Osteoporosis


Description

Condition where Bones become porous, brittle and less dense as a result of a loss of Bone mass.

Osteoporosis occurs as a result of Osteoclast dominance (i.e. Osteoclast-mediated Bone resorption occurs to a greater extent than Osteoblast-mediated Bone building).

Prevalence


Menopausal and post-Menopausal Caucasian Females have the highest incidence of Osteoporosis (due to female bioavailability of Calcium decreasing after the Menopause and also due to Calcium being "leached" from the Bones of females during Pregnancy and Lactation):

-
25 - 30% of white and oriental females;  and 20% of black females;  develop Osteoporosis.

-
Males have 25% the rate of Osteoporosis as females (for example 6.25 - 7.5% of white caucasian males develop Osteoporosis.

-
33% of females and 15% of males experience a Hip Fracture by the age of 90 (Hip Fractures almost always occur as a result of Osteoporosis).

-
Female Osteoporosis typically commences about 15 years prior to Menopause with Bone losses occurring at the rate of approximately 1% per year.

-
At Menopause Bone loss accelerates to 3-5% per year for approximately 5 years, after which Bone loss continues at the rate of approximately 1.5% per year.

-
Between the ages of 45 and 75m females lose 30% of their skeletal structure (and males lose 15%).


There is an Hereditary element to the risk of developing Osteoporosis.


Underweight persons have a higher risk of developing Osteoporosis.

These Substances Alleviate/Prevent Osteoporosis

ENDOGENOUS SUBSTANCES

Enzymes


Aromatase helps to prevent Osteoporosis (by catalyzing the conversion of Androstenedione to Oestrone in the Bones) [scientific research - humans].

Hormones


Calcitonin alleviates and prevents Osteoporosis by enhancing the retention of Calcium in the Bones.


Human Growth Hormone (hGH) builds Bone mass and the decline in hGH production that occurs in tandem with the progression of the Aging Process has been implicated by some researchers as a principal underlying cause of Osteoporosis.


The natural decline in the body's production and secretion of Melatonin that occurs with the progression of the Aging Process is believed to be responsible for post-

menopausal cases of Osteoporosis [scientific speculation:  Melatonin supplementation may directly alleviate or prevent Osteoporosis].


Oestrogens (used in hormone replacement therapy for menopausal females) reduce the risk of Osteoporosis in menopausal and post-menopausal females (by enhancing the retention of Calcium within the Bones):

-
Oestrone (produced in Osteoblasts via the Aromatase enzyme) helps to prevent Osteoporosis (by stimulating Osteoblasts).


Supplemental, exogenous, natural Progesterone (especially in post-menopausal females) prevents and REVERSES Osteoporosis by stimulating Osteoblast activity [scientific research - postmenopausal females:  Progesterone deficiency is a major cause of Osteoporosis;  supplemental Progesterone increases bone mass density (BMD) by 7% after 1 year of supplementation,  by 12% after 2 years, and by 15% after 3 years;  females administered supplemental Progesterone up to the age of 80 following Menopause exhibit strong bones without evidence of bone loss while continuing to use natural Progesterone].


Parathyroid Hormone increases Bone Density in persons afflicted with Osteoporosis (by improving the body's internal metabolism of Calcium) [scientific research - :  synthetic PTH injected into rats caused them to regain all of their lost mass].


Insufficient endogenous production of Testosterone in males can cause (male) Osteoporosis.

Sexual Steroid Hormone Precursors


Dehydroepiandrosterone (DHEA) may protect against Osteoporosis [scientific research - there is a statistically significant correlation between vertebral bone density in post-

menopausal women and DHEA levels].

EXOGENOUS SUBSTANCES

Amino Acids


Arginine may prevent and alleviate Osteoporosis (by stimulating the release of Human Growth Hormone which is an important mediator of Bone formation and Bone turnover) [scientific speculation].

