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This book is for education and entertainment purposes only! Please do not use 
the information contained in this book to treat yourself. Please consult with a 
knowledgeable physician in your area before starting any treatment as might 
possibly be suggested in this book. I will not be held responsible if something 
goes wrong. So BE CAREFUL!  
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Dan Purser MD 
 
 
 
 



 
Foreword/Introduction 
 
Many women have come into my office to seek help for severe osteoporosis – 
usually BEFORE they’ve broken a hip or have severe vertebral compression 
fractures, but still after they’ve received the awful and confusing diagnosis. They 
still have hope, but not much. (Okay, truthfully, some come in after they have the 
hip fracture or severe life threatening kyphosis some and that’s a lot more 
complicated, and for another book.)  
 
Life has wrung them dry. They are tired, frail and beat. Ever felt this way? 
 
These women have all tried the bisphosphonates, and had the side effects so 
commonly associated with those. Or they’re afraid of the “brittle bone problem” 
supposedly associated with those medications and so have just refused to take 
them. Some are on calcium replacement (usually the ”wrong” kind in my humble 
opinion – I’ll explain this later) and maybe even a few have had their doctors 
suggest Vitamin D3 too. Wow. Cool. Two points for trying, I think to myself.  
 
Having osteoporosis is always a reflection of years and years of much worse 
problems and deficiencies – I consider it as the horrible almost invisible chronic 
malnourishment of the elderly. And it shows – these women tend to act beat up 
and sad. 
 
They feel hopeless. 
 
And you probably feel that way or you wouldn’t have bought this book. Yes, I’m 
talking to YOU. 
 
Well, stop. Let me give you hope – because there is HOPE. 
 
Let me show you how to reverse this irreversible disease and feel better and be 
healthier in the process. It will take time to get better – a few years – and you 
have to be super consistent in your efforts – but I see this done all the time. 
 
And now you can do it too. 
 
So please -- read on… 
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PART A 
 

DIAGNOSIS AND DEFINITIONS 
 
 
 



 
Chapter!1!

You!Take!Charge!of!YOUR!HEALTH!NOW!

(And!Your!Osteoporosis,!TOO!)!
!

Quit letting the world take control of you.  
 
Holy cow! 
 
In regards to osteoporosis, quit listening to doctors (including this one!) UNLESS 
we show you the data and the studies, and we carefully and reasonably explain 
our position, and our therapies make sense, and unless we tell you WHY you 
really have osteopenia or osteoporosis. So start asking WHY?  
 
And unless we tell you there are a reasonable risk of side effects (uhh zero?) 
from the meds we suggest and back it with research and articles, then pause and 
really study these meds out – YOU make the decision what goes in your body. 
Right? 
 
After nearly 30 years of practice, and treating hundreds of patients with SEVERE 
osteoporosis (and reversing it), I personally believe (in my own medical 
experience to put it legally) that whatever treats your osteoporosis should have 
tons of benefits (like making you feel REALLY good) and almost ZERO side 
effects. So let’s see if you and I can get there in this book. 
 
And please – let this be a wake up call to take charge of your life…   
 
And if you have osteoporosis or osteopenia, get control and take charge of your 
health TODAY.  
 
This is where you start – start learning there are other options that might be 
better, that might improve your QOL (Quality of Life – the BEST metric).  
 
So please read what I’ve bothered to put out there, double check what I’m 
saying, and then reason through all of this with me.  
 
And see why I’ve had 5 books be #1 on Amazon in ten different categories. 
 
(You can take a look at those here -- > http://www.GreatMedeBooks.com) 
 
 
 



 
Chapter!2!

What!is!Osteopenia?!
!

Let’s start with the mildest form of bone thinning – called osteopenia.  
 
In regular patient lingo, osteopenia is mild bone mineral loss that’s usually 
headed to worse mineral loss. It’s anything “below peak BMD (bone mineral 
density) that’s not so low as to be considered osteoporosis.”1 
 
I didn’t say WHY this occurs though (and you asked WHY? Right? I told you too 
in the first chapter. Did you ask it?) 
 
A technical medical definition: “The term osteopenia refers to a bone density 
which is somewhat less, but not excessively less, than a “standard” young 
person (someone in their mid to late 20s) of the same gender. If your bone 
density measurement indicates that your bone density is between 1.0 and 2.49 
standard deviations (SD) below what would be expected in the average 
young man or woman, then you are said to have a bone density in the 
osteopenic range. You are said to have osteopenia.”2 
 
According to the National Osteoporosis Foundation, some 21.8 million American 
women and another 11.8 million men have osteopenia.3 
 
(This book is written more for women than men though most of it can help men 
too.) 
 
 
Osteo Women…  
 
(A short story, throughout the book, that applies to YOU.) 
 
 
She was older. 54? 57? I couldn’t tell, but she didn’t look happy. Sad really. 
Drawn. 
 
“What’s your story? What brings you in?” I looked at her squarely. 
 
I have osteoporosis, BAD osteoporosis.” 
 
“And?” 
 
“Hot flashes – ALL the time. Night sweat for 10 years. Nothing’s helped.” 



 
“Dryness?” 
 
“Mouth, eyes?” I paused, “Uh down there, too?” 
 
She looked at me – raised an eyebrow. “I drink water all the time.” She indicated 
her mostly empty water bottle. And use eye drops -- Requip™? The eye doctor 
gave me. Plus I‘m dry down there.” She shifted. “Doesn’t matter since I’m 
divorced.” 
 
I nodded, understanding. “When did you go through menopause?” 
 
“Four or five years ago.” 
 
“On anything?” 
 
“Lyrica™, Ambien™, vitamins.” She looked at me. “They had me on Estratest™ 
but stopped it – didn’t need the testosterone with no one around.” 
 
Again I nodded. “Your osteo? 
 
“On nothing now. Doctor’s not sure what to do. Told me to take Vitamin D. 
Osteo’s kind of bad. Mostly in my hips.” She pointed. “They gave me Fosamax™ 
too – had heart burn – so I stopped it. Heard you could help more naturally.” 
 
“How do you want me to approach this? Hormones? Vitamins? What?” I smiled. 
 
“Doctor Purser, I’m miserable and desperate – do what you need. My mom and 
dad will help me with whatever I need. Work your magic. Sylvia, my friend, said 
you could do it and hang with me while I get this reversed and that I’d probably 
feel really good while we’re doing it. That true? 
 
“Well, you’re in my practice now. You’re family. So we’ll see you through. We’ll do 
our best to get it reversed. It should happen. Could take 18 months or more.” 
 
She looked resigned. She dropped her hands to her lap and said, “That’s fine. Do 
it – whatever you have to.” 
 
We went to work. 
 
(TO BE CONTINUED) 



 
Chapter!3!

What is Osteoporosis? 
 

Osteoporosis is more severe mineral loss and decreases in BMD (bone mineral 
density). 
 
How severe? 
 
Here’s a more detailed and exact definition from Endocrine Web®4: 
 
“There is no method of determining the actual structure of bones without 
removing a piece during a biopsy (which is not practical or necessary). Instead, 
the diagnosis of osteoporosis is based on special x-ray methods called 
densitometry. Densitometry will give accurate and precise measurements of the 
amount of bone (not their actual quality) in different parts of the body. This 
measurement is called bone mineral density or BMD. 
 
The World Health Organization (WHO) has established criteria for making the 
diagnosis of osteoporosis, as well as determining levels that predict higher 
chances of fractures. These criteria are based on comparing the BMD of the 
patient with that of a typical healthy, young female's. 
 
BMD values falling well below the average for the healthy, young female's 
(stated statistically as 2.5 standard deviations below the average) are 
diagnosed as osteoporotic. (Remember, if a patient has a BMD value less than 
the healthy, young female, but not 2.5 standard deviations below the average, 
the bone is osteopenic. Osteopenic means decreased bone mineral density, but 
it's not as severe as osteoporosis.)   
 
