
Healthy bones –
facts about food



This leaflet covers specific information on 
food and healthy bones.If you would like 
more general information on osteoporosis, 
please ask us for a copy of our publication 
All About Osteoporosis.

What is osteoporosis?

Osteoporosis literally means ‘porous 
bones’. It occurs when the struts which 
make up the mesh-like structure within 
bones become thin causing bones to 
become fragile and break easily following 
a minor bump or fall. These broken bones 
are often referred to as fragility fractures. 
The terms ‘fractures’ and ‘broken bones’ 
mean the same thing. Although fractures 
can occur in different parts of the body, 
the wrists, hips and spine are most 
commonly affected. It is these broken 
bones or fractures which can lead to the 
pain associated with osteoporosis. Spinal 
fractures can also cause loss of height 
and curvature of the spine.
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Healthy bones – 
facts about food 

Most people know that calcium and vitamin 
D are both essential parts of maintaining 
healthy bones, but in fact these are only part 
of the story. Healthy bones need a well-
balanced diet, incorporating a wide range of 
minerals and vitamins as well as protein from 
a range of different food groups. No single 
food contains all the essential nutrients the 
body needs to function well. The nutritional 
value of what you eat depends on the overall 
mixture, or balance, of foods that are eaten 
over a period of time.



Calcium is vital for strong teeth and bones 
because it gives them strength and rigidity. 
Our bodies contain about 1kg of this vital 
mineral and 99 per cent of it is found in our 
bones and teeth. Most people should be able 
to get enough calcium through healthy eating.

How much calcium do I need?

Calcium

Calcium recommendations
Age	 RNI*

0-12 months  
(non-breast-fed infants only)	 525mg

1-3 years	 350mg

4-6 years	 450mg

7-10 years	 550mg

11-18 years boys / girls	 1000 / 800mg

19+ years	 700mg

Pregnant women	 700mg

Breastfeeding women	 700 + 550mg**

*	 RNI – Reference Nutrient Intake
**	 The additional increment may not be necessary 

with more recent evidence.

Based on the Department of Health Committee on the 
Medical Aspects of Food and Nutrition policy 1998. 



Factors that affect calcium absorption
It is important to remember that calcium 
intake should be looked at over a weekly 
or monthly period rather than daily. A low 
calcium intake on one day, when most days 
you achieve more, will not have a detrimental 
effect on your bone density.

Some factors may reduce or increase the 
amount of calcium the body absorbs or 
increase calcium lost in the urine. This 
may increase the risk of osteoporosis and 
breaking bones although more research is 
needed to help us understand how significant 
all these factors are. The following factors 
may all affect the strength of our bones.

Caffeine
A high intake of caffeine may increase the 
amount of calcium excreted in your urine. 
There is some evidence to suggest that more 
than several cups of coffee a day, maybe as 
many as eight, may cause a slight imbalance 
between calcium intake and calcium loss 
from the body. The effect is only modest. 
But, if you already have other risk factors 
for osteoporosis, you may want to consider 
limiting your intake of caffeine. Interestingly, 
studies suggest that tea does not have the 
same effect.



Protein
Protein is a vital nutrient needed for the body 
to perform many functions, including the 
production of antibodies to resist infection 
and the formation of new tissue. Too much or 
too little protein may reduce the strength of 
bones and increase the risk of fracture.

Too little protein 
Malnutrition, and hence a lack of protein, 
has been shown to contribute to bone loss, 
the risk of falling, and the response to injury. 
There is some evidence that recovery from 
hip fracture in older people is improved by 
protein-rich dietary supplements.

Too much protein 
A diet high in protein (found in some dairy 
products, meat and fish) is likely to increase 
the acidity of the blood and other body 
fluids, which may result in minerals including 
calcium being drawn out of the skeleton. 
Interestingly, grain foods such as bread, 
pasta, cereals and rice contain protein and 
may also have a similar effect.

