
In case osteoporosis is common in your family, tes-
ting for genetic roots might be reasonable as well. 

If you would like to know more about your per-
sonal bone resorption and bone formation  
activity, the parameters Crosslinks, Ostase 
and Beta-CrossLaps (CTX) deliver the required  
evidence.

Patients covered by statutory health insurances: 

Some medical services are as a matter of principle 
not or not in every case (e.g. upon the patient’s indi-
vidual request) covered by health insurance providers.  
In these cases, patients have to bear the costs them-
selves. 
Current prices are to be found on the order form for 
individual health care services. 

Patients covered by private health insurances:
 
Private insurance companies cover the costs in  
accordance with the German Scale of Medical Fees 
(GOÄ), unless such benefits had been explicitly  
excluded from a policy. Your physician will be happy to 
answer any questions on the matter. 

Osteoporosis
 (biochemical) 
If your back hurts
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How is an osteoporosis diagnosed?

With the assessment of certain patterns of pain and 
risk factors, your physician will make the first step. 
Subsequently, clinical tests and the determination 
of your bones’ degree of mineralisation are deter-
mined, using imaging methods.

Which tests does a laboratory  
perform?

A primary diagnosis of osteoporosis by means of 
blood or urine samples is not possible. The labora-
tory diagnostics’ strengths are

• Search for causes of an osteoporosis
• Determination of the osteoporosis’ degree of 

activity
• Early control of therapeutic measures

What exactly is osteoporosis?

Osteoporosis is a systemic bone disease that has 3 
characteristics:

 1. Reduction of bone mass
 2. Changed bone structure
 3. Increased danger of bone fractures

Who is affected?

Up to 30% of women, aged 50 and older (climacte-
ric!), and 8-10% of men develop an osteoporosis. 
This frequency of occurrence is reflected in the 
common symptoms, which are back and bone pain. 
However, the presence of these symptoms does not 
necessarily indicate an osteoporosis.

What causes an osteoporosis?

Bone resorption and formation work in parallel. 
Normally, these processes happen at an equili- 
brium and are steered by hormones (parathyroid,  
thyroid, adrenal cortex, ovary), genetic characteris-
tics, vitamins (vitamin D), inflammations and espe-
cially physical activity.

If the equilibrium is distorted, an increased bone  
resorption or formation may be the consequence. 
An osteoporosis is the result.

Which symptoms accompany an  
osteoporosis?
Pain is the major symptom. It may occur as a belt-
shaped pain at the cervical or lumbar spine, or as a 
compression pain within the spine or feet.

Especially noticeable are reductions in body height 
of more than 3-4 cm, or obviously bone fractures 
occurring at light accidents.

Do I have to consider osteoporosis in 
context with other diseases?
Often, other diseases cause a (secondary) osteo-
porosis. Particularly mentioned should be thyroid  
diseases, rheumatism, inflammatory bowel disea-
ses, hypogonadism and chronic kidney diseases.

Certain prescription drugs as well as nicotine 
and alcohol may cause osteoporosis or add to the 
existent burden. Your physician will discuss these  
causes with you and may perform the required liver 
tests, if necessary. 


