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Osteopenia, ideally known as "low bone mass" or "low bone 
thickness", is a condition wherein bone mineral thickness is low. 
Because their bones are more fragile, individuals with osteopenia 
may have a higher danger of cracks, and a few groups may proceed 
to foster osteoporosis. There is no single reason for osteopenia, 
despite the fact that there are a few danger factors, including 
modifiable (social, including dietary and utilization of specific 
medications) and non-modifiable (for example, deficiency of bone 
mass with age). For individuals with hazard factors, screening 
through a DXA scanner may assist with recognizing the turn of 
events and movement of low bone thickness. 

Anticipation of low bone thickness may start from the get-go 
throughout everyday life and incorporates a solid eating routine and 
weight-bearing activity, just as aversion of tobacco and liquor. The 
treatment of osteopenia is dubious: non-drug treatment includes 
protecting existing bone mass by means of solid practices (dietary 
alteration, weight-bearing activity, aversion or discontinuance of 
smoking or substantial liquor use).

Drug treatment for osteopenia, including bisphosphonates and 
different prescriptions, might be considered in specific cases 
however isn't without hazards. By and large, treatment choices 
ought to be directed by thinking about every quiet's heavenly 
body of hazard factors for cracks [1].  Many gap hazard factors 
for osteopenia into fixed (non-variable) and modifiable elements. 
Osteopenia can likewise be auxiliary to different sicknesses.

The DXA (double X-beam absorptiometry) filter utilizes a type 
of X-beam innovation, and offers exact bone mineral thickness 
results with low radiation exposure. The National Osteoporosis 
Foundation suggests utilization of focal (hip and spine) DXA 
testing for precise proportion of bone thickness, stressing that 
fringe or "screening" scanners ought not be utilized to make 
clinically significant judgments, and that fringe and focal DXA 
examines couldn't measure up to each other [2]. 

DXA scanners can be utilized to analyze osteopenia or osteoporosis 
just as to quantify bone thickness over the long haul as individual’s 
age or go through clinical treatment or way of life changes. The 
drug treatment of osteopenia is disputable and more nuanced 
than all around upheld suggestions for further developed 
sustenance and weight-bearing activity. The analysis of 
osteopenia all by itself doesn't generally warrant drug treatment. 
Risk of break guides clinical treatment choices: the World 
Health Organization (WHO) Fracture Risk Assessment Tool 
(FRAX) gauges the likelihood of hip crack and the likelihood of 
a significant osteoporotic crack (MOF), which could happen in 
a bone other than the hip.

Drug treatment for low bone thickness incorporates a scope of 
meds. Regularly utilized medications incorporate bisphosphonates 
(alendronate, risedronate, and ibandronate) - a few investigations 
show that diminished break hazard and expanded bone thickness 
after bisphosphonate treatment for osteopenia [3]. These 
medications are not without risks. In this perplexing scene, many 
contend that clinicians should think about a patient's individual.
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