Although these criteria are widely used, they were based on a Caucasian female, 
so there will be some differences when these levels are applied to non-
Caucasian females or to males in general. Despite this flaw, BMD measurement 
is a common method that's helpful in all groups.” 
 
 
 



 
Chapter!4!

What!Causes!Mineral!Loss!From!Your!Bones?!
!

There are a multitude of causes of osteoporosis – which all need to be looked at 
if you receive this diagnosis and wish to reverse – but at the root of all of them is 
a loss of minerals and vitamins from your bones. Bones serve as a storage unit 
for vitamins and minerals – your body pulls from them whenever it needs some 
calcium or magnesium or zinc (and other vitamins). WE need to determine why 
this happening ALL the time first. Then we need to reverse it. 
 
Nothing makes me happier than when a patient I’ve been working with for the 
previous 18 months realizes their osteoporosis is now gone and that they have 
strong bones. Of course, physically they feel better too – walking around with a 
bunch of vitamin and hormone deficiencies is exhausting work. Plus, that patient 
and I have been gradually getting here step by step over many months so it’s no 
surprise. 
 
CRITICAL NOTE: Understand this basic concept though – certain critical 
hormones drive and push minerals into your bones – they cause a positive influx 
of vitamins and minerals into your bone matrix to make it harder and stronger. 
 
Without the hormones in adequate supply this won’t happen. And without 
adequate vitamins and minerals the hormones won’t have anything sufficient to 
push into the matrices. 
 
So lack of vitamins and hormones equals soft or brittle bones.  
 
And that equals a bad situation.  
 
So what can be deficient? 
 
Here is the current list of causes (more added every week or so now): 
 
Osteoporosis Causes in Women 
 
Hormone Related Diseases 
Peri-Menopause 
Hypogonadism (Low Testosterone) 
Premature Ovarian Failure 
Menopause 



 
Specific Hormone Deficiencies 
 

Low Testosterone (Hypogonadism or Menopause) 
Low Estradiol (Ovarian Failure or Menopause) 
Low Progesterone 
Low HGH (AGHD) 
Low DHEA (Adrenal Fatigue) 
Low Pregnenolone (Ovarian Failure or Menopause) 
 

Nutritional Deficiencies 
 

Malnutrition5 (caused from chronic kidney disease, alcoholism,  
pancreatitis, cancer, liver disease, diabetes, etc.) 

 
Vitamin Deficiencies 
 
Lack of Calcium 
Lack of Magnesium6 
Lack of Vitamin D3

7 
Lack of Zinc8 
Lack of B9 Vitamins (see MTHFR below) 
Lack of Glutathione (GSH)10  

 
Amino Acid Deficiencies (see Malnutrition above) 

 
General Health Causes: 
 
Thin Frame Smaller Build 
 
Smoking 
 
Alcoholic Liver Cirrhosis 
 
Homocysteinuria 
 
MTHFR (C677T Polymorphism)11 
 
Pregnancy 
 
Things That Might Harm (this list in not all inclusive) 
 
Certain Prescription Medications Cause:   
 



Steroids -- oral cause osteoporosis12.  
 
Radiation – either therapy or inadvertent exposure can cause osteoporosis13. 
 
Chemotherapy14 
 
What Osteoporosis Is Not... 
 
Bisphosphonate Deficiency 
 
BCP Deficiency 
 
 
 
 



 
Chapter!5!

Are!There!Severe!Problems!Caused!From!Osteoporosis?!
!

This seems like an obvious question – and my guess is this is why you bought 
this book – you have osteoporosis and do not, under any circumstances, wish to 
have any complications secondary to this condition. You’re reading this hoping to 
reverse your way out of this problem you find yourself in – and that’s what I’m 
trying to give you. 
 
There are entire blogs and websites committed to documenting, discussing and 
helping people with osteoporosis issues so the best I can do is discuss some of 
the more horrible problems and disorders associated with loss of bone mineral 
density.  
 

A. VCF – I love writing VCF, or even saying it – sounds so benign.  
 

But IT’S DEFINITELY NOT BENIGN!  
 
A VCF is a Vertebral Compression Fracture – really a vertebral body 
fracture. 
 

 
 
And these can cause a “hunch back” and horrible suffocating life long 
kyphosis, or pressure on the spine (see MRI above). They are also 
incredibly painful. 
   

B. Kyphosis – caused by vertebral compression fractures 
 
Kyphosis is a forward rounding of the back. Some rounding is normal, but 
the term "kyphosis" usually refers to an exaggerated rounding of the back. 
While kyphosis can occur at any age, it's most common in older women. 

 
Age-related kyphosis often occurs after osteoporosis weakens spinal 
bones to the point that they crack and compress. Other types of kyphosis 



 
are seen in infants or teens due to malformation of the spine or wedging of 
the spinal bones over time. 

 
Mild kyphosis causes few problems, but severe cases can cause pain and 
be disfiguring. Treatment for kyphosis depends on your age, the cause of 
the curvature and its effects.15 
 

               
C. Lordosis – also caused by vertebral compression fractures 

 
Lordosis! refers! to! the! inward! curve! of! the! lumbar! spine! (just! above! the!

buttocks).!A!small!degree!of!lordosis!is!normal.!Too!much!lordotic!curving!is!

called!swayback!(lordosis)16.!

!

 
 

D. Hip Fracture 
 

This is the real nightmare of osteoporosis. 
 
Why? 
 
Hip fractures are bad enough, but then you can die if you get one.  
 
DIE! As in dead. 
 
As a matter of fact, at least 25% of patients die from complications 
from the fractured hip repair17. Ugh. 
 
Causes are pneumonia, blood clots, heart attacks, infections, etc.  



 
Hardly anyone dies from the repair or the surgery but it’s the year 
afterwards that kills you. You literally have to do everything you can NOT 
to die – stay on top of your orthopedist and family doctor and if you have 
any nurses in your family beg them to check you OFTEN (daily?). Look for 
blood clots or any signs of infection twice a day until that year passes. 
Wear your compression stockings daily and make sure your blood is 
properly thinned with warfarin. If they stop the warfarin take an aspirin a 
day (if your doctor allows). 
 

 
 

 
E. Other Fractures 

 
Wrists, ankles, neck vertebrae, arms – anything can break with a fall. 

 
F. Can Osteoporosis Kill Me? 

 
Yes, especially if you fracture a hip (>25% mortality rate). 
 
The other problem you might have is that the lack of any hormones or 
vitamins sufficient to cause osteoporosis sets you up for cardiovascular 
disease and cancer and other chronic illnesses – so even if you don’t 
fracture your hip your liable to develop and probably will have other 
medical problems. 
 

 
 

Trochanteri

c!Neck!

Fracture!

(Most!

Common!

Kind!of!Hip!

Fracture)!

!



 
Chapter!6!

Medical!Tests!To!Get!
!

These are some really helpful tests that you should get – your doctor may have 
not heard about these (especially the NTX) but now you can tell him. 
 
A. NTX 
 

Serum NTX (serum or blood – also called a CTX) and uNTX (urine NTX) are 
ways to check for the movement direction of minerals – into or out of your 
bones. You want a positive flow or influx of minerals into your bones. While a 
bone scan is a photograph, the NTX is a speedometer/odometer where you 
can tell the direction of flow and the speed of flow of minerals into or out of 
your bones. 
 
As a more technical explanation -- NTX stands for the N-terminal telopeptide 
and is a telopeptide that can be used as a biomarker to measure the rate of 
bone turnover along with the efficacy of your therapies (hormones, etc). 
 
