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Older age has a negative effect on the musculoskeletal system and, due 
to the increase life expectancy, a heightened risk of osteoporosis and 
sarcopenia is expected. Hence, the prevalence of the combined geriatric 
syndrome “OsteoSarcopenia” is expected to increase as well.

Osteoporosis, defined by WHO in 1994, is characterized by changes of the 
microarchitecture of the bone causing a fragile state leading to induced 
risk of low-energy fracture (1). No consensus regarding the definition 
of sarcopenia is present. However, a combination of impaired muscle 
strength and mass as well as physical function is considered essential (2).
In older home dwelling populations, the prevalence of osteosarcopenia 
is relatively high but inconsistent due to varying definitions of sarco-
penia (1.5 to 32.2%) (3–7). In a more fragile population of geriatric 
inpatients a prevalence of 14.2% is reported (8). Higher prevalence is 
reported in patients from osteoporosis outpatient clinics (20% to 65%) 
(9–11) and patients who have incurred an osteoporosis related fracture 
(46% estimated from pooled data in a meta-analysis) (12).
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(3) Both osteoporosis and sarcopenia independently increase the risk of 
fall, fracture, loss of mobility and mortality (13–15).
As illustrated, patients with osteosarcopenia is expected to enter a 
vicious circle that may lead to a higher risk of those outcome, though 
conflicting data exists (16, 17).
This oral lecture on osteosarcopenia aims to share the newest data on 
the prevalence of osteosarcopenia. Furthermore, data pro and con the 
hypothesis of an increased risk of negative outcome in patients suf-
fering from osteosarcopenia versus either osteoporosis or sarcopenia 
alone will be presented. 
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Objectives: This presentation is intented to convince the audience to 
shift the focus of their osteoporosis management away from the bone 
and towards the muscle.
Material and Methods: Not applicable
Results: Not applicable
Conclusion: The pathophysiology of osteoporosis is quite complicated, 
as it is not only an interplay between changes intrinsic to the bone itself, 
but also to external factors. Of the latter, activity of the muscles seems 
to the most important. The exact mechanism of muscle-bone crosstalk, 
with myokines and osteokines as primary actors, is still not quite under-
stood. However, instead of waiting for the mysteries of this crosstalk to 
be unraveled and translated into a use for clinical practice, perhaps it 
is advisable to use a simpler and more functional viewing point on the 
matter. Understanding the changes that occur in the muscle and to be 
able to measure them, will improve the timing of—preventive – treat-
ment options that exist for osteoporosis, eventually leading to better 
outcomes.
In this presentation, two main points will be addressed. First, an 
overview will be given on this muscle-bone interaction, with special 
emphasis on osteoporosis being a consequence to be avoided, rather 
than a disease to be treated. Some provocative viewing points will be 
introduced, for instance why osteoporosis should not pose any prob-
lem for either patients or health care systems. Second, an insight into 
the most recent recommendations for muscle mass assessment will 
be given, including the new guidelines for ultrasonographic meas-
urements. The exact place of ultrasound in the assessment of muscle 
will be highlighted, as also the potential it has on future osteoporosis 
screening.
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