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Research progress of the relationship between osteoporotic fractures and bone mineral density
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Abstract: Osteoporosis is a common and frequent disease in the elderly, and its greatest damage is the risk of fractures. With the

increase of the elderly population, the incidence of osteoporotic fractures has also increased significantly, which has attracted

universal attention from medical researchers. In recent years, abundant researches on the application of bone mineral density

detection to predict the occurrence of osteoporotic fractures have been performed, but no conclusion has been drawn so for. This

paper reviews the status of the researches on the application of bone mineral density detection to predict the occurrence of

osteoporotic fractures.
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