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Abstract: Osteoporosis fracture (OF) is an age-related disease and its prognosis is poor. Therefore, early osteoporotic fracture
FRAX ( fracture risk

assessment tool) , Garvan nomogram Assessment Act, ORAI, OSTA, quantitative ultrasound (QUS) , and bone turnover markers.

risk prediction is crucial. Osteoporotic fracture prediction methods include bone mineral density (BMD),

Studies have shown that FRAX tool can evaluate the 10-year probability of hip fractures and a major OF, which is superior to other
methods.
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