I prefer the “serum NTX” (also called a CTX in some studies) -- it’s a relatively 
inexpensive test (usually a few hundred dollars) that health insurances will 
usually pay for twice a year. The NTX just requires a couple of tubes of blood 
be drawn and almost all labs can run it (ask in advance – some can’t). It 
shows if your hormone replacement therapy is working properly and if your 
lack of vitamin deficiencies (due to following the guidance of your 
SpectraCell™ results) have in turn resolved the outflow or negative flux of 
minerals out of your bones. 
 
So, explained another way, the serum CTX (or urine NTX – they both are very 
similar) however gives a direction of the movement of minerals – whether into 
the bone (a positive flux) or out of the bone (a negative flux which is bad and 
does not bode well). It is common medical practice, and the standard of care 
in severe osteoporosis cases, and highly referenced in the literature18 19 to 
follow these patient’s therapies20 with the bi-annual CTX test and confirm 
improvement annually with a DXA scan. 
 
Maintain a positive influx of vitamins and minerals for a few years, optimize 
your hormones using hormone replacement therapy with natural/bio-identical 
hormones, and according to how severe your osteoporosis is in the 
beginning, you will probably (if your health maintains) eventually flip then even 
resolve your osteopenia or osteoporosis.   
 



 
Serum NTX numbers for a pre- or post-menopausal female: 

 
<19 nM BCE (Bone Collagen Equivalents)[See Chapter 18] 

         
 
B. DEXA or DXA or Bone Scan 
 

DXA stands for Dual-energy X-ray Absorptiometry (DXA, previously DEXA) is 
a means of measuring bone mineral density (BMD). Two X-ray beams with 
different energy levels are aimed at the patient's bones. When soft tissue 
absorption is subtracted out, the BMD can be determined from the absorption 
of each beam by bone. Dual-energy X-ray absorptiometry is the most widely 
used and most thoroughly studied bone density measurement technology.21  
 
This is the radiologic photographic proof and metric that determines and 
confirms the osteoporosis and osteopenia diagnosis.  
 
(Other doctors love to get this test and then say “AHAH You have 
osteoporosis – take this bisphosphonate and go home. Good luck!” 
This is not my approach and that’s why I wrote this book.) 
 
(They may make fun of me at this point but read on and you’ll see what way 
makes the most sense.) 
 
The DXA Scan, as you know, is a static test that takes a picture of the bone 
and calculates the BMD (bone mineral density) based on that picture. It tells 
you where the bone is at in that moment in time but at that moment does not 
tell you if it’s improving or not. The DXA scan, said in another way, does not 
tell you if your therapy is working or not until you repeat it a year later. It is 
also quite expensive to run. Historically this has not been a rapid enough 
response to adjust therapies in the case of more significant osteoporosis 
cases. 
 
By DXA, BMD (bone mineral density) is expressed as the amount of 
mineralized tissue in the area scanned (g/cm2); with some technologies, BMD 
is expressed as the amount per volume of bone (g/cm3). Hip BMD by DXA is 
considered the best predictor of hip fracture; it appears to predict other types 
of fractures as well as measurements made at other skeletal sites. Spine 
BMD may be preferable to assess changes early in menopause and after 
bilateral ovariectomy.22 
 
 
 



 
DXA Scanner by GE®: 
 

  
 

C. SpectraCell™ 
 
This is an awesome test that is CRITICAL to get IF you have osteopenia or 
osteoporosis – looks at INTRACELLULAR vitamin and mineral levels. [Most 
doctors do not know this test exists and is FDA and HHS approved – they just 
scoff at it. My patients, many of whom are doctors themselves, do not scoff at 
it – they request it regularly. We used it in research at USC. For some with 
osteoporosis -- it is an amazing test. You should get one done – and regularly 
if you can afford it – it can save your life. And save your bones.  And heart.  
And memory.] 
 
Read about it more in Chapter 8. 

 
Or at their website http://www.spectracell.com 

 



 
 
If you email them they can help you find a doctor in your area who  
provides this test we’re discussing. [And that doctor won’t scoff at it  
either.][Trust me.] 

 
 
D. Hormone Levels 
 

We need to discuss optimized or ideal serum levels (and not salivary levels – 
just too few studies to use or to compare to here) at which studies have 
shown to prevent or reverse osteoporosis (among hundreds of other chronic 
diseases adequate human hormones prevent or reverse). These are healthy 
levels for a woman of any age (any age less than menopause) but ideally you 
see these levels when patients are in their 20’s. [These levels are why most 
women in their 20’s do not get osteoporosis.]  

 
  
 Estradiol………………………….≥ 50 pg/mL 
 Progesterone…………………….≥ 20 ng/mL 
 Total Testosterone………………≥ 50 ng/mL 
 IGF-1……………………………...≥ 250 μg/mL 
 DHEA-SO4……………………….200-300 ng/dL 
 
If your levels are above or equal to any of these levels, you do not have a 
deficiency in that particular hormone. If a hormone level is greater than half the 
level listed you’re probably okay. But if you are in the bottom half or quintiles it 
could be a problem. 
 
 
Osteo Women…(Continued) 
 
 
We dove deep – went primitive as I called it around the office -- we’d gotten 
hormones levels on her and ran a Spectracell™ Comprehensive Micronutrient 
Panel. 
 
You could not get more basic. 
 
All the results were back. 
 
She had a magnesium deficiency and others – all would seriously impact her 
ability to build hard bones or any bones at all for that matter. I told her so as I slid 
her results across the desk.  



 
SPECTRACELL RESULT HERE XXXXXX 
 
She scanned through them. “But I’m on magnesium – you put me on it.” 
 
“But, you weren’t when this was drawn, remember?” 
 
She nodded. 
 
“And your D3 and Zinc are both low, too.” 
 
But I take D3.” 
 
How much? 
 
“My doctor has me on 1,000 units a day.” 
 
I gave a little laugh. “Try 10,000 unites a day for week or so then drop to 5,000 
daily.” 
 
“Can’t I go toxic on that?” 
 
“You’re so low I don’t know if you can ever be toxic but that’s why you cut back to 
5,000 units per day after a few weeks. Your serum level should be up around 
100. The Spectracell™ just needs to be normal.” 
 
She nodded. 
  
I pondered her Spectracell™ results for a second more. I didn’t know how my 
fellow physicians thoroughly or adequately treated severe osteoporosis cases 
without running this test – it was a nuclear submarine in my already huge 
arsenal.    
 
I said. “We’ll make sure all these get covered – will take a full 90 days from now 
to flip them all. Then we should retest.” 
 
She nodded again. 
 
“Now your hormones.” I slid those results over – her copy was pre-highlighted by 
me – the abnormals all in yellow. I told her that. 
 
“Everything’s yellow.” 
 



“You’re post-menopausal and on nothing. Hormones are critical to getting 
vitamins and minerals into your bones. You have none. So no minerals are 
getting in.” 
 
She said, “That’s why I’m here – I’ve read your books.” 
 
“All of them?” She’d surprised me. 
 
“Just your osteoporosis book and you Female Handbook B.” 
 
“Okay, so you get all this, right?” I watched her carefully. 
 
She nodded. 
 
“Your testosterone is low, your estradiol is low and your progesterone is low. 
Cause your ovaries gave up the ghost a few years back.” 
 
“What should they be?” 
 
“I wrote it there to the side – total tes greater than 50 ng/dl, estradiol greater than 
60 pg/ml, and progesterone greater than 10 ng/ml (or even 20).” 
 
“How many years ago did you go through menopause?” 
 
My last period was about six years ago.” 
 
“So you’re within the 10 YEAR WINDOW. Remember, oral bio-identical 17β-
estradiol is by far and away the most beneficial, but if you’re more than ten years 
outside that window you can’t start taking it. But once you start you should take it 
forever.” 
 
“And never stop it, right? 
 
I nodded.  
 
“So do you have any dryness? Eyes? Mouth? Down “there”?” 
 
“Lots…” 
 
“You need testosterone cream but it only comes compounded. I’ll write for some 
– I have some pharmacies around here I like. But start low – just a touch of it – 
and go slow. Until you reach the dose I order on the script.” 
 
