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A  G r ow i n g  P r o b l em

Although much more attention is being paid to
osteoporosis, in many countries it is still not a high
enough healthcare priority. A surprising fact is that it
was not until 1994 that a scientific group convened by
The World Health Organization (WHO) specifically
recognised it as a disease.1 Since then, there has been a
major effort by governments and healthcare providers
to assess the impact of the disease in society. Some of
these studies have shown that although osteoporosis is
usually thought of as an older person’s disease, it can
actually strike at any age. Osteoporosis is often referred
to as the silent disease, as it occurs without obvious
symptoms. People may not know that they have
osteoporosis until a fracture occurs. WHO has put the
risk of people suffering such a fracture over the course
of their lives at 40% for women and 13% for men.2

With the predicted increase in the number of older
people worldwide, the number of people suffering
from osteoporosis is set to rise.

Poo r  Awa r e n e s s  o f  O s t e o p o r o s i s

Osteoporosis is highly prevalent, afflicting an estimated
one-third of women aged 60 to 70 and two-thirds of
women aged 80 or older.2 In the EU, at least 400,000
women suffer from osteoporosis-related hip fractures
each year and this is predicted to reach a million
women by the year 2050.2 In the US, 10 million
individuals have the disease and a further 44 million are
considered at risk.3 These alarming figures have
prompted calls for urgent action to tackle the disease
and make new treatments available to sufferers.
However, despite osteoporosis being the most

common metabolic bone disease and a major cause of
illness and disability worldwide, studies are showing
that the disease continues to be poorly understood.2–5

There is growing evidence that medication to prevent
fractures is not being offered early enough and that
access to such medicines differs from country to
country6 (see Table 1). One study revealed that
doctors estimated that they prescribed preventive or
treatment medicines to more than 80% of
postmenopausal women, but 63% of the women
surveyed that they were not taking any medication to
prevent or treat the disease. It is this serious gap
between the perceptions of doctors and patients that
public campaigns hope to address.5 Another problem
in tackling osteoporosis is the limited availability of
diagnostic equipment. The measurement of bone
mass density is vital for the diagnosis of osteoporosis.
The number of bone densitometers, used to measure
bone mass, the prime indicator of osteoporosis, varies
considerably throughout Europe.7 This means that in
some areas a limited percentage of the female
population is being tested for osteoporosis. However,
further research is needed to optimise strategies for
the diagnosis and treatment of osteoporosis and to
incorporate newer methods such as the evaluation of
biochemical markers of bone turnover.7 Although
much of the current work has looked at the disease in
women, the impact of osteoporosis is often
underestimated in men. In the US, around two
million men have osteoporosis and another 12 million
are at risk of this disease.3 US figures reveal that, at age
60, Caucasian men have a 25% chance of sustaining an
osteoporotic fracture during the subsequent years of
their lives. Despite such figures, many men do not
realise that they are at risk. Patient organisations state
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that osteoporosis in men remains under-diagnosed,
under-reported and inadequately researched.3

The economic impact of osteoporosis is considerable.
In Europe, the majority of calculations for the costs of
osteoporosis have been based on hip fractures (see
Figure 1). This is because hip fractures result in hospital
admission and these can be counted fairly easily (see
Figure 2). It is estimated that current hospital care in
the EU costs national budgets more than 3.5 billion.1

Furthermore, data from the UK reveals that hospital
bed occupancy due to hip fractures consistently
exceeds that attributed to other serious diseases,
including myocardial infarction, breast cancer and
diabetes mellitus.1 Effective drug therapy could result in
financial savings for healthcare systems. Although 24
major economic evaluations of strategies to prevent
osteoporosis have been published,5 all of which are
modelling studies, there is still no consensus on the
optimum method to improve clinical outcomes whilst
reducing healthcare expenditure. 

Oppo r t u n i t i e s  f o r  
P h a rma c e u t i c a l  C ompan i e s

For pharmaceutical companies, osteoporosis
represents a major area of unmet medical need and
they are increasing their research efforts in this area.
In 1999, osteoporosis compounds accounted for
nearly 22% of all musculoskeletal compounds in
development.8 A recent survey by the Pharmaceutical
Research and Manufacturers of America revealed that
pharmaceutical companies have 18 new drugs for
osteoporosis at different stages of the research and
development process.9 In the US alone, there are now
over 30 clinical trials on osteoporosis now taking
place. The demand for more effective medicines in
this area is reflected in the sale of pharmaceuticals. By
2006, Intercontinental Medical Statistics Health
predicts that there will be a 106% rise in sales of
osteoporosis drugs in the US and the top five
European national markets.10 The elderly female
population is expected to increase by more than 20%
in this period and it estimates that the 2006 market for
osteoporosis drugs will be worth US$5.7 billion.10

The growth in the market will be supported by the
increasing availability of better diagnostic techniques.

Ou t l o o k

There is no doubt that the pharmaceutical market for
osteoporosis will increase in the future, but the rate
at which the market grows will be affected by how

aware people are of the disease.10 As new treatments
and better diagnoses become more widely available,
it will be necessary to bring them to the attention of
both healthcare providers and patients in order to
combat osteoporosis. The devastating effect that
osteoporosis has on health means that no one can
afford to be complacent. ■
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Table 1: Access of women to 

osteoporosis medicines

Country % Women taking

osteoporosis medication

Mexico 16

Canada 14

France 14

Australia 12

UK 10

Spain 2

Italy 2

Source: M Andersen. (2000), “Differences In Osteoporosis Diagnosis and 

Treatment In Europe: Results Of The IOF Survey”, 2nd International Meeting on

Social and Economic Aspects of Osteoporosis and Bone Disease, Liège, Belgium.

Figure 1: European Hospital Costs for Osteoporosis-related Hip Fracture
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Sources: European Foundation for Osteoporosis, Informedica A/S

Figure 2: Number of hip fractures per 10,000 population
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Sources: European Foundation for Osteoporosis, Informedica A/S. Data based on available annual data, ranging from 1996 to 2000.
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