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Summary:  Osteoporosis is a major health problem of modern society as a result of the 
severe physical and mental consequences associated with its complications – 
osteoporotic fractures. Important for early diagnosis is the adequate and timely 
evaluation of fracture risk. Measurement of bone mineral density (BMD) with dual-
energy x-ray absorptiometry (DXA) is the gold standard for the diagnosis of osteo-
porosis. However, many accidental fractures occur in women who do not have os-
teoporosis. The reason for this is the presence of other factors that determine 
bone strength microarchitecture of trabecular bone, macro-geometry of cortical 
bone, bone mineralisation and turnover, which are difficult to define in routine 
clinical practice. In recent years, a new methodology for effective, non-invasive 
clinical evaluation of bone microarchitecture TBS has been introduced to prac-
tice, which in addition to BMD, improves the possibilities for assessing bone 
strength and fracture risk, and could be used in the monitoring of the therapeutic 
effect of antiosteoporotic drugs in routine clinical practice. 
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