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                	   Diagnosing and preventing porous, 

>>>

Current Prevalence by Demographics

Fast Facts: This data is sourced from The Burden of Musculoskeletal Diseases in the
United States (BMUS), boneandjointburden.org.

•	 12 million: U.S. adults aged 50 and over (11%), 	
	 according to Bone Mineral Density (BMD) 
	 measurements
	 >	 Prevalence of osteoporosis is higher in women 	
		  (16.5%) than men (5.1%) 
•	 45 million: U.S. adults estimated to have low 		
	 bone mass (osteopenia), a potential precursor to 	
	 osteoporosis
	 >	 Prevalence of low bone mass also higher in 		
		  women (52.6%) than in men (35.6%) 
•	 Prevalence varies by race/ethnicity and within 		
	 race/ethnicity categories

Fragility Fractures
•	 540,600: Fragility fractures among 19.5 million 	
	 hospital discharges among U.S. adults aged 
	 50 and over (2.8%) 

	 >	 Higher among women (3.7% of total hospital 	
		  discharges among women) than men (1.8%)
	 >	 Increases with age (patients over 80 are 11% 	
		  of the 50+ population but account for 25% of 
		  fractures)
•	 465,820: Fractures identified in Medicare sample
	 (hip, spine, pelvis, femur, wrist, humerus) 

	 >	 75% of Medicare sample fractures occurred in 	
		  women; hip and spine fractures most common 	
		  for both men and women

Economic Impact: Lost Work Time and Wages
•	 $60,000: Mean hospital charges associated with 	
	 fragility fractures in 2014

Data references available on the reverse side.

weakened bones to prevent fractures

•	 $12,869: Total direct per-person healthcare costs 
	 in 2012-14 for people with an osteoporosis 
	 condition along with other conditions (44% increase 	
	 since 1998-2000, in 2014 dollars) 
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Prevalence of Osteoporosis and Low Bone Mass 
at the Femur Neck and Lumbar Spine, 

Adults Aged 50+ Years, United States 2013-14
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Age-adjusted Prevalence of Osteoporosis and Low Bone
Mass at Either the Femoral Neck or Lumbar Spine, by Sex 

and Hispanic Ethnicity, United States 2005-10
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About the United States Bone and Joint Initiative 
 
The United States Bone and Joint Initiative (USBJI) is part of the worldwide 
multi-specialty campaign to advance understanding, prevention, and treatment 
of musculoskeletal disorders through education and research. 

To learn more, visit usbji.org.
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Diagnosis, Testing Provider, and 
Medication Gaps
•	 DXA testing for BMD declining: 13.2% of female 	
	 Medicare recipients in 2008 to 11.3% in 2014
•	 Dispensed prescriptions for osteoporosis medication: 
	 31 million in 2008 to 14.7 million in 2012
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