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[Abstract] Fracture risk factor assessment (FRAX) is the latest assessment tool for fracture risk which
is recommended by World Health Organization.According to it, patients with low bone density and hip
fracture of =3% or a =20% ten-year risk of a major osteoporosis-related fracture should be treated with drug
timely.FRAX is an assessment model which is based on a series of meta-analysis around the world,as a
network tool, it is easy to obtain and can help physicians to identify the patient who need a treatment effectively.
However, FRAX is also limited by some factors, it does not take into account some independent risk factors for
fracture such as falls and it does not pay attention to dosage-effect relationships as wel. FRAX may only be

used in untreated patients and it can not monitor the effect of treatment and so on.At present, FRAX can not

take place of the existing clinical assessment methods, it still need to be perfected further.
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