
If you are reading this guide, the chances are that you have a vested
interest in your bone health and are looking for positive information and
solutions. You may wish to prevent osteoporosis in the future, or you
might already have a diagnosis for osteopenia or osteoporosis. 

Whatever your starting point, this guide is intended to support you on
your journey back to healthier bones. We are here to help you
successfully navigate osteopenia and osteoporosis.

There are tried and tested ways to improve your bone health and with
some lifestyle adjustments we believe you can make great strides of
progress.
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what your diagnosis means 
how to navigate your condition 
how to come out on the other side with denser, stronger and more flexible bones that
are better able to resist fracture.

If you have received a diagnosis for osteopenia or osteoporosis, please don’t despair.
You have decisions to make but there are many positive steps you can take to improve
your bone health. You have the opportunity now to look at all areas of your life and make
good choices that will help increase your bone health for the rest of your life.

If you haven’t yet been diagnosed but want to prevent either disease – especially around
the time of the menopause when hormone changes can limit bone tissue growth - this
booklet will help inform your next steps on natural, non-invasive ways you can boost your
bone health day-by-day.

We will help you to understand:

Introduction

A. Normal Bone B. Osteopenia C. Osteoporosis

It does not matter if your bones look like image B or C: you can improve on this.
Knowledge empowers you so we would like to offer you knowledge so that you can make
immediate and significant beneficial changes to your bone health for the decades to
come.
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Our bodies are amazingly adaptable and amazing at healing when given the right
circumstances.

When your body signals illness or a health condition, it is a chance to look closely at your
lifestyle, and what you can improve to restore balance.

The good news is that depleted bones can be rebuilt. In fact, every cell in your skeleton is
replaced every seven years, according to the Institute for Stem Cell Biology and
Regenerative Medicine at Stanford Medicine. With a customised combination of nutrition,
exercise and therapies, osteopenia and osteoporosis can be halted and even reversed.

The ideal is that we don’t just build denser bones, but also bones that are more flexible
and with a tensile strength that can resist fracture. This crucial point was highlighted in a
recently published independent study from the world-renowned Imperial College in
London. 

We will return to this important point later on.

Tips for a journey to wellness
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A T-score within 1 standard deviation (SD) (+1 or -1) of the young adult mean
average indicates normal bone density.
A T-score of 1 to 2.5 SD below the young adult mean average (-1 to -2.5 SD)
indicates low bone mass (osteopenia).
A T-score of 2.5 SD or more below the young adult mean average (more than -2.5
SD) indicates the presence of osteoporosis.

Osteoporosis can be a major cause of pain and disability often causing bones to break
more easily. It is called the ‘silent disease’ because bone loss occurs without symptoms.
People may not know they have osteoporosis until their bones become so weak that a
sudden strain, bump or fall causes a fracture.

What determines whether you are diagnosed with osteopenia or osteoporosis?

There is a method of bone density measurement called a DEXA scan which is an x-ray
that measures and scores the density of the bones. Your Bone Mineral Density (BMD)
result is compared with the BMD results from healthy 25- to 35-year-old adults of your
same gender and ethnicity. Then the standard deviation (SD) is calculated (the difference
between your BMD and that of the healthy young adults). This result is your T-score.
Positive T-scores indicate the bone is stronger than normal; negative T-scores indicate
the bone is weaker than normal.

According to the World Health Organization, osteopenia and osteoporosis are defined
based on the following bone density levels:

Osteoporosis and Osteopenia

In general, the risk for bone fracture doubles
with every SD below normal. Thus, a person
with a BMD of 1 SD below normal (T-score
of -1) has twice the risk for bone fracture as
a person with a normal BMD. When this
information is known, people with a high risk
for bone fracture can be treated with the
goal of preventing future fractures. Severe
(established) osteoporosis is defined as
having a bone density that is more than 2.5
SD below the young adult mean with one or
more past fractures due to osteoporosis.

Osteopenia is an indication that your bone
mineral density is declining and may be on
the way towards osteoporosis. See the
graph for information.
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We have read about the diagnostic T-score definition of osteoporosis, but what actually
happens in the bones? Osteoporosis literally means “porous bones”, and the medical
definition is “a systemic, skeletal condition, characterised by low bone mass and micro-
architectural deterioration of bone tissue, with a consequent increase in bone fragility and
susceptibility to fracture”. 

