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Abstract  Glucocorticoids are widely used often long term and a major side effect is osteoporosis and increased
risk of fracture. Glucocorticoid-induced osteoporosis is an increasing problem that occurs not only in those on high-
dose therapy. Elderly patients with low bone densities before the initiation of glucocorticoid therapy are at particular
risk of developing significant bone loss that could result in fractures. Many factors contribute to bone loss during
glucocorticoid therapy such as underlying disease malnutrition vitamin D insufficiency hypogonadism and low
body weight. This review considers how common is the problem the patients who are most at risk our current
understanding of mechanisms and how to prevent and effectively treat glucocorticoid-induced osteoporosis.
Prevention of glucocorticoid-induced osteoporosis is based on general measures such as calcium and vitamin D
supplementation adequate protein intake regular physical exercise. New therapies with anti-resorptive agents such
as bisphosphonates and with anabolic agents such as parathyroid hormone offer the prospect of effective treatment of
glucocorticoid-induced osteoporosis. Although our understanding of effective prevention and treatment strategies is
improving there needs to be better implementation of these strategies.
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