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porastom rizika nastanka preloma. Brojni su razlozi nastanka i ispoljavanja osteoporoze, a 
jedan od njih su hormonske promene vezane za menopauzu tj. postmenopauzalna 
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denciji, 
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Menopauza je pravo vreme da se uradi racionalna dijagnostika osteoporoze. Oko 25–30% ÃBÄ2Å�Æ>Ç�È�É�Ê1Ë;Ì�Ä2Å�É&È�Æ
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koštane supstancije godišnje (oni koji brzo gube 
koštanu supstanciju), dok 70–75% gubi manje od 3% godišnje (oni koji normalno gube Ø
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Summary: a very serious disease, characterized by low bone mass and microarchitectural 
deterioration of bone tissue with increasing bone fragil ity enhanced bone and a consequent 
increase in fracture risk. There are many causes of osteoporosis but the most common by 
far is due to the decrease in the amount of bone which occurs after the menopause, the so 
called postmenopausal osteoporosis. 

In the osteoporotic bone the cortical shell and the trabeculae become thinned, and the 
architecture of the cancellous bone is destroyed. 

Osteoporosis is one of the most common diseases affrecting the elderly part of the 
population, i.e. they have a potential risk of fracture because the bone mass has decreased 
to a critical low level. A minor trauma may thus move a person from being „healthy” to 
being a patient with serious osteoporosis. In the United States 1.6 million people will 
experience an osteoporotic fracture every year. In the US osteoporosis is estimated to cost 
about $ 14 billi on each year. That means that the osteoporosis is an extremely expensive 
disease. 

The cli nical significance of osteoporosis lies in fracture. Bone loss occurs in both sexes in 
later life but is much more marked in women. The majority of osteoporotic fractures occur 
in elderly women, mainly due to the increased longitivity of the population (femur, wrist, 
pelvis). Why women? When a woman passes the menopause her estrogen production 
declines. This hormonal reduction results in an imbalance in the bone turnover. Women live 
longer than men and therefore exposed for longer periods with reduced bone density. 

Osteoporosis may be prevented or treated, and further bone loss may be stopped, and the 
bone mass may even be increased to a small extent. However, the original bone mass and 
the disrupted architecture of the osteoporotic bone will never be normalized, and the patient 
wil l continue to be at increased risk of getting new osteoporotic fractures. Prevention of 
osteoporosis is therefore a very important issue for the society, and the patients. Time of 



l ife where it is rational to perform diagnostic tests to establish the risk of osteoporosis is the 
menopausis. 

About 25–30% of all early postmenopausal women lose more than 3 per cent of bone mass 
per year („ fast” bone losers), whereas 70–75% lose less than 3% per year („normal” bone 
losers). It is important to be able to identify the „ fast bone losers” in order to institute 
preventive therapy in due time. 

We can conclude that the optimal screening procedureis necessary to predict the future risk 
of developing osteoporosis. 

Key words: Osteoporosis, hormone’s disturbances, optimal screening 
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minerala, pre svih kalcijuma, u matriks kosti. Starosno zavisno smanjenje gustine koštane supstancije 
je osteopenija i dešava se u normalnom tj. uspešnom starenju. 
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trabekularne koštane mase kosti postaju porozne, krhke, lako lomljive. Fiziološkim, uspešnim 
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Osoba koja ima loše navike kao što su zloupotreba alkohola, kofeina, droga, nekretanje, 

Õ2ÒEÏ�Î
ã�ÞKÒ�Ú2Î
ã/ã�ÎEä)Ì-ã�ÑCÌ Ø�Ê&Þ!ÎL×sÌ Ô�Ê�Ý�Ì.Í-Ì4ÛCÎCÖ)Ì Ë(ÎL×�ß�Ê�ã�Î)Ø�Í ËOÎ)ãRË(Ò*Þ�Ú�Î�Ð�Ô+ÒL×�Ø�Ì�é�Î)Ü�Þ�ÒCÍ4ÒLÕFã�ÒJÔ+ÎLÕ2ÒC×�Ð�Ý�Ú?ÛEÎ)Ø�Î5Ë6Ð�ÌPã�ÎEÕ?ÞKÎ
ã�Î�Ü�Ìê.ë?ì�í�î ïRð�ñ�ð
òRïRó¡í�ëFôKóEí�ì�í�õ�í�öLó�÷]ø�ñ�õ2ëFô!ê-ò�ð[ù�í�ú?ô!ð�ò�óXë�û�ì�ë?ô!ð�ò�üEê ïOó¡ý�í�þ)óVÿ�ðUë�ó[û�ñ�ó��Eð êaÿ�í������ û�ý/ó)õ?ó�ò�ê-ý	�
dozira

ò�ê-ý�
�í�ÿ�ê ò�ð)ý�ð*êQí&ì�úFôKó�ýTëFôKð�ò
ï6û+í�ë6í
��ó���ì�õ2ê-î4ð�
�í���ó
ò�ê-ý ñ�ó)þ���ð�ý�ð�÷
 � ð�ò�ðLë5ôKð�ò�ð
ù~ê;ê�ë?ì�í�î ïRð�ñ�ð�ò(ïRó+í�ë?ô!óCí&ì�í&õ2í�öCó�öEò�ð��Eð5ï6ò�íbû�ô!ê��Rû ê ì�í&õ�ó)ý+ó��)ð5ïRê í�ë6î.í���ð���ð)òRïOð+ê;î û��)ó�ò
ï(ðcò�ó�ù�ê��

hormona. Hormonske disfunkcije uzrokuju primarnu osteoporozu tip I ili postmenopauzalnu 
(andropauza), 
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Hormonska disfunkcija, u osnovi je sekundarne osteoporoze, koju karakteriše prethodno poznat 
uzrok nastanka i ispoljavanja osteoporo
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interferiranju sa prilivom kalcijuma, indirektnim lokalnim efektima u nervnom sistemu, 
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Histološke promene u kostima osobe sa osteoporozom 
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bolesnika nastaju komplikacije posle preloma vrata butne kosti, deformiteti, invaliditet, a 25% starijih 
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Smrtnost posle preloma kuka je 20%.  
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glaudulae parathyreoideae 
operativno se uklanja 
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primenjuje intramuskularno ili nazalno, ali uvek sa vit D i suplementacijom kalcijuma (1500 mg na 
dan). Ispoljava brz analgetski efekat, zaustavlja osteoporozu i stimuliše depoziciju kostiju.  

Kalcijum, sa vit C u dozi od 1.5 gr/dan, unosi se hranom i tabletama. Glavni nutricioni izvori §
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i. Hormonska supstituciona terapija 
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Bisfosfonati inhibišu resorpciju kosti u uslovima in vivo i in vitro. 
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Aledronat je aminobiosfonat, otkriven 1993. godine. Zavisno od doze, bez platoa, bez sporednih 
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