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Osteoporosis

Professor Moira O’Brien was 
asked “Why are 81% of people 
with bone loss undiagnosed?”

Lack of knowledge and the 
assumption I have come to is 
all disciplines need to update 
themselves on bone health, 
because without a healthy 
skeleton, a person will not stay 
independent. There appears 
to be a significant amount of 
misinformation in the public and 
health care domain regarding 
Osteoporosis. No one knows 
everything and it is essential that 
If you are not sure of something, 
just ask. 

Th diagnosis rate is shocking at 
only 19%, considering majority 
of fractures can be prevented 
and Osteoporosis unlike many 
diseases is treatable. Early 
diagnosis not only can help 
people stay independent in their 
own homes, but the money spent 
treating fractures could be used 
in other areas.  It is essential 
that all health care professionals 
know the signs and symptoms of 
undiagnosed bone loss, as these  
patients are blocking beds, and 
becoming a burden on the Health 
and Social system.

You would assume that if a person 
fractures, that those fractures 
would be diagnosed and someone 
would mention Osteoporosis. 
The reality is that many  vertebral 
fractures go undiagnosed. The 
same occurs when fractures are 

diagnosed but Osteoporosis 
is not mentioned, unlike most 
other diseases, Osteoporosis has 
approximately 200 causes. Many 
of these are treatments for other 
conditions, lifestyle choices or 
other diseases such as Cushing’s 
disease, which raises cortisol 
levels, which in turn causes bone 
loss. Below is a letter sent into 
the Irish Osteoporosis Society 
(IOS), the National experts in bone 
health, and it is an example of a 
patients journey of undiagnosed 
Osteoporotic fractures. 

“I had my first baby and I had a 
normal, healthy pregnancy. I felt 
great and I was so proud of my 
new arrival. I imagined all the fun 
things we would do together like 
bringing her for walks, attending 
mother baby groups, baby yoga 
and so on. Things couldn’t get any 
better! Well, that was until things 
started to take a U turn. 

I began to feel really unwell and 
suddenly all of the things I had 
envisaged us doing, became huge 
hurdles. I began to notice unusual 
symptoms as early as six weeks 
after having my baby. I was in 
constant pain, had severe fatigue 
and I felt my entire posture had 
changed. My clothes didn’t sit 
the way they had previously. The 
shoulders were all too large now, 
which I found odd. 

I visited my GP several times who 
indicated these were all classic 
post pregnancy symptoms – 

fatigue, back and hip pain, ill-fitting 
clothes. I tried as much as I could 
to carry on normal day to day 
activities, like lifting the baby, 
making the bed, putting washing 
into the washing machine, carrying 
a light bag of groceries etc. I 
thought, do all new mothers feel 
like this? I knew that this couldn’t 
be normal.

It soon came to a head, when 
one afternoon, I simply sat on the 
couch while holding my baby and I 
felt a crushing sensation in my left 
hip, followed by a sharp persistent 
pain. Sometime later, I stooped to 
pick up a towel from the bathroom 
floor, when I felt further crunching, 
again followed by severe pain.  
Initially, I was embarrassed to 
admit such a pain was caused by 
these simple movements. I would 
have been more accepting had I 
been involved in an extreme sport 
accident or similar. Although I 
didn’t know it at the time, I had 
broken four bones in my back 
(fractured four vertebrae) and my 
left hip. 

It was at this point that I had lost 
my independence.  As hard as it 
was to admit, I was no longer able 

to mind my precious new baby 
myself. I could not be alone with 
her as I could no longer lift her and 
found basic movements painful. 
It broke my heart to see someone 
else pick her up when she needed 
attention before she was passed to 
me. I went from being completely 
independent to being dependent 
on help 24-7.

Around this time, I changed GP 
and after one visit, I was diagnosed 
with Cushing’s disease, of which 
osteoporosis is secondary 
complication. In brief, Cushing’s 
disease is caused by a benign 
tumor in the pituitary gland at the 
base of the brain. It produces too 
much cortisol which affects most 
tissues in the body, including the 
bones. It causes bone loss, which 
in turn, leads to osteoporosis.  