Government advisors recommend that 
adults should avoid a protein intake of twice 
the Reference Nutrient Intake (i.e. 1.5g per 
kg of body weight per day equivalent, for 



example, to 90g for a 60kg woman). This 
recommendation was made because of 
links between a high protein intake and 
an increased risk of colon cancer. It might 
also be useful for bone health. Those who 
feel that their protein intake is higher than 
recommended should perhaps consider 
making reductions.

Few studies have examined the effect of 
high protein intakes on osteoporosis risks 
over the longer term and this remains an 
area of some controversy.

Dairy products and osteoporosis
This is an issue that regularly appears in the 
media. One of the outcomes of this debate 
has been a suggestion that dairy products 
are not a useful source of calcium because 
they are rich sources of protein and may 
actually increase risks of osteoporosis. 
Looking at the acidity-alkalinity story in more 
detail helps to explain this issue.

One way to calculate whether a foodstuff 
is acid or alkali is to look at its effect on the 
kidney where urine is made. This is described 
as a food’s potential renal acid load (PRAL).

All fruit and vegetables (including citrus 
fruits) have a negative PRAL and hence are 

Fish is a good source of protein, but it’s 
important you get the balance right to 
reduce the risk of bone fracture.



alkali-producing. This 
alkalinity of fruit and 
vegetables in the blood 

plasma and urine should 
not be confused with the 

fact that citrus foods before digestion are 
acidic in their effect on the stomach. Meat, 
fish, some dairy products, and other foods 
such as bread, cereals, pasta and rice all 
have a positive PRAL, making them more 
acidic foods, although the extent does vary. 
It is important to balance out these foods 
by having plenty of fruit and vegetables. At 
least five portions daily are recommended 
by the Department of Health and the Food 
Standards Agency.

Interestingly, milk has a PRAL value of 1.0  
and, therefore, is close to being neutral so 
the claim that milk ‘leaches’ calcium from the 
bones does not seem likely. Some hard 
cheeses such as cheddar, do have a high 
PRAL value although there is no evidence 
for the claim that cheese causes 
osteoporosis. It does, however, appear 
important that cheese is balanced with fruit 
and vegetables as part of a well-balanced 
diet including all food groups.

Milk and dairy products generally provide an 
inexpensive and accessible form of calcium 



that is well-absorbed. They also provide other 
micronutrients such as the vitamin B complex 
and zinc as well as phosphorus, which may 
have a part to play in bone health. Generally, 
dairy products can be an important source of 
calcium as part of a well-balanced mixed diet.

Salt
Ordinary table salt is sodium chloride. We 
need sodium in our diets to maintain water 
balance in the body, for blood pressure and 
also for muscle and nerve activity. However,  
a high intake of salt in the diet can cause high 
blood pressure leading to stroke, gallstone 
problems and heart and kidney disease. It 
also causes an increase in the amount of 
calcium lost in the urine. The effect of salt on 
blood pressure may also be responsible for 
speeding up the body’s loss of calcium. 

Nutritionists suggest that intakes should not 
exceed 6g a day which is equivalent to about 
1 teaspoon, and that we should preferably 
aim for less. At present, the average intake 
in the UK is around 9g per day and the Food 
Standards Agency is working to help the 
general public reduce salt intake. This advice 
about reducing salt intake is based on the 
benefits for the heart and blood pressure, but 
may also have benefits for bone health.



Fizzy drinks
Phosphorus is necessary for proper bone 
formation but is needed in balance with 
calcium and is available in many foods. 
Phosphate, in the form of phosphoric acid,  
is used to add to the taste of many cola-type 
fizzy drinks although the amount of phosphoric 
acid is not very high. There has been concern 
that a high intake of fizzy drinks containing 
phosphoric acid might reduce the strength  
of bones although this has not been proven. 
There is no clear evidence proving a 
detrimental effect of fizzy drinks on bone 
health but you may want to moderate your 
intake and think about including more 
nutritious drinks or simply water if you are 
thirsty. There is some concern that in the  
UK, large quantities of fizzy drinks are now 
consumed, especially by children, in place  
of other more nutritious foods and drinks.

