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Prevention of osteoporosis should stress the bone health of pregnant women and children L/AO Xiangpeng
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Abstract  Osteoporosis has globally become a hot spot of concern to Public Health. The number of osteoporosis
accounts for 7.01% of total population in China. Osteoporosis is regarded as a pediatric disease with geriatric
consequences. The nutritional status of pregnant women directly affects the bone status of the fetus thus affecting
life-long bone growth and development during the entire life.

Rickets and osteomalacia are the most common childhood bone disorders. Insufficient supply of Vitamin D
calcium and phosphorus can lead to rickets  which influences bone mass bone strength and even leads to skeletal

deformities. Some pediatric disorders associated with osteoporosis such as idiopathic juvenile osteoporosis
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rheumatoid arthritis and so on and some drugs can induce osteoporosis including glucocorticoids ~excessive thyroid
hormones and so on. Idiopathic osteoporosis can also occur in pregnant and breast-feeding women. Bone mass is
accumulated progressively from fetal period infancy through the end of adolescence and beyond in a process that
generally parallels linear growth. Fetal period infancy and adolescence are crucial periods for bone growth and
development. Peak bone mass which is reached by early adulthood and an important contributor to bone strength
during later life serves as a bone reserve for the remainder of life. A reduced bone mass during childhood and
adolescence is associated with osteoporosis and increased fracture risk in adults even if accelerated loss of bone
mass won’t happen in an individual .

Physical technologies of assessing bone status in pregnant women and children include X-ray film dual-energy
X-ray absorptiometry DXA  quantitative ultrasound QUS and so on. Considering ray radiation technical and
price factors X-ray and DXA are currently limited to pregnant women and children. QUS device measures the
parameters such as broadband ultrasound attenuation BUA and speed of sound SOS to reflect bone strength
showing thriving prospects to these special populations. Common biochemical markers of bone turnover include
alkaline phosphatase bone alkaline phosphatase osteocalcin and calcium-regulating hormones. Measurement of
serum level of 1 25 OH ,D; which responses to vitamin D status in human body is on the way of clinical
generalization.

For the purpose of strong bone and preventing osteoporosis ~ strategies should include ideal environment for
bone development optimization of bone mass and strength acquisition as well as regular assessment of bone status
to detect abnormalities and early intervention and reduction of fracture as much as possible. Nutrition and physical
activity have a significant effect on bone development. Pregnant breast-feeding women and children should ensure
that reasonable nutrition appropriate outdoor activities and sunlight exposure. Meanwhile foods fortified with
vitamin D calcium should be promoted and vitamin D and calcium should be added particularly.
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