Bones are made up of a thick outer shell and a strong inner mesh that looks like a
honeycomb and consists of protein, calcium and other minerals. 

This process basically involves cells called osteoclasts which break down and remove old
bone and then cells called osteoblasts which form new bone and fill the cavity created by
the removing of old bone. 

This bone remodelling process continues throughout life but slows down as we get older.
In childhood and adolescence, the bone building cells (osteoblasts) work faster than the
bone removing cells (osteoclasts) causing bones to increase in density and strength.
Bones continue to grow in strength until our mid-late twenties when maximum strength
known as peak bone mass is reached. Bone density is then maintained up until our mid-
late thirties and then starts to decrease as part of the natural ageing process. In women
there is increasing bone loss at the time of the menopause. 

What is Osteoporosis?

The honeycomb structure is made up of
struts of bone, and osteoporosis means
that these struts become thin and break, in
turn making bones more porous and
fragile. When bones become more fragile,
they can break more easily even after a
simple type of fall, for example, falling from
standing height. This is known as a low
trauma fracture and often it is this type of
fracture that is the warning sign that
someone may have osteoporosis. 
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Statistics

Osteoporosis in women
Osteoporosis is estimated to affect 1 in 2 women over the age of 50. It is more common
in women than in men mainly because of the effects of the menopause. The hormone
oestrogen is known to maintain bone density and help reduce the risk of fracture,
therefore with decreasing oestrogen levels at the time of the menopause bone loss is
accelerated. 

Osteoporosis is also more common in women because they tend to have smaller, less
dense bones than men and do not achieve as high a peak bone mass.

3 million people in the UK are estimated to have the disease
1 in 2 women and 1 in 5 men over the age of 50 are expected to break a bone during
their lifetime as a result of osteoporosis
It is estimated that 500,000 women in the UK aged 50-64 have osteoporosis
It is estimated that every year in the UK there are more than 500,000 fragility
fractures, that’s one every minute
54% of people who fractured a bone have experienced height loss or a change in
their body shape
1 in 4 people dies within a year of suffering a hip fracture

Osteoporosis in men
Osteoporosis affects 1 in 5 men over the age of 50. In men it is often secondary to
another health problem. Low levels of the male hormone testosterone (hypogonadism)
can also cause osteoporosis, although in nearly half of all men who have osteoporosis,
the actual cause is unknown. This is known as idiopathic osteoporosis. 

The Statistics:

(Statistics from the Royal Osteoporosis Society)
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Risk Factors

Breaking a bone after a minor fall (low trauma fracture)

Early menopause (before 45 years of age)

Long term or high dose use of steroids

Medical conditions which may affect the absorption of food including; ulcerative
colitis, Crohn’s disease, coeliac disease, gastric surgery and liver disease

Other medical conditions such as hyperthyroidism, hyperparathyroidism (overactive
thyroid, parathyroid glands) 

Certain medications eg long term anti-epileptic medications, aromotase inhibitor
medications that are often used as part of breast cancer treatment 

Amenorrhoea (absence of menstrual periods) for greater than 6 months for reasons
other than pregnancy eg as a result of an eating disorder or over-exercising

Smoking 

Excessive alcohol intake - more than 14 units per week for women and 21 units per
week for men. (1 unit = 1 small glass of wine, 1 measure of spirit or 1⁄2 pint of beer or
lager) 

A diet low in calcium (less than 700mg calcium daily)

Lack of weight bearing exercise eg walking, running, dancing, aerobics 

Being underweight 

In both men and women, other factors can increase the risk of osteoporosis. It is mainly
hereditary with 70-80% of bone strength being genetically determined. A close family
history (eg parents, grandparents, brothers/sisters) of diagnosed osteoporosis is
therefore an important risk factor. A maternal history (mother) of hip fracture can also
significantly increase your own risk of hip fracture. 

Other risk factors include:
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How is osteoporosis diagnosed? 
Currently, the most accurate test available for diagnosing osteoporosis is a Dual Energy
X-ray Absorptiometry (DEXA) scan. This is a simple type of x-ray that involves using low
doses of radiation to measure bone density. It involves you lying on a firm couch whilst an
x-ray arm passes over you. It does not involve you going into a “tunnel” and the x-ray arm
does not touch you. 

