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Epidemiologists are repeatedly recording the fact that gen replacement therapy increased bone mineral density in
the prevalence of osteoporosis is increasing at an alarming the vertebrae and hip in healthy women 45-64 yr of age
rate, not only in the United States, but in the international (11). Because of uncontrollable side effects, lack of educa-
community as well (/—3). In fact, a third of postmenopausal tion regarding a variety of established health benefits of
white women in the United States can be expected to have estrogen replacement therapy, and/or fear of developing
lost significant bone in the proximal femur, vertebrae, or breast cancer, compliance with postmenopausal therapy is
midradius (which is often asymptomatic!) at any point in characteristically low. In arecent review 02106 women
time, resulting in a lifetime risk of hip, vertebral, or designed to assess compliance with postmenopausal
midradial fractures after age 50 yr of 35—40% (4). These therapy, 38% of women discontinued therapy 1 yr after
complications of postmenopausal bone loss, many of which it was initiated, and 76% used <80% of the prescribed
are often unrecognized or treated (5), result in escalating medication (12).
costs for acute medical care and nursing home services The availability of nonestrogenic drug regimens that
(6,7), in addition to chronic pain syndromes, significant are considered safe and to have established efficacy in
performance impairments in physical, functional, and psy- osteoporotic populations currently affords physicians
chosocial domains and premature deaths especially in eld- viable alternative therapeutic modalities for preventing
erly populations (3,8—10). Consequently, the need for and treating osteoporotic syndromes in postmeno-
appropriate therapeutic intervention should be considered pausal populations.
a priority by the medical community at large. Since the
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