Osteoporosis

What is it?
Osteoporosis is characterised by the loss of calcium and bone tissue in the bones, which makes them susceptible to fracturing (breaking). In Australia, around half of all women and one third of men over 60 years have osteoporosis. Women are more susceptible because the hormonal changes of menopause worsen bone loss. 
Any bone can be affected by osteoporosis, but the most common sites are bones in the hip, spine, wrist, ribs, pelvis and upper arm. Fractures due to osteoporosis (osteoporotic fractures) can lead to changes in posture (eg developing a stoop or Dowager's hump in your back), muscle weakness, loss of height and bone deformity of the spine. Fractures can lead to chronic pain, disability, loss of independence and even premature death.

A calcium-rich diet and regular weight-bearing exercise throughout life (particularly during childhood and adolescence) are known to reduce the risk of osteoporosis in later years. 
Risk factors for osteoporosis
Several factors can place a person at risk of osteoporosis. Risk factors include: 

· Family history of osteoporosis (mother, sister or grandmother) 

· Inadequate amounts of dietary calcium 

· Low vitamin D levels 

· Cigarette smoking 

· Alcohol intake of more than two standard drinks per day 

· Caffeine intake of more than three cups of tea, coffee or equivalent per day 

· Lack of physical activity 

· Early menopause before the age of 45 

· Loss of menstrual period if it is associated with reduced production of oestrogen, which is vital for healthy bones (the menstrual cycle can cease following excessive dieting and exercise) 

· Long-term use of medications such as corticosteroids for rheumatoid arthritis and asthma.

Some conditions place people at a higher risk of osteoporosis. These conditions include: 

· Thyroid disease or an overactive thyroid gland 

· Rheumatoid arthritis 

· Chronic liver and kidney disease 

· Conditions that affect the body’s ability to absorb nutrients, such as Crohn’s disease, coeliac disease and other inflammatory bowel conditions.

Benefits of exercise
A sedentary lifestyle, poor posture, poor balance and weak muscles increase the risk of fractures. A person with osteoporosis can improve their health with exercise in valuable ways, including: 

· Reduction of bone loss 

· Conservation of remaining bone tissue 

· Improved physical fitness 

· Improved muscle strength 

· Improved reaction time 

· Increased mobility 

· Better sense of balance and coordination 

· Reduced risk of falls 

· Reduced risk of bone fractures caused by falls 

· Reduced pain

How can we help?


Before commencing an exercise program it is strongly recommended that individuals with osteoporosis see an appropriate health professional. Here at the clinic our Exercise Physiologists will complete a thorough assessment and design the most appropriate individual program for you. Factors that will be considered before you commence your exercise program include: 

· Your age 

· The severity of your osteoporosis 

· Current medications 

· Your fitness and ability 

· Other medical conditions
· Exercise goals
Previous patients of The Exercise Clinic have achieved great results and improved their quality of life have shared some of their successes with us: 
May takes part in our Bone Health program.  She attends the Clinic twice a week for supervised exercise involving strengthening, balance and postural stability exercises performed on our whole-body vibration platforms.  May has also been provided with a home-based walking and strengthening program which she completes two days per week.  

“I was referred to The Exercise Clinic by my GP, to slow down the process of Osteoporosis.  My overall experience has been very satisfactory.  The staff are always helpful and have a very professional approach.  I found the encouragement and positive attitude at The Exercise Clinic to be most helpful.  As a result of attending the Clinic I have become more energetic and the awareness to correct my bad posture has improved greatly.  I experience a feeling of well-being especially after each exercise session” - May (Retired pharmacist).

May’s recent bone density scan results indicated her bone mineral density has stabilised over the past year, as opposed to significant reductions in the previous year.  May continues to manage her bone health through a combination of calcium, vitamin D and exercise.

Links:

www.betterhealth.vic.gov.au
www.osteoporosis.org.au
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