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Osteoporosis is a systemic skeletal disease characterized by a reduction in bone mass and qualitative skeletal
changes (macro- and microarchitecture, material properties, geometry, and micro-damage) that cause an
increase in bone fragility and higher fracture risk. There are two forms of the disease: (a) primary osteoporosis,
which includes juvenile, postmenopausal, and male and senile osteoporosis; and (b) secondary osteoporosis,
which is caused by a large number of diseases and medications. Fragility fractures may occur in almost all
skeletal segments, but the preferential locations are the vertebral column, the proximal femur and humerus, and
the distal radius (Colles fracture). In 2017, only in Italy, there were about 560,000 fragility fractures with a cost
for the National Health System of 9.4 billion euros; these are important numbers destined to grow. In fact, in the
coming decades the many Italians born in the 50s (the so-called Baby Boomers) will arrive at the critical age for
fragility fractures, it is therefore estimated that in 2030 the incidence of bone fragility will increase by 22.4% to
reach 690,000 with an increase in direct costs of 26.2%, equal to 11.9 billion euros, thus clearly exceeding the
costs associated with ischemic stroke and chronic obstructive pulmonary disease.
Many people think that osteoporosis is a problem that only affects women. It is not so! Although the disease
certainly affects women the most, it has an impact that is far from negligible even in men, in which it can have
more serious and devastating consequences. It is estimated that around the world about one man in five above
the 50 years will undergo sooner or later a fracture due to osteoporosis and in most cases, in men, the disease
is not diagnosed and treated, even after the fracture event. As for women, the mortality rate after a femur
fracture increases with age and is greatest in the 12 months after the event. However, in males the mortality
rates following a fracture are higher and men are more likely to have serious consequences after the event.
Male osteoporosis is frequently secondary (about two thirds in males against one / third in women) and
therefore pathological conditions associated with osteoporosis should always be excluded. As in other primitive
osteoporosis, the pathogenesis of male osteoporosis is multifactorial with the sharing of genetic, nutritional and
hormonal factors and risk factors for osteoporosis for males are largely the same as those of women, but two
more may be added to these: testosterone deficiency (primary or secondary hypogonadism) and the possible
use of androgen deprivation therapy (ADT), a treatment commonly used in prostate cancer. In the presence of
these risk factors, a man between 50 and 69 years should undergo a dual-energy X-ray absorptiometry (DXA),
to assess whether he has osteoporosis; the examination to assess bone density should be performed in any
case at the age of 70 years and in particular in men who have already suffered a fracture following a fall after
the age of 50 years, in those being treated with steroids or ADT or have low testosterone levels.
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