In short, yes. Hormones play a direct role in regulating your
bone density.
During perimenopause and menopause, your body's levels of oestrogen and
progesterone drop. This hormonal decline negatively impacts your bone
density and can lead to osteoporosis. An early menopause (before the age of
45) increases your osteoporosis risk as the production of oestrogen and
progesterone ends sooner.

Oestrogen is responsible for
regulating bone production and
absorption.

Progesterone compliments the
effects of oestrogen by promoting
bone formation.

As oestrogen levels fall, more bone
is reabsorbed than produced,
leading to a decrease in bone
density.

Like oestrogen, progesterone
levels fall during menopause. This
decreases bone production and
further reduces bone density.

There are many symptoms associated with menopause which can impact your
bone density - both directly and indirectly.
Any symptom which impacts your diet, increases your stress levels, stops you
sleeping, or reduces your level of exercise will have a negative impact on your
bone density.

Osteoporosis is a devastating diagnosis for many. It is not a life sentence.
You have the power to reignite your bone production, stimulate your
circulation and improve your quality of life.

Osteoporosis develops when bone mineral density and bone mass
decrease, or when the quality or structure of bone changes. This leads to
a decrease in bone strength, with a higher higher risk of fracture, even
after minor falls from a standing height.

High Bone Density

Bone is alive and constantly changing. Through a
process known as remodeling, old bone is reabsorbed
and replaced with new bone. This process helps keep
your bones strong and regulates calcium levels in your
blood.

Low Bone Density

After the age of 30, your bone density starts to slowly
decrease. This is due to the rate of bone reabsorption,
where more bone is broken down than replaced. This
process decreases bone density, leading first to
osteopenia and then to osteoporosis.

The following are some of the risk factors
for low bone density. This list is not
exhaustive:
A family history of osteoporosis
Menopause, perimenopause and
premature/early menopause
Smoking and high alcohol intake
A low body mass index (BMI)
Certain health conditions, such as:
cancer, arthritis, IBS, coeliac disease,
hyperparathyroidism, diabetes, MS
hyperthyroidism, lupus, and eating
disorders
Certain medications, such as steroids,
blood thinning agents, anti-epileptic
medication and thyroid hormones

There are few, if any, warning signs . Often
people don't know they have osteoporosis until
they suffer a fracture. A bone density scan
helps you understand your overall bone health
and risk of osteoporosis and fractures.
A DEXA (Dual-energy X-ray absorptiometry)
scan is the gold standard for measuring bone
density in the UK, recognised by the NHS and
the Royal Osteoporosis Society. The scan uses
a very small level of radiation to record the
density of minerals in your bones (mainly
phosphorous and calcium).
Results are given as T and Z scores. Your Tscore is the difference between your bone
density and that of an average healthy adult
of your gender. Your Z-score is the difference
between your bone density and the average of
someone your age and gender. T-scores are
used to diagnose osteoporosis as they
compare your results to a healthy baseline.

Whereas menopause is inevitable, it is not a disease. Osteoporosis is not inevitable
and is a disease. Both can negatively impact your quality of life.
Just as you empower yourself to navigate your menopause successfully, the
solutions to prevent and combat osteoporosis are within your reach.

LiV therapy works by using high frequency, low magnitude vibrations to stimulate
your body's mesenchymal stem cells into producing bone tissue. Bone cells respond
positively to the forces exerted upon them. By stimulating these cells, LiV therapy
has been proven to maintain and increase bone density through each stage of
menopause. The Marodyne LiV device can be used as a standalone therapy or to
support other treatments, exercise regimes and positive changes in lifestyle.
The Marodyne LiV device is certified by the British Standards Institution (BSI) as a
class IIa medical device. It is Europe's only recognised certified Low-intensity
Vibration device. There are no known contraindications or side effects associated
with using the device.

