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OSTEOPOROSIS

 Nilüfer Aygün BILECIK1

INTRODUCTION

Osteoporosis (OP) is the most common disease affecting the metabolism of bones. 
The first definitive definition of OP was made in 1820 by a French pathologist 
named Jean Georges Lobstein as “porous bone”, then in 1947 by Albright as “too 
little bone in bone”. Osteoporosis is a condition characterized by decreased bone 
density, resulting in fragile and porous bones. It is defined as a reduction in bone 
mass per unit volume. (1). The World Health Organization (WHO) defines OP 
as “a systemic skeletal disease characterized by low bone mass and an increase in 
bone fragility and fractures as a result of impairment of the microarchitectural 
structure of bone tissue”. This definition is an international consensus set at 
the 1990 World Health Organization Osteoporosis Conference (2). With the 
consensus of WHO in 1994, the definition of OP was revised, so it was adopted 
that the definition of OP should be made according to the values obtained using 
DXA (dual x-ray absorptiometry) and the presence of fracture (WHO Study 
Group 1994). In fact, the purpose of this definition is both to prevent conceptual 
confusion and to clarify the prevalence of OP over certain numerical values (3).

According to this;
Normal: Bone mineral density (BMD) and bone mineral content below 1 

standard deviation (SD) compared to a young adult,
Osteopenia: BMD is between -1 and -2.5 SD compared to young adults,
Osteoporosis: BMD greater than -2.5 SD compared to young adults,
Established OP: BMD greater than -2.5 SD compared to a young adult and the 

presence of one or more additional fractures.
According to this last definition, fracture is not essential for my definition of 

osteoporosis. If DEXA is not used, the old definition will apply.
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is recommended in patients with acute vertebral fractures or chronic pain from 
multiple vertebral fractures. However, patients should be trained to perform 
isometric exercises when using back braces, as long-term brace application can lead 
to muscle atrophy and muscle weakness. walking aids; It consists of conventional 
canes, broad-based supporting canes and walkers. Most hip fractures occur as a 
result of falls. Therefore, in addition to the above measures, specially designed 
trochanteric cushions can be used to provide external protection to the hip joint 
during falls in elderly men and women (39,40). In the prevention of osteoporosis, 
pain due to fractures, prevention of falls and improving the quality of life, physical 
therapy agents as well as exercise and physical activity are useful. its importance 
will gain more importance with increasing age as it is today (39,40,44).
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