I had the tumor removed and 
while in remission, I contacted 
the osteoporosis society. At this 
point, I was looking for support, 
in terms of how I could cope with 
this condition, believing it was a 
lifetime ailment. It was a scary and 
depressing thought at the prospect 
of never being able to lift or hold 
my daughter. Michele, CEO of the 
Irish Osteoporosis Society called 
within minutes of receiving my 
email. She explained the condition 
in detail and let me know that it is 
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treatable. I would be in a position 
again to lift my baby! To hear this, 
was like hearing I had won the 
lotto” Female 34, Living in Dublin

The patient above cannot reverse 
the anatomical changes which 
occurred from the vertebral 
fractures, but thankfully she 
has significantly improved her 
bone density and has got her 
independence back. 

One area I personally find very 
upsetting is when I have a person 
in front of me who has fought 
and survived cancer. They have 
either had multiple fractures and/
or developed a Dowager’s hump 
because no one told them that 
Radiation and/or Chemotherapy, 
along with Arimidex and some 
aromatase inhibitors cause bone 
loss.   A patient diagnosed with 
cancer, should be given a DXA 
scan and a treatment plan initiated 
to prevent guaranteed bone 
loss, PRIOR to the initiation of 
Chemotherapy or Radiation etc. 
This should be made standard 
protocol. It makes no sense to 
save a person’s life, for them to 
end up disfigured, in pain and high 
risk to lose their independence. 

Monitoring of patients. It is 
basic medicine that if a person 
has an active disease it should 
be monitored. In my 60+ years in 
medicine, I do not know of any 
other disease where a patient is 
told “You have … disease you do 
not need to be reassessed (DXA 
scan) for 5 years”.  

I require my patients to have 
repeat DXA scans of their spine, 
hips and an LVA annually, so if 
there is a decline in bone density 
it is caught quickly, and also 
because if they do not need to 
stay on a medication, they are not 
kept on a treatment longer than 
necessary. An LVA is a Lateral 
Vertebral Assessment and is a 
lateral view from T8 to the sacrum 
to rule out vertebral fractures. The 
maximum time in between DXA 
scans should be 24 months. 

NOTE: GP’s can now refer 
medical card patients to certain 
private clinics for DXA scans, 
Xray’s etc. 

The only test, I along with leading 
world experts recommend for 
screening and diagnosing bone 
loss is a DXA scan of the spine 
and hips. I do not ever recommend 
an ultrasound of the heel, shin 
or forearm for screening or 
diagnosing bone loss.

Research shows that the majority 
of fractures occur in the moderate 
to marked Osteopenia range, 
which is a T score of -1.5 to  
-2.49, this is why investigations 
and prevention of further bone  
loss is crucial in this range, it 
should not be considered “A touch 
of bone loss”. 

A T score of -3.0 or higher is 
severe Osteoporosis, and those 
with T scores of -4 or -5 are 
extremely high risk to fracture 
just getting out of a chair. In my 
30+years in this field, I have only 
seen 3 patients with a T score of 
-6 and one patient with a -7. 

One common issue when I am 
giving a second opinion is when a 
person’s DXA scan results decline, 
they should not just be switched 
onto another treatment. The 
causes as to why their DXA scan 
results have declined need to be 
investigated and addressed. By  
just switching their treatment, they 
will more than likely continue to 
lose bone. 

In my experience the following 
appear to the most common 
reasons why DXA scan  
results decline: 

• The causes of their bone 
loss were not investaged 
and addressed, they were 
assumed. No one should 
assume why someone has 
bone loss. Example: When a 
person is diagnosed with a  
heart attack, no one would 
assume why it happened, 
they would investigate to find 

the primary cause/s, with 
Osteoporosis it is essential 
causes are investigated. 

