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[ Abstract]
disability and mortality of the elderly. In 2006, according the epidemiological investigation, 69.44 million people aged 50 and
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Osteoporosis is the most common bone disease in the elderly. Osteoporotic fractures are a principal cause of

" silent" disease that is

above had osteoporosis and 210 million people had decrease in bone mass in China. Osteoporosis is a
difficult to detect. Besides agedness, menopause, diseases and drugs, unhealthy lifestyles are also an important factor for
osteoporosis. Therefore, early screening and non — pharmacological intervention for high — risk population are important measures

to prevent osteoporotic fractures. The review introduces the epidemiologic status, common screening tools and preventive methods

of osteoporotic, and provides references for community doctors in the early non — medicine intervention on osteoporosis.
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