It is a painless procedure that takes about 10 minutes and it measures bone density in
the lower spine and hips. These measurements give an overall prediction of your bone
density and strength. DEXA scans are usually only done in those people at highest risk of
osteoporosis and you need to be referred by a doctor. 

Information about current conventional treatments and their side
effects

Not all people with osteoporosis will require medical treatment. The treatment
recommendations for osteoporosis depend on a number of factors including age, gender,
medical history and if you have ever broken any bones. Considering these factors helps
to decide if treatment is necessary and what is most appropriate. 

There are many good treatments available for osteoporosis with advances in research
being made all the time offering a wider choice of options. Most of these treatments are
aimed at maintaining bone density by slowing down the rate that old bone is removed. 

Medicines for osteoporosis

A number of different medicines are used to treat osteoporosis (and sometimes
osteopenia). 
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Bisphosphonates

Alendronic acid
Ibandronic acid 
Risedronic acid 
Zoledronic acid 

irritation to the foodpipe
swallowing problems
stomach pain
bone, joint or muscle pain
nausea
heartburn
gastric ulcer

Bisphosphonates slow the rate that bone is broken down in your body. This maintains
bone density and reduces your risk of a broken bone.

There are a number of different bisphosphonates, including:

They're given either as a tablet or injection. There is a specific regime for taking
bisphosphonates, which patients may not find convenient.

Always take bisphosphonates on an empty stomach with a full glass of water. Stand or sit
upright for 30 minutes after taking them. You'll also need to wait between 30 minutes and
2 hours before eating food or drinking any other fluids.

Bisphosphonates usually take six to twelve months to work, and you may need to take
them for five years or longer.  You may also be prescribed calcium and vitamin D
supplements to take at a different time to the bisphosphonate.

The main side effects associated with bisphosphonates include:

Osteonecrosis of the jaw (where bone tissue in the jaw dies) is a rare side effect linked
with the use of bisphosphonates, although most frequently with high-dose intravenous
bisphosphonate treatment for cancer and not for osteoporosis.

If you have a history of dental problems, you may need a check-up before you start
treatment with bisphosphonates. Speak to your doctor if you have any concerns.

The particular way in which bisphosphonates need to be taken, along with their side
effects, mean that compliance and persistence in taking this type of medication is an
issue for a large percentage of patients. About 70% of patients discontinue oral
bisphosphonates after 24 months (‘Osteoporosis: ‘real-world’ adherence and persistence
with oral bisphosphonates’ published 2019).
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Selective oestrogen receptor modulators (SERMs)

hot flushes (more common in the first 6 months of raloxifene therapy)
leg cramps
swelling of the hands, feet, ankles, or lower legs.
flu-like syndrome
joint pain
sweating
difficulty falling asleep or staying asleep

SERMs are medicines that have a similar effect on bone as the hormone oestrogen. They help
to maintain bone density and reduce the risk of fracture, particularly of the spine. Raloxifene is
the only type of SERM available for treating osteoporosis. It's taken as a daily tablet. 

Side effects associated with raloxifene include:

Parathyroid hormone

muscle cramps or spasms 
leg cramps 
joint pain 
cough 
sore throat 
runny nose 
headache 
neck pain 
nausea
constipation 
diarrhoea

Parathyroid hormone is produced naturally in the body. It regulates the amount of calcium in
bone. Parathyroid hormone treatments (such as teriparatide) are used to stimulate cells that
create new bone. They're given by injection.
While other medicines can only slow down the rate of bone thinning, parathyroid hormone can
increase bone density. However, it's only used in a small number of people whose bone
density is very low and when other treatments are not working.

Side effects associated with parathyroid hormone therapy include:

Testosterone treatment for men
In men, testosterone treatment can be useful when osteoporosis is caused by low levels
of male sex hormones.
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Calcium & Vitamin D supplements

Calcium is the main mineral found in bone and having enough calcium as part of a healthy
balanced diet is important for maintaining healthy bones.

For most healthy adults, the recommended amount of calcium is 700 milligrams (mg) of
calcium a day, which most people should be able to get from a varied diet that contains good
sources of calcium. See the section on Diet below for some good dietary sources of calcium. If,
however, you have osteoporosis, you may need more calcium, usually as supplements. Ask
your GP for advice about taking calcium supplements.

Vitamin D helps the body absorb calcium. All adults should have 10 micrograms of vitamin D a
day.

