Bone Health Menu and Research

Breakfast
1-2 pieces of fresh fruit, Flaxseed rice bran muffin with 1 Tbsp. almond butter or Tahini, 6 oz. green or herbal tea
*

8 oz. Yogurt with 2 Tbsp. walnuts and ½ cup berries

*

2 egg omelet, 1 cup of sautéed vegetables,  1 slice gluten free or sprouted grain toast with almond butter or tahini, green or herbal tea 
¾ cup oatmeal, ½ cup berries with 2 Tbsp. of sesame seeds, 6 oz. green or herbal tea 
*

1 cup, fresh seasonal fruit, ¼ cup almonds and/or sesame seeds puréed for 10-30 seconds in small grinder with 1 tsp. maple syrup 

Lunch and Dinner
3 oz. water packed tuna, 1 Tbsp. Pesto sauce, 1 cup assorted chopped vegetables, rice crackers or 1 whole wheat Pita, 

*

1 ½  cups bean salad (baked beans, soybeans, chickpeas, white, and pinto beans), 

Goat cheese with herbs, 2 cups steamed vegetables, ½ cup blueberries

*

3 slices fresh turkey, Dijon mustard, 2 slices gluten free or sprouted wheat/flax bread, lettuce and sliced tomato, mustard or mayo, and spinach salad with flax/olive oil dressing

*

1 cup gluten free pasta, tomato sauce, grated cheese, 1 cup steamed broccoli, green salad with Tahini-miso dressing

*

4 oz. Sesame or hazelnut crusted salmon, stir fried broccoli, onions  and shiitake mushrooms, 

salad with lemon, olive oil and herbal dressing, red clover tea

*

3-4 oz. Broiled breast of free-range chicken, 1/2 cup brown rice pilaf, 1 cup steamed carrots, bok choy or green salad with Tahini-miso flax oil dressing, 1 apple

*

10 medium sized broiled scallops (contain 280 mg calcium!), 1 cup gluten free pasta, 1 cup steamed asparagus, spinach salad w/ lemon, olive oil and herb dressing, ½ cup strawberries

*

Salmon burger patties made with 4 oz. chopped salmon, ½ c. onions, dill, an egg, and ¼ cup ground sesame seeds, and sautéed in skillet with 1 Tbsp. butter
Snacks

Sesame seeds (loaded with calcium), Tahini (puréed sesame seeds) on a cracker, almonds, almond butter, hazelnuts, cashews, or walnuts, BGH-free milk or goat’s milk or yogurt, fresh assorted vegetables with tahini dip, fresh vegetable juice

Avoid

Smoking, coffee, caffeine, soda, sugar, salt, alcohol, steroid medications

Beverages

8 oz. Fresh mixed vegetable juice, Bauman Vital Scoop powder

Green Magma, Kyogreen, or Green Kamut

Herb Teas: Red Clover Tea, Licorice Tea

Suggestions And Goals

Osteoporosis can be prevented and reversed by optimal nutrition.  Weight bearing exercise is extremely important to strengthen bones.  Serum vitamin D levels are a must test for all older adults, especially those with osteoporosis.  Vitamin D is the most important nutrient for bone health, and acute deficiencies may require vitamin D by injection to reverse.  In the winter, vitamin D cannot be made from sunshine.  Aging skin also makes less vitamin D.

Supplements
Vitamin D


1,000 – 4,000 IUs from cholecalciferol (D3) 
Calcium


500-800 mg

Magnesium

400-800 mg

Manganese

2-5 mg

Potassium

1-5 grams (through diet)

Zinc



25 mg 
Copper


1-2 mg 
Vitamin K


150 mcg 

Vitamin C


1,000 – 3,000 mg of buffered vitamin C
Boron


2-5
mg

Folic Acid


600- 1,200 mcg

B12



100- 500 mcg

EPA/DHA


500-1,000 mg (2 x day)
GLA



240 mg

Lysine


500-1,000 mg (vegetarians and those on low 
protein diets)

HCL
and Enzymes
As needed per clinical evaluation and GI tests

DHEA
Check blood or saliva levels first.  Start with 10 mg/day if low and follow blood DHEAS levels.

