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bone biochemical marker

Influence of Estrogen on Bone Biochemical Markers in Pubertal Girls
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Abstract: The increment in estrogen in pubertal girls is related to decrease in bone biochemical markers.

This decrease indicates the closure of the epiphyseal growth plates, the decrease in periosteal apposition and

endosteal resorption within cortical bone, and in bone remodelling within cortical and cancellous bone.

Estrogen promotes these changes by promoting apoptosis of chondrocytes in the growth plate and osteoclasts.

Early puberty is correlated with an increased risk of distal forearm fracture, and this may be related to the

high rate of bone biochemical markers. A late menarche is a consistent risk factor for fracture and low bone

mineral density in the postmenopausal period.
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