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I Am Concerned About Osteoporosis: What Do I Need to Know?

What Is Osteoporosis?

Osteoporosis is a medical condition that causes bones to become
weak and thin, making them more likely to fracture. Risk for
fractures is increased in many bones, particularly those of the hip
and spine. Fractures can lead to pain, disability, loss of indepen-
dence, and even death. Osteoporosis does not cause symptoms, and
many people with osteoporosis may not be aware that they haveiit.
It is common, affecting more than 10 million Americans.

Am | at Risk for Developing Osteoporosis?

Postmenopausal women and older adults are at the highest risk for de-
veloping osteoporosis. It less commonly affects menand young people.
Otherrisk factors include being White, being underweight, a history of
cigarette smoking, excess alcohol consumption, certain medical
conditions or medications, and a family history of osteoporosis.

How Is Osteoporosis Diagnosed?

Osteoporosis can be diagnosed by a dual-energy X-ray absorptiom-
etry (DXA). It can also be diagnosed in persons with certain types
of fractures, regardless of the DXA result. If you are diagnosed with
osteoporosis, your health care professional may recommend tests
to look for other conditions that can cause bone loss.

What Is the Treatment for Osteoporosis?

Treatment for osteoporosisinvolves lifestyle changes and sometimes
medications. The goal of treatment is to reduce risk of fractures. Con-
sumption of 1000 to 1200 mg of calcium is recommended daily. Dairy
products and green leafy vegetables contain calcium. Daily vitamin D
intake of 600 to 1000 international units is also recommended.
Weight-bearing and balance exercises canalso help, as well as not smok-
ing and limiting alcohol intake.

Thedecisionto treat with medications depends on the DXA results
and your fracture risk. A class of medications called bisphosphonates
are most commonly used to treat osteoporosis. They slow bone loss
and reduce the risk of fractures. Bisphosphonates can be taken by
mouth as a weekly or monthly pill, or through an intravenous infusion
administered yearly. For most people, treatment will last 5 years for
oral bisphosphonates and 3 years for intravenous bisphosphonates.
Other medications are available to treat osteoporosis. Your health care
professional may discuss these treatment options with you depending
on your medical history.

What Are the Potential Adverse Effects

of Bisphosphonate Treatment?

Bisphosphonate medications are generally well tolerated, but should
not be used by people with advanced kidney disease.
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Osteoporosis is common and if untreated can lead to fractures of bones
in important areas such as the hip and spine.
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Osteoporosis risk is highest in postmenopausal women and older adults.
Both lifestyle changes and medications can play an important role in
preserving bone health and preventing fracture.
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Bisphosphonate pills may cause nausea and heartburn. Intrave-
nous bisphosphonates may cause fever and muscle aches. These are
not dangerous and usually resolve in a few days. Staying hydrated
and taking acetaminophen as needed may be helpful to treat the
symptoms. Bisphosphonates may increase your chance of devel-
oping certain types of fractures and jaw problems. These adverse
effects are very rare, especially if treatment is limited to the recom-
mended time course. If jaw or thigh pain occurs, your
medical professional should be notified. In most people with
osteoporosis, the benefits of taking medication greatly outweigh the
possible risks.

Is Follow-up Care Needed?

People with osteoporosis should have routine follow-ups
with their medical provider to review their diet, physical
activity, and optimal choice and duration of treatment
with medications. Your doctor will discuss how to reduce
your risk of falling, which is a major risk factor for fractures
related to osteoporosis. They may also discuss the need for
a follow-up DXA with you.
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