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information concerning prevention and treatment by options other than hormonal replacement
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With regard to the prevention and treatment of postmenopausal osteoporosis, bone mass is
determined not only by bone loss at menopause but also peak bone mass during the third and fourth
decades of life. Hence, a woman entering the climacteric period with high peak bone mass will reach
the fracture threshold at a much slower rate than a woman starting with low peak bone mass. Therefore,
an appropriate lifestyle, i.e. an adequate calcium intake, the following of a good exercise program, eic.,
is a way to gain high peak bone mass before bone loss begins. At present, many studies and research
projects are being conducted on anti-resorptive agents such as calcitonin and bisphosphonates,
formation-stimulating a gents such as fluoride,low-dose-discontinuous parathyroid hormone, growth
factors, anabolic steroids and many newly developed pharmaceutical agents such as ipriflavone,
tibolone and vitamin D metabolites. These studies should be followed for any valuable information they
may provide in the future.
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Figure 1. Pathophysiology of postmenopausal osteoporotic fracture.’ 4
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Table 1.  The following table show that 26 of 42 recent studies relating calcium intake to bone loss show a bone-sparing
effect of high calcium intake. However when these studies are sorted on two criterias (exclusion of the
immediated postmenopause and investigator control of calcium intake), the proportion of positive studies
rises with the rigor of the design."'?

Control of Calcium intake
No Yes

Exclusion of first No 0/8 4/7 4/15

five years

postmenopause Yes 11/16 11/11 22/27

11/24 15/18 26/42
N.B.  Foreach entry the numerator is the number of studies showing a calcium benefit, and the denominator is the total

number of studies in that category.
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Table 2. Recommended calcium intakes for white women.''#
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Age-group mg/day
Adolescents 1,200
Adults 1,000
Postmenopausal women 1,500
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Figure 3. Bone mineral content (BMC) of lumbar spine in exercisers (dash line) vs controls (solid line).'?
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