
•	 Vertebral fractures involve the collapsing of a vertebra 
in the spine in a process of ‘compression’. 

•	 Vertebral fractures are the most 
common osteoporotic fracture. 

•	 Vertebral fractures can occur spontaneously. They can 
also happen following a fall from a short height. 

•	 The National Institute for Health and Care Excellence 
(NICE) recommends prescribing bone protection 
therapies to people who have experienced a prior 
fragility fracture, to reduce the risk of further fractures. 

Vertebral fracture
Neck or back pain? Could your patient 
have a vertebral spinal fracture?

Plain spinal radiographs are the first imaging of choice. Separate lumbar and thoracic views are 
better than a single thoracolumbar radiograph, as this can miss vertebrae.

The referral should highlight the concern about the presence of an osteoporotic vertebral fracture.

What are the risk 
factors for osteoporotic 
vertebral fractures?

•	 	Aged 50 years or over

•	 Previous fragility 
fractures

•	 Current use or frequent 
recent use of oral or 
systemic glucocorticoids

•	 History of falls

•	 Family history of 
hip fracture

•	 Other causes of 
secondary osteoporosis 
such as rheumatoid 
arthritis and problems 
with malabsorption

•	 Low body mass 
index (BMI) (less 
than 18.5 kg/m2)

•	 Smoking

•	 Alcohol intake of more 
than 14 units per week 
for men and women.
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For more information on the diagnosis of vertebral fractures, please see our 
extended guide https://tinyurl.com/Diagnosis-in-primary-care
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