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Editorial 

 

Helicobacter pylori infection and osteoporosis in elderly patients 
 

Osteoporosis is one major cause of bone fracture and 

subsequent morbidity and mortality in the elderly population 

(1). Several clinical and demographic parameters including 

aging, menopause, parity, inflammatory disease, hormonal, 

gastrointestinal, renal and metabolic disorders like vitamin D 

deficiency, obesity, weight loss may affect bone mass and 

result in bone mineral density changes (BMD) and 

osteoporosis (2-6).  

Helicobacter pylori (H.pylori) which is a known cause of 

gastritis and peptic ulcer disease is associated with systemic 

inflammation. In addition, H.pylori infection has been linked 

to many other disorders like autoimmune thyroid diseases, 

diabetes mellitus, dyslipidemia, obesity, osteoporosis and 

primary hyperparathyroidism (7). 

In this issue of the journal, Fotouk Kiai et al. have 

investigated the relationship between H.pylori infection and 

osteoporosis in the elderly population of Amirkola Health 

Ageing Project (AHAP) and the results indicated no 

significant differences in BMD between subjects with and 

without H.pylori infection (8). This context was investigated 

in several previously published studies with conflicting 

results (9-11). Lin et al. in a study of Taiwanese female 

patients with upper gastrointestinal diseases found an 

association between H. pylori infection and osteoporosis (1). 

Kim et al. demonstrated that the presence of atrophic 

gastritis was associated with increased osteoporosis by odds 

ratio of 1.89 (11). In contrast, in a study by Kakehasi et al. in 

patients with gastritis, the risk of osteoporosis in 

postmenopausal women did not increase due to atrophic 

gastritis or H.pylori infection (10). Similarly, in an earlier 

study by us, H.pylori infection was not associated with 

osteoporosis (12). Figura et al. in one study demonstrated 

that in male patients with osteoporosis H.pylori CagA-

positive infection was prevalent and the level of estrogen 

was lower and bone turnover was greater (13). Explanation 

of the results regarding H.pylori infection and osteoporosis is 

associated with several limitations.  

1-H. pylori infection in older patients is prevalent and a 

positive serum antibody against H. pylori cannot confirm an 

active systemic inflammation. In addition, seropositivity 

alone in elderly subjects without any dyspeptic syndrome 

cannot be considered as an active systemic inflammation. 

2- Several factors may also affect bone mass and make it 

impossible to determine the independent association between 

H. pylori infection and osteoporosis. 

3-In patients with H.pylori infection many associated 

factors including dyspepsia, administration of proton pump 

inhibitors, changes in diet, and disorder in calcium 

absorption (14) may affect bone mass and confound the 

results 

4-Patients’ older age, menopause, previous pregnancies 

and lack of physical activity due to knee osteoarthritis (3, 15-

17) are the most common causes of BMD changes. 

Distribution of these factors may be different across the 

study groups and so affect the results. 

5- Although the patients with inflammatory disorders 

were excluded from the study, but the presence of a number 

of undiagnosed patients at earlier stage of inflammatory 

arthritis like rheumatoid arthritis should not be ignored. 

These patients are at greater risk of bone loss (5, 6, 18, 19). 

Many patients like chronic obstructive pulmonary disease 

and chronic renal disease are associated with inflammation 

(20-22) and so are at greater risk of bone loss. 

6-Diagnosis of osteoporosis based on the BMD T-score 

in older patients may underestimate the real prevalence of 

osteoporosis. Since osteoarthritis is prevalent in older 

subjects and the presence of osteophytes results in falsely 

elevation of BMD and underestimation of osteoporosis 

particularly at the spine (11). 

7- Distribution and the severity of osteoarthritis may 

differ between the comparison groups and so the patients 

with and without H.pylori infection may be affected 

differently thus, the results are expected to be confounded. 

8- This study was a cross-sectional and case-control in 

which the results do not indicate causality.  

9-High level of serum antibody indicates the past history 

of H.pylori infection. So, the duration of active infection and 

its contribution in the development of osteoporosis is 

difficult to be determined 

These observations indicate that the relationship between 

H.Pylori infection and BMD changes requires a longitudinal 

study of patients with active systemic inflammation which 

has been confirmed by rapid urease test or by gastric biopsy. 

Nonetheless, treatment of patients with dyspepsia and active 
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inflammation can affect the impact of H.pylori on BMD 

changes and confound the results. 

 

 

Citation: 

Heidari B. Helicobacter pylori infection and osteoporosis in elderly 

patients. Caspian J Intern Med 2015; 6(2): 48-50. 

 

Behzad Heidari (MD) 1, 2 

1. Mobility impairment research center, Babol University of 

Medical Sciences, Babol, Iran  

2. Department of Internal Medicine, Ayatollah Rouhani Hospital, 

Babol University of Medical Sciences, Babol, Iran. 

 

 

Correspondence 

Behzad Heidari, Department of Internal Medicine, Ayatollah 

Rouhani Hospital, Babol University of Medical Sciences, Babol, 

Iran. 

Email: bheidari6@gmail.com 

Tel: 0098 11 32252048 

Fax: 0098 11 32238284 

 

Received: 25 Jan 2015 

Revised: 4 Feb 2015 

Accepted: 15 Feb 2015  

  

 

References 

1. Lin SC, Koo M, Tsai KW. Association between 

helicobacter pylori infection and risk of osteoporosis in 

elderly Taiwanese women with upper gastrointestinal 

diseases: a retrospective patient record review. 

