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Question 1 
The document “In-Depth 9.5 Osteoporosis” sheds light on osteoporosis disease, a health disorder that is characterized by loss of bone mass and gradual deterioration of the bone structure. The condition is common as people grow old due to the progressive effects of environmental risk factors. Some of these risk factors include lifestyle choices like alcohol and tobacco, age, gender, and genetics. Furthermore, the document provides insight into treatment options for the condition, such as the consumption of foods rich in Vitamin D or taking medications like Bisphosphonates. Coming to prevention, the document talks of using supplements and engaging in physical activity.
There are numerous risk factors for osteoporosis. These risk factors can be classified into two broad categories. The first is the modifiable risk factors, which are the risk factors that individuals have control over (Chaudhary et al. 889). These risk factors majorly comprise of lifestyle choices like alcohol and tobacco use. Other modifiable risk factors are managing body weight, low calcium intake, and exposure to sunshine. More complex modifiable risk factors include estrogen deficiency (women) or testosterone (men) and amenorrhea. Alternatively, non-modifiable risk factors are those that are out of the control of the patient or physicians. They include aging, race or gender, and family history (Chaudhary et al. 890).
In terms of nutrition, dietary manipulation can be used to reduce the rate of loss of bone mass in the elderly and also increase bone mass for the younger generation (Swaminathan 540). To maintain good bone health, individuals need to look out for micronutrients, like vitamin D, which are readily available in fruits and vegetables. Protein intake also has a significant influence on the risks of developing osteoporosis. Research shows that high protein diets significantly increase bone mass. However, it is essential to note that proteins affect the intake of calcium; therefore, they should be taken with moderation (Swaminathan 545). Finally, though still a controversial issue, calcium and vitamin D supplements have a significant influence on the risks of osteoporosis.
After assessing the risk factors for osteoporosis, I do not think that I am at risk of developing the condition. For starters, none of my immediate family members have a history of the condition. Secondly, my nutrition has enough vitamin D and other necessary nutrients like calcium to maintain healthy bones, and I love basking in the sun. Finally, I do not drink; neither do I smoke plus do not lead a sedentary lifestyle since I engage in some level of physical activity. Therefore, I believe the chances of developing the condition are slim.
Question 2
Part One:
On 19th June, I had 2 strips of bacon, fried (11 mg calcium, 10% vitamin D), 2 fried eggs (30 mg calcium, 0.82%vitamin D), and 1 serving mango juice (11 mg calcium,0% vitamin D) for breakfast. For lunch, I had a quarter chicken breast (15 mg calcium, 1% vitamin D) with a cold 250 ml sprite (0 mg calcium, 0% vitamin D). In the evening, I had 2 homemade turkey meatballs (25 mg calcium, 0% vitamin D) with 1 cup cooked spaghetti (7 mg calcium, 0% vitamin D) for dinner. Later on, I had 1 glass of whole milk (125 mg calcium, 0% vitamin D) with 1 cupcake(36 mg calcium, 0% vitamin D). I had 219 mg of calcium and 12% vitamin D.  
According to the recommended nutrient intake listed in table 9.1, to attain the essential nutrients and maintain healthy tissues, my RDA is 1000 mg of calcium daily and 600 IU per day. From the record of my calcium and vitamin D intake for this day, I have not attained the recommendations. However, I am currently taking 1000 mg calcium supplements daily, which are essential in ensuring I achieve my calcium RDA.
Part Two:
The document “Vitamin D Deficiency: Why theSurge, and What Can Be Done?" focuses on recent calls for a reevaluation of the established vitamin D recommendations in the wake of an increase in medical conditions related to vitamin D deficiency. The document provides several reasons that could be used to explain a general reduction in the intake of vitamin D. They include a general avoidance of sunlight, sun-protection mechanisms, and over-dependence on vitamin D supplements. The document goes ahead to identify toxicities and deficiencies related to the intake of vitamin D. for instance, if taken in excess, vitamin D may lead to hypercalcemia, while failure to get enough of it results in conditions like rickets in children. Finally, the document discusses the role played by vitamin K in bone re-modeling and its sources.
After reading through the document, I learned that I am not getting enough vitamin D. I am conversant with some of the text's reasons, and I can relate them to me not attaining my vitamin D requirements. For instance, I always put on sunscreen every time I go out to avoid sunburns. Additionally, the most commonly available milk in local retail stores is fortified milk. According to the document, it isn't easy to attain vitamin D RDA from such milk.
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