
T-score ≥-1.0 T-score < -1.0 and > -2.5 T-score ≤-2.5

Send patient for DXA scan
Consider adding Vertebral Fracture Assessment 
or a thoracolumbar X-ray to identify vertebral 
fractures in older adults with height loss or lower 
back pain.

Treatment decisions should be guided by overall fracture risk. 
Exercise clinical judgement on treatment initiation by considering:
• �Clinical risk factors
• �Estimates of 10-year probability of developing a hip or major 

osteoporotic fracture
• �Individual patient preferences and context

Figure 1. Overview of diagnosis and management of osteoporosis 

See Recommendation 3a for more details

If needed, refer to specialist

Patients with current or past fragility 
fractures of the hip or other major bone sites

Make osteoporosis diagnosis

Check for secondary causes of osteoporosis, 
including use of certain medications

Osteoporosis/fragility fracture unlikely

Osteoporosis/fragility fracture likely
Assess all postmenopausal women, 
and men ≥65 years of age, for the 
following risk factors of osteoporosis 
and/or fragility fractures:

Commence treatmenta and encourage 
healthy lifestyle (see Recommendation 2)
Treatment options include:

• �Oral alendronate or risedronate (or IV 
zoledronate if available and preferred)

• �Consider using SC denosumab, if 
preferred and suitable for patient

If patient is assessed 
to be at very high risk 
of fractures, consider 
anabolic agents as 
first-line treatment, with 
specialist input as needed.

Referral Criteria

• �CrCl <30 mL/minute
• �Confirmed or strongly suspected complex 

secondary osteoporosis
• �Patients at very high risk of fractures
• �Patients with good adherence to at least 

a year of pharmacological treatment who 
experience fragility fractures or significant 
continued bone loss

• �Women with pregnancy- and lactation-
associated osteoporosis

• �Perimenopausal women with 
osteoporosis, or women with primary 
ovarian insufficiency/early menopause, 
for consideration of hormone therapy

Optimise lifestyle management and address modifiable risk factors:

OSTA, Osteoporosis Self-Assessment Tool for Asians; FRAX, Fracture Risk Assessment Tool; DXA, Dual-energy X-ray Absorptiometry; IV, intravenous; SC, subcutaneous; CrCl, creatinine clearance
a �Treatment decision-making involves exercising clinical judgement in weighing overall risks and benefits of different management options in individual patient circumstances, and discussing with the patient (including treatment duration).

• �Adequate calcium and vitamin D intake
• �Encourage regular exercise

• �Smoking cessation and appropriate alcohol intake
• �Patient education on fall risk, fall prevention tips, as well as osteoporosis and fragility fractures

Reassess risk if there has been significant weight loss, new risk factor development since the last visit, or if last assessment was ≥5 years ago.

In postmenopausal women, OSTA can support 
detecting a woman’s osteoporosis risk
FRAX® helps to understand the patient’s fracture 
risk to aid decision for further assessment
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• �Family history of osteoporosis or fragility fractures

• �Early menopause (≤45 years)

• �Older age (all postmenopausal women, and 
men ≥65 years)

• �Presence of diseases that can lower bone 
density or increase fracture risk

• �History of falls 

• �Previous fragility fracture

• �Prolonged immobility

• �Height loss (>2 cm within 3 years)
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• �Low elemental calcium intake (i.e. <800 mg/day 
for adults ≤50 years, <1000 mg/day for  
adults ≥51 years)

• �Excessive alcohol intake (>2 standard drinks/
day for men, >1 standard drink/day for women)

• �Smoking (any)

• �Low body mass index

• �Certain medications

Initiate treatment

No treatment

If no treatment If treatment is warranted

See Recommendation 3b for more details

See Recommendation 1 for more details

See Recommendation 2 for more details

See Recommendation 6 for more details
See Recommendation 5 
for more detailsSee Recommendation 4 for more details