Research Review

Osteoporosis in men will become an increasing worldwide public health problem over the next 20 years, so it is vital that safe and effective therapies for this disabling condition become available.1  These observations indicate a need for better prevention and treatment strategies for men.2
We did a 5-year prospective cohort study in the semi-urban city of Dubbo, Australia, of all residents aged 60 years and older (2413 women and 1898 men). We calculated standardized mortality rates from death certificates for people with fractures compared with the Dubbo population. FINDINGS: 356 women and 137 men had low-trauma fractures. All major fractures were associated with increased mortality, especially in men.3
High-intensity resistance training (above 60% of the one repetition maximum) has been demonstrated to cause large increases in strength in the elderly. Resistance training has also been shown to significantly increase energy requirements and insulin action of the elderly. Exercise may minimize or reverse the syndrome of physical frailty, which is so prevalent among the most elderly. Because of their low functional status and high incidence of chronic disease, there is no segment of the population that can benefit more from exercise than the elderly.4
Even at menopause, fitness can reduce the risk of heart disease, osteoporosis, and diabetes, yet only 38% of women over age 19 exercise regularly.5
Diet

Protein is an important structural component of bone and protein supplementation improves the medical outcome of hip fracture patients, but it is unknown whether protein intake can reduce the incidence risk of hip fracture. Nutrient intake was assessed with a food- frequency questionnaire in a cohort of Iowa women aged 55-69 y at baseline in 1986. Incident hip fractures were ascertained through follow-up questionnaires mailed to participants in 1987 and 1989 and verified by physician reports. Intake of dietary protein, especially from animal sources, was associated with a reduced incidence of hip fractures in postmenopausal women.6
A total of 258 postmenopausal Taiwanese vegetarian women participated in the study. Among the independent variables examined, age inversely and body mass index positively correlated with both the spine and femoral neck BMD measurements.  Energy intake from protein was a significant correlate of lumbar spine BMD only. Other nutrients, including calcium and energy intake from nonprotein sources, did not correlate significantly with the two bone density parameters. Long-term practitioners of vegan vegetarian were found to be at a higher risk of exceeding lumbar spine fracture threshold (adjusted odds ratio = 2.48, 95% confidence interval = 1.03-5.96) and of being classified as having osteopenia of the femoral neck (3.94, 1.21-12.82). Identification of effective nutrition supplements may be necessary to improve BMD levels and to reduce the risk of osteoporosis among long-term female vegetarians.7
The habitual dietary caffeine intake of this cohort of 138 postmenopausal women ranged from 0-1400 mg/d and was not associated with total body or hip bone mineral density measurements. This study does not support the notion that caffeine is a risk factor for bone loss in healthy postmenopausal women.8
Mean per capita daily consumption of calcium for the total U.S. population was 737 mg and varied by region of the country, household income, ethnic group, sex, and age. About 50% of total dietary calcium was supplied by milk and milk products.9
Acid-Alkaline Balance

We investigated associations between dietary components contributing to an alkaline environment (dietary potassium, magnesium, and fruit and vegetables) and bone mineral density (BMD) in elderly subjects. Greater potassium intake was significantly associated with greater BMD at all 4 sites for men and at 3 sites for women (P 0.05). Magnesium intake was associated with greater BMD at one hip site for both men and women and in the forearm for men. Fruit and vegetable intake was associated with BMD at 3 sites for men and 2 for women. Greater intakes of potassium and magnesium were also each associated with less decline in BMD at 2 hip sites, and greater fruit and vegetable intake was associated with less decline at 1 hip site, in men. These results support the hypothesis that alkaline- producing dietary components, specifically, potassium, magnesium, and fruit and vegetables, contribute to maintenance of BMD.10
The association between current and past dietary intake and bone mineral density (BMD) was investigated in 994 healthy premenopausal women aged 45-49 y. With higher intakes of zinc, magnesium, potassium, and fiber, lumbar spine BMD was significantly higher (P 0.05-0.006), and a significant difference in lumbar spine BMD was also found between the lowest and highest quartiles for these nutrients and vitamin C.  Lumbar spine BMD and femoral trochanter BMD were lower in women reporting a low intake of milk and fruit in early adulthood than in women with a medium or high intake. High, long-term intake of these nutrients may be important to bone health, possibly because of their beneficial effect on acid-base balance.11
Vitamin K

Vitamin K mediates the gamma-carboxylation of glutamyl residues on several bone proteins, notably osteocalcin. High serum concentrations of undercarboxylated osteocalcin and low serum concentrations of vitamin K are associated with lower bone mineral density and increased risk of hip fracture. We conducted a prospective analysis within the Nurses' Health Study cohort. Diet was assessed in 72,327 women aged 38-63 y with a food-frequency questionnaire in 1984 (baseline). During the subsequent 10 y of follow-up, 270 hip fractures resulting from low or moderate trauma were reported. RESULTS: Women in quintiles 2-5 of vitamin K intake had a significantly lower age- adjusted relative risk (RR: 0.70; 95% CI: 0.53, 0.93) of hip fracture than women in the lowest quintile ( 109 microg/d). Risk did not decrease between quintiles 2 and 5 and risk estimates were not altered when other risk factors for osteoporosis, including calcium and vitamin D intakes, were added to the models. Risk of hip fracture was also inversely associated with lettuce consumption (RR: 0.55; 95% CI: 0.40, 0.78) for one or more servings per day compared with one or fewer servings per week), the food that contributed the most to dietary vitamin K intakes. Low intakes of vitamin K may increase the risk of hip fracture in women. The data support the suggestion for a reassessment of the vitamin K requirements that are based on bone health and blood coagulation.12
Magnesium

