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ABSTRACT 

The number of osteoporotic Indian women is growing rapidly. we can take steps to prevent arrest this lifestyle 

disease and maintain the best of bone health. Osteoporosis is a silent disease in which the bones become fragile and are 

more likely to break. It mainly affects women aged 55 and older. A combination of calcium and vitamin D can reduce the 

risk of osteoporosis. (For strong bones, people need enough of both calcium and vitamin D. Exercise (especially the weight 

bearing kind) has shown to reduce the risk of osteoporosis. Choose an exercise* that suits you like yoga, walking or 

jogging, along with some light weight training and you can count on its benefits in the long run. 
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INTRODUCTION 

Healthy lifestyle habits, including adequate intake of calcium and vitamin D, are important for preventing 

osteoporosis. A calcium-rich diet, adequate amounts of sunshine/vitamin D and regular weight-bearing exercises can help 

in the prevention of osteoporosis. Foods to avoid are those high in salt and soda. Studies have shown that diets high in salt 

cause calciumloss and bone weakening over a period of time. Soda/carbonated beverages on the other handcontain 

phosphoric acid, which is known to increase calcium excretion in the urine. and Exercise is very important for slowing the 

progression of osteoporosis. Although mild exercise does not protect bones, moderate exercise (more than 3 days a week 

for more than a total of 90 minutes a week) reduces the risk for osteoporosis and fracture in both older men and women. 

Exercise should be regular and life-long. Exercise plays an important role in the retention of bone density in the aging 

person. Studies show that exercises requiring muscles to pull on bones cause the bones to retain and possibly gain density. 

NUTRITION FOR OSTEOPOROSIS 
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CALCIUM AND VITAMIN D 

A combination of calcium and vitamin D can reduce the risk of osteoporosis. (For strong bones, people need 

enough of both calcium and vitamin D.) The National Osteoporosis Foundation (NOF) recommends: 

 Adults under age 50 should have 1,000 mg of calcium and 400 - 800 IU of vitamin D daily. 

 Adults age 50 and older should have 1,200 mg of calcium and 800 - 1,000 IU of vitamin D daily. 

Dietary Sources . Good dietary sources of calcium include: 

 Milk, yogurt, and other dairy products 

 Dark green vegetables such as collard greens, kale, and broccoli 

 Sardines and salmon with bones 

 Calcium-fortified foods and beverages such as cereals, orange juice, soymilk 

Certain types of foods can interfere with calcium absorption. These include foods high in oxalate (such as spinach 

and beet greens) or phytate (peas, pinto beans, navy beans, wheat bran). Diets high in animal protein, sodium, or caffeine 

may also interfere with calcium absorption. 

Dietary Sources of Vitamin D Include 

 Fatty fish such as salmon, mackerel, and tuna 

 Egg yolks 

 Liver 

 Vitamin D-fortified milk, orange juice, soymilk, or cereals 

However, many Americans do not get enough vitamin D solely from diet or exposure to sunlight. 

Supplements. Adults who consume adequate amounts of calcium in their diets may not need to take a supplement. 

Many require vitamin D, particularly if they do not get enough exposure to sunlight. Vitamin D is made in the skin using 

energy from the ultra-violet rays in sunlight. Because sun exposure increases the risk for skin cancer and premature skin 

aging, many Americans restrict their sunlight exposure. People's vitamin D levels decline as they age. 

Calcium and vitamin D supplements can be taken as separate supplements or as a combination supplement. If 

taken separately, the supplements do not need to be taken at the same time. 

 Calcium supplements include calcium carbonate (Caltrate, Os-Cal, Tums), calcium citrate (Citracal), calcium 

gluconate, and calcium lactate. Although each kind provides calcium, they all have different calcium 

concentrations, absorption capabilities, and other actions. 

 Vitamin D is available either as D2 (ergocalciferol) or D3 (cholecalciferol). They work equally well for bone 

health. 

Both calcium and vitamin D supplements can increase the risks for kidney stones. If you have a history of kidney 

stones, discuss with your doctor whether these supplements are appropriate for you. 
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Calcium supplements can also have other side effects and drug interactions: 

 Some people may experience gas, bloating, or constipation. These effects can usually be relieved by increasing 

fluid and fiber consumption. 

 Calcium supplements can interfere with the actions of certain medications such as tetracycline antibiotics, thyroid 

hormone, and proton pump inhibitors. Iron supplements should not be taken at the same time as calcium 

supplements. 

