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EDITORIAL
Osteoporosis is defined as a systemic skeletal disorder with
reduced bone mass density (BMD) and micro-architectural
deterioration associated with higher bone fragility and fracture
risk. In contrast, in osteopenia the BMD is also reduced, but
without a significantly increased risk of bone fractures [1].
Common risk factors and conditions associated with osteoporosis
and osteopenia are menopausal state, increased alcohol intake,
smoking habit, previous bone fractures and chronic use of drugs
potentially affecting bone metabolism (such as corticosteroids
and SSRI) [1]. Some reports have linked the chronic use of
proton pump inhibitors to an increased risk of bone fractures [2],
potentially including also this class of drugs amongst risk factors
for osteoporosis.
Celiac disease (CD) is an immune-mediated enteropathy
triggered by the ingestion of gluten-containing grains in
genetically susceptible persons, which is efficaciously treated
with a strict life-time diet free from food containing gluten. CD
affects about 1% of the Western population and it represents one
of the most frequent causes of chronic intestinal malabsorption
[3], as a result of small intestinal injury, leading sometimes to
systemic disorders as for example iron deficiency anemia and
altered bone metabolism, mainly due to nutritional deficiencies
[3].
In the last twenty years, the coexistence of bone compromise
and CD has been thoroughly investigated: low bone mass,
osteoporosis, secondary hyperparathyroidism, and even
osteomalacia may be observed in patients with CD [4].The
bone damage in CD is probably multi factorial caused by local
and systemic mechanisms: (i) First, calcium is malabsorbed
due to mucosal atrophy; (ii) as a consequence secondary
hyperparathyroidism occur to contrast hypocalcemia, leading to
bone degradation by osteoclasts. (iii) As a result, calcium levels
are normalized, but the price to pay is osteopenia or osteoporosis
as a consequence of this bone remodelling. (iv) Finally, proinflammatory cytokines (interleukin-1, interleukin-6, tumor
necrosis factor alpha) may increase the ratio between the ligand
of receptor activator of NFkB and osteoprotegerin, a member of
the tumor necrosis factor receptor family, again increasing the
bone resorption by osteoclasts [4,5].

The prevalence of osteopenia or osteoporosis in patients
with CD ranges from 40% to 75% [6]. This high prevalence
makes reasonable to offer patients with newly diagnosed CD
a screening investigation for BMD alterations. The currently
accepted gold standard for BMD assessment is Dual Energy X-ray
Absorptiometry (DEXA), an accurate, non-invasive method [7].
However, current guidelines suggest todo so only for specific
subgroups of CD patients, as peri-post menopausal women,
males aged more than 55 years, patients previous with fragility
fractures [8].
A very recent paper observed overall BMD alterations in
60.3% of newly diagnosed adult celiac patients [9]: amongst the
214 adult newly diagnosed CD patients screened by Dual Energy
X-ray Absorptiometry (DEXA), 42.5% and 17.8% CD patients
had osteopenia and osteoporosis, respectively. Interestingly, this
study further showed that underweight, male gender and age
of 45 years were predictors for the coexistence of osteoporosis
in newly diagnosed CD, thus indicating other subgroups of CD
patients in whom DEXA scan might be beneficial. In particular,
underweight patients had a 7.4-fold higher probability of
presenting osteoporosis compared to patients with normal
weight raising attention on the assessment of body mass index in
the newly diagnosed CD patients.

In our opinion, the awareness about the high prevalence of
impaired BMD in CD patients should be increased in order to
offer to these patients a complete diagnostic work-up comprising
the BMD assessment. Bone alterations, when present, may be
efficaciously treated with calcium supplementation together with
a strict gluten-free diet. This approach would ultimately lead to
an early diagnosis of potentially present BMD alterations, reduce
the risk of fractures and increase quality of life in CD patients.
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