
GUIDELINES
for
OSTEOPOROSIS

The presence of one or more of the following indicates 
a high probability of low bone mass and increased 
fracture risk:

• Women age 65+
• Women <65 years AND

–  BMI <20
–  Osteoporosis-related fracture in first degree relative
–  Menopause age <40
–  One pack +/day smoker
–  No HRT OR HRT >10 years

• Women premenopausal with amenorrhea ≥1 yr
• Men with hypogonadism >5yrs
• All: oral steroid therapy >3 months 

(7.5 + mg/prednisone daily)
• All: prolonged immobility
• All: fracture with minor trauma

Low Risk

• Premenopausal women, women age <65 who have 
received HRT (Equivalent BMD T-score ≥-1)

• Consider Calcium and Vitamin D supplements
• Consider risks and benefits of HRT

Moderate risk

• BMD T-score -1 to -2.5
• Consider: preventive pharmacotherapy 

with biphosphonates/raloxifene
• HRT may be considered in selected patients

High risk

• BMD T-score <2.5
• Preferred:  pharmacotherapy with biphosphonates
• Alternatives: Raloxifene or Calcitonin

Bone densitometry

Fracture risk assessment
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