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Vitamin D metabolis:
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Vitamin D action
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Fig. 1 Bone showing (a) normal trabeculae and (b) bone loss in osteoporosis.




’ Fig. 3 Elderly woman with so-called
Fig. 2 Crush fractures of vertebral bodies ‘Dowager’s hump’ from collapsed vertebrae
in a patient with osteoporosis. due to osteoporosis.
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