Phytates and oxalates
A wide range of foods contain dietary 
phytates and oxalates, which bind to calcium 
and decrease absorption. The presence of 
phytates and oxalates are not a significant 
contributor to calcium loss unless consumed 
in excessive quantities, and the foodstuffs 
they are present in remain an essential part 
of a well-balanced diet. Phytic acid is found 



in bran, wholegrain 
cereals and the seed 
coats of beans and 
grains. Oxalic acid is 
found in particularly 
high quantities in 
rhubarb and spinach. 
Although spinach and 
rhubarb are naturally high in 
calcium, the oxalic acid it contains 
affects the amount of calcium that can be 
absorbed and many portions of these foods 
would be needed to give the equivalent 
amount of calcium found from other sources.

Some slimming programmes suggest 
adding bran to food, and some people may 
add bran to ease constipation. Instead, try 
eating plenty of high fibre foods, such as 
fruit and vegetables, drinking lots of water 
and increasing exercise and mobility. Those 
people who are advised to eat wholemeal 
products to ease constipation and aid bowel 
health are often worried that this may inhibit 
calcium absorption. However, if calcium is 
taken at other times of the day and not all 
at the same time as the wholemeal product 
then calcium intake is unlikely to be adversely 
affected, and both bone and bowel health will 
be maintained. 



Vitamin D is a fat-soluble vitamin which 
regulates the formation of bone and the 
absorption of calcium from the intestine. 
Too much vitamin D is toxic and may 
cause high levels of calcium in the blood 
(hypercalcaemia). Although this is very rare, 
symptoms of hypercalcaemia include loss 
of appetite, nausea, vomiting, headaches, 
weakness or drowsiness. 

How much vitamin D do I need, and 
where do I get it from?
About 90 per cent of vitamin D is normally 
obtained from the action of sunlight on the 
skin. The sun’s ultraviolet rays cause an 
inactive form of vitamin D (cholecalciferol) to 
be formed in the skin. This is then taken by 
the bloodstream to be stored in the muscles 
and body fat or passes through the liver 
and kidneys. It is then converted into an 
active form of vitamin D which is used in the 
body. The body’s ability to store vitamin D is 
very important as it can only be produced 
by the skin during the summer months. 
Exposure daily between May and September 
increases vitamin D levels. Vitamin D is 
stored by the body for the winter months. 
About 10 minutes of sun exposure to bare 
skin on face and arms once or twice a day 
(depending on skin type) should provide 

Vitamin D



enough vitamin D for the year. Always take 
care not to burn, especially during the strong 
sunshine in the middle of the day. Babies and 
children have very sensitive skin and need 
careful protection. Even on cloudy days the 
ultraviolet rays from the sun can produce 
vitamin D but it can take longer, however 
the body cannot produce vitamin D if you 
are sitting indoors by a window on a sunny 
day. As sunlight exposure may be lower 
in older people, the daily recommended 
dietary intake of vitamin D for people 
over 65 is 10 micrograms (mcg) or 400 
international units (iu). This amount would 
also be recommended for those who are 

housebound or who cover-up for cultural or 
religious reasons.

The remaining 10 per cent of our vitamin D 
is supplied by diet. Good sources of vitamin 
D include fortified margarine and breakfast 
cereals, egg yolk and oily fish. A normal diet 
alone cannot supply the recommended daily 
vitamin D intake without exposure to sunlight.



