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ABSTRACT Osteoporotic fracture is the most destructive ending of osteoporosis, many interacting risk factors play a role in
its occurrence. With age,the bodies function decline gradually. Symptoms like soreness of the waist,back pain,cramp of the
lower limb and weakness appears. These are related to TCM syndrome factors like kidney deficiency, liver deficiency, spleen
deficiency and blood stagnation. Symptoms can act as a warning of the occurrence of osteoporotic fracture in the early stages.
The risk assessment tool of osteoporotic fracture is mostly developed on the basis of modemn risk factors and thus lacks syn-
drome differentiation , that may limit its utilization. If the relevant content of syndrome differentiation is integrated into the fore-
casting tool and a risk assessment tool of osteoporotic fracture which complies with the demographics of China is built up, pop-

ulation risk assessment for high of risk could be established and scientific evidence for the adoption of effective interventions

could be applied.
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