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Abstract; Osteoporotic bone fractures are also named fragility fractures or low-energy fractures. They often
occur in a fall from a standing or sitting position. They differ from high-energy trauma due to a motor vehicle
accident. Fractures may directly result in limitation of ambulation, depression, loss of independence, and
chronic pain. BMD measurement can apply to most of the patients. It has been demonstrated that decreasing
BMD increases fracture risk. Besides BMD, other factors that may increase fracture risk include aging,
previous fracture history, falls, glucocorticoid therapy, family history of hip fracture, and current smoking.
This paper aims to review the risk assessment for the osteoporotic fracture.
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