Micrograms of vitamin D available per 100g

Fish

Grilled herring 	 16.1

Grilled kipper	 9.4

Grilled mackerel	 8.8

Smoked mackerel 	 8

Grilled salmon	 7.1

Tinned pilchards in tomato sauce	 14

Tinned sardines in tomato sauce	 8

Tinned sardines in oil	 5

Grilled rainbow trout	 9.6 (can vary)

Bangladeshi curried fish	 2.7

Cod roe (hard and fried in oil) 	 17

Cod liver oil 	 210

Fats

Margarine	 7.9

Ghee butter	 1.9

Eggs

Boiled chicken’s egg	 1.8

Duck (whole/raw) 	  5

Breakfast cereals

Bran flakes	 4.2

Shreddies 	 2.8

Sultana Bran	 3.1

 

Food sources – Vitamin D



Micrograms of vitamin D available per 100g

Drinks

Build Up powder (shake)	 4.5

Build Up powder (soup) 	 4.2

Complan powder (original sweet)	 4.4

Complan powder (savoury)	 4.4

Horlicks powder 	 4

Ovaltine	 5

Vitamin D deficiency can result in 
osteomalacia, which is the adult form 
of rickets. Bones become softened 
leading to bone pain and deformity. 
Osteomalacia can occur in the older, 
frailer and Asian communities where 
exposure to sunlight is limited.



What about sun beds, sun blocks  
and sunscreens?
As the production of vitamin D is dependent 
on ultraviolet light on the skin, the use of 
sun beds during the winter months might 
be thought to be helpful for bone health. 
However, there have been concerns about 
the safety of sun beds, particularly with 
regard to the possibility of increased skin 
cancer risks. If someone needs extra vitamin 
D, it is recommended that supplements 
rather than sun beds should be used.

If sun blocks or high factor sunscreens 
are used on exposed skin all through 
the summer, this will lower the vitamin D 
production. Most people use sun blocks or 
sunscreens if they know they will be in strong 
sunshine for some time e.g. on the beach, 
gardening, or for outdoor sports, and would 
not apply them if going outside for short 
periods, e.g. hanging out washing, shopping, 
school playtimes. These short periods of 
time in the sunlight, without sun block or 
sunscreen, should give adequate exposure to 
produce vitamin D. Children and those at risk 
of skin cancer may need to cover-up when 
the sun is strong. If someone uses sun block 
for medical reasons at all times, they need 
vitamin D supplements.



There are many other less well-known 
vitamins and minerals which may play a role 
in bone health. However, there have been 
limited studies to date on the role of these 
nutrients in bone health and more research 
is needed. These nutrients are all readily 
available through a balanced diet and as long 
as a wide range of foods from all the main 
food groups are obtained, it is likely that you 
will be getting enough.

Boron
Boron may have a role to play in bone health. 
One study of boron has shown possible 
positive effects on bone; however, more 
research would be needed to confirm this. 
Fruit, vegetables and beverages, such as soft 
and alcoholic drinks, are major sources of 
boron, with milk containing smaller amounts.

Copper
About 19 per cent of the body’s copper 
is found in the skeleton. It affects bone 
metabolism in two ways. It slows down the 
activity of both osteoblasts and osteoclasts, 
and it helps to build bone. It is vital to get 
a balance between copper and zinc as too 
much of one can affect the work of the other. 
Found in nuts, seeds, fruit, beans, sunflower 
oil, mushrooms and crab.

Other nutrients that play a 
role in bone health



Magnesium
A deficiency of magnesium may be a risk 
factor for osteoporosis. The body uses 
magnesium for calcium metabolism and the 
synthesis of vitamin D. Recent studies have 
shown that magnesium may work positively 
in reducing bone loss by suppressing the 
rate at which bone renews itself. However, 
measuring magnesium levels in the body is 
not easy and how far low magnesium levels 
contribute to the risk of breaking bones in old 
age is unknown. Found in green vegetables, 
nuts and dairy produce.

Manganese
Little research has been undertaken into the 
role of manganese in bone health. However, 
animal studies have found that dietary deficiency 
of manganese can induce osteoporosis. 
Found in nuts, seeds, black pepper, meat and 
tea.

Potassium
Potassium-rich foods can reduce the ‘acidity’ 
associated with some foods and reduce the 
loss of calcium through urine. Potassium 
also helps to balance the effect of salt on 
the kidneys. There is growing interest in its 
role as an important nutrient for bone health, 
though more research is needed. Bananas 
are a particularly rich source of potassium.



