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Summary:  According to one of the contemporary definitions for osteoporosis, the latter is 
present when measurement of bone mineral density (BMD) shows a score 
below 2.5 standard deviations. Risk factors which influence the main 
characteristics of bone turnover, such as peak bone mass and bone loss, are 
very diverse. Some of them could be modified, others not. For the development 
of complications of osteoporosis, such as bone fractures, are important not only 
those risk factors, which influence BMD, but also some other factors such as 
overloading of the skeleton and falls, a history of previous low-trauma fracture, 
chronological age, a family history of osteoporosis and others. For assessing 
the risk of osteoporosis one can use the one-minute test and FRAX-index. 
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