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BONE HEALTH

WHAT QUESTIONS SHOULD I AND MY FAMILY BE ASKING?

Do I get enough vitamin D and calcium in my diet?

Am I getting thirty minutes of exercise per day?

Have I broken a bone more easily than I thought I should have?

Have I broken a bone falling from standing height or less?

Am I smoking, drinking too much alcohol, or taking steroids for over three months?

Do I have risk factors like rheumatoid arthritis, smoking, or inflammatory bowel
disease?

Am [ in a safe space to avoid falls at home, work, or outside?

WHAT ACTIONS CAN I TAKE FOR THIS AGENDA?

Have 1200 mg of calcium per day from all food sources. If not, consider taking calcium
supplements but talk to your doctor first

Have 1000 international units of vitamin D per day as a supplement. Studies have not
shown benefit in those taking more than 2000 a day and in fact might cause harm

If you are a woman above the age of 65, you need to have your bone health assessed by
a doctor

If you are a man above the age of 65 with at least one risk factor mentioned earlier, you
need to have your bone health assessed too

Do thirty minutes of exercise each day with resistance training if possible
Stop smoking and reduce alcohol intake
If you have osteoarthritis, consider physical therapy first before using medications

Preventing falls is complex but can reduce your risk of getting a bone fracture. Refer to
our “falling” agenda for more details

WHAT DOES HAVING HEALTHY BONES MEAN?

Bone health is how well your bones can support you in the activities you are doing
every day
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This means that when you are doing normal every day tasks, your bones will not break
or bend

Bone health depends on many factors
You do not have to lose your bone health as you age

When you do not have healthy bones, this may be because your bones are thin. They
will not be able to resist normal pressures to prevent breaking

“Osteoporosis” is a bone disease more common in older adults making their bones
easier to break

WHAT IS OSTEO-POROSIS?

Osteoporosis is a condition that people have when their bones are weak
If so, the bones can easily break (fracture)

That can happen by tripping, picking up something heavy, or any mild impact where
someone with healthy bones would not have a break from

These kinds of easy breaks are called “fragility fractures”

Common bones that break easily if you have osteoporosis are the hip, spine bones, and
leg bones

Sometimes, osteoporosis is only found by doctors after a person had already broken
their bone

This is why it is important to prevent it before the break happens

Other times, it is diagnosed through something called a “Bone Mineral Density" (BMD)
scan

It is a unique type of x-ray to look at the thickness of your bones

A COMMON BONE DISEASE IN OLDER ADULTS IS CALLED
“OSTEOPOROSIS”

IT CAN CAUSE BONES TO BREAK EASILY

PREVENTING THIS IS IMPORTANT BY KEEPING YOUR BONES
HEALTHY
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WHY IS NOT HAVING HEALTHY BONES A BURDEN?

Having unhealthy bones or osteoporosis can increase your risk of breaking your bones
As we age, bones do not heal as easily as before

When hips break, it becomes very hard to move around and do tasks for yourself from
the pain

A broken hip is very serious and can lead to many poor health outcomes

Usually, surgery is needed to fix the break

WHAT CAN MAKE MY BONES LESS HEALTHY?

Some people have risks for getting unhealthy bones

These risk factors are things that increase their chances of having osteoporosis and so
increase their risk of easily broken bones

Some of these risks include:
If you have used steroids in high doses over time

If you have had easy fractures in the past that your doctor may have called “fragility
fractures”

Actively smoking and drinking too much alcohol
Older age

For women being postmenopausal is a risk because lower estrogen makes bones
thinner

Diseases and conditions can also make you more at risk for having unhealthy bones,
for example:

Rheumatoid arthritis
Inflammatory bowel disease
Celiac disease

Hormone diseases such as from the thyroid gland

IF YOU BREAK YOUR HIP YOU WILL LIKELY NEED SURGERY
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THERE ARE MANY RISK FACTORS THAT CAN WORSEN BONE HEALTH
SUCH AS USING STEROIDS, SMOKING, ALCOHOL, AGING, AND
INFLAMMATORY DISEASE

HOW CAN I KEEP MY BONES HEALTHY?

Studies have shown that staying physically active helps bones stay healthy

At least 30 minutes of physical activity per day is needed to help keep your bones
healthy

Smoking and drinking alcohol are directly linked with poor bone health
Eliminate smoking and limit drinking to help your bone health
Avoid falling to keep them from being broken

Refer to our agenda “falling” for more details

HOW AND WHEN WILL MY DOCTOR LOOK AT MY BONE HEALTH?

