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OSTEOPOROSIS

W H A T  D O  Y O U  N E E D  T O
K N O W ?
Osteoporosis is often called a silent disease. It is a condition
due to loss of bone mass and its architecture within the
bone. This will lead to weakened bone and increased risk of
fractures in patients. 

Osteoporosis can occur when the body loses too much bone
or makes too little bone or both. An estimated of almost 1.2
million Australians have osteoporosis. This is expected to
rise to every 3 – 4 minutes as the population ages and the
number of osteoporotic fractures increase. An estimated
almost 9 million fractures related to osteoporosis occur
annually worldwide.
 
One in three women and one in five men older than 50
years are at risk of an osteoporotic fracture. Women have a
higher risk of developing osteoporosis due to hormonal
changes when they reach menopause. 

There are multiple risk factors for osteoporosis. These risk
factors can be grouped into 2 main groups: Modifiable and
non-modifiable. Non-modifiable risk factors include gender,
race, age and genetics. Modifiable risk factors include
smoking, low body weight, limited exercise, heavy alcohol
intake, low oestrogen and poor diet. Osteoporosis can also
be caused by some medical conditions. 

"Almost 1.2 million Australians
have osteoporosis."



OSTEOPOROSIS

H O W  T O  D I A G N O S E  I T ?
The diagnosis of osteoporosis starts with your doctor
conducting a detailed clinical assessment which consists of a
thorough history and physical examination. This is to assess
for any risk factors and any secondary causes of
osteoporosis. Secondary causes include thyroid diseases,
kidney diseases, gastrointestinal diseases or side-effect from
medications.

Following initial clinical assessment, your doctor will often
arrange for you to have a set of blood tests to check your
calcium and vitamin D levels as well as routine biochemistry
tests e.g. kidney function test, liver function test, thyroid
function test, and full blood counts. Based on the outcome 
 of your initial clinical assessment, further more detailed
endocrine testing may also be required.

Ultimately, osteoporosis is diagnosed based on your bone
mineral density as measured by the dual-energy X-ray
absorptiometry scan (known as DEXA or DXA scan). It uses
low level X-ray to measure the amount of bone mineral loss
in your spine and hip. It is a quick, simple and non-invasive
scan. The result is given as T-score which is a comparison of
your bone mineral density to that of the young adult
reference population. 

Based on WHO classification, if you have T-score <-2.5, you
are diagnosed with osteoporosis. If you have T score
between -1 to -2.5, you have lower bone density but not in
the osteoporotic range yet. This state is called osteopenia.  

"The diagnosis of osteoporosis
starts with your doctor."



OSTEOPOROSIS

H O W  T O  P R E V E N T  I T ?
Osteoporosis is a preventable disease. That is why it is
important to address bone health. Orthopaedic Surgeons,
Physicians (Geriatricians, Endocrinologists),   General
Practitioners, Physiotherapists and Dietitians all play an
important role in managing osteoporosis. The management
approach is best divided into prevention and treatment of
low bone mass. 

Prevention of osteoporosis can be broadly divided into
lifestyle modification, dietary enhancement and physical
exercise.  

The most important lifestyle modification includes:
1. Avoid or quit smoking
2. Reduce alcohol intake
3. Some sun exposure to increase your body vitamin D store
(while avoid excessive sun exposure to prevent skin cancer) 

Diet enhancement is also important.  An optimal bone
health diet should have adequate protein intake together
with plenty of calcium and vitamin D intake. 

Regular exercise with a mix of weight bearing exercise,
resistance training and balance exercise should be part of
the preventive regimen. 

"Osteoporosis is a preventable disease." 



OSTEOPOROSIS

D I E T A R Y  E N H A N C E M E N T

    Calcium

dairy foods (milk, cheese, yoghurt)
seafoods (canned fish with bones)
green leafy vegetables
nuts/seeds/legumes

Healthy eating ensures optimal health and promotes good
bone health. There are two main minerals in preventing
osteoporosis:

1.
Forms hard crystals with other minerals to form bones. 99%
of calcium in the body is stored in the bones. When calcium
intake falls below requirements, calcium from the bones will
be released and lead to fragile bones. 

Sources of calcium include:

Adults aged 50 years and above need 1300 mg of calcium per
day. 