Vitamin B complex
Vitamin B is important for making normal 
collagen (connective tissue) and deficiencies 
of either may have a detrimental effect on 
bone health, although further research is 
needed. A recent study has shown that 
high levels of homocysteine – an amino acid 
produced by the body – are associated with 
an increased risk of a broken hip. Increasing 
intake of vitamins in the B complex, including 
folic acid, has been shown to reduce 
homocysteine levels, so potentially this 
could reduce risks of a broken hip. 

There is insufficient evidence to recommend 
supplementation, and there are concerns 
that supplementation with folate in elderly 
people might mask vitamin B12 deficiency, 
but it would make sense to encourage 
consumption of a mixed, balanced diet with 
sufficient levels of folic acid and vitamin B2 
(riboflavin), B6 and B12. 

Foods to include would be green leafy 
vegetables, carrots, avocados, apricots,  
nuts, bananas and egg.



Vitamin C
Vitamin C helps keep cells healthy in the 
body and also increases the absorption of 
iron from food. The recommended amount 
to consume daily is 40mg. Research studies 
have suggested it may help to keep bones 
strong. Vitamin C deficiency causes scurvy, 
well known in history as a disease among 
sailors who lacked fruit and vegetables on 
long voyages. It is unlikely in the UK in those 
eating a well-balanced diet including fruits 
and vegetables. Vitamin C is found in a 
wide range of fruit and vegetables including 
citrus fruits, berries, potatoes, tinned and 
fresh tomatoes.

Vitamin K
Vitamin K plays a role in the production of 
fully-formed osteocalcin, one of the proteins 
used in building bone. It is also important 
in helping broken bones heal themselves. 
People with osteoporosis have been found 
to have lower levels of this vitamin indicating 
it plays an important role preventing the 
disease. Further studies into the benefits 
of vitamin K on bone health are needed. 
Good sources of vitamin K include broccoli, 
cauliflower, soya beans, and dark green 
leafy vegetables.

Alcohol abuse is linked 
to zinc deficiency, which 
is a risk factor  
for osteoporosis.



Silicon
Silicon has a role to play in keeping bones 
and connective tissues healthy. It is found in 
many tissues in the body although how much 
is needed in the diet is unclear. Deficiency in 
humans has never been found. One study 
has shown men and younger women with a 
high intake of silicon in the diet had denser 
bones. Silicon is found in oats, barley and 
rice. It is also found in beer and many fruits 
and vegetables.

Zinc
Zinc regulates the secretion of the hormone 
calcitonin from the thyroid gland, which 
influences bone turnover (the way bones 
are maintained and kept strong). Zinc 
is necessary for the action of alkaline 
phosphatase, which is vital for bone 
mineralisation and skeletal 
growth. Zinc deficiency is 
found as a side effect 
of alcohol abuse and 
hypogonadism (low 
levels of sex hormones); 
both risk factors for 
osteoporosis. Zinc is 
found in eggs and red 
meat, Brazil nuts, pecans 
and yoghurt.



Essential fatty acids
The essential fatty acids (EFAs), omega-3 
and omega-6, are believed to play a role in 
calcium absorption and metabolism in the 
body, although there is no scientific evidence 
to date on their role in bone health. Omega-3 
is found in oily fish, such as mackerel and 
salmon, linseed oil, soya beans and walnuts. 
Omega-6 is found in sunflower oil, sesame 
oil, eggs, turkey and evening primrose oil, 
which can be taken as a supplement. 

