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ABSTRACT 

With the widespread use of mensuration of 

bone mineral density to discover, diagnose, 

and monitor medical aid within the 

management of pathology, bone 

histomorphometry has for the most part been 

relegated to analysis settings and tutorial 

pursuits. However, bone density 

mensuration cannot distinguish between 

pathology and different metabolic bone 

disorders like differing kinds of 

osteoosteomalacia, osteitis fibrosa, renal 

osteodystrophy, hypophosphatasia, and 

Paget’s disease of bone. moreover, bone 

density take a look at cannot tell U.S. 

something concerning microarchitecture of 

bone, tissue level dynamics, bone cellular 

activity, bone mineralization and bone 

reworking, understanding of that is 

important to form a particular identification 

of a suspected metabolic bone sickness, to 

guage helpful (or adverse) effects of varied 

therapies, treatment (medical or surgical) 

selections in hyperparathyroid states. As a 

groundwork tool, bone histomorphometry 

contributed vastly to our understanding of 

bone biology, revolutionized the study of the 

mechanism of actions of varied therapies, 

and provided crucial understanding of the 

adverse effects of medication. 

With the widespread handiness and use of 

twin energy x-ray absorptiometry (DEXA) 

to discover, diagnose, and monitor medical 

aid within the management of pathology, 

bone histomorphometry has for the most 

part been relegated to analysis settings and 

tutorial pursuits. 

The case vignette a 59-year-old woman was 

seen within the Bone and Mineral Clinic f or 

analysis of diffuse bone pain. She according 

progressive worsening of skeletal structure 

tenderness and lower extremity pain over the 

past year, that created it troublesome for her 

to walk or climb a flight of stairs. She 

conjointly represented generalized muscle 

weakness and unsteady gait, necessitating 

the utilization of a cane. Her case history 

discovered a identification of chronic 

clogging pulmonic sickness from chronic 

smoking, requiring intermittent oral steroid 

medical aid. She had undergone a left hip 

replacement many years previous for 

antiseptic mortification of the limb head, 

presumptively because of long steroid 

medical aid. a couple of years later, she 

sustained an occasional trauma fracture of 

the proper limb neck. She received 

bisphosphonate medical aid for likely 
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identification of “osteoporosis” for a 

minimum of three years, however didn't 

receive any metal or vitamin D 

supplementation throughout the three years 

of bisphosphonate medical aid. She gave a 

history of some weight loss, however no 

past history of malignancy. 

Worldwide, biological process vitamin D 

deficiency remains the foremost common 

reason for osteomalacia, numerically the 

foremost frequent, and happens nearly solely 

in elements of the globe wherever vitamin D 

deficiency is endemic (Bhan et al., 2010; 

Basha et al., 2000a). as a result of its rarity 

in developed countries, the identification of 

biological process osteomalacia is 

commonly incomprehensible or delayed or 

each (Basha et al., 2000b), as exemplified by 

the case vignette. The two principle 

mechanisms by that osteomalacia develops 

are: vitamin D deficiency (nutritional or 

malabsorption), as adequate vitamin D is 

needed for mineralization of fresh arranged 

down matrix, and deficiency of phosphate or 

metal, the 2 most plenteous mineral 

elements of bone. 

Osteoosteomalacia: A historical perspective 

The term was originally supposed for and 

restricted to the generalized softening of 

bones and incapacitating deformities, 

microscopic anatomy evolution and 

definition of vitamin D deficiency 

osteomalacia within the development of 

classical biological process vitamin D 

deficiency osteomalacia, the earliest bone 

histomorphometric. 

After the invention of vitamin D, it became 

obvious that just about all “bone soften ing” 

conditions were because of vitamin D 

deficiency, and by implication, osteomalacia 

became substitutable with any condition that 

might be cured by vitamin D however not 

essentially caused by its deficiency. 
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