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Summary:  Chronic administration of glucocorticoids (GC) leads to disturbances in bone 
strength and the occurrence of secondary osteoporosis. Glucocorticoid-induced 
osteoporosis (GIO) differs from the postmenopausal osteoporosis (PMO) in a 
number of pathogenetic and histomorphological features, what is the reason for the 
delay in diagnosis. The discrepancy between the changes in the quantity and quality 
of bone considerably hampers the assessment of fracture risk. GIO must be 
suspected in all patients under chronic GC treatment. The examination includes a 
careful clinical evaluation of the patient, routine and specific laboratory tests, 
radiographs, as well as the assessment of bone density and microarchitecture. 
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