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OSTEOPOROSIS

The Importance of Screening, Diagnosis and Treatment
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“Rigid, the skeleton of habit
alone upholds the human
frame.”

—Virginia Woolf, Mrs. Dalloway



INTRODUCTION

Osteoporosis is often asymptomatic, making it
a silent but serious condition that leads to
fractures, disability, and death if not identified
and treated.

This presentation will review the importance of
early osteoporosis screening, diagnosis and
treatment, with attention to preventing fragility
fractures. We will highlight current screening
recommendations, clinical risk factors,
treatment options, and the essential role that
practitioners play in improving bone health
outcomes.
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What Is Osteoporosis?

Definition: Low bone mass with structural deterioration; it is the most
common metabolic bone disease in the US and the world.

Osteoporosis can be a “silent disease” until a fracture occurs and the
condition is diagnosed.

Common fracture sites: Spine, hip, wrist

A fall that results in a fracture in patients > 50 years is a sentinel event
indicating underlying bone fragility
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Women age 50 and older will experience a fracture due to
osteoporosis in their lifetime. In men age 50 and over, the
lifetime fracture risk due to osteoporosis is 1in 4.

Source: Bone Health & Osteoporosis Foundation
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Epidemiology and Impact (%

Figure 1. Prevalence of osteoporosis among adults aged 50 and 1
over, by sex and age: United States, 2017-2018
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Osteoporosis affects more than 13% of women 50-64
years (vs 3% of men); the rate rises to 27% in women
65-79 years (vs 6% of men). The risk of osteoporosis
increases with age, particularly after menopause for
women.

CDC National Center for Health Statistics:
= https://www.cdc.gov/nchs/products/databriefs/db405.htm#:~:text=0steoporosis%20is%20the%20most%20commo

n.United%20States%20in%202017%E2%80%932018.
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Risk Factors for Osteoporosis

(These risk factors are independent of bone density.)

e Advanced age
e Previous fracture
e |ong-term glucocorticoid therapy

e Low body weight (less tham 58 kg [127 Ib])

e Parental history of hip fracture
e Cigarette smoking

e Excess alcohol intake




FRAX(R) Tool

The FRAX® tool is a clinical diagnostic tool that helps predict
the 10 year probability of fracture using data including patient
age, weight, height, sex, clinical risk factors (history of prior
fractures, smoking, glucocorticoid use, history of secondary
osteoporosis, alcohol use, and history of rheumatoid arthritis),
and bone density. The tool helps determine the need for
osteoporosis treatment and help guide prevention strategies.

fraxplus.org/calculation-tool

National Library of Medicine:
LeBoff, M. S., Greenspan, S. L., Insogna, K. L., Lewiecki, E. M., Saag, K. G., Singer, A. J., & Siris, E. S.

(2022). The clinician’s guide to prevention and treatment of osteoporosis. Osteoporosis International,
33(10), 2049-2102



Importance of Early Screening

Prevention of Fractures: Early detection identifies at-risk individuals and allows for proactive treatments to
reduce fracture risk.

Reduced Disability and Mortality: Timely intervention decreases fracture incidence, preventing long-term
disability and lowering mortality, particularly from hip fractures.

Cost-Effective: Screening and early treatment are more cost-effective than managing fractures and related
complications.

Improved Quality of Life: Early diagnosis allows for preventative measures to maintain bone health and
reduce pain.

USPSTF Recommendations: Screening is recommended for women 265 and at-risk postmenopausal women
under 65.
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! 2025 Screening Guidelines - U.S. Preventive C
Services Task Force (USPSTF)

Screen for osteoporosis in:
e Women 65 years or older
e Postmenopausal women younger than 65 years with 1 or more risk factor
for osteoporosis

(Grade B recommendation)

There are no recommendations for men due to insufficient evidence.

https:/www.uspreventiveservicestaskforce.org/uspstf/recommendation/osteoporosis-screening Jan. G

14, 2025 (accessed April 28, 2025)


https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/osteoporosis-screening

Diagnosis of Osteoporosis

Clinical Diagnosis of Osteoporosis is made in any of
the following scenarios:

e Fragility Fracture
e BMD T-score <= 2.5

e High fracture risk in a patient with osteopenia - based on
estimated risk (e.g. FRAX tool)
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Fracture Risk:
The Bigger Picture

Fracture as Sentinel Event: Any fracture in adults = 50
years indicates elevated future fracture risk, especially
in the year following the first fracture.

Vertebral Fractures:
e Most common osteoporotic fractures
e 5-fold increased risk of future vertebral fractures
e 2-to 3- fold increased risk of other fractures

Fracture Prevention: Early diagnosis, review of lifestyle
behaviors, and treatment with ongoing care can
prevent recurrent fractures, reduce disability, slow the
onset of osteoporosis, and lower mortality.
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Treatment Overvie

Not a “one-size-fits-all approach

Treatment care plan: Combine
pharmacological intervention with lifestyle
modifications

Determine osteoporosis risk

Discuss strategies to prevent first
fracture or secondary fractures

Treat to reduce morbidity and mortality

Improve quality of life
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Treatment Overview

Counsel individual
patients on their risk
for osteoporosis and

fractures

Identify and address
risk factors for both
osteoporosis and
falls

&

Implement lifestyle
changes and
consider
pharmacologic
treatment, if
indicated



) Addressing Barriers to Care C
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Expand Screening Advocate for

Patient Education improved Healthcare Provider
Efforts .
insurance Awareness

) coverage
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The Role of Medical Students
and Future Physicians

Promote Early Screening: Advocate for proactive
osteoporosis screening in at-risk populations.
including postmenopausal women under 65 years
with risk factors.

Patient Education: Educate patients on lifestyle
changes (diet, exercise, fall prevention) to improve
bone health.

Advocate for Comprehensive Care: Collaborate
with multidisciplinary teams to ensure access to
osteoporosis screening, especially for underserved
populations.
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) Conclusion ©

Early Detection is Key

Personalized Management is Essential

<

Ongoing Care is Critical
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