
Osteoporosis 
 
About 
According to the National Osteoporosis Foundation, osteoporosis is a disease of 
the bones. The condition develops when you lose too much bone, or your body 
fails to produce sufficient bone. Your bones become weak and can break from a 
minor fall or, in serious cases, from simple actions like bumping into furniture. 
Some people think of bones as hard and lifeless, but they are actually living, 
growing tissue. Your bones are made up of three major components that make 
them flexible and strong: 

 Collagen, a protein that gives bones a flexible framework 
 Calcium-phosphate mineral complexes that make bones hard and 

strong 

 Living bone cells that remove and replace weakened sections of bone 

 
Children and teenagers form bone faster than they lose 
bone. 
Even after children and teens stop growing taller, they continue to make more 
bone than they lose. This means their bones continue getting denser until they 
reach what experts call peak bone mass, the point when you have the greatest 
amount of bone you will ever have. Peak bone mass usually happens between the 
ages of 18 and 25. The more bone you have at the time of peak bone mass, the 
less likely you are to break a bone or get osteoporosis later in life. 

 
As you age, you can lose more bone than you form. 
After you reach peak bone mass, the balance between bone formation and bone 
loss might start to change.  You may start to slowly lose more bone than you 
form. In midlife, bone loss usually speeds up in both men and women. For most 
women, bone loss increases after menopause, when estrogen levels drop sharply. 
In fact, in the five to seven years after menopause, women can lose up to 20 
percent or more of their bone density. Osteoporosis happens when you lose too 
much bone, make too little bone, or both. 



Prevention: Take Action 

Osteoporosis and the broken bones it can cause are not part of normal aging. 
There are active steps throughout your life to help protect your bones. You’re 
never too young or too old to improve the health of your bones. Osteoporosis 
prevention should begin in childhood. But it shouldn’t stop there. Whatever your 
age, the habits you adopt now can affect your bone health for the rest of your life. 
Now is the time to take action. 

 
What can you do to protect your bones? 
Calcium and Vitamin D 
Getting enough calcium and vitamin D is essential to building strong, dense bones 
when you’re young and to keeping them strong and healthy as you age. The 
information included here will help you learn all about calcium and vitamin D 
– the two most important nutrients for bone health. 
 
Calcium is a mineral that is necessary for life. In addition to building bones and 
keeping them healthy, calcium helps our blood clot, nerves send messages 
and muscles contract. About 99 percent of the calcium in our bodies is in our 
bones and teeth. Each day, we lose calcium through our skin, nails, hair, sweat, 
urine and feces, but our bodies cannot produce new calcium. 
 
That’s why it’s important to try to get calcium from the food we eat. When we 
don’t get enough calcium for our body’s needs, it is taken from our bones. 
The daily recommended intake of Calcium is 1000mg daily. Women above the age 
of 50 should be taking 1200mg daily, as well as men above the age of 71. 
Vitamin D plays an important role in protecting your bones and your body 
requires it to absorb calcium. Children need vitamin D to build strong bones, and 
adults need it to keep their bones strong and healthy. If you don’t get enough 
vitamin D, you may lose bone, have lower bone density, and you’re more likely to 
break bones as you age. 
 
The daily recommended intake of Vitamin D for men and women under the age of 
50 is 400-800 international units (IU) daily. After that the daily recommended 
dose increases to 800-1000 IU daily. 

  



Exercise for Strong Bones 
Weight-bearing Exercises 
These exercises include activities that make you move against gravity while 

staying upright. Weight-bearing exercises can be high-impact or low-impact. 
High-impact weight-bearing exercises help build bones and keep them strong. 
If you have broken a bone due to osteoporosis or are at risk of breaking a bone, 
you may need to avoid high-impact exercises. If you’re not sure, you should check 
with your healthcare provider. 
Examples of high-impact weight-bearing exercises are: 

 Dancing 

 Doing high-impact aerobics 

 Hiking 

 Jogging/running 

 Jumping Rope 

 Stair climbing 

 Tennis 

Low-impact weight-bearing exercises can also help keep bones strong and are 
a safe alternative if you cannot do high-impact exercises. Examples of low-impact 
weight-bearing exercises are: 

 Using elliptical training machines 

 Doing low-impact aerobics 

 Using stair-step machines 

 Fast walking on a treadmill or outside 

Muscle-Strengthening Exercises 
These exercises include activities where you move your body, a weight or some 
other resistance against gravity. They are also known as resistance exercises and 
include: 

 Lifting weights 

 Using elastic exercise bands 

 Using weight machines 

 Lifting your own body weight 

 Functional movements, such as standing and rising up on your toes 
Yoga and Pilates can also improve strength, balance and flexibility. However, 
certain positions may not be safe for people with osteoporosis or those at 
increased risk of broken bones. For example, exercises that have you bend 
forward may increase the chance of breaking a bone in the spine. A physical 



therapist should be able to help you learn which exercises are safe and 
appropriate for you. 

