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Treatment and Diagnosis of Osteoporosis

Seongbin Hong, MD, PhD

Division of Endocrinology and Metabolism, Department of Internal Medicine, Inha University Hospital, Inha University

School of Medicine, Incheon, Korea

Osteoporosis is a skeletal disorder characterized by a compromised bone strength and an increased risk of fracture. Older
women with low bone mineral density (BMD) have a higher prevalence of atherosclerotic vascular disease (coronary artery
disease, ischemic stroke, or peripheral arterial disease) than older women with normal BMD. Also stroke is frequently

followed by extensive bone loss, precipitating the increased fracture risk in survivors. Complications from fractures lead to

increased morbidity and mortality. In this paper, the clinical evidence, diagnosis and treatments of osteoporosis will be

reviewed.
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Table 1. Risk factors for osteoporosis2

Genetic factor Life style and nutrition Disease Drug

Caucasian, Asian race Secondary amenorrhea Anorexia Nervosa Steroid

History of fracture in first degree Smoking Malabsorption Thyroxine

relative

Low body weight Alcoholism Hyperparathyroidism Anticoagulant

Early menopause (45 years) Inactivity Hyperthyroidism Anti-cancer drug
Hypogonadism Anticonvulsant, anti -depression

drug
Hyperprolactinemia Phosphate binder
Cushing’s syndrome Thiazolinedione
Osteogenesis imperfecta Proton pump inhibitor
Rheumatoid Arthritis Immunosuppressive agents
Chronic obstructive pulmonary
disease
Chronic kidney disease
Type 1 diabetes
Transplantation
H1319tH95% confidence interval 1.42-3.55; p<0.001).° Table 2. U E 749 48F
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