OSTEOPOROSIS AND BONE HEALTH

RISK FACTORS FOR OSTEOPOROSIS:

As Dsteocporosis often occurs with minimal warning signs, you
may nol even realize thal you hove the disease until o strain, bump,
or foll couses o bone fo break. Schedule an oppointment wilh your
physician lo help assess your risk of osteoporosis. Blood and urine
lab tests caon ba used o help identify possible risks or couses of bone
lozs. For example, o blood test can be done to measure your Vitamin
D levals, Your physician may alse recommend the quick, nen-invasive
dual-energy *-ray obsorptiometry [DEXA] test to determine your bane

Although ostecpo-
rasis doesn’t roll right
off the longue, its lif-
erdl meaning- "porous
bone”- mokes its dav-
asfating  effects ecsy
to undarstand., It is a

disease that severely
reduces the density
and guality of bone. As
bones become more
brittle, their risk of
fracture is greatly in-
cregsed, Unlike other
diseoses, Dstecporosis
offen progresses with-
out much warning, thus
garning its noforious
nickrame as the silent disease.
Howaevar, acling prooctivaly early,
can help mifigate the develop-
ment of this debilifating dizsease
later e in life.

Although bone health can be
improved ol any age, peak bone
mass aftained earlier in life is an
impariant faclor that decrecses
the probability of csteaporesis in
the future. Less than optimal bone
grawth during childhood and ad-
alescence can result in a foilure
ta reach aptimal peak bene meoss
gs on adull, Ostecporosis af-
fects men and women of all ages,
races, and ethnic grouwps. 10 mil-
lien Americans ore estimated te
have ostecporosis. Unless distary
and lifestyle chonges are mode,
gecording to the Surgeon Gener-

ol's report, half of all Americans
ovar 50 will have wealk bones by
2020.

Since deficient calcium is
huge risk foctor for weok bones,
it is alarming o read the USDA
dafe thot shows the majority of
tesnagers are not consuming the
recammended dietary coloium,
Therefore  developing  healthy
bones needs to start ot a yvoung
age and conlinue into odoles-
cence and throughout odulthood.
The first step towards ochiev-
ing ideal bone health is learning
the risk faclors for osleoparosis.
From thare, you should focus on
incorperating lifestyle and nutri-
tion hobits that seek to maximize
bane hedlth in order to increcsa
pravantion.

mineral dansity,

THE RISK FACTORS:

¢+ Dhels low in calcium and
witamin D,

* Low levaels of physical activity.

+ Warmnen are af greater risk-

aspecially post-menopouse.

Wamein aver 50,

ten over .

Smaoking.

Excessive alcohal intake.

High sall intake.

High intakes of caffeine.

Chranic dehydration.

Frequent consumption of scdo

and other soft drinks ihal

contain phospheric ocid.

* Family history of fractures and
ostaoporos s,

* Being underweight ar having a
low bady mass indax,
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Herving a histery of disordered
eating and restricted calonc
intake,

Waomen diognosed with low
esirogen.

* Hoving omenarrhea (obnemmal

chsence of menstrual period),
offen o manifestation of
esirogen deficiency.

tan diognosed with low
lestosterone, and lower than
narmial estragen.

Hoving o medical condifion
such as an eating disorder,
or cerfain genelic, endocrine,
gastraintestinal, blood, and
rheumatic disordars that
interfare in bana health,

* Taking medicafion that could

interfare with bone-rebuilding
and/ or decrease absorplion
af important bone health
riuirients,




OSTEOPOROSIS PREVENTION

NUTRITION AND EXERCISE PLAN:

Aim to be physically octive every doy. Many people don't realize thaot
similar 1o muscle, bone is [ving fissue that becomes stronger in response
to exerciza. Therefors, it is recommended to include weight bearing and
strengih building exercises into your bone healih fitness plon. The exer-
cise plon should also include balance and coardinotion training ocivities
to help lower the risk of falls and fo help maintain overall health and

independence,

In oddition fo exercize, o nutrient rich, balonced diet s crucial for
achieving optimal bone health. To build sireng banes, it is imperative to
eat plenty of fruits and vegelables, and to incdude food sources of both

caleium and vitamin O,
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THE BOME HEALTH

EXERCISE PLAM:

v Exercise sach day for 30-60 min-
utes.

* Da weight bearing exercise such
oz jogging, bnsk walking, stair
climbing, rocquet sports, and danc-
ing.

. ?nclude strengih training.

¢ |ncorporate bolance and flesxibil-
ity training swch as yega and foi chi.

