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Abstract

Osteoporosis is a prevalent health concern among older adults and is associated with an
increased risk of falls. The prevention of fall and fracture is the essential of management
of the osteoporosis. Combining pharmacotherapy with non-pharmacologic therapy is
fundamental to the successful treatment of osteopenia and osteoporosis. Exercise is a part of
the comprehensive management of patients with osteoporosis and has been associated with
improvement of quality of life and lowered risk of future fracture. Various types of exercises
should be considered and prescription of exercise according to individual situations. Aerobic
exercise with impact activity is usually considered to improve bone density. For osteoporotic
subjects combined exercise with aerobic exercise of low or mid intensity impact and resistance
exercise is suggest to be most effective exercise type for improvement of bone density. If
old patient can’t perform impact exercise aquatic exercise including high intensity resistance
exercise should be considered. The strengthening of spinal extensor muscle, control of spinal

mal-alignment including posture re-education and balance exercise are helpful to improve
balance and reduce the risk of fall. Multicomponent exercise program including resistance and
balance training can be recommended for individuals with osteoporosis or osteoporotic vertebral
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Table 1. Suggested Rehabilitation Guidelines Based on Bone Mineral Density T Scores’

Reduction to —1 SD (Normal)

* No treatment

« Patient education, preventive measures

* Lifting techniques

* Proper diet (calcium and vitamin D)

* Jogging (short distances)

» Weight training

* Aerobics

» Abdominal and back-strengthening exercises
* Conditioning of erector spinae muscles

Reduction to —1 to —2.5 SD (Osteopenia)

* Consultation for treatment

» Patient education, preventive interventions

* Pain management

* Back-strengthening exercises

* Limit load lifting (<10-20 Ib)

* Aerobic exercises: Walking 40 min/day

« Strengthening exercises: Weight training three times a week
* Postural exercises: WKO combined with pelvic tilt and back extension
* Frenkel exercises, prevention of falls

* Thai chi if desired

* Antiresorptive agents; if required

Reduction to —2.5 SD or More (Osteoporosis)

* Pharmacologic intervention

* Pain management

* Range of motion, strengthening, coordination

» Midday rest, heat or cold, stroking massage, if needed

* Back extensor strengthening

» Walking 40 min/day, as tolerated; Frenkel exercises

* Aquatic exercises once or twice a week

« Fall prevention program

* Postural exercises: WKO program with pelvic tilt and back extension

* Prevention of vertebral compression fractures (orthoses, as needed)

* Prevention of spinal strain (lifting <5-10 Ib)

* Evaluation of balance, gait aid

» Safety and facilitation of self-care through modification of bathrooms (grab bars) and kitchen (counter adjustment), occupational
therapy consultation

« Start strengthening program with 1-2 1b and increase, as tolerated, to 5 1b in each hand

* SPEED program, if needed

* Hip protective measures

SD: Standard deviation, SPEED: spinal proprioceptive extension exercise dynamic, WKO: weighted kypho-orthosis
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