In bathrooms, use non-slip mats and have  grab bars put in the bathtub/shower and next to the toilet.  Wear shoes that give good support and have non-slip soles.  Also, have your vision checked regularly.  You could need glasses or currently be wearing the wrong prescription.  The optometrist will also check your eyes for glaucoma or cataracts that can limit your vision.
Are You at Risk for Weak Bones?

Check any of the following that apply to you.   This list will give you a quick assessment of your risk of developing osteoporosis.  
⁭ I’m older than 65.

⁭ I’ve broken a bone after age 50.

⁭ My close relative has osteoporosis or has broken a bone.

⁭ My health is “fair” or “poor.”

⁭ I smoke.

⁭ I am underweight for my height.

⁭ I started menopause before age 45.

⁭ I’ve never gotten enough calcium.

⁭ I have more than two drinks of alcohol several times a week.

⁭ I have poor vision, even with glasses.

⁭ I sometimes fall.

⁭ I’m not active.

⁭ I have one of these medical conditions:

Hyperthyroidism

Chronic lung disease

Cancer

Inflammatory bowel disease

Chronic hepatic or renal disease

Hyperparathyroidism

Vitamin D deficiency

Cushing’s disease

Multiple sclerosis

Rheumatoid arthritis

⁭ I take one of these medicines:

Oral glucocorticoids (steroids)

Cancer treatments (radiation,

chemotherapy)

Thyroid medicine

Antiepileptic medications

Gonadal hormone suppression

Immunosuppressive agents
**If you have any of these “red flags,”

you could be at high risk for weak bones.  Talk to your doctor, nurse, pharmacist, or other health care professional.
Fast Facts
· Of the 10 million Americans estimated to have osteoporosis, 8 million are women and 2 million are men.

· 34 million Americans have low bone mass, which puts them at increased risk of 
developing osteoporosis and related fractures.  

· One in two women and one in four men over age 50 will have an osteoporosis-related fracture in his/her remaining lifetime.
· Osteoporosis is responsible for more than 1.5 million fractures annually including over 300,000 hip fractures, and approximately 700,000 vertebral fractures, 250,000 wrist fractures, and 300,000 fractures at other sites.
· The estimated national direct expenditures for osteoporotic hip fractures was $18 billion in 2002, and the cost is rising.
RecommendedCalciumIntakes*

	Ages
	Amount mg/day

	Birth – 6 months
	210

	6 months – 1 year
	270

	1-3
	500

	4-8
	800

	9-18
	1300

	19-50
	1000

	51 or older
	1200

	Pregnant/Lactating
	1000

	14-18
	1300

	19-50
	1000


* Source:  National Academy of Sciences 

**Sources for this newsletter include:

  1. http://www.osteo.org
  2. http://www.nof.org
  3. http://www.surgeongeneral.gov
  4. http://www.osteofound.org
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**If you have any suggestions for newsletter topics, please contact Dean Susan Hanrahan at hanrahan@astate.edu.

**************

     The Arkansas State University Employee Wellness Newsletter is published monthly during the academic year by the College of Nursing and Health Professions.  Health questions can be addressed to Dean Susan Hanrahan, Ph. D., ext. 3112 or hanrahan@astate.edu.  Produced by Michelle Young, graduate student in the College of Nursing and Health Professions, Physical Therapy Program.

