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WHAT CAUSES OSTEOPOROSIS? 
 

 
• Bones are living tissue and constantly changing.  
 
• Until young adulthood, bones are developing and strengthening. The bones are at 

their most dense in early 20s – called peak bone mass.  
 
• As we age, the process of resorption and formation are happened, known as 

remodeling.  
 
• For people with osteoporosis, bone loss outpaces the growth of new bone. Bones 

become porous, brittle and prone to fracture.  
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Determinants of peaks bone mass 

Several variables, more or less independent, are supposed to influence bone mass 
accumulation during growth; 
• Heredity, sex, dietary components, endocrine factors, mechanical forces, and 

exposure to risk factors. 
 

• With respect to nutrition, the quantitative importance of calcium intake in 
bone mass accumulation during growth, particularly at sites prone to 
osteoporotic fractures, remains to be clearly determined.  
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Low calcium in Diet-Female 

Iran 

High-income countries 
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Low calcium in Diet-Men 

Iran 

High-income countries 
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Low Bone Mineral Density in Men 

Iran 

High SDI countries 

MENA 
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Low Bone Mineral Density in women 

Global 
Iran 

MENA 

High SDI Countries 
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The prevalence of Osteoporosis 

The result of a meta analysis in 2017 showed: 
 
• 50 articles with 38161 post menopausal women were included 

 
• The prevalence of osteoporosis:  

• In Lumbar spine: 21% (95% CI: 17-26) 
• In femoral neck: 25% (95% CI: 19-31) 
• In total hip: 21% (95%CI: 17-26) 

 
 

• The prevalence of osteopenia: 51% (95%CI: 42-61) 
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FRAGILITY FRACTURES 

• In white women, the lifetime risk of hip fracture is 1 in 6, compared with a 1 in 8 risk 
of a diagnosis of breast cancer. A woman’s risk of a hip fracture is equal to her 
combined risk of breast, uterine and ovarian cancer 

 
• By 2050, the worldwide incidence of hip fracture in men is projected to increase by 

310% and 240% in women 
 

After hip fracture: 
• An average of 24% of hip fracture patients aged 50 and over die in the year following 

their fracture 
• At six months after a hip fracture, only 15% of hip fracture patients can walk across a 

room unaided 
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Falls and Fragility Fractures should: 

• Focus on the three priorities for optimization 
• Falls prevention 
• Detecting and Managing Osteoporosis 
• Optimal support after a fragility fracture 

 

• Work across the system to ensure that schemes to deliver the higher value 
interventions are in place 

• Targeted case-finding for osteoporosis, frailty and falls risk 
• Strength and balance training for those at low to moderate risk of falls 
• Fracture liaison service for those who have had a fragility fracture 
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• As 50% of people who experience hip fracture have broken a bone in 

the past, FLS represents an ideal opportunity for intervention in the 

journey to avert that hip fracture 
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50% of hip fractures 
from 16% of the 

population 

50% of hip fractures 
from 84% of the 

population 



Fracture Liaison Service (FLS) 

• A Fracture Liaison Service (FLS) systematically identifies, treats and 

refers to appropriate services all eligible patients aged over 50 years 

within a local population who have suffered a fragility fracture, with 

the aim of reducing their risk of subsequent fractures. 
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Aims 

• Reducing emergency admissions / unplanned care 
• Improving recovery from fragility fractures 
• Reducing premature death from fragility fracture 
• Managing long-term conditions/ adherence 
• Reducing new fractures 
• Care of vulnerable older people 
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Risk of further fracture in patients can then be minimized 
through: 
 

- Appropriate use of medical treatments 
- Appropriate use of supplements 
- Simple changes to lifestyle to improve bone health 
- Reducing the risk of falls, which can lead to fracture, through use 

of evidence-based interventions 
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5IQ – the smart way to achieve fracture prevention 
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The map of GOLD medals-2019 
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The map of Silver medals-2019 
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The map of Bronze medals-2019 
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The map of registered sites-2019 
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The results of FLS implementation 
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A total of 159 publications were identified including RCTs and observational studies 
Compared with patients receiving usual care, patients receiving care from FLS, had higher rates of : 

 BMD testing (48.0% vs. 23.5%) 
 Treatment initiation (38.0% vs 17.2%) 
 Greater adherence (57% vs 34%) 

And  
 Less unweighted average rates of re-fracture (6.4% vs 13.4%) 
 Less unweighted rates of mortality (10.4% vs 15.8%) 

 
Meta-analysis revealed significant FLS-associates improvements in all outcomes 

 
 



FLS in Iran 
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• The guideline to provide FLS services was developed 
• A software was developed to register and management of 

patients 
 
The pilot phase was started from 2019 



Any interests could be informed by email: 

 

emri-osteoporosis@sina.tums.ac.ir 
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