If you are a woman over the age of 65, your bone health should be checked at least
once

Your doctor can order a test called a “DXA scan” to check for your bone mineral density
(BMD)

The DXA scan is a special type of x-ray that measures the thickness and strength of
your bone

Results can be either normal, osteopenic, or osteoporosis

"Osteopenic” means your bones are not normal but not bad enough to be called
osteoporosis

If you are a male, your BMD will be looked at when you are above 65 if you have risk
factors

THE BEST WAYS TO KEEP YOUR BONES HEALTHY IS TO EXERCISE,
STOP SMOKING AND ALCOHOL, TREAT INFLAMMATORY DISEASES,
AND AVOID FALLING
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ALL WOMEN ABOVE 65 SHOULD GET THEIR BONE HEALTH CHECKED

ALL MEN ABOVE 65 NEED TO AS WELL IF THEY HAVE RISK FACTORS

IS THERE A CURE OR TREATMENT FOR UNHEALTHY BONES?

If you have normal bones or osteopenia then reducing the risks mentioned above is the
key treatment

You still need to make sure you are getting enough Calcium in your diet. You may also
need to take Vitamin D supplements

If you have osteoporosis, there are treatments to reduce your risk of bone breaks
(fractures)

One of the most common classes of medicine is called Bisphosphonates. Examples are
Alendronate (Fosamax) and Risedronate (Altevia)

Another drug used but not in that class is called Denosumab (Prolia). This medication
is ok for those who have poor kidney function too

There are other classes of medications that can be used not discussed here

DO THESE MEDICINES HAVE ANY SIDE EFFECTS?

Bisphosphonates can increase the risk for nausea, heartburn, and irritation of the
esophagus (the tube connecting the mouth to the stomach)

Rarely but seriously can decrease blood flow to a specific part of the jaw. That is why it
is important to have any dental or jaw procedures before you start taking them

It is important to take Bisphosphonates the correct way. That is with a lot of water,
sitting upright, with meals, and not before bedtime

Denosumab can increase the risk of having low calcium levels, weakness, constipation,
increased fluids in your legs, and anemia (low hemoglobin)

Always talk to your doctor before starting any of these medications to see if they are
right for you
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GETTING ENOUGH CALCIUM IN YOUR DIET AND TAKING VITAMIN D
MIGHT BE NECESSARY FOR YOU

WHAT IS OSTEO-ARTHRITIS?
e Osteoarthritis is the mechanical injury to joints from wearing them down
e This is the most common type of joint disease in older adults
e Ajointis a space between bones
o Examples are your knee and shoulder joints
e This causes loss of joint space between the bones
e When the bones rub against each other with not much joint space, it causes pain
e Common sites affected are the shoulders, hips, knees, and hands

e Your doctor may get an x-ray to look at the joint. Usually, those joints do not have
swelling and redness

e This is different than other joint diseases like rheumatoid arthritis
e Rheumatoid arthritis is caused by the immune system attacking the joints

o Rheumatoid arthritis usually affects smaller joints like in the hands

IF YOU HAVE OSTEOPOROSIS, YOU MIGHT NEED MEDICATIONS TO
HELP LOWER YOUR RISK OF BONES BREAKING SUCH AS
BISPHOSPHONATES

WHAT TREATMENTS ARE THERE FOR OSTEO-ARTHRITIS?
o Always talk to your doctor before treating osteoarthritis or taking medications

o Physical therapy has been shown to help with joint pain. There are a number of
exercises one can do to help specifically for affected joints

o Topical (locally applied) medications directly on joints can be helpful. There are many
types but a common gel applied is called Diclofenac
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They are preferred over other swallowed medications because you get fewer side
effects

Tylenol is usually a safe and well-tolerated medication in older adults. It is very
commonly used for osteoarthritis and has good results. It is usually the first
medication tried before moving onto others

Opioids such as Morphine are only used if other medications do not work. Even then,
they should be taken with caution as older adults are sensitive to these medications.
They commonly cause constipation among other more serious side effects such as
confusion, falls, and breathing problems

NSAIDs such as Ibuprofen and Naproxen must be used with caution especially in older
adults. They are generally not recommended in older adults especially if taken over a
long period of time. They increase the risk of stomach ulcers, high blood pressure, and
kidney injury

Steroid injections to the joint with osteoarthritis can be helpful but it depends on the
patient. It is only used if other medications have not been too helpful and last for about
three months

Surgery to the joints is the last resort and option if medications fail

Talk to your doctor about treatments first to see what is right for you

OSTEOARTHRITIS IS CAUSED BY MECHANICAL WEAR AND TEAR OF
JOINTS

THERE ARE MANY TREATMENTS FOR IT BUT GOOD ONES TO START
WITH ARE PHYSICAL THERAPY AND TOPICAL MEDICATIONS
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