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INTRODUCTION:-

Calcium is an essential component in bone
health and helps to ensure that the body absorbs cal-
cium,whichiscritical for building strong, healthy bones.
M ost peoplearefamiliar withcalciumroleinboneheal th.
Unfortunately, research show that over 70% of women
ages51to 70 and nearly 90% of women over 70 are not
getting an adequate intake of calcium from food and
supplements. Low level of vitamin D areassociated with
reduced calcium absorption, bone loss and increased
risk of fracture.1 Without sufficient cal cium bones can
become thin and bristle and its sufficiency prevents
ricketsinchildrenand osteomal aciainadults. Calcium
andvitamin D al so protectsol der adultsfromosteoporo-
sis. Calcium deficiency causes osteopenia, osteoporo-
sis, causes the painful bone disease osteomalacia and
increase muscles weakness and risk of fractures.

Osteoporosis derived from the Latin word
meaning "porous bone". It isdueto adeclinein estro-
gen level after menopause. Osteoporosis is a disease
characterized by low bonemassand | ossof bonetissue/
density is primarily found in middle age and elderly
women. [tsmajor symptomisanincreasedrisk for frac-
tured bones and also weak and fragile bone inthe hip,
spine and wrist.

ScopeoftheSudy:

According to WHO the prevalence of os-
teoporosis among U.S, women post menopause is es-
timatedtobe14%inageof 50-59yrs, 22%inthoseaged
60-69yrs, 39%inthoseaged 70-79yrs, 70%inage80yrs,
and ol der. A study to accesstheincidence of osteoporo-
sis fracture was conducted among women admitted to
the hospital by NIN (98-99). It was observed that over
55% of women above the age 40 yrs has osteoporosis
fractures, which confirmsthe problems of early on set
of osteoporosis particular among low socio-economic
group.4 PeopleinIndiaareincreasingly sufferingfrom
osteoporosis dueto vitamin D and cal cium deficiency
as well as a poor diet. High steroid intake also has a
negative effect on osteoporosisrisk. Up to 12 million
Indians have osteoporosis and some of them are only
20.51nsufficientintakeof calciumandvitaminD during
childhood are believed to be the root causes. A full 25
millionIndianwomenlikely suffer fromthecondition of

number of fractures among knee and women over the
age of 45 ison theincrease.6

The situation of osteoporosisin our country
isaarming, one out of 8 men and 3 out of 3womenin
India are suffering from osteoporosis and majority of
them are unaware of it. Studies from a camp on Bone
mineral density in Jalnacity to observe the osteoporo-
sisof menandwomen. Women above45 yearsenter into
the phase of menopause that leads to silent physical
change including osteoporosis and genitor-urinary
problems, which are preventable to some extent.
Objectiveof Sudy:

1) To establish peak bone mineral density reference
valuefor womenand meninJalnacity. 2) To accessthe
prevalence of osteopenia and osteoporosis in Jalna
city.

Resear chM ethodology :

Study samplearetaken fromacamp arranged
onbonemineral density. Thesamplesare105randomly
selected from Jalna Urban people. Osteoporosis, ama-
jor public health problemisassociated with substantial
morbidity and socio-economicburden. Itisacondition
that canbeprevented andtreated if diagnosed early and
accurately. Measuring bone density isthe most impor-
tant tool in the diagnosis of osteoporosis. The bone
mineral density (BM D) valuesmeasured by theHologic
DEXA machine are based on Caucasian data.
TheAverage bonemineral density iscal culated by for-
mula

BMC

W (g/cm?2)

where, BMC = bone mineral content

W = width of the scanned line.
The estimation was done by 'T' score & 'Z' score.
Result & Discussion :

Osteoporosis is becoming increasingly com-
mon situationin India. Age related changesvitamin D
and calcium metabolismincreasetherisk of vitamin D
insufficiency.
Irrespective of age group everyone showed deficiency
of vitamin D and calcium. 52.38% person exibitied
osteopeniaamongthem21.9% male& 30.47%female.
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TableNo. 1: Observed valueof Osteoporosis& their agegroup (' T' score)

Below40yrs. 41to50yrs. 51to 60 yrs. 61to70yrs. Above 70 yrs.
Male | Femde| Mae | Femde | Mae | Femde Mae | Femde [Mae| Femde
12 24 9 0 8 16 5 8 2 0

TableNo.2: Respondentsof BoneMineral Density ' T' Scoretest

NORMAL OSTEOPENIA

OSTEOPOROSIS

(-1.00r higher) | (lessthan-1.0 &

greater than-2.5) (-2.50rlower)

Male | Femde
23 2
21.90%| 30.47%

Male
10
9.52%

Mae | Femde
3 16
2.85% | 15.23%

Female
21
20.0%

29.5% observationrevealed osteoporosisamongwhich
9.52% maleand 20% female. Whilenormal valuesper-
centageisverylessi.e. 18.09% of which2.85%aremale
and 15.23%normal female.

Fromall thesestudy itisvery clear that femalearemore
vulnerable than malefor osteopeniaand osteoporosis.
Therewereabout 36 respondentsof (34.28%) belongto
agegroup of 40. But only 19 respondents have showed
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(18.09%) normal Values. Other than these 86 respon-
dents have ostopenia and ostoporosis consisting of
agegroup 41 to 70 yrs.

Conclusion:

Thehigh prevalenceof osteoporosis, calcium
insufficiency in the Urban group of Jalna city was ob-
served. Measures such as adequate calciumintake and
vitamin D supplementationinmenandwomenfor all the
age group is highly recommended based on the study.
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