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About osteoporosis & fragility fractures 
 
The global burden of osteoporosis & fragility fractures 
 

• Osteoporosis – the most common disease – 

is characterised by porous brittle bones, low 

bone density and quality, and structural 

deterioration.1  

• Osteoporosis can compromise a person’s 

quality of life through loss of independence 

and productivity, chronic pain, disability, 

emotional distress, reduced social 

interaction, and self-limitation caused by a 

fear of falling.2 

• A significant and burdensome clinical 
consequence of osteoporosis is fragility fractures.3 

• Globally, the population aged 65 years and over increased from six per cent in 1990, to nine per cent in 

2019.4 This percentage is projected to rise to 16 per cent by 2050,4 meaning one in six people worldwide 

will be aged 65 years or over by 2050.4 

• With our rapid ageing global population, the incidence of osteoporosis and related fractures has 
significantly increased and will continue to increase markedly in the future.3 

• The non-communicable disease, affects one in three women, and one in five men over the age of 50 
worldwide. 3  

• Globally, osteoporosis is estimated to account for nearly nine million fractures each year,5 noting more 
than 200 million people worldwide live with osteoporosis.6 

• An osteoporotic fracture, which occurs every three seconds worldwide,7 compromises quality of life, and 

places the affected individual at twice the risk for further fracture, and loss of independence.7,8 

• Among all osteoporotic fractures, hip fractures incur the greatest morbidity, mortality, and social and 

financial costs.9 

• Concerningly, more than 80 per cent of fragility fracture patients are neither assessed, nor treated,10,11 

placing a substantial, but importantly, preventable burden on already strained healthcare systems.12,13 

Osteoporosis in the Asia Pacific  

• The number of people aged 60 years and over in the Asia-Pacific 
region – home to more than a third of the world’s population aged 
65 years and over, and to more elderly people than any other region14 
– is predicted to triple between 2010 and 2050, reaching a staggering 
1.3 billion people.15 

• Osteoporotic fractures among Asia-Pacific populations are 
expected to increase exponentially, due to the region’s rapidly aging 
population, mounting urbanisation, and subsequent increase in 
sedentary lifestyles.16 



 
 

 

 
 
 

• The Asia Pacific is home to 4.5 billion people and vastly different healthcare systems.17 

• An overwhelming 319 million people aged 50 years and over from the Asia Pacific are projected to be at 
high risk of osteoporotic fracture over the next two decades,18 while more than half of the world’s hip 
fractures are expected to occur in the region by 2050.9 

• A recent analysis of nine Asian countries and regions from the Asian Federation of Osteoporosis Societies 

(AFOS) revealed the number of hip fractures will more than double from 1.13 million in 2018, to 2.54 million 

in 2050,19 primarily due to changing population demographics. 

• Osteoporosis is greatly under-diagnosed and under-treated in Asia, even among those at highest risk who 
have already fractured.20 In most developing countries of the Asia Pacific, especially in rural areas,  
DXA technology is not widely available.20 
 

Singapore  
 

• The population aged over 50 years in Singapore is 

projected to increase from 289,000 in 2013, to 1.5 million by 

2050 (representing 46 per cent of the population).16 

• The age adjusted rates of osteoporosis among women 

over 50 years of age in Singapore, are currently among the 

highest in Asia.21 

• The highest rates of hip fractures in Asia have been 

reported in Singapore, with a four-to-five-fold increase in 

incidence over a 30-year period.16  

• Between 2017 and 2035, the incidence of osteoporotic 

fractures in Singapore is projected to rise by 57.9 per cent, reaching a fracture incidence of 24,104 by 

2035.22  

• The total economic burden (including both direct costs and indirect costs to society) associated with 

osteoporotic fractures was SGD 183.5 million (USD 136 million) in 2017, and is projected to grow to  

SGD 289.6 million (USD 214 million) by 2035.22 

• OPTIMAL (Osteoporosis Patient Targeted and Integrated Management for Active Living) is a secondary 

fracture prevention programme in Singapore, which is currently instituted in all the country’s 

government hospitals and polyclinics.16 
 

Hong Kong 
 

• In 2013, 40 per cent of the population of Hong Kong 

was aged over 50 years.  

• By 2025, it is projected that half of the total 

population will be aged over 50 years, and will rise 

to 60 per cent by 2050.16 

• The 2018 AFOS study projected the number of hip 

fractures in Hong Kong to be 9,590 and 27,468 in 

2018, and 2050, respectively.16 

 

 

 



 
 

 

 

 

• The study further estimated the direct medical costs of hip fractures in Hong Kong to be  

US 85 million, with the projected costs of such to increase to US 243 million by 2050.16 

• With the exclusion of the last decade, Hong Kong has seen a sharp increase in hip fractures over the past 

50 years. The past decade however, has seen a reversal in this trend.  

