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Introduction

• Early detection of osteoporosis risk factors is crucial because 
osteoporosis is often called a "silent disease“

• Identifying risk factors early allows for timely interventions such as 
lifestyle modifications

• This not only enhances quality of life but also lowers healthcare costs 
associated with fractures, hospitalizations, and long-term care.

• Without early detection, individuals may miss the window for 
effective prevention, leading to higher rates of complications in aging 
populations.
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Non-Modifiable Risk Factors

Age

Sex

Family History

Ethnicity

Previous Fracture

Menopause/Hormonal Changes Body Frame

Modifiable Risk Factors

Smoking

Low Body Weight or BMI (<19):

Poor Nutrition

Sedentary Lifestyle

Vitamin D Deficiency

Chronic Conditions
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مطالعه چند مركزي استئوپروز ايرانيان )آيموس( 

 دفه با ايرانيان استئوپروز مركزي چند پيمايش ي دوره سومين•
 رد مرتبط خطر عوامل و ساركوپني استئوپروز، شيوع تعيين

ايران سال ٥٠ بالاي جمعيت

بمنظور كاهش هزينه ها STEPs1400استفاده از بستر مطالعه ي •

ط دعوتگري، مصاحبه، معاينه فيزيكي و انجام بررسي هاي مرتب•
سال كه در مطالعه  ٥٠نظير سنجش تراكم استخوان در افراد بالاي 

)در استان هاي منتخب( شركت كرده اند  STEPSي 



پرسشنامه هاي 

مطالعه چند مركزي استئوپروز  

ايرانيان
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Prevalence of osteoporosis in Iran: 
Iranian Multi-center Osteoporosis Study (IMOS)
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Khalagi, K., Fahimfar, N., Hajivalizadeh, F., Sanjari, M., Mansourzadeh, M. J., Gharibzadeh, S., ... & Ostovar, A. (2022). Iranian Multi-center Osteoporosis Study (IMOS), 2021–2022: the study 
protocol. BMC geriatrics, 22(1), 1-8.

Almost half (45%) of the elderly population (≥65 years) in both sexes have osteoporosis.

More than 60% of  the elderly women have osteoporosis.

Out of every 5 individuals aged ≥ 50 years, 4 have low BMD. 



Osteoporosis Risk Factors in 
the IMOS population
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Age
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Age categorical (%)
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Menopause Age (Mean, SD)

48.37
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Menopause Age

Chart Title
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p-value 0.002



Gender
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Sex by normal & OP Group (%)
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Low Physical Activity
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Low physical activity in age groups (%)
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Low Activity by sex (%)
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Low physical in normal & OP (%)
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Vitamin D levels in the serum 

• weighted prevalence of vitamin D deficiency in the population was 32.17% (95% 
CI =29.43%, 35.03%). 
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Vitamin D levels in the serum 
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Figure 1. Prevalence of Vitamin D deficiency among Iranian older adults by sex, age, area of residence, 
education level, and SES tertiles.



History of Parental Fracture 
(HPF)
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HPF by age groups (%)
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HPF by sex (%)
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HPF by normal & OP (%) 
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Comorbidity
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Comorbidity in age groups (%)

53.71 50.65 53.74
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Comorbidity by sex (%)
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Comorbidity in normal & OP (%)
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Corticosteroids
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Corticosteroid by categorical age (%)
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Corticosteroid by sex (%)
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Corticosteroid in normal & OP
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Fragility Fracture
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Fragility Fracture by age group (%)
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Fragility Fracture by normal & OP (%)
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Fragility Fracture by sex (%)
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Reduction in height 
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Reduction in height by categorical age (%)
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Hight reduction>4 by normal & OP (%)
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Reduction in height >4 cm by sex (%)
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Conclusion

• Early detection through screening tools like FRAX and targeted 
interventions can reduce fracture risk, enhancing quality of life and 
alleviating healthcare burdens. 

• By addressing culturally relevant modifiable risks, particularly in Iran’s 
aging population, public health initiatives can promote bone health 
and prevent debilitating outcomes, underscoring the urgent need for 
awareness and proactive management.
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