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ABSTRACT
Introduction: Osteoporosis is a disorder where increased bone weakness increases the risk of a broken bone. Complications
caused include chronic pain. Menopausal women are more prone to osteoporosis. It mostly occurs between 49 and 52 years
of age. Materials and Methods: A total of 100 participants took part in this survey. A questionnaire containing 19 questions
regarding awareness on osteoporosis was distributed among menopausal women. The data were collected through the
Survey Planet and then analyzed. Results: The present survey observed that 40% of the participants unaware about estrogen
deprivation, 43% felt some rare pains, 42% of the participants are suffering from very low vitamin D level, 23% from low
Vitamin D level while 35% have normal level. Conclusion: From the survey, by the responses of the participants, it is clear
that the people are aware that menopause influences osteoporosis.
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INTRODUCTION
Osteoporosis is the condition associated with
derangement of the calcium metabolism followed by
porosity of the bone due to menopause. Osteoporosis
might be because of lower than ordinary extreme bone
mass and more prominent than typical bone loss.[1]
Osteoporosis is characterized as a bone thickness of
2.5 standard deviations underneath that of a youthful
adult. This is normally estimated by dual-energy
X-ray absorptiometry.[2] Bones that usually break
are the vertebrae in the spine, the bones of the lower
arm, and the hip.[3] Bisphosphonate meds are valuable
in those with the past broken bones because of
osteoporosis.[4,5] In those with osteoporosis yet no past
broken bones, they are less effective.[5] A number of
other medications may also be useful.[6]
“Osteoporosis” is from the Greek expressions for
“permeable bones.”[7] Osteoporosis itself has no
symptoms; its primary outcome is the expanded
danger of bone cracks. Osteoporotic cracks happen
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in circumstances where solid individuals would not
ordinarily break a bone; they are in this way viewed as
delicacy cracks.[8] Due to the lesser level of estrogen,
bone loss elevates postmenopause.[1]
Menopause, otherwise called the climacteric, is the time
in most ladies’ lives when menstrual periods stop for all
time, and they are never again ready to bear offsprings.[9,10]
At the physiological level, menopause happens as a
result of a diminish in the ovaries’ generation of the
hormones estrogen and progesterone.[11] The most vital
hazard factors for osteoporosis are propelled age and
female sex; estrogen inadequacy following menopause
or surgical evacuation of the ovaries is connected with
a quick decrease in bone mineral density.[12,13]
Osteoporosis is a skeletal disease described by
a reduction in bone mass and microarchitectural
changes in the bone, which prompts to an expanded
bone fragility and an elevated risk of crack.[14] The
analysis of osteoporosis is regularly made by utilizing
bone thickness estimations.[15]

MATERIALS AND METHODS
This was a questionnaire-based study using an online
survey portal called “Survey Planet.” A form with
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Figure 1: Awareness on oestrogen deprivation

Figure 2: Feel of pain

19 questions was circulated among 100 menopausal
women, above the age of 49 years, which included
questions regarding their awareness about what
osteoporosis was, the causes of osteoporosis, its
diagnosis, and how it is related to menopause. Results
were obtained using proper statistical methods,
and thus, the awareness on osteoporosis among
menopausal women was studied.

DISCUSSION
As said in another article, by Pauline. M. Camacho, for
some ladies, bone loss turns into a noteworthy issue in
view of the critical drop in estrogen levels. Estrogen
reinforces osteoblasts, which produce bone.[16] At the
point when estrogen levels drop, your body’s capacity
to make new bone drops too. This procedure may in
the long-run reason, a critical loss of bone mass or
thickness, bringing about osteoporosis. Osteoporotic
condition has become a common occurrence in
menopausal women. This is could be prevented if there
was proper awareness about the osteoporotic condition
among middle-aged women. Only some are aware
about natural phytoestrogens such as turmeric and flax
seeds which have adverse effects on osteoporosis. Veld
grape is also a very nourishing supplement. Exposure
to sunlight is a good source of Vitamin D.

RESULTS
When the participants were asked if they were
aware about estrogen deprivation, majority of 60%
were aware and the remaining 40% were not aware
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Figure 3: Genetic

Figure 4: Vitamin D level

[Figure 1].[16] When the participants were inquired if
they felt any pain in the bone or joints, 43% felt some
rare pains, whereas a large number of people (32%) felt
pain mostly and 21% participants felt pain sometimes
[Figure 2]. The remaining 4% of the participants did
not feel any pain. To know if the participants had
any genetic trait, they were asked if their parents
or grandparents had osteoporotic condition. While
45% of the participant’s parents or grandparents had
osteoporotic condition, 55% did not have [Figure 3].
To check the possibility of the participants acquiring
osteoporosis, the level of Vitamin D of the patients
were checked. 42% of the participants are suffering
from very low vitamin D level, 23% from low Vitamin
D level while 35% have normal level [Figure 4].

CONCLUSION
Osteoporosis is decrease of mass of the bones.
Osteoporosis can be caused because of lack of
Vitamin D. Treatment of this ailment can be done
by utilizing calcium, Vitamin D with high dose
normally, or as enhancements. As per late insights
from the International Osteoporosis Foundation,
around the world, 1 of every 3 ladies beyond 50 years
and 1 in 5 men will encounter osteoporotic cracks in
their lifetime. The intake of phytoestrogens such as
turmeric and the likes greatly helps in osteoporotic
condition and also helps in preventing osteoporosis.
This survey has helped many by spreading awareness
about the influences of estrogen level which may lead
to osteoporosis.
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