• Hong Kong is currently experiencing a decrease in the incidence of age-adjusted hip fractures in women 

and men, as well as a lower prevalence of osteoporosis and osteopenia, due to improved awareness of 

osteoporosis, leading better lifestyles and increased access to anti-osteoporosis treatment.16 

• Osteoporosis is not officially documented as a national health priority in Hong Kong, and has failed to 

attract proportional attention from policy makers in comparison to other chronic diseases, such as 

diabetes, hypertension, cardiac and cerebrovascular disease, or dementia.16 

    China 
 

• In 2013, the number of people aged 60 years and over, 

reached 200 million in China, constituting 26 per cent of the 

population. This figure is projected to increase to 49 per 

cent, equating to 636 million by 2050.16 

• China’s urbanisation rate increased from 33 per cent in 
2000, to 43 per cent in 2013. Urbanisation accounts for more 
sedentary lifestyles and less exposure to sunlight, and 
therefore, an increased risk of vitamin D deficiency.16 
 

• Vitamin D level deficiency has been estimated to be as 

high as 70-90 per cent in the elderly population of Beijing and Shanghai.16 

• Studies have suggested around 13 per cent of Mainland Chinese adults have osteoporosis.16 

• Projections suggest the total number of osteoporosis-related fractures will increase from 2.33 million in 

2010, to 5.99 million in 2050.23 

• The 2018 AFOS study projected the number of hip fractures in China would increase from close to 485,000, 

to more than 1.17 million between 2018 and 2050,9 with the projected direct cost of hip fractures expected 

to rise from USD 1,690 million to USD 4063 million.9 

     Philippines 
 

• In the Philippines, osteoporosis is largely considered to 

be part of the natural ageing process, and therefore is not 

a national health priority. Furthermore, osteoporosis 

treatment is not reimbursed.16 

• Currently, 14 per cent of the Filipino population is over 50 

years of age. 

• The proportion of the population aged over 70 years is 

predicted to increase by 372 per cent from 2.8 million in 

2013, to 13.4 million in 2050.16 

 

 



 
 

 

 

• The prevalence of osteoporosis is considered to be an intermediate risk in more than 45 per cent of women 

and 43 per cent of men. Projections estimate the population at high risk for osteoporosis will reach 10.2 

million by 2050.16 

• The direct medical costs of hip fractures is estimated to be USD 22.6 million.24 

• Based on the IOF Hip Fracture Incidence map, the Filipino hip fracture incidence is 133 per 100,000 in 

women, and 48 per 100,000 in men, per year. 16 

• Long wait times for hip surgery and low surgery rates in the Philippines can be attributed to limited 

reimbursement offered for in-patient care.16 The average waiting time for hip surgery is more than three 

days in the Philippines, and only between one-quarter to a half of hip fractures are treated surgically.16 

India  

• Between 2025 and 2050, the population of India is 
projected to grow from 1.4 billion, to 1.88 billion, with 
those aged over 50 expected to constitute 33 per cent of 
the population by the middle of the century.16 

• Compared to Western populations, hip fractures 
occur a decade earlier in the Indian population.16 

• In 2013, 50 million people in India were either 
osteoporotic, or considered to be living with low bone 
mass.16  

• The 2018 AFOS study predicted the number of hip 
fractures in India would more than double from 
approximately 332,000 in 2018, to 792, 000 in 2050.9 

• The projected direct cost of hip fractures is 
expected to increase from USD 256 million to USD 612 million between 2018 and 2050.9  

• Estimates suggest approximately 80 per cent of the urban Indian population, and 9 in 10 hip fracture 
patients are vitamin D deficient.25  

 
    Australia 

• More than 1.2 million Australians are living with 

osteoporosis, the prevalence of which is on the 

rise.26 

• In the over 50’s population, osteoporosis and 
osteopenia (low bone density) affect more than 66 
per cent of adults, accounting for 4.74 million 
Australians, and resulting in 140,822 fractures.27 

• By 2022, an estimated 6.2 million Australians over 50 

years of age will have osteoporosis or osteopenia, a 

31 per cent increase from 2012.27 

• In 2012, the total costs of osteoporosis and 

osteopenia among Australians aged over 50 was 

AUD 2.75 billion (USD 2.04 billion)  – a figure which is projected to increase to AUD 3.84 billion (USD 2.85 

billion) by 2022.27 

 

 

 



 
 

 

 

 

• In 2013 there was one fracture every 3.6 minutes in Australia, equating to 395 fractures per day, or 2,765 

fractures per week. By next year (2022), it is anticipated there will be one fracture every 2.9 minutes, i.e. 

501 fractures per day, and 3,521 fractures per week.27 

• Studies demonstrate osteoporosis-related fractures are costly to the Australian healthcare system, at more 

than AUD 3 billion (USD 2.22 billion) per year. 27 
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