• Malabsorption, the patient 
has undiagnosed absorption 
issues. Example: The patient 
maybe an undiagnosed Coeliac 
or their tests for Coeliac were 
negative, but they are gluten 
sensitive. Many patients I see 
had always considered the 
symptoms of Coeliac disease 
to not be symptoms at all, they 
were normal to them, as they 
had them their whole life. Due 
to malabsorption, they have not 
been absorbing their vitamin 
D, which low levels of Vitamin 
D cause bone loss. NOTE: 
Vitamin D levels must be done, 
not just calcium levels, because 
a person’s calcium levels may 
be normal but their Parathyroid 
hormone maybe high causing 
bone loss. 

• The person was placed 
on a medication such as 
Corticosteroids etc after bone 
loss diagnosis.

• The person was placed on 
an Osteoporosis medication 
and experienced side 
effects. Example: Placed 
on bisphosphonate but the 
patient has a hiatus hernia, 
gastritis, impaired renal function, 
gastric or duodenum ulcer 
or oesophageal abnormality 
which are contra indicated. 
I have found that those 
who are sensitive to gluten, 
have difficulty tolerating oral 
bisphosphonates, but even more 
with generic bisphosphonates. 
Many just stop taking it even 
though they continue to fill 
the script. If a patient says it 
is upsetting their stomach, 
the patient is possible gluten 
sensitive, not taking it correctly 
or could be in the cohort that 
cannot tolerate a generic form. 
A patient should NEVER be put 
on a Protein pump inhibitor to 
tolerate a bisphosphonate, as 
protein pump inhibitors cause 
bone loss.

• The person did not take the 
recommended amounts of 
calcium & vitamin D.

• They did not do appropriate 
weight bearing exercise.  

• The patient continued smoking 
or drinking excess alcohol.

• Those who have anxiety etc, 
would in general have high 
cortisol levels. High levels  
cause bone loss and I have 
found that patients being made 
aware of how high their cortisol 
level is, work on bringing it 
down, as they do not want 
further fractures. 

Treatments for Osteoporosis 

• Bisphosphonates - Decreases 
bone loss. 5 years maximum, 
not 5 years on each 
bisphosphonate. 

• Aclasta: once a year IV - 
Decreases bone loss

• Prolia: Twice yearly injection - 
Decreases bone loss 

• Forsteo: Daily injection for 
severe Osteoporosis -  
Builds bone

• HRT/contraceptive pill - 
Decreases bone loss

• Selective Estrogen Receptor 
Modulators (SERMs) - It 
decreases bone loss in 
postmenopausal women, who 
do not have hot flushes.

Osteoporosis is commonly referred 
to as “The Silent Killer” as there 
are no signs or symptoms prior to 
a fracture, which is one of the main 
reasons why prevention of bone 
loss is crucial. People can look 
perfectly fine on the outside but 
have significant bone loss. People 
do not feel bone loss occurring, 
and they also do not feel bone 
strength improving. Osteoporosis 
does not cause pain, unless the 
person has had a fracture and 
even then, 75% with vertebral 
fractures have intermittent pain, 
post the initial acute stage,  
which are often thought to be 
muscle strains.

Signs and symptoms of possible 
undiagnosed Osteoporosis 

• A broken bone caused by a trip 
and fall 

• Loss of height

• Head protruding forward/
shoulders rounded or a hump 
developing 

• Body shape changing

• Upper, middle, or low back pain 

Summary

NOTE: ONJ around prior to 
Bisphosphonates developed, 
most common with those with IV 
treatment and those with end stage 
cancer and/or poor dental hygiene. 
Estimated to be 1 in 100,000

NOTE: Significant number of 
patients have been told their 
Osteoporosis treatment is not 
essential during Covid, THIS IS 
MISMANAGMENT.

You can check to see if you or a 
loved one are at risk, and also refer 
your patients to take a 3 minute 
bone loss risk test by clicking here 
https://www.irishosteoporosis.ie/
risk-check/ 

You can also refer your patients to 
take a 3 minute bone loss risk test 
on www.irishosteoporosis.ie


