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Review of Biochemical Bone Metabolism Markers

Change in Osteoporosis Incidence Factors

Lee, Hye-Ja, Ph.D., MT., CTIAC)
Department of Physical Therapy, Shinsung College

<Abstract>

The use of biochemical markers of bone turnover may be particular interest in the
investigation of bone disorders with osteoporosis.

Serum osteocalcin{OC), total alkaline phosphatase and procollagen C, reflecting bone
formation, and urinary pyridinium cross-links excretion, reflecting bone reabsorption have
been measured in hyperthyroidism, postmenopause women, after testosterone
supplementation, androgen, testosterone and estrogen deficiency, bone mineral density
degree, age duration.

Bone marks which is reflect to metabolic bone disorders are biochemical indices
method to measure enzyme activity about bone formation, bone absorption and bone
components in blood or urine.

Bone metabolism biochemical marks are correlated with osteophorotic agents and also
represent significantly different between bone mineral density and bone biochemical
marks.

Therefore if we develope and use bone metabolism marks which have higher sensitivity
and specificity in bone formation and bone absorption, I think that these bone
biochemical marks can have utility in the clinical application to predict osteoporosis risk
group, bone loss, bone fracture and response degree to treatment of osteoporosis risk

groups.
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