“Will it give me a deep guy voice, facial hair, and pimples?” 



   
“Did the EstraTest™?” 
 
“No, so why not use that?” 
 
I shook my head, “No, it gives a huge increased risk of breast cancer and clots 
and strokes. No way.” 
 
And you need progesterone. I suggest you get an use RDTs.” 
 
She raised an eyebrow. 
 
“Rapid Dissolve Triturates. They come compounded in 200 mg sizes –- usual 
dose is one to two a night. You let them dissolve under your tongue right before 
bed. Then get in bed quick because they will knock you out.” 
 
She nodded and gathered her papers up. “Vitamins and minerals. My future…” 
 
I looked at her. Did she really say that? “Versus broken hips, hunched back, and 
surgeries.” 
 
She gulped, and tapped the desk between us. “Well, let’s get going, cowboy.” 
 
I smiled. 
 
(TO BE CONTINUED) 
 
 

 
 



 
Chapter!7!

“Big!Pharma”!Prescription!Options!and!Why!(Not)!
 
Prescription Vitamin D3 
 
Yes, I’ve even gone to prescription Vitamin D2 or D3 – each is handled differently. 
But I look at SpectraCell™ Comprehensive Micronutrient Panel test results first 
now. So I don’t do it as often. 
 
Bisphosphonates 
 
These drugs are a mixed bag as far as side effects versus benefits and it very 
complicated. 
  
There are several review articles worth looking at -- the first is an article you may 
want to read (or have your doctor read it) – Dr R. E. Marx at the Miller School of 
Medicine, in the Division of Oral and Maxillofacial Surgery, at the University of 
Miami has done some really good work on jaw osteonecrosis and has several 
studies and articles worth looking at but this might be one of his best. This two 
sided article (gives pros and cons of bisphosphonates) explored “the literature as 
well as both evidence- and experience-based data to discuss known bone 
pathologies and physiologic mechanisms as well as uncover new findings: (1) 
bone remodeling is the mechanism by which bone adapts to loading stresses, 
termed either bone modeling or Wolff's law, and it is also the mechanism for 
bone renewal; (2) osteoclastic bone resorption triggers bone renewal at a rate of 
about 0.7%/day by its release of growth factors; (3) bisphosphonates prevent the 
renewal of old and injured bone, thus making it  and more likely to fracture over 
time; (4) bisphosphonates have a half-life in bone of 11 years because of their 
irreversible binding to bone via their central carbon atom; (5) when administered 
intravenously, bisphosphonate loads bone and accumulates in bone 142.8 times 
faster than when administered orally; (6) osteoclastic resorption of 
bisphosphonate-loaded bone results in osteoclast death in which the cell bursts, 
releasing the bisphosphonate molecules to reenter the local bone or bone 
marrow in a re-dosing effect; (7) endosteal osteoblasts are dependent on the 
osteoclastic resorption/growth factor release/new bone formation mechanism of 
bone renewal, whereas periosteal osteoblasts are not; and (8) it is likely that 
endosteal osteoblasts and periosteal osteoblasts have different cell membrane 
receptors and arise from separate embryologic niches.”23 
 
More on the positive aspects of bisphosphonates and what most doctors think – 
from WebMD24:  
 



 
“No. 1: Bisphosphonates: Fosamax™, Actonel™, Boniva™, Zoledronic Acid 
(Reclast™ or Zometa™) 
 
Bisphosphonates are the mainstays of osteoporosis medicines today. "They're 
the workhorses of osteoporosis treatment," says Bobo Tanner, MD, director of 
the Osteoporosis Clinic at Vanderbilt University in Nashville, Tenn. "They offer an 
enormous number of options for patients." 
 
Fosomax was the first FDA-approved osteoporosis medicine 10 years ago, 
followed by Actonel three years later. Boniva, and Reclast are the most recent 
FDA approvals. 
 
What They Do: All these drugs have been shown to increase bone density -- and 
Fosamax and Actonel lower the risk of spine and hips fractures. Actonel has 
been shown to work quickly, reducing fracture risk within the first six months, 
Thacker reports. 
 
Bisphosphonate-induced Brittle Bones 
 
This is the side effect mentioned in (3) above that causes your bones to just 
crumble. 
 
This is horrible and I’ve had several women walk in with this nasty side effect. 
Ugh. 
 
To read about this more do the search below – the articles are constantly being 
updated.  
 



 
 
 
Bisphosphonate-induced Osteonecrosis 
 
Bisphosphonate-induced osteonecrosis of the jaws is a major side effect of taking 
bisphosphonates. Really? Do you want to this? 
 
This is side effect causes the bone in your jaw to necrose, TO DIE. And your 
teeth to fall out. Stopping the medication and having your jaw bone scraped by a 
maxillofacial surgeon and gums peeled back might help it get under control. 
 
I’ve had several women walk in just ANGRY that they had this problem on top of 
their osteoporosis. They wanted to scream. 
 



And they could not sue anyone for relief – there was no relief. They’d had too 
much in the way of warnings by their doctors, pharmacists and the drug 
company.  
 
Now you know why I do NOT prescribe these medications and try to get women 
off of them as quickly as I can. Clearly the side effects, though rare, are not worth 
the risk. There are much better options in my medical option and we’ll discuss 
them all shortly.  
 
"No. 2: Evista: Breast Cancer and Osteoporosis Prevention 
 
For women with osteopenia [low bone density but not yet osteoporosis] -- or who 
have difficult GI problems taking bisphosphonates -- Evista is an option. Evista is 
a selective estrogen receptor modulator, or SERM, used to treat breast cancer. It 
is also approved by the FDA to prevent and treat osteoporosis. 
 
The drug binds with estrogen receptors throughout the body to produce some 
estrogen-like effects -- including prevention of bone loss. 
 
Evista helps prevent spine fracture, not hip fracture, reports Thacker. "Evista is 
not as potent as estrogen therapy or bisphosphonates on bone. But the FDA has 
approved it for osteoporosis, and to reduce risk of breast cancer. Women can get 
those extra benefits from Evista™." 
 
Possible side effects: Though rare, there is risk of deep vein thrombosis.”25 
 
Other Evista™ side effects? 
 
(This is an excellent Evista™ review article on Medicine.NET) 
 
“However, Evista™ has a number of negative features including some side 
effects. These go beyond hot flashes -- Evista does nothing for hot flashes - and 
mild leg cramps. A serious side effect of Evista is the increased risk of venous 
thrombembolic events (VTEs), the development in veins of blood clots 
(thrombophlebitis) that can break off and travel to the lungs, a process called 
pulmonary embolism. There is a 2 1/2 times increase in the risk for VTEs in 
women treated with Evista. Although estrogen therapy carries a comparable VTE 
risk, it is a disappointment that Evista does nothing to diminish that risk. 
 
It is also disappionting that there is as yet no proof that Evista™ prevents heart 
disease. It may or it may not. Evista fails to change the blood levels of the "good" 
HDL cholesterol or the triglycerides, which is worrisome. And Dr. William 
Andrews, past president of the American College of Obstetrics and Gynecology 
(ACOG) told the Associated Press (Dec.10) that a monkey study about to be 
published shows Evista lacks the beneficial effects of estrogen upon the heart.”26 
“No. 3: Forteo™: The Bone Builder 



 
If you are treating severe osteoporosis, you likely need a medicine called 
Forteo™. Forteo is a parathyroid hormone that increases bone density and bone 
strength to prevent fractures. Forteo stimulates bone-forming cells called 
osteoblasts to build bone. This osteoporosis medicine has a dramatic effect on 
bone density in the spine and reduces fracture by up to 90%. 
 
Forteo™ is given daily day for a period of time, and must be injected. This 
osteoporosis medicine is generally prescribed for people with severe 
osteoporosis, or who have already had one or more fractures. You can inject 
it yourself at home, or have someone else do it. 
 