Phytoestrogens and bone health
Phytoestrogens are plant chemicals that 
protect plants from fungi, pests and ultraviolet 
radiation. In humans they behave like weaker 
forms of the hormone oestrogen and so may 
help protect against bone loss by mimicking 
the effects of this hormone (about 1/1000 
as potent), and so may help protect against 
bone loss by mimicking, to a much lesser 
degree, the effects of the sex hormone.  
So far, studies have looked at the low rates of 
osteoporosis and breast cancer in Japanese 
women who traditionally consume high 
levels of phytoestrogens in their diet (around 
40mg a day), compared to the higher rates 
of these diseases amongst women in the 
UK who have a much lower phytoestrogen 
intake of around 3mg a day. The difference 

Are there any other 
dietary factors that  
affect bone health?



in these disease rates may be as a result of 
diet or be related to other cultural factors, but 
so far no link between phytoestrogens and 
bone strength has been proven and more 
research into their effectiveness is needed. 
Phytoestrogens have been shown to have 
some beneficial effects in relieving short-term 
menopausal symptoms such as hot flushes. 

As a potential natural alternative to HRT 
there is a huge amount of interest in 
phytoestrogens and many phytoestrogen-rich 
products are now available in supermarkets 
and health food shops, such as red clover 
supplements and the ‘lady’s loaf’, which is 
rich in soya and linseed. The evidence of a 
benefit to post-menopausal bone health has 
yet to be proven but there are several large 
studies currently being conducted.

More research into the effectiveness of 
phytoestrogens is needed but it seems they 
may slow down the breakdown of old bone by 
cells known as osteoclasts, while enhancing 
bone growth by boosting the activity of 
osteoblasts and other chemicals important 
for bone health such as calcitonin.



Natural phytoestrogens
There are two main types of natural 
phytoestrogens: Lignans are widespread, 
especially in high-fibre plant foods such as 
linseed and wheat bran. Lignans are difficult 
to investigate in the laboratory so little data 
is available on them. Isoflavones are found 
in soya beans, soya products like tofu, soya 
milk, lentils, chick peas and mung beans.

Isoflavones
In food, isoflavones mix with sugars to 
form glycosides. In soya beans the three 
main glycosides are daidzein, genistein 
and glycitein. Studies into the benefits of 
a phytoestrogen-rich diet have found that 
genistein appeared to block the oestrogen 
receptors in the breast whilst having an 
oestrogenic effect on bone and heart  
(a similar effect to that shown by SERMs 
– a group of drugs used for the treatment 
of osteoporosis in women). Although these 
results seem promising there is little data 
as yet on the role of isoflavones for fracture 
prevention, and more research into the 
health benefits of soya is needed. 



Vitamin A
Vitamin A is a fat soluble vitamin. It helps 
to maintain healthy skin and mucous 
membranes which can reduce infections 
of the nose, throat, lungs and urinary tract. 
It is also needed for good night vision, 
development of the baby in the womb 
and bone development. Severe deficiency 
of this vitamin can cause changes in the 
eye which can lead to blindness. It can 
also lead to an increased susceptibility 
to respiratory tract infections and skin 
complaints. Vitamin A is stored in the liver 
but can lead to toxicity if taken in excess. 
Signs of this would be skin scaling, joint 
pains, liver enlargement and nausea but 
vitamin A toxicity is usually fully reversible.
 
There are many forms of vitamin A, which do 
not have the same potency of action in the 
body. Vitamin A is present in animal sources, 
especially liver, and in supplements in a form 



known as pre-formed retinol. Vitamin A from 
plant sources is present as carotenoids. 
Carotenoids are often highly coloured and 
give fruits and vegetables their characteristic 
red, orange and yellow colours. These can 
be partially converted in the body to retinol 
and therefore can act as vitamin A. When 
estimating the total intake of vitamin A from 
the diet, all these different forms of vitamin 
A have to be included to give an estimate 
of total vitamin A intake in microgram retinol 
equivalents (RE).
 
Rich sources of vitamin A include cod liver oil, 
halibut liver oil, raw carrots, butter, margarine, 
cheddar cheese, eggs, milk, beef and pig 
kidneys. The reference nutrient intake for 
adults is 700 micrograms RE per day for men 
and 600 micrograms RE per day for women. 
It is advised that vitamin A supplements and 
liver should be avoided by pregnant women 
because of possible effects of high vitamin A 
intakes on the unborn baby.
 



