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Abstract The status of bone sub-health is a station between bone health and osteoporosis. There is bone mass
loss bone mineral density reduction but undiagnosed osteoporosis. With aging of the society the incidence of
osteoporosis is rising and becomes the main public health problem at present. Osteoporosis is a systemic skeletal
disease characterized by bone mass reduction and microarchitectural deterioration of bone tissue with a consequent
increase in bone fragility and susceptibility to fracture. It is often neglected because there are no significant
symptoms and general population lack of the knowledge of the osteoporosis. But once the pathological process of
osteoporosis is happening it will be rather difficult to reverse. It will be difficult to restore normal bone structure in
the event of bone loss and there is no ideal method of treatment. However we can provide the public with the
knowledge on prevention and cure of the osteoporosis change in cognition by the health education and establish
the behavioral style for bone health to eliminate the causes controllable. We should screen for susceptible cases of
osteoporosis in post-menopausal women and people with other high risk factors in order to achieve early diagnosis
and intervention should be carried out in order to delay the occurrence and development of osteoporosis or even
gain some improvements. We should take positive measures to prevent fractures and improve quality of life of the
osteoporosis population. This article discusses the importance of prevention and treatment of osteoporosis by tertiary
prevention. It is hoped that the intervention of bone sub-health state and prevention of fractures in osteoporosis will
lead to reduction of the damages this disease does to human beings.
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