From about late March/early April to the end of September, most people should be able to get
all the vitamin D they need from sunlight on their skin.

But since it's difficult to get enough vitamin D from food alone, everyone (including pregnant
and breastfeeding women) should consider taking a daily supplement containing 10
micrograms of vitamin D during the autumn and winter.

HRT (hormone replacement therapy)

fluid retention
bloating
breast tenderness or swelling
headaches
indigestion
depression

HRT is sometimes taken by women who are going through the menopause, as it can help
control unwanted symptoms. HRT has also been shown to keep bones strong and reduce
the risk of breaking a bone during treatment.

Short term side effects associated with HRT are:

However, HRT is not specifically recommended for treating osteoporosis and is rarely
used for this purpose. This is because HRT slightly increases the risk of developing
certain conditions – such as breast cancer, endometrial cancer, ovarian cancer stroke
and venous thromboembolism – more than it lowers the risk of osteoporosis. 
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What can you do to help prevent
osteoporosis? 
Exercise

Although most of our bone strength is built up in our early years, it is never too late to
look after your bones. Genetics play a big part in determining our risk of osteoporosis, but
dietary and lifestyle factors also play an important part. 

Bones need to be used to keep their strength and the best form of exercise for this is
known as weight bearing exercise. This is the type of exercise that involves putting force
through your bones and includes activities such as walking, dancing, running, tennis,
skipping and aerobics. 

Clearly it is sensible to choose an exercise that is within your physical capabilities. It may
not be wise, for example, to join a circuit weight training class if you have not exercised
for many years! We leave your choice of activity, and its intensity, to your common sense. 

It may be that you start off with non-weight bearing exercise, such as swimming or
cycling. These can strengthen muscles, making you more stable and less likely to lose
balance and fall, thus reducing the likelihood of subsequent fracture. Unlike weight
bearing exercise, though, they do not increase bone density.

Choose an activity that suits you and that you find enjoyable. This will help you build it
into your week. If possible, do the activity with an ‘exercise buddy’, which can make it
much more fun and increase the likelihood that you will do the activity regularly. 

Walking is a good form of exercise and walking at a brisk pace and over a distance is
more beneficial than just ambling along. As with any exercise, it’s important to start small
and build up the intensity and frequency over a period of time. 

For example, short bursts of exercise such as going up and down stairs are beneficial.
Other simple changes include walking rather than taking the car, taking the stairs rather
than the lift. In addition to being beneficial to bones, regular exercise is also of benefit to
the heart and cardiovascular system, can improve mood and contribute to overall
wellbeing.
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Diet
Having a healthy diet is essential for general health and wellbeing but is also very
important in building and maintaining healthy bones. Often people ask what kind of diet
they should be following and basically a diet that is generally healthy and varied with
foods from all the main food groups is all that is required. Calcium is the main nutrient that
bones require, so incorporating foods that are rich in calcium is essential. 

Here are some helpful dietary hints 

Aim for around 700mg calcium / daily, which is the equivalent of a pint of semi-skimmed
milk. Low fat dairy products have slightly more calcium than full fat varieties. Dairy
products are the easiest and richest sources of calcium. Other non-dairy foods such as
oily fish, green leafy vegetables, bread, cereals, dried fruits, pulses, beans and seeds are
also good sources, but greater quantities may need to be eaten to ensure an adequate
calcium intake. 

An adequate vitamin D intake is also required to ensure calcium is absorbed properly.
About 90% of our vitamin D supply comes from the action of sunlight on skin. Good
dietary sources of vitamin D include oily fish, dairy products, fortified margarine and eggs. 

You should aim for a minimum 5 portions of fruit and vegetables per day to ensure
adequate vitamins and minerals. In addition, avoid excess caffeine by limiting tea, coffee
and fizzy drinks such as cola.

Reduce your alcohol intake
Alcohol in excessive amounts is detrimental to bones. The maximum recommended limit
for women is 14 units per week and 21 units for men. One unit is the equivalent of a small
glass of wine, one measure of spirit or 1⁄2 pint of normal strength beer, lager or cider. 

“Binge” drinking every so often can be just as harmful to bones as drinking on a regular
basis. Alcohol taken in moderation is fine and having two or three alcohol-free days each
week is recommended.

Stop smoking
Smoking is very detrimental to your bones! It has a toxic effect and can hasten bone loss
by affecting how well the bone building cells (osteoblasts) work.
 In women it can also cause an earlier menopause, which in turn can increase the risk of
osteoporosis and breaking a bone.  

