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ABSTRACT

Osteoporosis is one of the most common chronic disease in Japan
and the second cause of disablement from standing. It is a condition
in which bone mass decreases by aging, causing bones to be more
susceptible to fractures. There is no other way to cure osteoporosis
than the prevention so far. Therefore, peak bone mass in young age
is important and should be high as much as possible to prevent
osteoporosis.

We have measured peak bone mass in healthy young women and
examined some related factors to the increase of the bone in their life
styles. Forearm bone density of 76 healthy female students from 19 to
24 years old were measured by single photon absorptiometory
method and their physical activities, nutritional status, past fractures
and other physical conditions were observed.

Sixteen percent of the total have low bone density as below 85% of
the mean value, which is similar to the H()~60 years old. Much more
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students with the low bone density dislike sports than those with
high bone density above 115% of the mean. Their past physical
exercise in high school age had been as little. as half of those with
the high bone density. Calcium intake in those with the low bone
density was about 380 mg/day and 63% of the RDA (600 mg/day) ,
while those with the high bone density were almost similar to the
RDA. More students with the low bone density did not drink milk in
their childhood and had artificial feeding in their baby-hood.

Thus we suggest here such risk factors of osteoporosis as physical
exercise, calcium intake and milk feeding from the very young
should be took into consideration and low bone mass should be
improved from early stage of life in order to prevent osteoporosis in

the old age.
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B1 Bone Mineral Content in Japanese Women
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B8 Breast Feeding and Bone Mineral Content

FETH-> TV (E8). BEEICHH LTI
RHEEF LTV 5.

6. BIELBEE

IhE TOFIREROFMDVLWTHRNILLE
%, BFEEOEVE (2 115%) icB WV TEITER
EHZL, BEEOBEVEE (= 80%) AThico
WTEL (F@9). EIABES, 4icbRlick
Sz, BEEOEVETIHERETSEL, EHI)
BoEVWDOT, #LUWVESIhOEHHEE &L 2
3. 22T, choghgBohh»o, #MUWE
BhoOPLEBTEI 1B L, THTRVE
sl (E@9).

BEEORVETE, BHORLALHHLL
EEPICB I -2 bDTH B, BEEOEVE
(£85%) KBFAEHDREALIR, EFhT
3754, HEAEFERIKBI » T,

7. HEE)k X OREEY & FEE O

D unexpectedly
during hard exercise
30t
8
[
[
a
¢ 20f
-
Y
(o]
>
[
5]
+
0
I
10F
o

=85 85~100 101~115 =115
BMC/BW (% of Mean)

9 Fracture and Bone Mineral Content
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# 2 Change of Bone Mineral Content after
Personal Guidance

BMC /BW

Subject before after increase

(Age) guidance | guidance (%)
Y.F. A9 0.99 1.12 +13.1
M. Y. (19 0.77 0.81 + 5.2
F.H (@D 0.68 0.71 + 4.4
M.L 19 0.92 0.87 ~ 5.4
M. K. (19 0.85 0.93 + 9.4
Y. A (19 0.83 0.99 +19.3
M. M. (30) 0.79 0.89 +12.7
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