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Osteoporosis is a condition in which bones become increasingly porous, losing density and making them weak and fragile. It is the most common reason for fracture among the elderly. Osteoporosis becomes more common with age. 70% of people over the age of 80 are affected, and more women are affected than men.
5-7 years after menopause, many women will experience a sudden decrease in bone density due to decreased estrogen production. Often, osteoporosis is not diagnosed until a person suffers a minor stress fracture such as bending. The most common injuries due to osteoporosis include hip fracture, wrist fracture and
vertebrae fracture. Elderly people who have a bent appearance or a change in posture are probably affected by osteoporosis in the vertebrae, which causes small fractures, changing the shape of the spine. People diagnosed with osteoporosis can be prescribed bisphosphonate, such as Actonel, Boniva, Fosamax, or
Reclast. These drugs that can increase bone can reduce bone loss and can even build bone density. While there is no cure for osteoporosis, a disease in which bones become fragile and weak, various medications and lifestyle approaches can help slow the rate of bone loss and reduce your risk of bone fractures. It is
important to talk to your doctor about the best osteoporosis treatment options for you. All drugs have side effects, and some osteoporosis drugs have rare side effects that could actually damage their bones. Treatment plan Depends on the risk of fracture Your doctor will develop your osteoporosis treatment plan based on
your risk of fracture, which can be calculated using FRAX, a fracture risk assessment tool developed at the University of Sheffield in the UNITED Kingdom. (1) FRAX calculates the probability of 10 years of experiencing a bone fracture based on a person's risk factors, such as age and family history, as well as the bone
mineral density of the person in the femoral neck - the bone section that connects the femur (thigh bone) to the ball of the hip joint (known as the femoral head). Bone mineral density is measured by a double energy X-ray absorption test (DXA or DEXA), a low radiation X-ray. If your risk of fracture is determined to be low,
or you are diagnosed with osteopenia, you may be advised to make lifestyle changes - such as adopting a healthy diet, performing more weight exercise, quitting smoking if you smoke, and cutting back on alcohol if you drink - and taking precautions to reduce your risk - but not taking medication. If you are at increased
risk of a rupture in the near future, your doctor may prescribe a medication to try to restore the balance of bone resorption and training in your body. A variety of drugs are prescribed for osteoporosis, including: Anti-resorptive drugs - which includes bisphosphonates, hormone therapy, and some other classes of drugs -
that slow the breakdown of osanabolic drugs, of which there are two approved for osteoporosis, which promote trainingThe hope is that these therapies reduce the risk of fractures, which is the ultimate goal of treatment. Q1. Is it true that painkillers of any kind decrease bone mass if you have osteoporosis? My sister has
been told not to take painkillers, but she suffers so badly neck, shoulder, arm, leg, lower back and knee pain that she can't even fall asleep at night. If true, what else can you do to relieve pain? The answer depends on what painkillers your sister is talking about. It can refer to NSAIDs (non-steroidal anti-inflammatory
drugs), which are given for aches and pains and different forms of arthritis. There is no persuasive evidence that NSAIDs only increase the chances of osteoporosis, although more studies are needed. However, other drugs called proton pump inhibitors (such as Prilosec) have been linked to osteoporosis and decreased
bone mass. These medications are occasionally given with pain medications such as NSAIDs to protect the stomach, and this combo can potentially decrease bone mass. Maybe that's what your sister is talking about? Similarly, some antidepressant drugs have been linked to bone density loss. A bigger concern are
medications such as steroids and corticosteroids such as prednisone, which can increase the likelihood of osteoporosis. Taking vitamin A in excess has also been linked to osteoporosis. You should get additional information about what medications your sister is referring to. Meanwhile, there are many pain medications
out there that do not cause bone density loss, such as tylenol with codeine. Your sister should talk to your doctor about the different options. Depending on the medication she is taking, she may be able to counteract her adverse effects on bone loss by doing regular endurance exercise and strength training. You should
also make sure you are getting enough calcium and vitamin D and avoid excessive alcohol, caffeine and glue drinks with phosphoric acid, as all of these can lead to calcium lithium from the bones. In 2T 2T. What is the best form of calcium to take for osteoporosis, and why? Can I get calcium through my diet too? Dietary
calcium may be better absorbed than calcium in a pill or supplementary form. Milk, yogurt, cheese and other dairy products are key sources of dietary calcium - try choosing non-fat or low-fat options. In addition, many foods are fortified with calcium, such as orange juice and soy. Sardines and dark green vegetables are
also high in calcium. Although I encourage you to get calcium from your diet, the reality is that many American women do not reach the recommended diet for calcium from the diet alone and are deficient in both calcium and vitamin D. Postmenopausal women need 1,200 mg of elementary calcium in the but most women
get less than 700 to 800 mg. And most don't have enough vitamin D. So you may need to take supplemental calcium and vitamin D.Si you're planning to go the supplement route, take note that calcium calcium should be taken with food or cannot be absorbed, as well as calcium cytrat. That said, these are the two
reasonable options. Be sure to take no more than 500mg of calcium at any time – more than this will not be absorbed. You can split doses throughout the day. Because vitamin D is also very important, make sure you get enough. Postmenopausal women seem to need at least 800 ICU of vitamin D a day. I am 46 years
old and have osteoporosis. In the last four years, I've had major dental problems, including lost teeth and gum tissue. Could this be caused by osteoporosis? If so, what can I do or take to help with this? People living with osteoporosis can certainly experience associated dental health problems. But bone loss can also be
attributed to a number of other dental problems as well. In addition to seeing a well-informed dentist who can identify the origin of your problems, you can take some measures to help prevent dental problems related to osteoporosis. First, it is very important that you receive an adequate amount of calcium and vitamin D.