Try to give up smoking if you can. This will benefit not only your bones but also your
heart, lungs and overall fitness and well-being. 
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Introducing: bonebalance with Bioactive Collagen Peptides®
Research shows that bioactive collagen peptides are highly effective in building bone
tissue naturally and effectively.

bonebalance presents these bioactive collagen peptides in a flavourless powder that you
simply dissolve in drinks once-a-day. 

bonebalance is a Food for Special Medical Purposes for the dietary treatment of
osteoporosis and osteopenia.  It has three key benefits 

      1)        it increases the number of bone building cells (osteoblasts) 
      2)        it forms bone matrix 
      3)        it has ZERO side effects and is easy to take

How and why bonebalance works:
Increasing osteoblasts
Osteoblasts are the cells that form new bone. They come from the bone marrow. Osteoblasts
work in teams to build bone. They produce new bone called "osteoid" which is made of bone
collagen and other protein. Then they control calcium and mineral deposition.

Forming bone matrix
The combination of increased osteoblasts and decreased osteoclasts, in conjunction with the
Bioactive Collagen Peptides® in bonebalance, enables the building of new bone matrix. Bone
matrix is a composite material consisting of organic and inorganic components. The organic
matrix makes up 20% of the net weight of bone and is comprised primarily of collagen. Collagen
gives bone its flexibility – unlike the minerals often prescribed that make bones dense but stiff and
brittle.

ZERO side effects and easy to take
This speaks for itself – bonebalance has no side-effects.  It’s 100% natural, a food by definition
and both quick and easy to take.

You simply stir one sachet of bonebalance powder into water, juice, hot drinks, yogurt or a
smoothie. It has no flavour so you’ll hardly notice it!

Taking one bonebalance sachet a day is an easy way to boost your bone health, with absolutely
no side effects or contra-indications.

An exciting new alternative and natural approach
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Going beyond bone density
Why calcium isn’t enough
Calcium supplements are everywhere, yet more and more people are suffering from
osteoporosis and osteopenia. One of the reasons is that healthy bone matrix is a
composite mesh of cross-linked collagen fibrils and mineral platelets. On their own, the
minerals would be extremely brittle and prone to break; this shearing is called mineral
disengagement. One possible criticism leveled at bisphosphonates is that they might
reduce bone mineral ability to sustain high strain and absorb shock.  This means that the
bone may fracture as a result of a fall. This is one of the issues highlighted by the study of
the Imperial College that we mentioned earlier. (The study details are found at the end of
this booklet).

A bridge, for example, is built out of concrete and reinforcing steel rather than just
concrete alone. The steel allows the bridge to flex without breaking.

In a similar way, collagen in the
bones is essential for bone flexibility
and elasticity. This helps bones to
resist fracture and increase bone
density at the same time. The
research shows that medication
which just builds bone density (but
not bone matrix) may not protect
against fractures as the bone formed
can be brittle.
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The specific collagen peptides in bonebalance stimulate bone cells to increase the
synthesis of bone components such as collagen. They have a kind of ‘signaling effect’ on
osteoblasts (bone building cells) to counterbalance the breakdown of collagen in the bone
matrix. In addition, bonebalance slows the degeneration of bones by reducing osteoclast
activity. The result is a considerably better formation rate of collagen-rich bone matrix
and, therefore, bone density.

Increase bone matrix, which gives both density and tensile strength
Increase your bone building cells
Decrease your bone destroying cells

So, in short, with bonebalance you:
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In Conclusion
Osteoporosis is a disease that is becoming increasingly common as we now live much
longer and have a growing elderly population. It is not, however, an inevitable
consequence of old age, or, in women, the menopause. Many factors determine our own
osteoporosis risk: genetics, how well peak bone mass is achieved in younger years, our
age at the menopause, how active we are and what our diet and lifestyle are like. 

It is preventable and it is never too late to take positive action to protect our bones. We
hope this booklet has provided some useful information and advice on how to do so. 
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IMPORTANT NOTICE: bonebalance is a Food for Special Medical Purposes for the dietary treatment of

osteopenia and osteoporosis, and should be taken under medical supervision, or the supervision of a
competent healthcare professional. It is not suitable as a sole source of nourishment. For Enteral use
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