New concepts in the pathophysiology of
osteoporosis
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1) Secondary hyperparathyroidism
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2) Gonadal sex steroid deficiency
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3) Bone marrow fat
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4) Attainment of peak bone mass
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6) Serotonin: bone’ s friend or foe?
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I Session I : Basic concepts of osteoporosis
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8) Estrogen loss and immune system
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