Minerals


Boron assists the treatment and prevention of Osteoporosis by facilitating the absorption of Calcium [caution:  excess boron also exacerbates Osteoporosis].


Calcium is extremely important in maintaining Bone Calcium which prevents Osteoporosis:

-
Long term Calcium deficiency causes Osteoporosis [scientific research - humans:  there is a strong correlation between Calcium deficiency and Osteoporosis].

-
Daily supplementation of 1,000 - 1,500 mg of Calcium has been reported to lower Osteoporosis-related Bone Fracture rates by 50% in post-menopausal females [scientific research - humans].


Osteoporosis can occur as a result of Copper deficiency.


Germanium (Ge-132 form) prevents decreased Bone strength, and increases lowered Bone Mineral Density caused by Osteoporosis [scientific research - rats].


Osteoporosis can occur as a result of Magnesium deficiency.


Manganese allows Osteoblasts (bone building cells) to work (by inhibiting the activation of Osteoclasts) [epidemiological evidence:  females afflicted with Osteoporosis are generally found to have only 20% of the serum Manganese levels of healthy females].


Phosphorus is an adjunct to the treatment of Osteoporosis.


Potassium (Potassium Bicarbonate form) inhibits the excessive release of Calcium from the Bones that occurs during the progression of Osteoporosis [scientific research:  post-menopausal females].

Polyphenols:  Isoflavonoids


Ipriflavone alleviates Osteoporosis [scientific research - Hungary:  Ipriflavone is utilized by orthodox medical practitioners in Hungary @ 600 mg per day in the treatment of Osteoporosis].

Vitamins


Vitamin C helps to prevent Osteoporosis [scientific research - long term Vitamin C deficiency in guinea pigs results in decreased bone mineral density and bone mineral content].


Vitamin D helps to prevent Osteoporosis (by regulating the body's Calcium:Phosphorus ratio):

-
Supplemental, exogenous administration of the Calcitriol form of Vitamin D is very effective in the treatment of Osteoporosis [scientific research - humans:  following long term treatment with Calcitriol, females with Osteoporosis exhibited relief from Pain, improvement in motility and no side effects].


Vitamin K1 reduces the rate of Calcium loss from the Bones in persons afflicted with Osteoporosis (by activating Calcitonin) [scientific research - humans:  1 mg of supplemental Vitamin K1 per day reduces the loss of bone Calcium in Osteoporosis sufferers by 35-50%].

These Foods Alleviate or Prevent Osteoporosis

Dairy Products


Milk helps to prevent Osteoporosis (due to the Calcium in Milk being very bioavailable to the body).


Yoghurt helps to prevent Osteoporosis (due to the Calcium in Yoghurt being very bioavailable to the body).

Other Factors that Prevent Osteoporosis

Physical Therapies


Regular Exercise helps to prevent Osteoporosis and Exercise also inhibits further Bone loss in persons already afflicted with Osteoporosis [scientific research].

Orthodox Medical Treatment of Osteoporosis

Pharmaceutical Drugs


Alendronate is a new oral drug for the treatment of Osteoporosis [scientific research - in a study of 460 females who took 10 milligrams of Alendronate, average spinal bone density increased by 6.8%].

These Substances Increase the Risk of Osteoporosis

ENDOGENOUS SUBSTANCES

Amino Acids


Elevated Homocystine levels are an underlying cause of Osteoporosis (Homocyteine interferes with optimal Collagen Cross-linking, resulting in impaired structure of the Bone matrix) [scientific research].

Enzymes


Excessive production/acitivity of Collagenase increases the risk of Osteoporosis (Collagenase destroys the Collagen content of Bones).

Hormones


Excessive production of Cortisol can cause Osteoporosis (by accelerating bone loss) [scientific research].


Exogenous Luteinising Hormone Releasing Hormone (LHRH) should not be administered for periods longer than 6 months as excessive LHRH increases the risk of Osteoporosis.

