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Abstract

Genetic and Environmental Factors for Osteoporosis
Toshihiro MIYAMURA, Zentaro YAMAGATA, Sumio IIJIMA, and Akio ASAKA

Osteoporosis is caused by many factors such as genetic, nutritional, exercise, endocrine, and physical factors,
universally affecting the elderly persons all over the world. More than 80 thousand Japanese have fractures related to
osteoporosis each year, with attendant pain, deformity, and loss of independence.

The tendency of the elderly to fall is especially one of the important causes of fractures. Although little can be done
at present to prevent such falls, important advances have been achieved as to preventing bone loss.

We have to investigate genetic factors for osteoporosis and detect high risk patients, in order to practice the
prevention of their bone losses, which should be based on the results of public health studies concerning nutrition,
exercise, drinking, smoking and the other individual lifestyles.

It is very difficult to find genetic factors for osteoporosis and effective medical treatments do not exist. Therefore,
the prevention should be aimed at controlling environmental factors, such as lifestyles.

In this review we assess the reports of genetic and environmental factors for strategies of preventing bone loss and

osteoporotic fractures.
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