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The skeleton is composed of approximately 200 bones,
and it is the backbone of our body along with ligaments
and joints. The bone is not a static but a dynamic struc-
ture, constantly reshuffling, that may suffer fractures
due to trauma, despite their particular hardness and
strength. Complex physiologic mechanisms, sometimes
with the help of surgery, can lead to bone repairing. In
the elderly, often, the skeletal system can be affected by
osteoporosis, a “silent disease” that causes fragile bones
especially of the vertebrae and femur; its contributing
factors are menopause (in women), smoking, nutritional
deficiencies, systemic diseases or prolonged use of drugs.
The masticatory apparatus and its main functions of

chewing, speech and swallowing are affected by osteo-
porosis with the same percentage of the skeleton, and in
many studies the relationship between systemic osteo-
porosis and loss of alveolar bone and teeth has been
linked [1].
For reducing the health impact and social of a disease

mostly asymptomatic, progressive and highly disabling
condition such as osteoporosis, promoting health and
raising public awareness of the benefits associated is a
priority, with the adoption of healthy lifestyles in a
vision that embraces the entire course of life. Osteo-
porosis prevention should start at the pediatric and
adolescent age thanks to the intake of appropriate foods
(calcium, vitamin D) that are absorbed by the complete
organism and are involved in the consolidation of bone
mass. It should be a distinguished primary prevention
(to prevent the fracture) from secondary prevention (to
avoid re-injury after a first fracture event).
Although many points are still to be clarified in terms

of both therapeutic and physiological profiles, early
diagnosis and implementation of preventive rules are

necessary for reducing the risk of fractures also in the
maxillary bone.
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