Immune System Chemicals


Excessive production of Interleukin 6 is implicated in Osteoporosis - Interleukin 6 (which until Female Menopause is normally suppressed by adequate endogenous manufacture of Oestrogens) stimulates the production of Osteoclasts [scientific research].

EXOGENOUS SUBSTANCES

Alkaloids:  Methylxanthines


Excessive consumption of Caffeine increases the risk of Osteoporosis [epidemiological studies:  females with the highest daily Caffeine consumption have the lowest Bone Mineral Density, except for females who drink at least one glass of Milk per day, in which case Bone Mineral Density was found to be the same as that of persons with low daily Caffeine consumption].

Amino Acids


Long term high dosages of Methionine predispose susceptible persons to increased risk of Osteoporosis.

Minerals


Excessive Boron consumption can cause Osteoporosis [although non-excessive boron consumption prevents and alleviates Osteoporosis].


Excessive consumption of Phosphorus (i.e. in excess of the 1:1 Calcium/Phosphorus ratio) can deplete Calcium and thereby cause Osteoporosis.


Excessive consumption of Sodium exacerbates Osteoporosis by accelerating the loss of Calcium from the Bones.

Pharmaceutical Drugs


Aluminium-based Antacids increases the risk of Osteoporosis (by causing Phosphorus depletion, increasing the excretion of Calcium and interfering with the absorption of Fluoride).


Prolonged usage of Pharmaceutical Glucocorticosteroids can cause Osteoporosis:

-
Prolonged usage of Prednisone increases the risk of Osteoporosis.


Prolonged use of Pharmaceutical Diuretics can cause Osteoporosis.


Excessive consumption of Pharmaceutical Laxatives increases the risk of Osteoporosis.

Proteins


Excessive consumption of dietary Proteins increases the risk of Osteoporosis:

-
Daily Protein intake should be limited to 0.8 grams per kg of body weight per day.

Recreational Drugs


Excessive consumption of Alcohol increases the risk of Osteoporosis [epidemiological evidence].


Tobacco smoking reduces Bone mineral density, thereby increasing the risk of Osteoporosis.

These Beverages increase the Risk of Osteoporosis

Caffeine-Containing Beverages


Excessive consumption of Coffee increases the risk of Osteoporosis (due to the Caffeine content of Coffee).

Other Factors that Increase the Risk of Osteoporosis

Metabolism


Free Radicals increase the risk of Osteoporosis (via their activation of Osteoclasts) [scientific research].

Osteoporosis Increases the Risk of these Ailments

Musculoskeletal System


Cachexia can occur in persons afflicted with Osteoporosis.


Persons who are afflicted by Osteoporosis have a greater risk of Fractures and Fractures incurred by Osteoporosis patients heal less rapidly than Fractures incurred by normal persons (due to the demineralized Bones of Osteoporosis sufferers becoming susceptible to "shattering")  [scientific statistics:  70-90% of Fractures that occur in persons over the age of 60 are due to Osteoporosis].

These Ailments Increase the Risk of Osteoporosis

Musculoskeletal System


Premature Grey Hair may be a warning signal for Osteoporosis [epidemiological studies link prematurely grey hair to increased risk of Osteoposrosis - researchers believe that the same genes that control early greying are the same as those that control bone density].

Nervous System


Persons afflicted with Anorexia Nervosa have a greater risk of Osteoporosis.

Myths Dispelled

Chelation Therapy


Some concern has been raised over the possibility that Ethylene-Diamine-Tetra-

Acetate (EDTA) - the Amino Acid normally used in Chelation Therapy may cause or exacerbate Osteoporosis (due to its known ability to chelate with Calcium).  These concerns are groundless because EDTA does NOT enter Bone cells (Osteoblasts) - it primarily chelates Calcium from the bloodstream and Blood Vessels.  Some practitioners who use EDTA for Chelation Therapy claim that the more EDTA treatments people receive, the less their incidence of Osteoporosis.

See Also:

Bone Ailments
Bones
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