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Osteoporosis refers to a condition characterized by a reduction in bone density leading to a decline in their strength and consequently fragile bones (Hernlund et al., 2013). The bones are usually compressible like a sponge resulting in frequent fractures in the bones. As such, it is the condition whereby the bones are less dense than the regular bones within the human body. In typical situations, the human bones comprise of the proteins, calcium and the collagen material that are responsible for providing strength to the bones (Hernlund et al., 2013). However, when one contracts osteoporosis, they experience calcium deficiency within their body that often causes bone either cracking or collapsing of the bones. Through the condition, the homeostatic body function of calcium regulation is reduced, weakening the bones leading to the fracture of the bones in severe situations (Pinkerton et al., 2013).

Osteoporosis is often noted to result from an imbalance that arises from the formation of new bones and the resorption of old bones. Within the human body, bones may fail to be formed while in other instances, there may be reabsorption of many old bones (Hernlund et al., 2013). Further, since calcium and phosphorus are the primary minerals essential for the strengthening of skeletal body muscles, their deficiencies may fail to enhance strong bones resulting in osteoporosis. Elsewhere, other risk factors for osteoporosis include; smoking, rheumatoid arthritis, and malabsorption from bowel diseases.

In many individuals, osteoporosis often manifests itself without no apparent symptoms until an individual starts experiencing bone fractures with only pains at the points of fractures (Pinkerton et al., 2013). It is only through osteopenia tests that an individual can ascertain the condition within the body. However, an individual may experience localized bone pain and a feeling of weakness in the region that suffers the bone fractures. Usually, the pain may be intensified by the activities that involve the particular part of the body. 
The medication treatment for osteoporosis condition varies among individuals and depends on the causal medical history and the health of their bones. Additionally, an evaluation of the underlying risk factors for a patient’s conditions is analyzed to enhance appropriate medication (Cosman et al., 2014). Nevertheless, the treatment options for osteoporosis involve medications that have the potential to strengthen the bones by reducing their loss. Such medicines include; calcimar, zoledronic acid, and Prolia (Pinkerton et al., 2013). The natural treatments for osteoporosis that would improve the bone density include weight training exercises and ensuring that one is exposed to plenty of sunshine.

The prognosis of osteoporosis often depends on the period and point of the fracture. On the other hand, treatment can only be useful if the disease is detected early in the initial stages of the condition (Abrahamsen et al., 2015). Hip fractures are the most common among individuals approximately 20 percent of individuals with hip fractures are estimated to die in a few years due to the severity of the fractures. However, the osteoporotic condition in other regions may enhance survival of the patient with many individuals expected to recover after a specific period (Abrahamsen et al., 2015). Although individuals recover, if diagnosed after more extended periods, the condition may cause terminal illness in a person. 
In conclusion, osteoporosis often results in bone fracture and bone loss arising from an imbalance of calcium mineral responsible for bone strengthening. Although the condition has no specific signs and symptoms, an individual may often experience pain. Although the situation varies depending on the nature of the bone fracture or loss, a health practitioner may prescribe drugs that enhance a reduction in the bone loss while improving the strength of bones. However, in situations where the condition is diagnosed during later stages, it may result in terminal illness with lower survival rates.
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