Running head: HUMAN NUTRITION                                                                                          1
 HUMAN NUTRITION                                                                                                                  2                                                                      









Human Nutrition
Student’s Name:
Professors Name:
Course:
Date:











Human Nutrition
Rickets
Rickets remains to be a public concern despite established means and ways to prevent it. It is often described as a growing bone illness that is common among children and adolescents where the osteoid fails to calcify due to lack of important nutrients such as calcium, Vitamin D, and phosphate. These nutrients are essential for healthy bone development hence their deficiency in children’s bodies is what cause stunted growth, soft bones, and skeletal deformities. Even though the primary cause of rickets is vitamin D, there are different types of rickets which include “nutritional rickets, hypophosphatemic rickets, and renal rickets (Hochberg, 2003)”. Nutritional rickets which is also referred to as osteomalacia develops as a result of inadequate calcium and phosphorus in the body which prevents normal bone formation in infants. Hypophosphatemic rickets, caused by genetic defect results in the inability of the kidneys to regulate the phosphates released in the urine which results in phosphate deficiency making the bones soft and pliable. Similarly, renal rickets is also related to the kidney where any form of damage or disease in the kidney prevents them from normal functionality causing an increased loss of phosphate and calcium.
Signs and Symptoms
The initial symptoms of rickets include profuse sweating, poor sleep, and restlessness. After some time the major symptoms begin to manifest. These symptoms include pain and soreness in the bones affected which makes it difficult for the child to walk hence the affected child’s walk may look like he/she is wadding (Paul, 2011). Another symptom is increased dental problems which may include weak enamels, and increased risk of teeth decay and cavities. Rickets is also associated with stunted growth because of the effect that the illness has on the bone formation of the skeleton hence poor development of the skeleton may make the child be shorter than average (Paul, 2011). It may also result in skeletal deformities which may include the thickening of wrists, ankles, soft skull bones which may delay the anterior fontanel closure as well as cause the rare bending of the spine. Moreover, bones become weaker in severe cases of rickets making them easily prone to fractures. Particularly, the weight-bearing bones become bent, knock-knees or bow-legged. The bent bones may cause greenstick fractures.
Diagnosis
Rickets is diagnosed by performing a physical examination which may involve looking at the tenderness of different bones in the body by slightly pressing them. The diagnosis may also involve blood tests which measure the level of phosphates or calcium in the body. Bone X-rays are also done to check for any bone deformities in different areas of the body. In some cases, a bone biopsy which entails the examination of a sample of the bone in the laboratory.
Treatment
The main treatment for rickets involves calcium and vitamin D supplements. In other cases, the doctor may recommend that the patient to increase their exposure to sunlight to get maximum vitamin D. Patients are also encouraged to increase their intake of foods that are rich in vitamin D, calcium as well as phosphates (Pettifor, 2013). In case of any skeletal deformities, treatment may involve braces to position the bones of a child correctly as they grow. For Hypophosphametic rickets, treatment may involve a high level of a special form of vitamin D as well as phosphate supplements. However, for severe cases, corrective surgery may be necessary. If left untreated, rickets may lead to several complications which include seizures, delayed motor skills development, short stature caused by chronic growth problems or abnormal development.
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