2.    Vitamin D
Enhances the absorption of calcium from the foods and
maintains the amount of calcium in the bones. In older
adults, vitamin D requirements varies according to age
group. Vitamin D can be obtained in the diet from oily fish,
red meat, liver, egg yolks & fortified foods. 

However, the primary source of vitamin D derives from
exposure to ultraviolet B (UVB) light from the sun. For this
reason, vitamin D is generally adequate in summer. Longer
sun exposure times in winter are recommended.

Adults aged 51-70 years old will require 10 μg of Vit D per day.
Adults >70 years old will require 15 μg of Vit D per day.

"Longer sun exposure times in winter
are recommended."



OSTEOPOROSIS

H O W  T O  T R E A T  I T ?

Bisphosphonates (e.g. alendronate, risedronate
and zoledronate) -

Denosumab – 

Selective Oestrogen Receptor Modulator (SERMs-
e.g. Raloxifene) -

Hormone Replacement Therapy (HRT) – 

Parathyroid hormone (e.g.Teriparatide) -

Treatment of osteoporosis depends on your overall fracture
risk. There are a variety of osteoporosis medications
available that your doctor may recommend. 

This medication slows bone loss and increases bone density.
The effects can be long lasting. Hence, you might only need
to take it for 5-7 years. It comes in weekly tablet, monthly
tablet or yearly infusion depends on the agent you are
recommended.

This medication is given via injection every 6 months. It slows
bone loss and increases bone density, but its effect weans
off rapidly once you stop the treatment.

This medication acts like oestrogen hormone in slowing
bone loss and reduce risk of spinal fracture in
postmenopausal women.

Female oestrogen hormone reduces bone loss and
increases bone density in the postmenopausal women. It
also can help with other menopause symptoms. However, it
does come with some serious side effects.

This hormone stimulates new bone formation leading to
increase bone strength and density. This medication is given
daily via injection for 18 months.



OSTEOPOROSIS

H O W  T O  T R E A T  I T ?

Testosterone therapy – 

Romosozumab – 

Men with testosterone deficiency will benefit from
testosterone replacement to maintain and improve their
bone density and strength. It can be given in a variety of
methods including injection, implant, patches, gel or oral
capsule.

This is a new osteoporosis medication. It is used in people
with severe osteoporosis and resistance to other
osteoporosis treatment. It is a type of antibody which slows
down bone loss. This medication is given monthly via
injection for 12 months. 

All the above medications do have some potential side
effects. Your doctor will need to discuss and weight up the
risks and benefit before recommend it to you. 

"Treatment depends on your overall
fracture risk." 



W H O  S H O U L D  G E T
T E S T E D ?

Previous broken bones especially low trauma
injury 
Height loss >3cm and/or back pain suggestive of
broken spine bones 
Steroid therapy
Parents with history of broken hip bones 
Low body weight
Low physical activity or prolonged immobility
Smoking
Excessive alcohol intake
Medical conditions  such as chronic kidney
disease, gastrointestinal disease, malabsorption,
thyroid disease, hypogonadism and rheumatoid
arthritis

Women aged 65 years old or older
Men aged 70 years old or older

or 

Postmenopausal women younger than 65 years old 
Men aged 50-69 years old
with 1 or more following risk factors:

OSTEOPOROSIS

"Prevent osteoporosis,
prevent broken bones."



TOP  10  FOOD  TO  BEAT  OSTEOPOROSIS
Milk is an important
source of calcium. A
glass of milk provides
up to a third of daily
calcium requirements. 

Tofu is high in
calcium. About a cup
of tofu contains
almost 50% of daily
calcium need

 A tub of yoghurt
supplies the body with
about a third of daily
calcium needs. 

Fish such as canned
sardines, pilchards,
mackerels and
herrings, can be
incorporated  into the
diet to boost calcium
intake. 

Almonds contain
considerable amount
of calcium. A handful
of almonds can top up
your calcium intake.

Dark green leafy
vegetables such as
kale, broccoli, mustard
and collard greens
can contribute
considerable amount
of calcium.

Salmon contains high
level of vitamin D. A
piece of salmon steak
is sufficient to meet
the daily requirement
of this nutrient. 

Livers can be
incorporated into the
diet to increase
vitamin D intake.

Egg (yolks) are
another good source
of vitamin D. They also
contain high quality
protein.

Supplements may be
needed if intake of key
nutrients is
insufficient. 
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