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INTRODUCTION

Bone mass accrual throughout childhood and early
adolescence is a key determinant of skeletal health later in
life. Genetic disorders, chronic diseases, immobility and
inadequate nutrition can compromise optimal peak bone mass
achievement causing osteopenia in children and adolescents
and osteoporosis later in life with subsequent bone loss
(Kilbanski et al., 2001). Also the increased incidence of
childhood fractures over the past years has questioned whether
the current lifestyles are compromising early bone health
(Bachrach and Gordon, 2016). Therefore it’s mandatory to
study the factors influencing bone mineral density (BMD) and
the risk factors for early osteopenia, in order to modify our
children’s life style in a way to gain optimal peak bone mass.

According to the International Society of Clinical
Densitometry (ISCD), Dual energy X-ray absorptiometry
(DXA) is the preferred method for assessing BMD and bone
mineral content (BMC) in children as it is non-invasive, readily
available, safe due to its low radiation dose, high resolution
images and good precision (Rauch et al., 2008).

The need to set normative reference data and to study
more the impact of multiple factors on BMD is the
controversies found between previously published studies
regarding the influence of physical activity, calcium intake, sun
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exposure and other lifestyle variables on BMD. Also ethnic and
gender differences have been reported. we preferred DXA over
other methods of bone assessment as there are more published
pediatric reference data using DXA than any other method, this
allows for comparison between different ethnicities.