Several studies have also indicated that there 
may be a link between a high dietary intake of 
vitamin A and risks of breaking a hip because 
of osteoporosis, although other dietary 
factors may be linked to the level of vitamin 
A and have an effect on the risk of breaking 
bones. Other studies did not confirm any link 
between vitamin A intake and bone health 
This evidence applies to vitamin A present 
in foods as pre-formed retinol (as found 
in animal products, especially liver, and 
dietary supplements) and not to the forms 
of vitamin A found in vegetables, known as 
carotenoids. Interestingly, intakes of retinol 
in the UK are much lower than in Sweden 
where the study showing effects on risks of 
broken hips took place.
 
The UK’s Scientific Advisory Committee 
on Nutrition has reviewed the evidence 
and concluded that a daily intake of retinol 
contributing less than 1,500 micrograms RE 
to total vitamin A intake on a regular basis is 
unlikely to increase risks of breaking a hip. 
Most people in the UK do not eat more than 
this amount of retinol regularly unless they 
frequently eat liver, liver products or take 
vitamin A supplements. For those who do, 
or who have osteoporosis, it may be prudent 
to consider limiting consumption to less than 
1,500 micrograms of retinol a day.



Retinol may be expressed, on your 
supplement, in international units (iu). 
1,000 iu = 300 micrograms

•	 Older people might want to limit 
their consumption of liver and 
vitamin A supplements to keep 
their intake below 1,500 
micrograms of retinol per day.

•	 If you are taking different vitamin 
and mineral supplements, add 
up the amount of vitamin A in the 
supplements.

•	 Vitamin A as carotene in vegetables 
is not going to cause these 
potential problems.



Chick peas are a good 
source of isoflavone, a 
natural phytoestrogen.

Men and phytoestrogens?
In short-term studies, the results suggest  
that feeding men a phytoestrogen-rich diet 
does not affect hormone levels but may 
decrease cholesterol levels (high blood 
cholesterol is associated with increased risk 
of heart disease). Animal studies show soya 
may inhibit the development of tumours of 
the prostate.

It has been suggested that high levels 
of oestrogen-type compounds in the 
environment, especially organophosphates in 
pesticides and plastics, may be responsible 
for the reported decreasing levels of male 
fertility. Phytoestrogens are distinctly different 
from environmental oestrogens in that they 
are not stored in the body but are broken 
down and excreted in urine.



Calcium content  
at a glance

Food	 Quantity	 Calcium 	
		  content (mg)

Dairy products		

Milk skimmed	 100mls	 122

Milk semi-skimmed	 100mls	 120

Milk whole	 100mls	 118

Milk soya**	 100mls	 89

Cream double	 3½oz/100g	 49

Cream single	 3½oz/100g	 89

Cream whipping	 3½oz/100g	 58

Cheese Cheddar	 3½oz/100g	 739

Cheese low fat (hard)	 3½oz/100g	 840

Cheese Camembert	 3½oz/100g	 235

Cheese cottage	 3½oz/100g	 127

Cheese Edam	 3½oz/100g	 795

Yoghurt fruit low fat	 3½oz/100g	 140

Yoghurt fruit	 3½oz/100g	 122

Fromage frais fruit	 3½oz/100g	 86

Ice cream dairy	 3½oz/100g	 100

Ice cream non-dairy	 3½oz/100g	 72

Custard from powder	 3½oz/100g	 140

Rice pudding	 3½oz/100g	 88



Food	 Quantity	 Calcium 	
		  content (mg)