THE BOMNE HEALTH

HUTRITION PLAM:

* Choose colcium rich foods (see
food scurces table on poge 22).
Coloom  builds  ond  maintains
strong bones.,
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+ Choose vitamin D rich fecds [see
food sources loble on poge 22].
Witamin D helps a bady efficienthy
abzork calcium,

» Eal foods rich in vitomin C such
oz oronges, fomotoss, bell pep-
pers, strawbarries, pineapple, ond
kivi, Stucies show vitamin C to
have beneficiol effects on bone
mineralization hrough s rele in
the formation of collogen.

v Cansume vitamin K rich foods
such as kale, broccoli, brussels
sprouls, and spinach.  Yilamin K
has been shown 1o improve bane
health through modulating bone
matabalizm,
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* Gat ndeqguate amounts of potas-
sium fhrough dielary sources such
os pofoloes, bononos, avocoodo,
beans, lenfils, and milk. Petas-
sium consarvas calcium within the
body and reduces urinary coleium
lass, thereby helping fo keep bones
shrong,

* Mognesiom plays an impedant
role in bone haalth. Half of all ihe
magnesium in a body is found in
bone. Eaot mognesium nch foocs
such os purnpkin seeds, soybeans,
halibut, scallops, quinea, almends,
and sunflower seecds,

* Increose wvour overaoll intoke of
fruits and vegetables. Consuming
a calarful diet fch in vitarmins, min-
erals, ond ontioxidonts will provide
o variehy nitrients needead for bone
metobolism. B will olso improve
bone health by increasing the al-
kaline confent of the diet, which
can help reduce calcium esxcretion.
* Moot profein requirements by
consuming pouliry, fish, milk, aggs,
beans, lenfils, tofu, nuls, seeds
and cheese.  Howewver, limit red
meot, which hos been ossodated
with bone loss,

* Cut out soda, Mot only do miost
soft drinks lock calcem, many
contain  phosphoric  acid, which
con increase calcium less, To belp
prevent ocsteoporosis, reploce sodo
with calcium rich beveroges such
as milk, sevmilk, almond milk, ye-
gurt based smoothies, and calcium
fortified orange juice. Also make
sure lo drink plenty of water, since
extended dehydration hos been oz-
socialed with weak bones,

* Limil your intoke of coffeine,
some research shows fhat hign
ealfeine intake con increase bane
loss by droining bones of colcium,
To halp minimize calcium loss, it is

recommaended fo ingest less than
300mg of catfeine o day, which is
equal to 2 — Téoz cups of coffes.
Moike sure fa get adegueate calcium
to offset amy possible colcium loss
from coffeine.

* Limit your olcohal intake. Long
ferm and excessive aloohol con-
sumplion (s correlated with de-
creosad bone formalion,

* Cut down on salt, A high salt in-
toke, results in caolcium loss, which
weakens bones and puts one of
incrensed nsk of csteoporosis. Re-
search studies indicate that redue-
ing diclary salt intoke could slow
the loss of calcium. Read food la-

bels and be mindful of the amount
of salt vou ore consuming. Follow
the Dietary Guideline aof consum-
ing less thon 2300 mg of sodium
per day. Limit processed feeds and
added salt. Just 1 leospoon of salf
has 2300 mg of sodium.

* Fallow o Mediterraneon bosed
diet. A diat rich in fruits, veggies,
whale grains, legumes, nuts, fish,
and olive il hos been shown o
enhance bane healih,

* Avoid smoking.
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Meeting the diefary recommendations for calcium and vitamin D is cru-
cial for bone health. Exomine the tables below to determine your di-
etary calcium and vitamin D requirements. Then view the caldum and
vitamin D food sources charts to help you adhere to the bone health
nutrition plon. K vou do not get enough calciuvm and vitamin D throwgh
diet, then foke calcium and vitamin D supplements.

DA OF CALCIUM e ADEQUATE IMTAKE OF VITAMIN D:
group W grop
1-3 years 500 mg rr#uen.ls 1 0 — 400 10
4-B years BO0 myg 1-8% years SO0
PA R EISTA 1300 myg F) RER - | E00 14
19-50 yaars 1000 mg Fregnonoy/Lodolion....mmmm &S00 U
51+ yenrs 1200 mag
PFragnoncy/Lodation _1000-1300 mg
CALCIUM FOOD SOURCES:
Sowrees of Coldum Senving size mg/sanving
Tu?tm Bz 300 mg
i Hoz 300 mg
7 o o e g e e AL lar 145 mg
Tofu 1 op 200 my
Baans 1 tup S0-50 mg
Almonds 1/3 126 mg
Kale 1 tup :m ................................... 24 myg
Brocoodi weeee | CU PO 0 mg
Oronge juics, forfified 1 p - T30 ey
VITAMIN D FOOD SOURCES:
Sources of Vitamin D Serving size IU's/sarving
Cod Liver Oil 1 Teep 135010
Milk B oz 115-120 10
Salmea Jor H7 U
Oronge Jwioa, fortifisd B o Eees 100
Egg ﬁ'ﬂ|ﬂ 1 2011
s e &0 U
Hushruum Saz 251U

HELP PREVENT WITH PROACTIVITY

Most importantly, be prooctivel Schedule an appeintment with your phy-
sician fo evaluote yvour risk of developing ostecporosis. Begin odopting a
healthy lifestyle ond follow the bone health nutrition and exercise plans
to help minimize your risk of ostecporosts and for long-term bone health,

Tora Ostrowe, MS, RD is the taom sparts rtriticnist for the New York Giants. This mocks her
3rd season working with the Giants. She is olso the nutritionist at both Columbia University

Athietics and Health Services of Columbin. Addstionolfy, Tora has o private nutritian counssl-
ing prodice in Monhattan.




	NYG_fall2013_article2_page1-APO
	NYG_fall2013_article2_page2-APO
	NYG_fall2013_article2_page3-APO