"Forteo™ builds up bone, whereas the other drugs keep bone from breaking," 
explains Scopelitis. "Women who have very severe osteoporosis will skip the 
other drugs and go for Forteo, which is stronger." 
 
Possible side effects: Some people report feeling light-headed or fainting; fast or 
pounding heartbeats when injecting the medicine; or nausea, vomiting, 
constipation, and muscle weakness.”27 
 
I use Forteo™ on occasion for really severe osteo cases – without many side 
effects in my experience so it’s worth a try.  
 
Last Good Option From Big Pharma 
 
“No. 5: Calcitonin: For Combination Therapy 
 
Calcitonin is the oldest drug for treating osteoporosis, approved in 1984 -- 
and is still used occasionally. It is a hormone made from salmon calcitonin [my 
area of expertise], and helps to slow bone loss, increases bone density, and may 
relieve bone pain. It works by binding with damaging cells called osteoclasts, 
preventing bone loss. Calcitonin's key benefit is reducing risk of spinal fractures. 
 
Calcitonin is often used as an additional osteoporosis medicine or when 
someone cannot tolerate a bisphosphonate. It may be given as an injection. 
 
Possible side effects: Diarrhea, flushing of face or hands, increased urination, 
loss of appetite.”28 
 
From Medicine.NET:29 
 
GENERIC NAME: calcitonin salmon 
 
BRAND NAME: Miacalcin™, Fortical™ (Calcimar brand no longer available) 
 
DRUG CLASS: Calcitonin salmon is a man-made version of the hormone, 



calcitonin, that is found in salmon. Calcitonin is used for treating postmenopausal 
(after menopause) osteoporosis (bone loss), Paget's disease of bone, and 
hypercalcemia (high blood calcium levels). In humans, calcitonin is produced by 
the thyroid gland. It acts primarily on bone, but the mechanism of its action is not 
well understood. Bone is in a constant state of remodeling, whereby old bone is 
broken-down by cells called osteoclasts, and new bone is laid down by cells 
called osteoblasts. Calcitonin inhibits bone removal by osteoclasts, and promotes 
bone formation by osteoblasts. 
 
After menopause, the rate of bone loss accelerates. In women with osteoporosis, 
calcitonin has been shown to increase bone density and strength. 
 
Paget's disease is a bone disease characterized by a disorderly and accelerated 
remodeling of the bone, leading to bones that are weak and painful. Calcitonin 
reduces the turnover of bone and pain in patients with Paget's disease. The FDA 
approved calcitonin intranasal spray in March, 1991. 
 
PRESCRIPTION: Yes 
 
GENERIC AVAILABLE: Yes 
 
PREPARATIONS: Injection: 200 units/ml. Intranasal spray: 200 
units/activation (0.09 ml/puff) 
 
 
From the Author 
 
I like calcitonin and have used it several times, but not so much since the advent 
of SpectraCell™ testing into my practice (you’re starting to see how awesome 
this vitamin testing really can be). 
 
 
 
 



 
Chapter!8!

Correct!Vitamin!Deficiencies!First!
 
Now you know kind of what I think and how I think – I’m going to opt for the les 
invasive, most natural options first, so I typically start with a SpectraCell™ 
Comprehensive Micronutrient Panel™ – it really is “Intracellular Magic”. This is a 
CRITICAL test if you have any bone-mineral deficiency (BMD) issue.  
 
Why? 
 
Because it tells you the mineral or vitamin you’re deficient in… 
 
The Comprehensive Nutritional Panel looks at a total of 39 different vitamins, 
minerals, and amino acid on an intracellular basis – so not what’s floating around 
in your serum – but what gets into your cells. Wow! Just wow!  
 
We use this in our office and I learned about it in the research I used to do at 
USC – the doctor I worked with down there (a former US Assistant Surgeon 
General) LOVED this test – and after a few years of using it I can see why. 
 
It is critical that everyone who comes in with osteopenia or osteoporosis gets this 
mainly because it looks at vitamin levels like nothing else out there. Period. It 
actually calculates your intracellular level and if deficient in any vitamin this could 
be having a BIG impact on your bone health.  
 
Think about it -- a deficiency in calcium or magnesium or D3 (cholecalciferol) 
could have a HUGE impact on your osteoporosis or osteopenia (and many other 
things – this could be the cause of that fatigue from which you’ve been suffering 
these many years). 
 
Easy to access, your insurance will probably cover this – it is Health & Human 
Services approved for coverage. But please consider getting it EVEN if your 
insurance doesn’t cover it – this is just too invaluable not to get. 
 
Check out their website at http://www.spectracell.com 
 
The results are easily read – especially look at the pictographs so you can see 
where you’re at with your levels. They also give you repletion instructions (but I’d 
double the doses).  
 
WARNING: Be careful on D3 and selenium as you can become toxic on both of 
these – so please have your doctor monitor serum levels every three months at 



least. Plus, I’d take only 2-3 bottles (regular sized bottles) of the selenium if 
deficient. 
 
This is from a slide I present with – and know I have NO ownership or stock 
ownership in SpectraCell™ -- I just like their products. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



NOTE FROM DR PURSER 
 
 
If you find this book useful, you might really find my educational website really 
helpful. 
 
Please check it out at http://www.drpursernaturaloptions.com 
 
And please sign up for my newsletter while you’re there and download some of 
my awesome freebies! 
 
Or look at more of my books (several have been #1 in their categories on 
Amazon™) at my author page at http://www.GreatMedeBooks.com 
 
 
 

 



 
 
 
 

PART B 
 

NATURAL THERAPY OPTIONS 
 

 
 
 



 
Chapter!9!

Best!Vitamins!(IMHO)!and!Why!
!

This is my list of favorite replacement vitamins (or you can make your own) – 
these are from my years of experience and some are products I personally 
helped develop. [Know that I am an Amazon® affiliate so clicking on the linked 
vitamins will take you through my affiliate system and I will receive a small 
payment from Amazon for that purchase. Also, I am part owner of RealGSH® and 
so purchasing that product will directly compensate me.] 
 
A. Calcium (Or Avoid Calcium Carbonate): You want to avoid calcium 

carbonates because of the led problem they almost all suffer from (yes they 
contain lead – bottom feeding shellfish will absorb a lot of lead sitting there in 
the ocean). We’ve known this fact since 200030 but no one’s pulled their 
products yet. Hmmm… 
 
There are several important little tricks to taking calcium properly (some of 
these are just known from ears of practice but I found some at WebMD31). 

 
A. Calcium citrate is best especially if you take stomach or ulcer medications. 

 
B. The human body can usually only absorb 500 mg at a time so no use 

taking more than this in any one dose. 
 

C. It is always best to take your calcium with your meals. 
 

D. Women who are postmenopausal need 1200 – 1500 mg a day of 
elemental calcium. 

 
E. Take your Vitamin D3 (as ADK) in the morning and your calcium at other 

times of the day (with food). 
 

F. Considering all of the above and the price issues, I like Nature's Bounty® 
Calcium 1200 Mg. Plus Vitamin D3 – it’s in ligui-gel form, does combine 
some D3 (which you know from E above is not my favorite), but the dose is 
right for one a day. Take in the evening. 

 
G. Magnesium  

 
Though again there are several magnesium supplements on the market, I 
would suggest you find a brand of magnesium glycinate (I take and 



suggest SolaRay® Magnesium Glycinate 400 mg twice a day). This is the 
best form and will not cause loose stools. 

 
H. Vitamin D3 (Cholecalciferol) 

 
I would find a liquid or liquid-gel version – 5000 units usually (but check 
with your doctor) or one blended with ADK (see below). Check your serum 
levels before you start though and regularly (every 3-6 months) while 
you’re taking to assure you do not become toxic (levels > 105 ng/mL). The 
main consequence of vitamin D toxicity is a buildup of calcium in your 
blood (hypercalcemia), which can cause poor appetite, nausea and 
vomiting. Weakness, frequent urination and kidney problems also may 
occur32. 
 