Gastroenterol Res Pract 2014; 2014: 814756.  

2. Hajian-Tilaki K, Heidari B, Firouzjahi A, et al. Prevalence 

of metabolic syndrome and the association with socio- 

demographic characteristics and physical activity in 

urban population of Iranian adults: A population-based 

study. Diabetes Metab Syndr 2014; 8: 170-6. 

3. Heidari B, Heidari P, Nouroddini HG, Hajian-Tilaki KO. 

Relationship between parity and bone mass in 

postmenopausal women according to number of parities 

and age. J Reprod Med 2013; 58: 389-94. 

4. Heidari B, Hoshmand S, Hajian K, Heidari P. Comparing 

bone mineral density in postmenopausal women with and 

without vertebral fracture and its value in recognizing 

high-risk individuals. East Mediterr Health J 2010; 16: 

868-73.  

5. Heidari B, Heidari P. Bone mineral density loss in 

postmenopausal onset rheumatoid arthritis is not greater 

than premenopausal onset disease. Caspian J intern Med 

2014; 5: 213-18. 

6. Heidari B, Jalali F. Bone densitometry in rheumatoid 

arthritis. Acta Med Iran 2005; 43: 99-104. 

7. Papamichael KX, Papaioannou G, Karga H, Roussos A, 

Mantzaris GJ. Helicobacter pylori infection and 

endocrine disorders: is there a link? World J 

Gastroenterol 2009; 15: 2701-7. 

8. Fotouk Kiai M, Hosseini SR, Meftah N, et al. 

Relationship between helicobacter pylori infection (HP) 

and bone mineral density (BMD) in elderly people. 

Caspian J Intern Med 2015; 6. [in Press] 

9. Kakehasi AM, Rodrigues CB, Carvalho AV, Barbosa AJ. 

Chronic gastritis and bone mineral density in women. 

Dig Dis Sci 2009; 54: 819-24.  

10. Kakehasi AM, Mendes CM, Coelho LG, Castro LP, 

Barbosa AJ. The presence of Helicobacter pylori in 

postmenopausal women is not a factor to the decrease of 

bone mineral density. Arq Gastroenterol 2007; 44: 266-

70. 

11. Kim HW, Kim YH, Han K, et al. Atrophic gastritis: a 

related factor for osteoporosis in elderly women. PLoS 

One 2014; 9:e101852.  

12. Abravash AA, Shokri Shirvani J, Bijani A, Heidari B, 

Shafigh E. Bone mineral density (BMD) in women with 

Helicobacter pylori induced chronic gastritis in 

comparison with healthy women. J Babol Univ Med Sci 

2011; 13: 67-72. [in Persian] 

13. Figura N, Gennari L, Merlotti D, et al. Prevalence of 

Helicobacter pylori infection in male patients with 

osteoporosis and controls. Dig Dis Sci 2005; 50: 847-52. 

14. Xu ZH, Zhang J, Yang D, Zhang JH. Progress of 

research between Helicobacter pylori infection and 

osteoporosis. Zhongguo Gu Shang 2011; 24: 966-8. 

15. Heidari B. Knee osteoarthritis prevalence, risk factors, 

pathogenesis and features: Part I. Caspian J Intern Med 

2011; 2: 205-12.  

16. Heidari B. Knee osteoarthritis diagnosis, treatment and 

associated factors of progression: part II. Caspian J Intern 

2011; 2: 249-55.  

17. Heidari B, Hassanjani Roushan MR. Rheumatoid arthritis 

and osteoporosis. Caspian J Intern Med 2012; 3: 445-6.  

mailto:bheidari6@gmail.com
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lin%20SC%5BAuthor%5D&cauthor=true&cauthor_uid=24959176
http://www.ncbi.nlm.nih.gov/pubmed/?term=Koo%20M%5BAuthor%5D&cauthor=true&cauthor_uid=24959176
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tsai%20KW%5BAuthor%5D&cauthor=true&cauthor_uid=24959176
http://www.ncbi.nlm.nih.gov/pubmed/24959176


 

Caspian J Intern Med 2015; 6(2):48-50 

50                                                                                Heidari B, et al. 

18. Heidari B. Rheumatoid Arthritis: Early diagnosis and 

treatment outcomes. Caspian J Intern Med 2011; 2: 161-

70.  

19. Heidari B. The importance of C-reactive protein and 

other inflammatory markers in patients with chronic 

obstructive pulmonary disease. Caspian J Intern Med 

2012; 3: 428-35.  

20. Heidari B. C-reactive protein and other markers of 

inflammation in hemodialysis patients. Caspian J Intern 

Med 2013; 4: 611-6.  

21. Heidari B, Fazli MR, Mirsaeid MA, et al. A linear 

relationship between high sensitive serum C-reactive 

protein and hemoglobin in hemodialysis patients. Clin 

Exp Nephrol 2014 Nov 8. [Epub ahead of print] 

22. Heidari B, Heidari P, Tayebi ME. The value of changes 

in CRP and ESR for predicting treatment response in 

rheumatoid arthritis. APLAR J Rheumatol 2007; 10: 23-

8. 

 


