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Osteoporosis and Fragilty Fractures: An Overview.

Osteoporoz ve Kirllganlik Kiriklar: Genel Bir Bakis.
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ABSTRACT

Osteoporosis (OP); It is a metabolic bone disease characterized by decreased bone
mineral density (BMD) and bone strength, increased bone fragility and fracture
risk, and deterioration in the microarchitecture of bone tissue. The most important
cause of morbidity and mortality in OP are fragility fractures such as osteoporotic
hip fractures. Prevention and treatment of osteoporosis can prevent hip fractures
and comorbidities. In this paper, the available information about Osteoporosis and
Osteoporotic fractures is briefly reviewed.
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Osteoporoz (OP); kemik mineral yogunlugu (KMY) ve kemik giiciinde azalma, kemik
kirilganligi ve kirik riskinde artma, kemik dokusunun mikromimarisinde bozulmayla
karakterize metabolik kemik hastaligidir. OP’daki en dnemli morbidite ve mortalite
nedeni osteoporotik kalga kiriklari gibi kirilganlik kiriklaridir Osteoporozun 6nlenmesi
ve tedavisi, kalca kiriklarini ve eslik eden hastaliklari 6nleyebilir. Bu yazida,
Osteoporoz ve Osteporotik kiriklarla ilgili mevcut bilgiler kisaca gézden gegirilmistir.
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steoporosis (OP); It is a metabolic bone

disease characterized by decreased bone
mineral density (BMD) and bone strength,
increased bone fragility and fracture risk, and
deterioration in the microarchitecture of bone
tissue. Osteoporosis is an important public health
problem that increases with age and causes
morbidity and mortality. The most important
cause of morbidity and mortality in OP are fragility
fractures such as osteoporotic hip fractures [1-4].
The diagnosis of osteoporosis is defined by double
X-ray absorptiometry (DXA)-derived BMD that is
below <2.5 standard deviations (SD) which is the
mean of a young, healthy reference population.

Age-related reduction in BMD increases the risk of
fractures seen in advanced age [3- 5]. BMD values
are affected by regional factors such as ethnicity,
genetics, gender, age, environment, and exposure
to sunlight, and it has been reported that the BMD
values of the Turkish population are lower than
the reference values in various DXA devices and
the prevalence of osteoporosis is higher [1,2]. At
the same time, the risk of osteoporotic fractures
in the Turkish population has also increased
significantly [3].

A web-based logarithmic table, called FRAX®,
which is used to calculate osteoporotic fracture
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risk, has been developed. The result that is
obtained, shows the 10-year probability of having
a hip fracture and a major osteoporotic fracture.
It is stated that the history of major osteoporotic
fracture, advanced age and low t-score are the
most important risk factors. However, there are
concerns that the Frax® Turkey model should be
revised [3].

Prevention and treatment of osteoporosis can
prevent hip fractures and comorbidities [6]. It
is important to use pharmacological and non-
pharmacological methods in the prevention and
treatment of osteoporotic fractures. Interventions
such asresistance training, optimal dietary protein,
vitamin D and calcium intake have positive effects
on bone and muscle, reducing falls, fractures
and therefore disability [7]. Pharmacologically,
there is a wide range of drug groups, including
antiresorptive and anabolic agents. Antiresorptive
drugs such as bisphosphonates and the RANKL
inhibitor denosumab are currently the most widely
used osteoporosis drugs [5]. The choice of medical
treatment in osteoporosis is decided according to
bone mineral density and personal risk factors.
Bisphosphonates, which are antiresorptive, are
drugs with proven efficacy in reducing the risk
of OP hip fracture [6,8]. Bisphosphonates used
in the treatment of OP are available in oral or
parenteral forms. Various studies have reported
varying efficacy and side-effect rates [4]. Oral
and parenteral bisphosphonates are effective in
the treatment of postmenopausal OP. Of the oral
bisphosphonates, however, Aledronate appears to
be most effective [4,9]. Recently, anabolic therapy
with teriparatide has been shown to be superior
to the bisphosphonate risedronate in preventing
vertebral and clinical fractures in postmenopausal
women. Treatment with the sclerostin antibody
romosozumab increases BMD more deeply and
rapidly than alendronate [5]. On the other hand,
when patient compliance and regular use are taken
into account, parenteral bisphosphonates may be
more effective in terms of mean improvement in
BMD values [4]. In addition, parenteral agents
can be preferred in the treatment of osteoporosis
in patients with co-morbidities, who use multiple
drug therapy, or who have difficulty in using oral
drug therapy. However, it should always be kept
in mind that drug-related side effects may be seen
more frequently with parenteral agents [8].

On the other hand, there are some concerns about
the effect of BPs on the fracture healing process.
However, it has been reported that the correct
timing of ZolA administration in elderly patients
with hip fractures has no effect on fracture healing
and incidence of complications [6]. Research
on the treatment of OP continues. It has been
reported that Ramelteon, a peripheral melatonin
agonist, can be used to prevent osteoporosis [10].
Unfortunately, fragility fractures still cannot be
properly treated [7]. Despite the proven efficacy
and safety of antiresorbtive drugs used in OP, few
patients at high risk of fracture receive treatment
[5,7]. The aging of the population in the world and
in our country and the increase in health care costs
make OP even more important. In the future, the
focus should be on the prevention and treatment of
OP, as well as the application of multidisciplinary
care models to prevent osteoporotic fractures.
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