I. Mineral Supplements 
 
There are several excellent mineral supplements – but be forewarned as 
the better ones come in liquid form and tend to be quite bitter and same 
would say absolutely vile tasting. 
 
My current favorites are Young Living Essential Oils™ Mineral Essence™ 
or Trace Minerals Research® Liquimins™ Concentrace™ Trace Mineral 
Drops. 
 
Preferably, I’d take either in a shot glass of orange juice or tomato juice to 
make more palatable and rinse mouth out quickly (or seriously it will burn 
the hair off your tongue). (I really REALLY mean that – works great but 
goodbye tongue.) 
 

J. K2 
 
It is always best to take this as a part of an ADK vitamin (see F below). 
Only take K2 if you’re doctor allows it and you’re not on blood thinners for 
clots too. Vitamin K2 plays a role in the maintenance and improvement of 
vertebral BMD and the prevention of fractures in postmenopausal women 
with osteoporosis 33 . 
 

K. ADK  
 
The BEST way to take vitamins A-D-K is together. This allows for better 
absorption since they’re all fat soluble vitamins. I suggest this Bone-Link® 
ADK supplement to patients on Amazon™. 
 
 
 



L. Zinc 
 
Chelated zinc seems to be the best option – and the dose would probably 
be just two (2) tablets a day. I like the Carlson Labs® form of chelated zinc 
available on Amazon™. 
 

M. Glutathione 
 

Glutathione on reduced form (GSH) is the ultimate anti-oxidant but also is 
extremely critical to the bodies’ manufacture of bones. When a glutathione 
deficiency is noted, SpectraCell™ advises NAC (N-Acetyl-Cysteine) which 
is the amino acid that is rate limited in the bodies’ production of glutathione 
(it’s made up of just three amino acids an oral substance that’s not very 
effective. My team developed a “complexed” glutathione spray, which you 
simply apply topically but is incredibly effective in being absorbed through 
the skin, giving you great blood levels of glutathione. Though considered 
just a vitamin by the FDA (actually is GRASE/E certified), we’re currently in 
the process of getting FDA approved as a topical therapy for some other 
benefits. It’s quite good and if deficient, you’ll almost assuredly definitely 
notice it when first applied.  

 
It’s called RealGSH™ and you can get some at  

 
http://www.realgsh.com  

 
to replace any deficiency (though I obviously cannot legally say it will do 
anything for your osteoporosis. 

 
And if you haven’t signed up for your free reports on women’s health 
issues, you really need to rethink the decisions you make in life.  
 
Start here --> www.drpursernaturaloptions.com 
 
 
 
 
 



 
Chapter!10!

Osteoporosis!Diet!
!

Can you make diet modifications to help your osteoporosis? 
 
Yes. Of course.  
 
Successful recovery from osteoporosis really is a LOT about diet anyway. 
 
First there are some substances to avoid that can worsen osteoporosis. 
 
In a great article on WebMD by Elizabeth M. Ward, MS RD, she details the 
reasons to avoid excess salt, caffeine, and sodas (colas)34, and is well worth the 
read. Also this article contains a lot of foods you should choose to eat. 
 
Substances or Foods To Avoid 
 
First, things in your diet to avoid: 
 
Excess Salt 
Colas 
Caffeine 
 
Foods That Can Reverse Osteoporosis 
 
Here are foods that can help strengthen your bones: 
 
Yogurt 
Orange Juice 
Broccoli 
Fruit Smoothies 
Meat/Protein  
Whole Grains 
Fruits  
Vegetables 
 
 
Osteo Women…(Continued) 
 
Her Spectracell came back clear – all was normal and her hormone levels – after 
a few adjustments – were optimized. I told her and congratulated her.  
 



She said, “I feel amazing. So what next?” 
 
“Now, we get a serum NTX.” 
 
“To see if my mineral are flowing into my bones?” 
 
“Yep. You remembered.” 
 
“I read your osteo book three times ad took notes. I better have remembered.”  
 
“I’ll order it.” 
 
“Is that the blood test?” 
 
“Yes.” 
 
“Good.” 
 
(TO BE CONTINUED) 
 
 



 
Chapter!11!

Replace!Hormones!Naturally!
 
FINALLY – the good stuff. ! (Okay, you’re getting a brief synopsis but you get it 
– this book is free or almost free!) 
 
This is what I am known for as I do research in this area and have several #1 
books on Amazon™ on hormones. 
 
Hormones are critical as they “push” the minerals, vitamins and protein (bone is 
50% protein) into your bones. 
 
Here’s a list of female hormones that mater in osteoporosis and their blood 
(Serum) levels and why you need them there. We advise and use only bio-
identical hormones. 
 
(Note that “normal physiologic levels” discussed in these studies refer to levels of 
someone in their late 20s – levels we consider “optimized”. 
  

A. Progesterone: Normal (optimal) physiological levels (>20 ng/mL) increase 
bone density preventing osteoporosis and related fractures35.!

 
B. Testosterone: Normal physiological levels prevents osteoporosis in men 

(>800 ng/mL) and women (>50 ng/mL) by increasing bone mineral density 
(BMD)36. 
 

C. Estradiol: Normal physiological levels of estrogen (estradiol at >50 ng/mL) 
prevents osteoporosis37.  

 
D. DHEA-SO4: Normal physiological levels (200-300 μg/mL) prevent and 

reverse osteoporosis in women and men 38 . DHEA slows or stops 
osteoporosis in postmenopausal and premenopausal women39. 

 
E. Pregnenolone: Normal constant physiological levels (100 mg in a capsule 

5 days a week will optimize this) prevent and improve and help resolve 
osteoporosis40.  

 
F. HGH – use the proxy measurement of IGF-1 at 270-310 ng/mL. 

 
G. Calcitonin – [Okay, this is NOT a bio-identical hormone but is worth 

mentioning here.] Brand name: Miacalcin® or Fortical®. Salmon calcitonin 
is FDA-approved for the treatment of osteoporosis in women who are at 



least five years postmenopausal. It is delivered as a single daily intranasal 
spray that provides 200 IU of the drug. Subcutaneous administration by 
injection also is available. The effect of nasal calcitonin on fracture risk is 
not stated in the Prescribing Information [Probably cause they don’t know 
it? What?]. Intranasal calcitonin is generally considered safe although 
some patients experience rhinitis and, rarely, epistaxis41.  

 
 
 
 
 
A LAB NOTE FROM DR PURSER 
 
If you find this book useful, and you’d like to know how to get your labs and from 
where and which labs to get – you can download my handout on labs – and YOU 
can then be in control (you don’t even need some shmucky doctor like me to 
order them if you wish to pay for them out of pocket yourself – and they’re not 
really that expensive). 
 
Please check it out (and several other free reports at 
http://www.drpursernaturaloptions.com 
 
And please sign up for my newsletter while you’re there and download some of 
my other freebie giveaways! 
 
Or look at more of my books (several have been #1 in their categories on 
Amazon™) at my author page at http://www.GreatMedeBooks.com 
 

 
 
 
 



 
Chapter!12!

Dispelling!Seven!Old!Wives’!Tales!
 
 

A. Old Wives’ Tale #1 – Excessive Thyroid Causes Osteoporosis 
 

I hear this all the time. It’s just an old wives’ tale – young women with 
optimal thyroid levels naturally (FT3 of 4.2 pg/mL) do NOT have 
osteoporosis so why would it do it an older adult? It won’t. 
 
I’m more worried about the bad things that will happen to you or how you’ll 
feel if your thyroid is always low. Cold hands and feet? Hair loss? Dry 
skin? High cholesterol? More worried about that.   
 
