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Abstract; Osteoporotic fracture is an extremely common and serious health problem in the elderly. With the
aging of the population, bone loss is an increasing clinical issue for both men and women, However the bone
loss in the elderly is often ignored and is not treated properly. Besides the declining of bone mineral density
(BMD), factors contributing to osteoporotic fractures are often associated with disordered neuromuscular
function which affects postural stability. Prevention of osteoporotic fractures focuses on adequate mineral
nutrition, including daily calcium and vitamin D supplementation, as well as the prescription of
antiresorptive medications, Both can reduce the potential fracture risk. Fracture prevention requires the
prevention of falls and reduction of the impact force of falls. Thus, both pharmacological and
nonpharmacological intervention are equally important. This review also investigates the use of fracture risk
assessment tools ( FRAX), which can predict timely fracture risks according to specific patient data.
Currently, senile osteoporosis lacks diagnosis and treatment, but age should not be a barrier of intervention
of osteoporotic fracture.
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