A CLINICAL OVERVIEW

Fracture Risk Prevention
in Women

Fracture is the most serious clinical consequence of osteoporosis. Fracture
prevention is the primary goal of osteoporosis management, and accurate
fracture risk assessment is essential to guiding clinical treatment decisions.

Patients at Risk for Osteoporosis

While low bone mineral density (BMD) is a key risk factor for fragility fractures, older adults
experience significantly higher rates of fracture than younger individuals with similar BMD
levels due to age-related declines in bone quality and increased fall risk. Women under 50
years of age may be at risk for early menopause and/or other underlying conditions.

The U.S. Preventive Services Task Force (USPSTF) guidelines apply to adults 40 years and
older without a known history of osteoporosis or fragility fractures but do not apply to those
with secondary osteoporosis or chronic use of medications associated with bone loss.

Identifying At-Risk Individuals for Screening
All women over the age of 65 should be screened for osteoporosis (USPSTF recommendations).

For menopausal women under age 65, the USPSTF recommends a 2-step approach to screening:

Assess for clinical risk factors:
* Low body weight
» Parental history of hip fracture
» Cigarette smoking
» Excess alcohol intake
» Postmenopausal status

Clinical risk assessment tool
If =21 risk factor is present, use a validated clinical risk assessment tool to estimate fracture risk
and determine the need for BMD testing.

Additional considerations
» Patients with co-morbid conditions (eg, rheumatoid arthritis, insulin-dependent diabetes) and
individuals requiring long-term corticosteroid use are at increased fracture risk.
» Non-Hispanic white and Asian women experience a higher disease prevalence and fracture
incidence:despite some groups having lower average BMD. Disparities may have to do with
clinical risk factors, access to care, and social determinants of health that affect fracture risk.



Why Fracture Risk Matters in Bone Health

Osteoporotic fractures are associated with significant morbidity, mortality, and significant
health system costs. It's Not Just About Bone Mineral Density (BMD). BMD T-scores alone
don’t capture fracture risk as fractures may occur in patients without osteoporosis. Current
strategies favor absolute fracture risk estimation (eg, 10-year probability of fracture),
integrating multiple clinical risk factors with or without BMD.

Fracture risk tools help stratify patients and support shared decision-
making for treatment.

Steps in Fracture Risk Assessment

1. Detailed Medical History & Physical Examination

Identify risk factors: age, prior fracture, medications including glucocorticoid use,

smoking, alcohol, caffeine, and comorbidities of osteoporosis.

2. Bone Mineral Density (BMD) Testing

DXA (dual-energy x-ray absorptiometry) — correlates with bone strength and clinical fracture
outcomes. DXA involves low radiation exposure. Studies at the total hip, femoral neck, or lumbar spine
are the gold standard for assessing BMD.

3. Vertebral Imaging

Radiographic or morphometric assessment can reveal asymptomatic fractures.

4. Laboratory Evaluation

Rule out secondary causes of bone loss (e.g., hyperparathyroidism, vitamin D deficiency).

Clinical Risk Assessment Tools

« Fracture Risk Assessment Tool (FRAX") - Predicts 10-year risk of hip fracture or major
osteoporotic fracture (MOF). Used with or without femoral neck bone mineral density. U.S. version
is available for different racial / ethnic groups.

» Osteoporosis Index of Risk (OSIRIS) - helps determine the osteoporosis risk of postmenopausal
women

» Osteoporosis Risk Assessment Instrument (ORAI) - A tool that identifies women at risk for
osteoporosis and the need for bone densitometry.

» Osteoporosis Self Assessment Tool (OST) - A tool that risk of osteoporosis in women and men.

» Simple Calculated Osteoporosis Risk Estimation (SCORE) - A tool that estimates the risk of
developing osteoporosis based on various factors.

Other Tools:
« Radically Simple Tool - A discussion tool to improve the patient-practitioner conversation about the
risk of osteoporosis and fracture risk. Developed by the International Osteoporosis Foundation and
the Bone Health and Osteoporosis Foundation


https://frax.shef.ac.uk/FRAX/index.aspx?lang=En
https://frax.shef.ac.uk/FRAX/index.aspx?lang=En
https://www.mdcalc.com/calc/10542/osteoporosis-index-risk-osiris
https://www.mdcalc.com/calc/10542/osteoporosis-index-risk-osiris
https://www.mdcalc.com/calc/10541/osteoporosis-risk-assessment-instrument-orai
https://www.mdcalc.com/calc/10541/osteoporosis-risk-assessment-instrument-orai
https://www.mdcalc.com/calc/10543/osteoporosis-self-assessment-tool-ost
https://www.mdcalc.com/calc/10543/osteoporosis-self-assessment-tool-ost
https://www.mdapp.co/osteoporosis-risk-score-calculator-316/
https://www.bonesource.org/radically-simple-tool

Long-term Preventive Lifestyle Strategies to Reduce Fracture Risk and Osteoporosis

For those concerned about bone health and fall prevention, the following strategies are
recommended:

» Physical Activity: Engagement in regular weight-bearing activity and muscle-strengthening
exercises to maintain bone density and activities such as yoga or Tai chi for balance.

+ Dietary Intake: Ensure adequate intake of calcium and vitamin D as part of a heart-healthy diet
but recommend against routine vitamin D and/or calcium supplementation. There is a small
associated risk of kidney stones and insufficient evidence of any benefit to daily supplementation
with vitamin D and/or calcium for the primary prevention of fractures in postmenopausal women
and men aged 60 years or older, unless there is a diagnosed deficiency or confirmation of
osteoporosis and/or history of fractures.

» Medical Evaluation: A medical evaluation to assess osteoporosis risk and a discussion of
individualized preventive strategies with healthcare providers.

Clinical Pearls

« Many but not all women with low BMD may require pharmacologic treatment, depending on their
risk of fracture.

« Prior fragility fractures indicate a very high future risk.

» Consider reassessment of risk periodically and initiate treatment based on the patient’s initial risk
estimate.

Conclusion

Fracture risk estimation should be central to osteoporosis care. Risk stratification, not just BMD
thresholds, should guide management decisions. Proactive use of risk tools allows for timely, tailored
intervention, maximizing benefit and minimizing harm.
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