You should be receiving at least 1,200 mg a day of calcium, and most experts now recommend a minimum of 800 to 1,000 U a day of vitamin D. You might even want to have screening tests done to check your vitamin D levels to see if you need higher doses. There is also the possibility that vitamin D can be useful in
preventing infections, including those linked to periodontal diseases. Since you've already been diagnosed with osteoporosis, I guess you're getting treatment for it. Don't mention that you are taking estrogen, but it could be a very reasonable treatment to consider with your doctor, given your early age and some evidence
that estrogen could also be useful for dental health problems. The main ways to keep up with your osteoporosis and dental health are to get enough calcium and vitamin D, see your dentist and primary care doctor regularly, and follow good dental hygiene habits, including daily brushing and dental flossing. In 4Th. I eat a
healthy diet, but my doctor said I'm not getting enough calcium to keep my bones strong. I hate drinking milk and practically gag when I try to swallow these big calcium pills. And then I found out about a new study that says calcium pills are worth nothing. What should I do to keep my bones strong? It is a common
misunderstanding that the Women's Health Initiative calcium with vitamin D trial (which studied women from 50 to 79 years) showed that supplementation is not worth it. In fact, there is strong evidence from the trial that calcium and vitamin D supplementation benefits bone health, as it improved bone density in the study.
There was no statistically significant drop in the number of hip fractures between women who took supplements. But one of the problems with the study was that about 40 percent of women did not take their pills regularly. Among those who consistently took the full supplement dose, there was a 29 percent decrease in
hip fractures, which statistically significant. There is also strong evidence that vitamin D and calcium can be especially beneficial for women 60 and older. The study found a 21 percent reduction in hip fractures among these women, even those who did not fully comply with taking the pills. It may be that hip fractures that
occurred in participants under the age of 60 are mainly due to trauma, and not osteoporosis, which would have diluted the overall results. The results of this trial support the current guidelines of calcium and vitamin D for postmenopausal women, they ask for 1,200 mg of calcium per day and up to 600 to 1,000 ICU of
vitamin D. Although postmenopausal women require higher amounts of these supplements, all women need at least 1,000 mg of calcium and 400 U of vitamin D daily. Some women can get this from their diet, especially if they enjoy dairy products. Try eating yogurt, non-fatty milk, low-fat cheese, sardines and green leafy



vegetables to increase calcium intake. You can also try orange juice and other drinks that are fortified with calcium. However, many women still have to take at least one low-dose calcium supplement, even with these dietary sources, to get adequate amounts of these nutrients. If you decide to take a calcium supplement,
look for one that has no more than 500 mg of elementary calcium in any pill. Our bodies have difficulty absorbing large amounts of calcium at once, so it is better to spread your dose throughout the day. In addition, pills with lower doses of calcium may be smaller, which could be easier for you to swallow. If you can't
tolerate even the smallest pills, you can try the 500mg of calcium chewies - they have the consistency of a candy and come in different flavors. When it comes to the specific type of supplement to be taken, there is some evidence that calcium cytrate can be absorbed better than calcium carbonate, and calcium tratrate
may not increase the risk of kidney stones. Calcium carbonate increased the risk of kidney stones by 17 percent in the women's health study. Finally, there are many ways to keep your bones strong, in addition to taking these supplements. It is important to maximize bone density in early adulthood; stay physically active;
do weight rolling exercises and strength training; consider dietary factors; avoid excessive alcohol, caffeine, glue drinks and vitamin A - and, above all, not smoking. In 2007 the population recently diagnosed me with severe osteoporosis. Do you think I can use calcium and vitamin D, along with weight exercises, to
strengthen and prevent further bone loss?–Cathy, California You can definitely do the things you suggested to slow down more the loss of the head, but you may need to do more. Make sure you consume at least 1,500mg of calcium per day and 600 to 800 U of vitamin D (you probably need supplements to achieve
these goals). Doing weight exercises and endurance training will also help. However, with your diagnosis, you will need more than these lifestyle and diet changes to really prevent bone loss – you can also benefit from being on medications. I suggest testing a bisphosphonated drug, such as Actonel or Fosamax, which
slows down the speed at which the bone breaks down, resulting in increased bone density and strength. Side effects are rare, but some people experience heartburn, abdominal pain, irritation of the esophagus, headache, pain in the muscles and joints, constipation, diarrhea, difficulty swallowing, and increased gas. If
this type of drug cannot be tolerated, there are alternative products such as calcitonin, an FDA-approved hormone that comes from various animal species, with salmon calcitonin as the most commonly used; and Forteo, a synthetic version of the parathyroid hormone, which helps regulate calcium metabolism and
promote the growth of new bones. Finally, there is raloxifen, which belongs to a class of drugs known as selective modulators of the estrogen receptor (SERMs). These drugs are designed to have estrogen-like effects on the skeleton, which can help treat osteoporosis, preventing some (but not all) from the potential side
effects of estrogen. (Raloxifene has also been linked to blood clots in the legs and lungs and possibly an increased risk of stroke.) The best advice I can give you is to talk to your doctor about your options to find a drug that works best for you. More information at the Osteoporosis Centre for Everyday Health. Center.
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