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Abstract; Finite element method is one of modern calculating methods developed with a rapid development
of electronic computer. Finite element concerns more in certain specialized area, such as stress or fatigue, in
early time. The latest finite element method makes it possible to simulate the multi-physics emerging.
Osteoporosis is a systemic metabolic bone disease with an increasing incidence year by year. It seriously
threatens the health of the elderly people. Osteoporotic hip fracture has brought great suffering to the
patients. This paper reviews recent research and progress in studying osteoporotic hip fracture using finite
element method.
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