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STRONG BONES
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If you ask a young person, what does someone with osteoporosis look like, what would they say?  They would probably say something like “an old lady all hunched over.” The belief is it is an old person’s disease and you don’t have to worry about your bones till you get old and decrepit.  But many young people in general and young women in particular, are getting weakened bones and stress fractures at a younger age. Part of the reason is young women are more active doing sports and marathons.  They put their bones under more stress.  But I am told by bone scanner manufacturers, that the second highest group they are seeing decreased bone density in is late teens and early 20’s.  The culprit seems to be soda.  One theory says that soda has phosphoric acid and that ties up calcium.  Another theory says young people drink mostly soda and sugary drinks, not milk and hence don’t get calcium in their diet.
You have 206 bones in your body and they act as a framework for what makes your body stand up. They also act as a place for muscles and ligaments to attach. Without bones you would be a pile of quivering flesh on the floor. As long as you have strong bones, you function well but if your bones get weak, the simple twisting and turning you do in normal work or play could lead to a fracture or increased bone thinning. Bones are a collagen lattice work with tiny crystals of calcium spread throughout the framework. The hard crystals fill in all the nooks and crannies. Calcium and collagen work together to make bones strong and flexible.

According to recent studies, approximately one in four women and one in eight men over the age of 50 develop osteoporosis (weak porous bones that are subject to fracture and heal slowly).  These are startling statistics, as 25 percent of folks who sustain an osteoporotic hip fracture die within the first year from related complications.  Fluid can pool in their lungs, creating a ripe environment for bacteria to flourish. In such cases, they often develop pneumonia and die from the infection. In one study it was shown that more Canadian women died  from the consequences of hip fractures than from breast and ovarian cancer combined. Studies indicate that much of this problem is preventable by using good lifestyle practices (weight bearing exercise) and proper nutrition, including ingesting sufficient amounts of calcium, vitamin D, magnesium and protein, as well as other nutrients such as zinc, manganese, copper, silicon, soy isoflavones, vitamin K, folic acid as well as vitamin B6. 

Studies suggest that, in particular, suboptimal intake of calcium and vitamin D account for a high percentage of osteoporosis cases. To prevent osteoporosis, the National Institutes of Health states that young men and women between the ages of 11 and 24 should consume 1,200 mg of calcium per day. For women ages 25 to 50, the recommendation is 1,000 mg per day; women over 50 (not using hormone replacement therapy) should increase their intake to 1,500 mg per day. Men between 25 and 65 years of age should consume 1,000 mg per day and increase their calcium intake to 1,500 mg per day after age 65. On average, the majority of adults in our society fall short of their daily calcium needs by at least 500 mg. As such, most people should increase their intake of calcium-rich foods and consider taking a calcium and magnesium tablet.

In the case of vitamin D, which is necessary for the absorption and utilization of calcium, a high-potency multivitamin/mineral supplement should contain 400 IU of vitamin D. This amount appears to be adequate up to age 40-45, at which point many osteoporosis and cancer experts suggest increasing vitamin D supplementation to 800-1,000 IU per day. This dosage has been shown to decrease hip fractures up to 43 percent and to increase vitamin D blood levels into a range associated with decreased risk of colon, breast and prostate cancer. Vitamin D stimulates the production of a carrier protein within intestinal cells that is responsible for the absorption of calcium from the intestinal tract into the bloodstream. 
Calcium alone won’t fix the problem.  A couch potato who takes calcium may not absorb the calcium because it seems to require weight bearing exercise to push the calcium into the bone.  The easiest way is to do some program with weights at home, gym or local classes, three times a week.
Once osteoporosis is present, diet, supplementation and exercise are not sufficient therapy. If osteoporosis has already developed, medical treatments beyond diet, exercise and supplementation may be necessary to prevent the occurrence or recurrence of bone fractures and related life-threatening consequences. This usually involves the use of antiresorptive drugs, which help to slow down the further loss of calcium from bone. For patients who have normal bone density or osteopenia (some bone loss, but not yet considered osteoporotic), nutrition, exercise and supplementation are the primary interventions that should be in place to prevent osteoporosis development. 
This information is educational and not meant for the diagnosis or treatment of any disease. To see how strong your bones are, see your doctor about a bone density scan.  If you catch it early, there is a lot you can do to save your bones.  
