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Osteoporosis in Children 
Who to test? 
"Children are not simply small adults" (6); it may be dangerous 
to extrapolate the risk of bone fragility in children from adult 
data. There are few practice guidelines on BMD measurement 
in children. In the majority of clinical situations, the clinician 
must rely on clinical judgment to decide who needs bone 
densitometry. Early bone health may be compromised by 
several genetic or acquired childhood disorders, such as 
malabsorption, inflammation, immobilization, vitamin D 
insufficiency, glucocorticoids, as weJl as chemotherapy or organ 
transplantation. 

Assessing pediatric bone health 
The WHO criteria for osteopenia and osteoporosis are not 
appropriate for use in children, adolescents and young adults. 
The diagnosis of osteoporosis in a child requires, in addition to 
densitometric criteria, clinical findings such as a history of low 
impact fracture. Z-score is the recommended score for use in 
children. The posteroanterior spine, then the whole body scans, 
are the preferred sites for BMD measurement (7,8). 

When to treat? 

Appropriate intake of calcium and vitamin D, as well as physical 
activity, balanced diet and healthy lifestyle are recommended 
in children and adolescents in order to reach a higher peak 
bone mass. Even in sunny countries such as in the Middle East, 
vitamin D insufficiency is prevalent in children (9). Drugs used 
to treat osteoporosis in adults are not necessarily appropriate for 
use in children. 
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