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The state of health and development of society 
is currently largely determined by the level of 

population health of women in menopause, who make 
up a significant part of the population structure. It is 

they who, having vast experience and high creative 

potential, are the stronghold of the family and society, 
the keepers of traditions and spiritual values. 

Therefore, maintaining an optimal level of health, 
working capacity and quality of life for older women is 

an extremely urgent and socially significant problem of 

modern health care (1,2). Among the diseases of the 
musculoskeletal system, osteoporosis (OP) occupies a 

special place as one of the most common diseases of 
great socio-economic and medical significance. The 

most common form of the disease is postmenopausal 

osteoporosis. 
Osteoporosis is a disease characterized by low bone 

mass and microarchitectural damage to its tissue, 
which ultimately leads to increased fragility and thus 

increases the risk of fractures. The most common 
fracture sites are the vertebral bodies, the distal part 

of the radius, and the femoral neck. Thus, the urgency 

of the problem of osteoporosis is determined by its 
wide prevalence, multifactorial nature, frequent 

disability, and in some cases, death of patients as a 
result of fractures of the proximal femur (3). According 

to a number of researchers (Benevolenskaya LI, 2000; 
Lesnyak SM, 2000), this disease, especially in 

developed countries, has acquired the character of a 

"silent" epidemic. Osteoporosis has become a global 
problem.In the United States, it is among the epidemic 

diseases affecting more than 20 million people (4,6,7). 
Large-scale population studies in the field of 

epidemiology, pathogenesis, diagnosis and prevention 

of osteoporosis in Europe, North America, Japan and 
others have become possible over the past 20 years, 

when conditions for diagnosis appeared, treatment 
and prevention tools were developed. Most patients 

with osteoporosis are postmenopausal women. 

Osteoporosis in postmenopausal women is the result 
of increasing age and estrogen deficiency, 75% or 

more of bone loss in women during the first 15 years 
after menopause is a manifestation of estrogen 

deficiency more than aging (8,9,11,14,19) . During the 
first 20 years after cessation of ovarian estrogen 

secretion, postmenopausal osteoporosis results in 50% 

reduction in trabecular bone and 30% loss of cortical 
bone (7,10,12,13). The vertebral bones are especially 
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vulnerable, since the trabecular bones of the vertebral 

bodies are metabolically active and, in response to 
estrogen deficiency, are significantly reduced in 

number. Vertebral bone mass is significantly reduced 
in perimenopausal and early postmenopausal women 

when there is an increase in FSH and a decrease in 

estrogen levels, with no loss of radius bone for at least 
a year after menopause (20,21). The risk of fracture 

depends on two factors: the peak bone mass achieved 
at maturity (at age 30) and the subsequent level of 

bone loss.An increase in the rate of bone loss after 

menopause is strongly predictive of an increased risk 
of fracture. Women with low premenopausal bone 

mass and accelerated menopausal bone loss have the 
highest risk of fractures. Accelerated bone loss during 

menopause is an indicator of low endogenous 
estrogen levels; this may be explained by the fact that 

postmenopausal bone loss occurs to a lesser extent in 

women with more adipose tissue and hence increased 
peripheral estrogen formation (22). Despite significant 

advances in the diagnosis and treatment of 
osteoporosis (OP), the study of factors affecting the 

state of bone mineral density (BMD) remains an urgent 

scientific problem, still far from a final solution. Its 
medical and social significance is due to the steady 

increase in the prevalence of the disease, a significant 
decrease in the quality of life of patients and the 

dramatic consequences of pathological fractures 

(23,24,25). The analysis showed that osteoporosis is 
registered in every third woman and every fourth man 

aged 50 years and older. Every minute in the country 
there are 7 fractures of the vertebrae, and every 5 

minutes - a fracture of the proximal femur. 
Osteoporosis is expensive for health care due to the 

high cost of treating fractures, which are also 

accompanied by a significant decrease in the quality of 
life, disability of patients and mortality. Epidemiological 

studies have shown that, due to the high risk of 
fractures, 31% of women and 4% of men older than 

50 need treatment for osteoporosis. Osteoporosis risk 

factors are widespread in society: smoking, low dietary 
calcium intake, vitamin D deficiency, physical 

inactivity. Problems in the organization of care for 
patients with osteoporosis and osteoporotic fractures 

and ways to solve them are analyzed. The organization 
of medical care should consist in identifying high-risk 

groups for fractures, early diagnosis and prescribing 

appropriate treatment aimed at preventing future 
fractures and preventing the disease. (26) Treatment 

and rehabilitation of patients with osteoporosis 
complicated by bone fractures requires significant 

material costs. Therefore, measures aimed at 

identifying risk groups for developing osteoporosis 

and, as a result, at early diagnosis, high-quality 
treatment and prevention of the disease will improve 

the health and quality of life of large groups of the 
population and will provide significant savings in 

material resources (27,28). 
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