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Evidence-based guideline for fall prevention in older adults with osteoporosis (2026
Edition)

Spinal Trauma Study Group of the Orthopaedic Branch of the Chinese Medical Doctor Association; Spinal Health Professional
Committee of the China Association for Human Health Promotion; Minimally Invasive Orthopaedics Professional Committee of the
Shaanxi Medical Doctor Association

[Abstract] Falls pose a serious threat to the health of older adults, particularly among older adults with osteoporosis. These patients
often have complications such as sarcopenia, degenerative joint disease, and balance impairment; moreover, due to markedly increased
bone fragility, they are highly susceptible to fractures following a fall, which substantially elevates the risk of prolonged bed rest, loss of
independence, disability, and mortality. Currently, fall prevention interventions predominantly focus on the general older population,
with insufficient attention directed specifically toward older adults with osteoporosis. Additionally, disparities in healthcare resource
distribution across regions and the absence of standardized intervention protocols constitute key barriers to the effective implementation
of clinical practice and community-based health services. To address these gaps, experts in relevant fields were organized by the Spine
Trauma Study Group of the Orthopaedics Branch of the Chinese Medical Doctor Association, the Spine Health Professional Committee
of the China Association for Human Health Promotion, and the Minimally Invasive Orthopaedics Professional Committee of the
Shaanxi Medical Doctor Association. Following evidence-based medicine principles, the panel conducted a systematic review of the

literature and an in-depth analysis of risk factors contributing to falls specifically in older adults with osteoporosis, and proposed
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corresponding preventive measures. A total of 15 recommendations were formulated across seven domains: environmental safety,

disease prevention and treatment, medication management, exercise training, psychological education, economic and cultural

considerations, and application of modern technology combined with multifactorial approaches. This guideline aims to provide a

standardized evidence-driven framework for clinical practice, leveraging multidisciplinary collaboration and individualized strategies to

reduce fall risk, mitigate fall-related injuries, and promote healthy aging among older adults with osteoporosis.

[ Key words] Osteoporosis; Risk Assessment; Fall; Geriatric Preventive Medicine; Evidence-Based Medicine; Clinical Guideline
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