 

B. Old Wives’ Tale #2 -- HGH Does Not Cause Cancer Nor Diabetes 
 
I mentioned HGH so I better mention this recent paper put out by THE top 
pituitary endocrinologists in the USA (world?)42. In 2013 they determined 
all the side effects so often quoted were fairly bogus – refer to the paper 
for more info. 
 

C. Old Wives Tale #3 -- Natural Estradiol Causes Breast Cancer 
 
Human estradiol -- 17β-estradiol (not horse or CEE, but just like that which 
comes out of your ovaries) actually is NOT associated with causing breast 
cancer. 17β-estradiol actually has been shown to reduce your risk of 
breast cancer by 20%43. 
 
But the conjugated equine estrogens (CEE) were associated with 
increased risk44 – this is the problem with most studies (and newscasters 
who have an agenda or who do not know how to read medical studies). 

 
D. Old Wives’ Tale #4 – Testosterone Will Cause You to Grow a Beard! 

 
Well, if the testosterone is replaced correctly in women (with a cream or 
pellet) and your levels are monitored appropriately, then this just should 
not happen. If your doctor is using injectable testosterone or gels then you 
might get facial hair – these are not for women. 

 
E. Old Wives’ Tale #5 – Synthetics Work Better Than This Bio-Identical Crap 

 



Huh? Synthetics are pursued by drug companies because they can get 
patents on them and subsequently then manufacture their newly found 
chemical. This is not necessarily done due to efficacy or safety (remember 
– the last 1,000 drugs pulled off the market were all FDA approved !). 
 
  

 
F. Old Wives’ Tale #6 – Progesterone Causes Breast Cancer 

 
Having normal levels of natural (or bio-identical) progesterone actually 
reduces your risk of breast cancer (540% decrease or more45) while 
synthetic progesterones or progestational agents are definitely associated 
with causing breast cancer (two fold increased risk if younger and taking 
birth control pills46). 
 

G. Old Wives’ Tale #7 – I Had A Total Hysterectomy and My Doctor Said I 
Don’t Need This Stuff Because of That – Is That True? 
 
I hear this all the time but not sure where it comes from – I’ve seen it 
mentioned in the medical literature but without support. Just because your 
organs have been removed it doesn’t mean you don’t still need the 
hormones. That’s like saying if your pancreas is gone you don’t insulin, or 
if your thyroid gland is gone then you don’t need thyroid hormone. 

 
 
 
 



 
 
 
 

PART C 
 

FOLLOW UP 
 
 
 

 



 
Chapter!13!

Follow!Up!With!Your!Doctor!
!

It is important to follow up very regularly with your doctor to make sure testing is 
done – you’re like a slow motion diabetic and need to keep on top of your tests 
LIKE YOUR LIFE DEPENDS ON IT (it does!)! Stay on top of this to begin with 
until your NTX comes back with a positive mineral inflow (and stays positive) and 
your SpectraCell™ testing comes back showing no vitamin deficiencies (check 
annually). Also, all of your hormone levels should be optimized (in the optimal 
ranges I’ve discussed) at this point.  
 
At this point your DXA Bone Scan results should start to slowly improve (this can 
be a BIG Ship to turn around).  
 
You should feel incredible. 
 
  
 
 
 



 
Chapter!14!

Get!an!Annual!DXA!(Bone)!Scan!!
!

This is critical – as you compare this to your baseline DXA scan your doctor got 
on you and see your bones harden and improve – as it’s a really positive test to 
behold and can get you very excited that you’re doing the right things (and 
discovering that, yes all this does work). 
 
If you’re doctor does not suggest this ask for it, request it, beg for it – take them 
cookies, do whatever you can to get this every year on the calendar date (if you 
got it last year on December 2, get it this year on December 3, and so forth – 
tricks so your insurance company cannot deny it). 
  
 
Osteo Women…(Continued) 
 
Her labs were stable – and we’d finally gotten two NTX tests in a row 
that were very positive with minerals and vitamins building bone 
matrix and bone mineral density (meaning they were in a positive 
flux). Now she was following up. 
 
“Those are good.” She looked at me. 
 
“Very good.” 
 
“So what now?” 
 
“Time for your bi-annual bone scan.. Can you handle it? 
 
“Yes. I still feel really good. And I’m dating now. A really cute guy.” 
 
“Wow, you do feel really good…” 
 
“Sylvia was right. Let’s do this.” 
 
(TO BE CONTINUED) 
 
 



 
Chapter!15!

Repeat!Hormone!Levels!Every!3`6!Months!
!

This is critical – you need to stay on top of this. You want to keep these hormone 
levels optimized (remember, this means in the upper end of the range) as I’ve 
suggested. (Plus get regular mammograms and colonoscopies!) 
 
Even if your insurance will not pay for it or doctor won’t order these, get them 
every 3 months to begin with (remember I’m an affiliate so you can use Direct 
Labs® through my website and order and pay for them yourself). You’ll also be 
able to feel the difference – you’ll feel better, stronger, have more energy, feel 
sexier, and get more accomplished – all good things.  
 
When you get to this good place -- where you just feel as good as you possibly 
ever can – you’ll know), you may want to go get everything checked in order to 
memorialize your levels. Also, take a picture of your self smiling and feeling 
AWESOME! You can frame the picture and the labs and put them on the wall 
and know that’s what feeling good really looked like. 
  
If at any time after you get to a really good place hormonally and with your bone 
health (trust me – they’ll be no doubt when you get there), you start to feel tired 
or start to decline back to your old self, or your other tests fall off, immediately go 
get these levels checked -- something’s off. If your levels are still optimized or 
close, then get a SpectraCell® test again. Always be cognizant, dig deeper, and 
stay on top of your health. 
 
After your osteoporosis has been under control for a while (DEXA scan comes 
back NORMAL), you can check your levels every six months. I do not know if I’d 
go past that. You’ve worked too hard to get here and to reverse your 
osteoporosis to let all this slide – and I’ve found patients tend to get lazy and tired 
of taking everything after a while and then end up feeling bad again and cannot 
figure out why (when it’s obvious). 
 
[Back to my DirectLabs® connection (and link) I shared with you – you can order 
your own labs (but insurance will NOT cover them if you do) but they are not very 
costly when gotten from DirectLabs® plus they have 1,300 draw sites nationwide 
(so there’s one near you). Easy. Just don’t compromise your improvement and 
hard work regarding your bone health by being refused by some schmucky 
doctor (like me) when you reasonably request a lab order.]  
 
 
 



 
 

Chapter!16!

Repeat!SpectraCell®!Every!3`6!Months!
!

SpectraCell® tests are also a critical part of this Osteoporosis Triumvirate 
(Hormones – NTX – SpectraCell®) that will take you to success in reversing your 
osteoporosis. 
 
You have to make sure your intracellular vitamin levels are good and normal. No 
slippage anywhere or your body and bone matrix will suffer. 
 
Know that it takes 90 days to really change intracellular levels (though some can 
change more quickly) so wait at least three (3) months between tests.  
 
And as you get more in tune with your body and what feeling really good feels 
like, you’ll realize when something’s off – you’ll feel sad or tired or can’t sleep or 
something. I usually check hormone levels first then a SpectraCell® 

Comprehensive Micronutrient Panel next. 
 
And know that insurance companies will probably not pay for these more than 
once or twice a year. But if you’re trying to heal going by some bizarre and 
institutionalized insurance standard -- good luck – you’re also reading the wrong 
book. 
 
But stay on top of this, you’re life and health depends upon it. 
 
 
 
 
 



 
Chapter!17!

Repeat!NTX!Every!3`6!Months!
!

You need to stay on top of your NTX results. This is the THIRD test in our 
tracking triumvirate and it’s the real metric that shows if and how much your 
newly available hormones are indeed pushing all your (newly available) vitamins 
and minerals into your starving bone matrix. 
 
