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• Fragility fractures in PW are rare and mostly due to 
secondary osteoporosis, i.e. in presence of an 
underlying disease such as hormonal, inflammatory 
or digestive disorders. In absence of another 
disorder, low bone density (BMD) together with 
fragility fractures qualifies as “idiopathic 
osteoporosis”. In contrast, low BMD alone does 
not necessarily represent osteoporosis in absence 
of bone microarchitectural abnormalities.
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• The prevalence of “osteoporosis” in premenopausal 
women varies from 0.5 to 50% depending on the 
population studied, the definition of osteoporosis used, 
and the referral center involved. 

• In premenopausal women with known causes of 
secondary osteoporosis, the prevalence of low bone mass 
(defined as Z-score ≤ -2) was recently reported as 17.3% in 
patients affected by systemic lupus erythematosus, 7.3% 
in rheumatoid arthritis, 44.5% in Cushing diseases, 35% in 
HIV, and 45% in cystic fibrosis, and these disorders are 
associated with an increased risk of fragility 
fractures. 

• A premenopausal woman with a prior fracture has a 35 to 
75% higher risk of having a fracture in her postmenopausal 
years than a premenopausal woman without fracture.
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• The bone mineral density (BMD) of 
premenopausal women depends primarily on 
their bone accrual during childhood and 
adolescence as the final peak bone mass is 
reached around the age of 20 years, 
depending on the skeletal site.

• However a recent retrospective case control 
study including 12.970 premenopausal women 
reported a significant decrease of fracture risk 
with the use of combined oral contraceptives 
(COC).
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Peak bone mineral accretion rate occurs at 12.5±0.9 
years in girls and 14.1±0.9 years in boys. 
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• In 2016, the National Osteoporosis Foundation 
(NOF) published a position statement on peak 
bone mass and lifestyle, as lifestyle habits 
may contribute to 20–40% of the mean 
variance of  adult peak bone mass. 

• For subjects younger than 40 years old, the 
International Society for Clinical Densitometry 
(ISCD) proposed us BMD Z-scores below or equal 
to -2 (comparison to age and sex matched value) 
to define “low bone mass”, which is a 
value “below the expected range for age”.
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• The International Osteoporosis Foundation (IOF) also 
defines low bone mass in the young as Z-scores 
below-2, however only before 20 yrs of age. 
Thereafter, they kept the same definition as in post-
menopausal women, namely a T score ≤ −2.5 for 
individuals older than 20 years and in the absence of 
delayed puberty. 

• Vertebral and/or multiple fragility fractures with low 
BMD are a hallmark of osteoporosis for both societies. 
Hence, for premenopausal women with low BMD (i.e. Z-
score ≤ -2 or T-score ≤ -2.5) but without fractures, a 
diagnosis of low peak bone mass vs. osteoporosis may 
be difficult to ascertain
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• Premenopausal women with recent major fragility 
fractures (hip, vertebral, proximal humerus and 
distal forearm fractures) should be considered 
at high risk for further fractures in the short 
to medium term, and further assessment is 
recommended.

• Osteoporosis in premenopausal women is more 
frequently caused by underlying diseases. 

• The majority of the subjects were found to have a 
cause of secondary osteoporosis at a range varying 
between 50% to 90% depending on the setting and 
time of diagnosis.

premenopausal osteoporosis 15



A.R.Rajaei MDpremenopausal osteoporosis 16



A.R.Rajaei MDpremenopausal osteoporosis 17



A.R.Rajaei MDpremenopausal osteoporosis 18



A.R.Rajaei MDpremenopausal osteoporosis 19



A.R.Rajaei MDpremenopausal osteoporosis 20



A.R.Rajaei MDpremenopausal osteoporosis 21



A.R.Rajaei MDpremenopausal osteoporosis 22



A.R.Rajaei MDpremenopausal osteoporosis 23



A.R.Rajaei MDpremenopausal osteoporosis 24



A.R.Rajaei MDpremenopausal osteoporosis 25



A.R.Rajaei MDpremenopausal osteoporosis 26


