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What People With 
Osteogenesis Imperfecta 
Need to Know About 
Osteoporosis 
 
 
 
What Is Osteogenesis Imperfecta? What Is Osteogenesis Imperfecta? 
  
Osteogenesis imperfecta (OI) is a genetic disorder 
characterized by bones that break easily, often from little or 
no apparent trauma. OI is highly variable, and signs and 
symptoms range from mild to severe. In addition to broken 
bones, people with OI sometimes have muscle weakness or 
joint laxity (loose joints), and they often have skeletal 
malformations including short stature, scoliosis (curvature 
of the spine), and bowing of long bones. A classification 
system featuring different types of OI is commonly used to 
help describe how severely a person with OI is affected. OI 
occurs with equal frequency in males and females and 
among all ethnic and racial groups. 
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OI is caused by genetic defects that affect the body’s 
production of type I collagen. Collagen is the major protein 
of the body’s connective tissue and can be likened to the 
framework around which a building is constructed. In 
dominant (classical) OI, a person has too little type I 
collagen or a poor quality of type I collagen due to a 
mutation in one of the type I collagen genes. In recessive 
OI, mutations in other genes interfere with collagen 
production. The result in all cases is weak bones that break 
easily. 
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What Is Osteoporosis? What Is Osteoporosis? 
  
Osteoporosis is a condition in which the bones become less 
dense and more likely to break. Fractures (broken bones) 
from osteoporosis can result in significant pain and 
disability. It is a major health threat for an estimated 44 
million Americans, 68 percent of whom are women. 
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Risk factors for developing osteoporosis include:  
 

• having a family history of the disease  
• for women, being postmenopausal, having an early menopause, or not 

having menstrual periods (amenorrhea) 
• usin

• not getting enough physical activity 
• smoking 
• drinking too much alcohol. 

 
Osteoporosis is a silent disease until a fracture occurs. It can often be prevented. 
However, if undetected, it can worsen over many years without symptoms. It 
been called “a pediatric disease with geriatric consequences,” because building 
healthy bones in one’s youth is important to help prevent osteoporosis and broken 
bones later in life. 
 

he OI – OT
 
The term osteoporosis describes bone loss that is extensive enough to increase the
risk of fracture. The term is a general one, not related to any specific cause for the
bone loss. In fact, there are many causes of osteoporosis. Almost all people with 
OI have osteoporosis, because they do not develop appropriate bone mass at any 
age. Women and men with OI can experience additional bone loss, such as age

lated bone loss, superimposed on a background of OI. Sympre
bone loss may appear at a younger age than commonly seen in people who do no
have OI. When women and men with osteogenesis imperfecta become middle-
aged, their risk of breaking bones more easily increases even further. Factors su
s a diet low in calcium and vitamin D, smoking, decrea

levels of protective sex hormones (testosterone, estrogen, etc.) can compromise 
bone density and lead to a return to the fracture cycles they experienced as 
children.  
 
Osteoporosis Management Strategies 
 
Strategies for prevention and treatment of osteoporosis in people with osteog
imperfecta are generally the same as those for people who do not have OI. 
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Nutrition: For healthy bones, it is important to have a diet with levels of calcium
and vitamin D that are appropriate for the person’s size. Good sources of calcium 
include low-fat dairy products and calcium-fortified foods and beverages. When 
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5BMedication: There is no cure for osteoporosis. However, there are medications 
available to prevent bone loss, increase bone mass, and treat the disease. Women 
and men who have OI seem to be using these medications successfully. Consult 
with your doctor to determine which medication is right for you. These 
medications usually require long-term use. 
 
Resources 
 
For more information about osteogenesis imperfecta, contact: 
 
National Institutes of Health  
Osteoporosis and Related Bone Diseases ~ National Resource Center 
2 AMS Circle, Bethesda, MD 20892-3676 
Telephone: 1-800-624-BONE (1-800-624-2663, free of charge) or 202-223-0344 
Fax: 202-293-2356 
TTY: 202-466-4315 
Internet: www.niams.nih.gov/health_info/bone 
E-mail: NIAMSBONEINFO@mail.nih.gov 
 
Osteogenesis Imperfecta Foundation 
804 W. Diamond Avenue, Suite 210, Gaithersburg, MD 20878 
Telephone: 1-800-891-BONE (free of charge) or 301-947-0083 
Fax: 301-947-0456 
Internet: www.oif.org 
E-mail: bonelink@oif.org 
 
 

The National Resource Center acknowledges the assistance of the 
Osteogenesis Imperfecta Foundation in the preparation of this publication. 
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For Your Information 
 

 
For updates and for any questions about any medications you are taking, please contact 
the U.S. Food and Drug Administration at 1-888-INFO-FDA (1-888-463-6332, a toll-free 
call) or visit their Web site at www.fda.gov. 
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