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Abstract

Background: The elderly increases with age, bone mass will generally reduce, osteoporosis is a
disease associated with aging, but it is also a disease closely related to genetic and environmental
factors. Objective: To review risk factors for osteoporosis. Method: Computer searches the osteo-
porosis-related data in PubMed database (January 1984 to March 2014), Wanfang data (from Jan-
uary 2002 to March 2014) and CNKI journal full-text database (from January 2002 to March 2014).
Results and Conclusion: Major risk factors for osteoporosis include the uncontrollable factors such
as gender, age, race, family history, hormone levels and controlled factors such as diseases, medi-
cations and diet and lifestyle; positive control over risk factors is important for exceptions to pre-
vent osteoporosis.
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