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Abstract; Osteoporotic fracture is the most serious consequence of osteoporosis. World Health Organization recommends the use of
simple fracture risk prediction tool FRAX. Timely intervention for high-risk groups can greatly reduce the damage. In foreign
countries, the application study of FRAX gradually elaborates and in-depth. The study of FRAX scores calculated with or without
femoral neck bone mineral density gradually increases. This article reviews the application status of FRAX in rheumatoid arthritis,

postmenopausal women, and patients with diabetes mellitus. FRAX application in different kinds of disease provides decision-

making and basis for clinical doctors and nurses to take active measures.
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