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[ Abstract] Osteoporosis is a worldwide epidemic, and Fragility fracture is one of the most dangerous
complications of osteoporosis with high teratogenicity and mortality. Early prevention can avoid serious los-
ses. In this article,the commonly used and up-to-date risk prediction methods of fragility fracture at home and
abroad in recent years were described, including dual-energy X-ray absorptiometry, quantitative ultrasound
scanning, quantitative computed tomography (CT) examination, high-resolution peripheral quantitative CT,
bone turnover markers method,fracture risk assessment method, trabecular bone score, routine CT examina-
tion and genetic risk score,etc. ,so as to provide accurate and practical early fracture prediction tool for clini-
cians.
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