
 

 

 

 

Pediatric Bone Health 
“A pediatric disease with geriatric consequences” – osteoporosis is thus defined by health 
care professionals today. This position has led to a strong focus on the development of 
healthy bones during childhood and adolescence. This trend is expected to contribute to a 
decrease of osteoporosis among tomorrow’s adults.  

A large collection of clinical evidence shows that children’s lifestyles can impact their bone 
development and affect their skeletal health for years to come. 1 

Both lifestyle and nutrition have a significant impact on bone during skeletal development 
and growth. By the end of adolescence, an adult has accumulated most of the bone that will 
bring him to maximal peak bone strength. This peak determines the starting point for the 
decline of bone strength in late adulthood. Along with subsequent bone loss, it will determine 
a person’s risk of osteoporosis later in life.2 3 

 

A Healthy Lifestyle as the Key to Developing Strong Bones 
One of the most important factors in building bone and maintaining bone health is the intake 
of calcium. Calcium is one of the most important mineral components of bone, supplying 
strength and stiffness to the skeleton.4 Recommendations suggest that children and 
adolescents increase their calcium intake considerably above present average levels to ensure 
adequate development of bone.5 6 

Regular physical activity is another significant factor in bone development. Studies have 
shown that regular exercise helps strengthen bones.7 8 Exercise causes muscles to contact 
against bone, exerting force on the bone, and strengthening it. Current recommendations 
include moderate physical activity on most days of the week. 9 

Various other factors are also known to be associated with a negative effect on bone status 
and the eventual development of osteoporosis. Among these factors are repeated dieting 
which leads to anorexia nervosa, 10 smoking, 11 alcohol consumption, 12 and intake of cola soft 
drinks.13 14 Over-exercising that leads to amenorrhea, a frequent problem of some professional 
athletes, can also lower their bone strength. 15 

Bone Assessment with Sunlight Omnisense® 7000P 
Regular monitoring of bone throughout childhood is recommended in order to follow the 
bone-building process and keep children on the path towar ds healthy bones. With its 
sensitivity to lifestyle habits that directly affect bone development, Sunlight Omnisense® 
7000P (Omnisense 7000P) provides an important tool for the assessment and monitoring of 
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bone health throughout childhood and adolescence. It also provides an additional tool, 
alongside height and weight measurements, to help physicians track the growth of children 
and adolescents.  

Omnisense 7000P is sensitive to lifestyle factors 

Calcium intake levels 
The sensitivity of Omnisense 
7000P measurement to 
different levels of calcium 
intake has been clinically 
demonstrated. In a study 
conducted on approximately 
600 children, the SOS values 
for children with higher levels 
of calcium intake (more than 
1000mg/day) were found to 
be significantly higher than 
SOS levels of children who 
consume less foods with calcium (Figure 1).16 17This issue is a crucial factor in pediatric bone 
health, because the diet of many presumably healthy children contains inadequate amounts of 
dairy products, green vegetables, and other calcium-rich foods.  

Physical Activity Levels  
Physical exercise during 
childhood is related to 
enhanced bone strength and 
reduced risk of osteoporosis.8 
Both impact and non-impact 
physical exercise are related to 
enhanced bone properties as 
measured by Omnisense 
7000P. Studies performed 
with Omnisense 7000P 
concluded that children who 
engage in little or no physical 
activity have particularly low 
SOS values (Figure 2).17 On 
the other end of the physical 
activity scale, teenage basketball and volleyball have significantly higher SOS values than 
other adolescents.18 19An increasingly sedentary lifestyle among children and adolescents has 
made the issue of physical activity particularly important for today’s youth. 

Other Factors Affecting Bone Health 
Omnisense 7000P measurements have shown that obesity is correlated with low SOS 
scores.20 Similar results have been demonstrated in other studies.21 Obese children, both girls 
and boys, have significantly lower SOS values than their normal-weight peers. This finding 
may serve as additional backing for clinical research results regarding the effects of adequate 
nutrition and exercise on bone. In addition, children who were born pre-term or at a low birth 
weight have low SOS values for at least six years after birth, indicating an increased risk for 
weak bones well after infancy. This is probably a result of the high prevalence of Osteopenia 
of Prematurity in premature infants. 

Figure 1: Z-scores by Calcium Intake
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Figure 2: Z-Scores by Activity Level
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A Healthy Future with Omnisense 7000P 
The impact of all of these lifestyle factors on bone health creates a need for the assessment of 
bone during these crucial years. There is a growing trend among health professionals to urge 
children and adolescents to adopt an overall healthy lifestyle to help bone reach its maximal 
peak. Periodic Omnisense 7000P measurements that reflect positive changes in lifestyle may 
provide an incentive for children and teens to follow a healthy lifestyle. This, in turn, can 
influence overall health, including risk for osteoporosis, for decades to come. 
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