Encourage basic bone health for all individuals over age 50, including regular active weight-bearing exercise, calcium (diet
and supplements) 1200 mg daily, vitamin D 800-2000 IU (20-50 ug) daily and fall-prevention strategies
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 Fragility fractures

¢ Use of high-risk
medications

¢ Hypogonadism

¢ Malabsorption syndromes

e Chronic inflammatory
conditions

* Primary
hyperparathyroidism

e Other disorders strongly
associated with rapid bone
loss or fractures

Fragility fracture after age 40

Prolonged use of glucocorticoids or other high-
risk medications

Parental hip fracture

Vertebral fracture or osteopenia identified on
radiography

High alcohol intake or current smoking

Low body weight (< 60 kg) or major weight loss
(> 10% of body weight at age 25)

Other disorders strongly associated with
osteoporosis

¢ All men and women
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Low risk
(10-year fracture risk < 10%)
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Moderate risk
(10-year fracture risk 10%-20%)
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Unlikely to benefit from
pharmacotherapy

Follow up as
per BMD
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Lateral thoracolumbar
radiography (T4-L4) or vertebral
fracture assessment may aid in
decision-making by identifying
vertebral fractures
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High risk
(10-year fracture risk > 20% or
prior fragility fracture of hip or
spine or > 1 fragility fracture)

Factors warranting consideration of
pharmacologic therapy:

Additional vertebral fracture(s) (by vertebral
fracture assessment or lateral spine radiograph)
Previous wrist fracture in individuals aged > 65
and those with T-score <-2.5

Lumbar spine T-score << femoral neck T-score
Rapid bone loss

Men undergoing androgen-deprivation therapy
for prostate cancer

Women undergoing aromatase inhibitor
therapy for breast cancer

Long-term or repeated use of systemic
glucocorticoids (oral or parenteral) not meeting
conventional criteria for recent prolonged use
Recurrent falls (= 2 in the past 12 mo)

Other disorders strongly associated with
osteoporosis, rapid bone loss or fractures
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Always
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patient
preference
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Good evidence of

pharmacotherapy

4

Follow up Yearly
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