Fish		

Pilchards in  
tomato sauce	 3½oz/100g	 250

Sardines in  
tomato sauce	 3½oz/100g	 430

Sardines in oil	 3½oz/100g	 500

Whitebait fried	 3½oz/100g	 860

Salmon tinned	 3½oz/100g	 91

Tuna in oil tinned	 3½oz/100g	 12

Vegetables		

Curly kale boiled	 3½oz/100g	 150

Okra stir fried	 3½oz/100g	 220

Spring greens boiled	 3½oz/100g	 75

Watercress	 3½oz/100g	 170

Pulses beans & seeds

Red kidney beans canned	3½oz/100g	 71

Tofu steamed**	 3½oz/100g	 510

Green/French beans	 3½oz/100g	 56

Baked beans	 3½oz/100g	 53

Sesame seeds	 3½oz/100g	 670

Tahini (sesame paste)	 3½oz/100g	 680



Calcium content  
at a glance

Food	 Quantity	 Calcium 	
		  content (mg)

Cereal products***		

White bread*	 3½oz/100g	  177

Wholemeal bread	 3½oz/100g	 106

Muesli Swiss style	 3½oz/100g	 110

Fortified instant cereals	 3½oz/100g      up to 1333

Fruit		

Apricots dried	 3½oz/100g	 73

Figs dried	 3½oz/100g	 250

Currants	 3½oz/100g	 93

Mixed peel	 3½oz/100g	 130

Olives in brine	 3½oz/100g	 61

Orange 	 3½oz/100g	 47

Convenience foods		

Lasagne frozen	 3½oz/100g	 80

Sausage low fat grilled	 3½oz/100g	 130

Cornish pasty	 3½oz/100g	 60

Omelette cheese	 3½oz/100g	 287

Quiche cheese & egg	 3½oz/100g	 262

Macaroni cheese	 3½oz/100g	 170

Pizza cheese & tomato	 3½oz/100g	 210



*  may be calcium enriched

** 	 different products vary considerably.
	 Please note, the calcium contents (with the 

exception of milk) have been calculated per 100g 
and are, therefore, not portion size. This has been 
done to make comparisons between various foods 
easier. Ref: McCance and Widdowson’s ‘The 
Composition of Foods’ Sixth Summary Edition 
2002. Compiled by the Food Standards Agency 
and Institute of Food Research.

*** some breakfast cereals may be calcium enriched



Factors which can help to maintain healthy 
bones are a well-balanced diet with 
adequate calcium-rich foods; regular weight-
bearing exercise; avoiding smoking and 
keeping alcohol consumption within the 
recommended limits.



Join the National Osteoporosis 
Society today
Become a member and support the only  
UK-wide charity dedicated to improving  
the diagnosis, prevention and treatment  
of osteoporosis. 

To join today either call us or visit our website:

01761 473287

www.nos.org.uk

Our publications are free of charge
but we would welcome a donation
You can support the work of the National 
Osteoporosis Society by making a single  
or regular donation:

01761 473111

www.nos.org.uk
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Other leaflets in this range:
•	 Anorexia nervosa and osteoporosis

•	 Anti-epileptic drugs and osteoporosis

•	 Breast cancer treatments and osteoporosis

•	 Clothing, body image and osteoporosis

•	 Coeliac disease and osteoporosis

•	 Complementary and alternative therapies  
and osteoporosis 

•	 Complex regional pain syndrome and osteoporosis

•	 Drug treatments for osteoporosis

•	 Exercise and osteoporosis

•	 Glucocorticoids and osteoporosis

•	 Hip protectors and osteoporosis

•	 Hormone therapy in men and women and osteoporosis

•	 Living with broken bones (includes information on  
welfare benefits)

•	 Osteoarthritis and osteoporosis

•	 Osteogenesis imperfecta and osteoporosis

•	 Osteoporosis in children

•	 Parathyroid disease and osteoporosis

•	 Percutaneous vertebroplasty and balloon  
kyphoplasty and osteoporosis

•	 Pregnancy and osteoporosis

•	 Scans and tests and osteoporosis

•	 The contraceptive injection (Depo Provera)  
and osteoporosis

•	 Thyroid disease and osteoporosis

•	 Transsexualism and osteoporosis 

•	 Vibration therapy and osteoporosis
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