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Dear Editor, 
Osteoporosis is an important public health problem for 
older adults. In the Iranian population older than 30 years 
of age, both osteoporosis and osteopenia are common 
problems. There is a high prevalence of osteoporosis and 
vitamin D deficiency in Iran.1,2 According to reports, it is 
estimated that 17% of Iran’s general population aged >30 
years have osteoporosis and 35% have osteopenia. The 
prevalence of these 2 conditions is higher in the northern 
regions of Iran than in the southern regions, possibly 
because of their different geographical situations. The 
northern parts of the country are mostly mountainous, 
while the majority of the south is covered by deserts. Thus, 
people living in the southern parts of the country may 
receive more vitamin D than residents in the northern 
parts.3 

It can be mentioned that bone fracture may be the first 
symptom of this so called silent disease. Actually, every 3 
seconds one osteoporotic fracture occurs somewhere in 
the world. According to a report by the Iranian Multicenter 
Osteoporosis Study (IMOS), more than two-thirds of 
women and half of men over the age of 50 have a low 
bone mineral density. As life expectancy is increasing the 
number of older people is also rising. As a result, it has 
been predicted that by the year 2050, more than half of the 
osteoporotic fractures around the world will occur in Asia.4 
Some of the main risk factors for osteoporosis are genetics, 
advancing age, alcohol consumption, lack of exercise, bad 
nutrition or eating habits, calcium balance disorders, sex, 
glucocorticoid use, low BMI, and smoking. There are many 
other unknown factors as well. Currently, about 6 million 
elderly people live in Iran.5

A study recently conducted by Iran’s Ministry of Health 
showed that 47% of women and 44% of men over 50 
years of age have deficient bone density, and 6.4% of 
people aged 20 to 70 years have osteoporosis of the spine. 
Moreover, one of every 4 Iranian women over the age of 
50 has osteoporosis. Globally, this figure is one in every 

3 women; 1 in every 5 men over the age of 50 also suffers 
from osteoporosis. Statistics in Iran indicate that 50% of 
people with osteoporosis have hip fractures. The use of 
baking soda in bread is a main cause of a lack of calcium 
in Iranian people; 58 million people in Iran suffer from 
a calcium deficiency. The use of dairy products in Iran 
is very limited. Encouraging the consumption of milk 
enriched with vitamin D, exercise for all age groups, and 
modifications to dietary habits may partially prevent 
osteoporosis.
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