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frequently does result in significant pain and loss of func-
tion. The diagnosis of osteoporosis is often not made until a 
pathological fracture occurs, as the occurrence of the patho-
logical fracture prompts an investigation of the underlying 
cause. Osteoporosis is therefore referred to as the “silent 
disease” because it is asymptomatic until a fracture occurs.

Osteoporosis can be identified through the quantifica-
tion of bone loss. Bone loss is detected by evaluating bone 
mineral density, or bone mass using radiography. The gold 
standard for determining bone mass is a dual-energy X-ray 
absorptiometry (DXA) scan of the hip and spine. Results are 
reported using T-scores. T-scores are reported in standard 
deviations, and represent the amount to which the individual 
deviates from an average 30-year-old of similar sex and race/
ethnicity. A 1 standard deviation reduction in the T-score is 
equivalent to a 10% to 20% decrease in bone mineral den-
sity.2 In relation to osteoporosis of the hip, for every 1-point 

reduction in the T-score, the risk of hip fracture increases 
approximately 2.6 times.8

T-scores of between –1 and –2.5 identify an individual as 
being osteopenic, or “preosteoporotic.” Osteoporosis is diag-
nosed when an individual has a T-score of –2.5 or less. An 
individual with a T-score of –2.5 or less who has sustained 
a fracture is considered to have “established” osteoporosis.

All patients with known risk factors for osteoporosis 
should be screened for bone loss. DXA scans are therefore 
recommended for the following individuals:

 • All women aged 65 years or older
 • Women considering medication for osteoporosis
 • Postmenopausal women under age 65 with one or more 

additional risk factors
 • Postmenopausal women who present with a fracture2,11

TABLE 11-1. COMMON RISK FACTORS FOR OSTEOPOROSIS
FACTOR CATEGORIES RISK FACTORS
Demographic risk factors  ● Female sex

 ● Age
 ● Low body weight (less than 127 pounds)
 ● Family history of osteoporosis
 ● Caucasian or Asian race

Medical risk factors  ● Long term use of corticosteroids
 ● Antiseizure medication
 ● Gonadotropin hormone medication
 ● Immunosuppression medication
 ● Excessive use of aluminum-containing antacids
 ● Medication to treat some gastrointestinal diseases, such as Cushing’s syndrome
 ● Excessive thyroid hormone medication
 ● Certain anticancer medications
 ● Treatments that decrease estrogen levels
 ● Paralysis
 ● Prolonged immobilization
 ● Chronic kidney, liver, lung or gastrointestinal disorders
 ● Hypogonadism
 ● Turner’s or Klinefelter syndrome
 ● Myeloma
 ● Postmenopause, amenorrhea
 ● Anorexia Nervosa
 ● Low testosterone levels in men

Lifestyle risk factors  ● Inadequate physical activity
 ● Low calcium/vitamin D intake
 ● Excessive use of alcohol
 ● Current cigarette smoking