 
Non-Impact Exercises 
Non-impact exercises can help you to improve balance, posture and how well you 
move in everyday activities. These exercises can also help to increase muscle 
strength and decrease the risk of falls and broken bones. Some of these exercises 
include: 

 Balance exercises that strengthen your legs and test your balance, such as 
Tai Chi, can decrease your risk of falls. 

 Posture exercises that improve your posture and reduce rounded or 

“sloping” shoulders can help you decrease the chance of breaking a bone, 
especially in the spine. 

 Functional exercises that improve how well you move can help you with 
everyday activities and decrease your chance of falling and breaking a 
bone. For example, if you have trouble getting up from a chair or climbing 
stairs, you should do these activities as exercises. 

A physical therapist can teach you balance, posture and functional exercises. 

 
Food and Your Bones 
The food that you eat can affect your bones. Learning about the foods that are 
rich in calcium, vitamin D and other nutrients that are important for your bone 
health and overall health will help you make healthier food choices every day.  
 
If you eat a well-balanced diet with plenty of dairy, fish, fruits and vegetables, you 
should get enough of the nutrients you need every day, but if you’re not getting 
the recommended amount from food alone, you may need to complement your 
diet by taking multivitamins or supplements. 
 

 
Treatment & Care 
Although there is no cure for osteoporosis, there are steps you can take to 
prevent, slow or stop its progress. In some cases, you may even be able to 
improve bone density and reverse the disorder to some degree. Getting enough 



calcium and vitamin D as well as are essential to bone health. There are also 
medications available to reduce the risk of broken bones. These medicines either 
slow or stop bone loss, or rebuild bone. 

 
Types of Osteoporosis Medications 
There are two categories of osteoporosis medications: antiresorptive medications 
that slow bone loss and anabolic drugs that increase the rate of bone formation. 

 
Bone Remodeling Cycle 
Bone is living, growing tissue that constantly forms new bone while replacing 
older bone. Bone continuously renews and changes through a process called 
remodeling. The bone remodeling cycle consists of two distinct stages: (1) bone 
resorption (breakdown or removal) and (2) bone formation. During resorption, 
special cells (osteoclasts) on the bone’s surface dissolve bone tissue and create 
small cavities. During formation, other cells (osteoblasts) fill the cavities with new 
bone tissue. 
 
Usually, bone resorption and bone formation take place in close sequence and 
remain balanced. An imbalance in the bone remodeling cycle occurs with 
menopause and with aging in both genders, and it can occur with other 
conditions. An imbalance can result in bone loss that eventually leads to 
osteoporosis and broken bones (also called fractures). 

 
Antiresorptive Medications 
Bisphosphonates, calcitonin, denosumab, estrogen and estrogen 
agonists/antagonists are antiresorptive medicines. They slow the bone loss that 
occurs in the breakdown part of the remodeling cycle. When people first start 
taking these medicines, they stop losing bone as quickly as before, but still make 
new bone at the same pace. Therefore, bone density may increase. The goal of 
treatment with antiresorptive medicines is to prevent bone loss and lower the risk 
of breaking bones. 

 
 



Anabolic Drugs 
Teriparatide, a form of parathyroid hormone, increases the rate of bone 
formation and is in a distinct category of osteoporosis medicines called anabolic 
drugs. This is currently the only osteoporosis medicine approved by the FDA that 
rebuilds bone. The goal of treatment with teriparatide is to build bone and lower 
the risk of breaking bones. 
 
Dr. Chris Dougherty is one of Northwest Arkansas’ top orthopedic surgeons that 
can help with osteoporosis-related conditions. If you have any questions or 
concerns about your osteoporosis or any other conditions, please contact Dr. 
Dougherty 
 


