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FIGURE 2
Pathway for
diagnosis and
management 
of osteoporosis,
adapted from 
SIGN 1424

In our experience the most common
secondary causes of osteoporosis are
occult coeliac disease, monoclonal
gammopathy of uncertain significance
and hypogonadism.

MANAGEMENT
The management of osteoporosis
consists of identifying and treating any
underlying causes, correcting lifestyle
factors that might contribute to the
osteoporosis or risk of fractures and
instituting drug treatment where
appropriate, see table 2, p18. Although
correction of secondary causes of

osteoporosis is generally beneficial,
expert advice should be sought before
initiating testosterone replacement in
male patients with hypogonadism
because of the increased risk of
cardiovascular disease.8

Who should be treated?
The best evidence is in postmenopausal
osteoporosis where various treatments
have been shown to reduce the risk of
further fractures in patients with
osteoporosis on DEXA and/or those
with pre-existing low trauma vertebral
fractures. »

for the osteoporosis and to determine if
there are any contraindications to
specific treatments. A typical screen
includes tests for coeliac disease 
(TTG antibody), thyrotoxicosis (TFT),
myeloma and monoclonal
gammopathy of uncertain significance
(serum protein electrophoresis and
urinary Bence-Jones protein); renal
impairment (urea and electrolytes; 
liver disease and alcohol excess (liver
function tests), osteomalacia and
hyperparathyroidism (serum calcium
phosphate) and male hypogonadism
(serum testosterone and gonadotrophins).