DIET FOR OSTEOPOROSIS 

Table 1 

  

Option 
Early 

Morning 
Breakfast 

Mid 

Morning 
Lunch Evening Dinner 

 
      

1 

Tea (with 

1/2 cup 

skimmed 

milk) 

Masala roti, 

Yogurt (fat 

free) 

Orange 

Whole Wheat 

Phulkas/Rotis, 

Mushroom gravy, 

Channa dal with 

ghia, Tomato raitha 

Flavoured 

milk (low 

fat) 

Peanut pulao, 

Brussels veg sprouts 

fry, Khatta channa, 

Buttermilk, Apple 

2 

Coffee (with 

1/2 cup 

skimmed 

milk) 

100% whole 

wheat toast, 

Almond 

butter, Cut 

fruits with 

yogurt (fat 

free) 

Papaya 

Sunshine soup, 

Wheat rolls, 

Asparagus stir-fry, 

Yogurt (fat free) 

Soy milk 

Soy pongal, Mint 

chutney, Onion 

raitha, Peach 

3 Ragi kanji 

Oats 

porridge 

(with 1% 

milk), 

Strawberries 

Watermelon 

Brown rice, Shrimp 

with Vegetables, Dal 

Fry, Cucumber raita 

Tea (with 

skimmed 

milk) 

Cool cucumber soup, 

Wheat pasta with 

vegs, Green Salad, 

Plum 

4 
Almond 

Milk 

Soy Idlis, 

Sambar, 

Tomato 

chutney 

Pineapple 

Ragi Roti (Chapatti), 

Alu methi (Potato 

and Fenugreek 

Leaves Curry), Veg 

Sambar (Pigeon Pea 

Dish), Carrot Raita 

(Side Dish Made 

With Yogurt) 

Apple Shake 

Paneer Naan (Stuffed 

Cottage Cheese Flat 

Bread), Cabbage and 

Peas Curry, Mixed 

Veg Salad, Yogurt 

(Fat Free), Banana 

5 
Milk (1 

%Fat) 

Malt-O-

Meal (With 

1%Fat 

Milk), 

Blueberries 

Nectarine 

Cheese Noodle Ring 

(Baked), Steamed 

Vegetables, Citrus 

Salad 

Banana-

Berry Fruit 

Smoothie 

Chicken Sweet Corn 

Soup, Garlic Bread, 

Roasted Vegetable 

Salad, Yogurt (Fat 

Free), Grapes 
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EXERCISE FOR OSTEOPOROSIS 

 Weight-bearing exercise applies tension to muscle and bone and, in young people, can increase bone density by as 

much as 2 - 8% a year. In premenopausal women these exercises are very protective. Careful weight training is 

also very beneficial for middle-aged and older people, especially women. 

 Regular brisk long walks improve bone density and mobility. Most older individuals should avoid high-impact 

aerobic exercises (step aerobics), which increase the risk for osteoporotic fractures. Although low-impact aerobic 

exercises such as swimming and bicycling do not increase bone density, they are excellent for cardiovascular 

fitness and should be part of a regular regimen. 

 Exercises specifically targeted to strengthen the back may help prevent fractures later on in life and can be 

beneficial in improving posture and reducing kyphosis (hunchback), even in people with existing severe 

conditions. 

 Low-impact exercises that improve concentration, balance, and strength, particularly yoga and tai chi, may help to 

decrease the risk of falling. 

 

Figure 2 

 Exercises that involve loaded forward flexion of the spine such as abdominal sit-ups 

 Exercises that increase the risk of falling  

 Exercises that require sudden, forceful movement, unless introduced gradually as part of a progressive program  

 Exercise that requires a forceful twisting motion, such as a golf swing, unless the person is accustomed to such 

movements. The amount of exercise for people with osteoporosis The exact amount of exercise required for 

people with osteoporosis is currently unknown. 
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BONE DENSITY EXERCISE 

 

Figure 3 

 5 minutes to one hour of aerobic activity two to three times per week  

 Resistance training (such as weight training with dumbbells, barbells or rubber tubing) two 

or three times per week. Each session should include exercises to strengthen the lower 

limb, trunk and arm muscles. Each exercise should be performed eight to 10 times  

 Balance exercises. These need to be at a level that is challenging to your balance and 

should be performed for a few minutes at least twice a week. For safety reasons, always 

make sure you can hold on to something if you overbalance 

CONCLUSIONS 

Increase the amount of calcium, vitamin D and other important nutrients in your diet. Exercising regularly reduces 

the rate of bone loss and conserves bone tissue, lowering the risk of fractures. Exercise also helps reduce the risk of falling. 

Exercise that is too vigoro-us may increase the risk of fractures. 
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