Among other things, magnesium regulates active calcium transport. As a result, there has been a growing interest in the role of magnesium (Mg) in bone metabolism. A group of menopausal women were given magnesium hydroxide to assess the effects of magnesium on bone density. At the end of the 2-year study, magnesium therapy appears to have prevented fractures and resulted in a significant increase in bone density.13
Oral Mg supplementation suppresses bone turnover in young adults. Because increased bone turnover has been implicated as a significant etiological factor for bone loss, these findings raise the interesting possibility that oral Mg supplementation may have beneficial effects in reducing bone loss associated with high bone turnover, such as age-related osteoporosis.14
Copper

Women supplemented with trace elements including copper experienced beneficial effects on bone density. 15
Ipriflavone

Ipriflavone, an isoflavone synthesized from the soy isoflavone daidzein, holds great promise in the prevention and treatment of osteoporosis and other metabolic bone diseases. It has been widely studied in humans and found effective for inhibiting bone resorption and enhancing bone formation, the net result being an increase in bone density and a decrease in fracture rates in osteoporotic women. While ipriflavone appears to enhance estrogen's effect, it does not possess intrinsic estrogenic activity, making it an attractive adjunct or alternative to conventional hormone replacement therapy.16
These results suggest that smoking accelerates bone loss from the femoral neck and total body in the elderly and that less efficient calcium absorption may be one contributing factor.17
EPA and GLA Improve Bone Density

Sixty-five women (mean age 79.5), taking a background diet low in calcium, were randomly assigned to GLA + EPA or coconut oil placebo capsules; in addition, all received 600 mg/day calcium as the carbonate. Over the first 18 months, lumbar spine density remained the same in the treatment group, but decreased 3.2% in the placebo group. Femoral bone density increased 1.3% in the treatment group, but decreased 2.1% in the placebo group. During the second period of 18 months with all patients now on active treatment, lumbar spine density increased 3.1% in patients who remained on active treatment, and 2.3% in patients who switched from placebo to active treatment; femoral BMD in the latter group showed an increase of 4.7%. This pilot controlled study suggests that GLA and EPA have beneficial effects on bone in this group of elderly patients, and that they are safe to administer for prolonged periods of time.18
Smoking, Antioxidants and Bone Loss

Smoking increases the concentrations of free radicals, which have been suggested to be involved in bone resorption. We examined whether the dietary intake of antioxidant vitamins may modify the increased hip fracture risk associated with smoking. We prospectively studied 66,651 women who were 40-76 years of age. Our results suggest a role for oxidant stress in the adverse effects on the skeleton of smoking, and that an insufficient dietary intake of vitamin E and C may substantially increase the risk of hip fracture in current smokers, whereas a more adequate intake seems to be protective.19
Gluten Sensitive Enteropathy and Bone Loss

Osteoporosis and magnesium (Mg) deficiency often occur in malabsorption syndromes such as gluten-sensitive enteropathy (GSE). Mg deficiency is known to impair parathyroid hormone (PTH) secretion and action in humans and will result in osteopenia and increased skeletal fragility in animal models. We hypothesize that Mg depletion may contribute to the osteoporosis associated with malabsorption. Mg therapy resulted in a rise in PTH, suggesting that the intracellular Mg deficit was impairing PTH secretion in these patients. The increase in bone density in response to Mg therapy suggests that Mg depletion may be one factor contributing to osteoporosis in GSE.20
Mineral Content of Bottled Water

Great variation exists in the mineral content of commercially available bottled waters. Among the bottled waters that we reviewed, the magnesium content ranges from 0 to 126 mg per liter, the sodium content ranges from 0 to 1,200 mg per liter, and the calcium content ranges from 0 to 546 mg per liter.  The ideal bottled water should be rich in magnesium and calcium and have a low sodium content. Because there is great variation in the mineral content of commercially available bottled waters, the actual mineral content of bottled water should be considered when selecting one for consumption.21
Glucocorticosteroids Cause Bone Loss

Glucocorticosteroids are the most common medications that cause or contribute to the pathogenesis of osteoporosis and have been widely used in allergy practice.22  All patients given long-term systemic corticosteroids should be carefully examined and, if necessary, treated for bone loss.23
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