Get your NTX done regularly and follow them – keep them in a folder – so you 
can keep track.  
 
I’d start with performing these every three (3) months (like the other two tests 
we’re tracking), if you have the money, if not come up with the money somehow, 
until they are positive and stable.  
 
[Do NOT expect your insurance to reimburse you for these when they’re done 
every three months, but we’re not trying to function under some weird and 
uncaring insurance standard are we?] 
 
Then and only then can you move them to every six (6) months. And I’d stay at 
the six months interval until your annual DEXA (bone) scan comes back as 
NORMAL.  
 
 
 
 



 
Chapter!18!

Lab!Examples!

 
The first is the intracellular vitamin testing I order and this is a particularly bad 
one on a younger man with osteoporosis (you can see I considered MTHFR). 

 



 

 
 
These are Spectracell’s own normative values (it’s their patented process), but 
some of these results on this young man were significantly low. How do I know 
this? If you’re just a point deficient it’s still quite bad, but to be 4-5 points below or 
lower? That’s a bad sign. He did have MTHFR by the way (see my MTHFR 
Handbook for more info). 
 
The next page is the repletion instructions – I always double the amount my 
patients take – it gives better and quicker results. 



Here are the repletion directions – but’s it’s only for the actually deficient vitamins 
and not the borderline – I tend to cover them all though, including the borderline. 
Also note that it takes up to 90 days to correct them all.  

 



 



 



Next is a NTX result so you can see what they look like. This one is still low but in 
the DXA scan on the following pages (after the NTX) you can see she just has 
osteopenia (which is more easily corrected).  

 

 
 



 
 
 
 



 
!

Chapter!19!

Exercises!for!Osteoporosis!That!Prevent!and!Improve!
 
Exercise can really help improve and prevent osteoporosis. It’s critical that you 
stay and maintain an exercise program that involves walking and weight lifting 
(resistance training). 
 
Here’s some general information on exercise from the National Osteoporosis 
Foundation®: http://nof.org/exercise 
 
And from WebMD®: 
 
“Although people with osteoporosis may believe that exercise increases the risk 
of injury from broken bones, the truth is quite the opposite. A regular, properly 
designed exercise program may actually help prevent the falls and fall-
related fractures that so often result in disability and premature death. 
That's because exercise strengthens bones and muscles, and improves 
balance, coordination, and flexibility, which is especially important for older adults 
and people who have been diagnosed with osteoporosis. 
 
According to the National Osteoporosis Foundation, the best exercises for 
building and maintaining bone density are: 
 
Weight-bearing exercise, such as walking, that makes you work against gravity 
while staying upright 
Muscle-strengthening exercise, such as weight lifting, that makes you work 
against gravity in a standing, sitting, or prone position 
 
Nonimpact activities such as balance, functional, and posture exercises also 
may benefit people with osteoporosis.  
 
Although these exercises don't build or maintain bone density, they may increase 
muscle strength and decrease the risk of falls and fractures.”47 
 
 
Weight Lifting For Osteoporosis 
 
Here’s a really good article on WebMD® for weight-lifting ideas and a program 
that works for osteoporosis: http://www.webmd.com/osteoporosis/living-with-
osteoporosis-7/weight-training 
 



“High-intensity resistance training, in contrast to traditional pharmacological and 
nutritional approaches for improving bone health in older adults, has the added 
benefit of influencing multiple risk factors for osteoporosis including 
improved strength and balance and increased muscle mass.”48 
 
How About Yoga? 
 
Yoga can help also. 
 
From Huffington Post®: 
 
"I know [yoga] can help because I've done the studies," medical director of 
Manhattan Physical Medicine Dr. Loren Fishman, who has done extensive 
research on yoga and osteoporosis, told Huff/Post. Commenting on a pilot study 
involving individuals with an average age of 68, he said, "We did a bone mineral 
density (DEXA) scan, then we taught half of them the yoga, waited two years, 
and did another scan. And not only did these people not lose bone, they 
gained bone. The ones who didn't do the yoga lost a little bone, as you would 
expect." 
 
Fishman added that practicing yoga did not cause any serious injuries or 
fractures in the subjects of his research. "It seems to be safe and effective," 
he says. 
 
If you're looking to promote good bone health and ward off osteoporosis, try 
taking up a therapeutic yoga practice. Click through the slideshow [on the 
website] below for eight yoga poses recommended for good bone health.”49 
 
Here’s the URL: http://www.huffingtonpost.com/2013/04/24/yoga-for-
osteoporosis-bone-health_n_3132049.html 
 
SUMMARY 
 
So here’s a list of all these exercises for you: 
 

1. YOGA 
2. WEIGHT LIFTING/RESISTANCE TRAINING 
3. WALKING 

 
 

 
 
 
 



Osteo Women…(Continued) 
!

Her bones scan had improved. A small amount but still it was an improvement. 
 
I called her to give her the results. 
 
“That’s awesome.” She sounded happy – not the same woman who a year ago 
had come into see me. She’d looked beat up – while this one was on top of her 
game. 
  
“Thank you, Dr Purser.” 
 
“Your welcome.” 
 
“Oh, and Todd and I are getting married. I want you and your wife to come.” 
 
“Thank you. We’d love to do be there.” 
 
“Well, it’s partially because of you.” 
 
“No, it’s you. All you. Todd’s a lucky man.” 
 
She laughed. She was happy. Me too. 
 
THE END 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

Thank you so much for purchasing this book! 
 

Want to Connect With Dr. Purser? 
 

For women’s information on progesterone, testosterone and more 
download some awesome FREE reports: 

 
www.drpursergifts4women.com 

 
 

 
 

© Copyright by Dan Purser MD of Medutainment, Inc. 
 



 
 

A Final Note From Dr. Purser 
 
The main course of your life has probably been, like mine, very blessed. I hope 
you find this book has added to those blessings. And I believe in paying it 
forward. 
 
The first way to pay it forward is by writing a review of this book to let others 
know of the benefits you’ve got from it. This will not only help others reach their 
health and wellness goals, but it is incredibly rewarding for me to know how much 
work has benefited others, as well as learning any ways I can improve…. This 
way you can help empower others in the way this [book] has empowered you. 
 
Thanks. 
 
And if you liked this book and found it helpful but wish to dive deeper, or really 
need to go more into the details, take my course on menopause (or on one of 
several other health related topics). Or want to Connect With Dr. Purser? 
 
For WOMEN’s information on their health issues (PMS, migraines, 
endometriosis, menopause, thyroid, and osteoporosis) and a more thoughtful 
approach to those problems: http://drpursernaturaloptions.com 
 
For men’s information on testosterone issues and their medical problems and a 
more thoughtful approach to men’s problems: 
http://www.drpursernaturaltestosterone.com 
 
For Dr. Purser’s Amazon Author Page linking to all of his books (including his five  
#1 books): http://www.greatmedebooks.com 
 
To get to know Dr. Purser better and to get his email newsletter (full of discounts 
and coupons and freebies): http://drpurser.com 

 
 

Facebook: Dan Purser MD 
 

Twitter #danpursermd 
 

Pinterest: Dan Purser MD 
!

© Copyright by Dan Purser MD of Medutainment, Inc. 
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Thank&You!&
!

I!know!you!chose!to!read!this!book!from!millions!of!options,!

and!I!really!appreciate!it.!It!really!does!mean!a!lot!to!me,!and!

my!team!that!you!would!read!this!book!that!will!change!your!

life.!If!you!enjoyed!this!book,!and!believe!it!did!help!you,!please!

take!a!moment!to!leave!a!review!on!my!Amazon!page.!

!

I,!Dan!Purser!MD,!personally!go!over!every!single!review,!to!

make!sure!my!books!really!are!reaching!out!and!helping!you.!

Please!help!me!help!you,!by!leaving!a!review!!
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