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Significant health risks are associated with osteoporosis, a bone metabolic condition defined by decreased bone mass and structural degradation (Föger-Samwald et al., 2020). Both healthcare providers and patients must be aware of the modifiable and non-modifiable risk factors for osteoporosis. In contrast to non-modifiable risk factors, which are inherent and cannot be changed, modifiable risk factors are those features that can be modified or controlled to lower the risk of getting the disorder. Modifiable risk factors include behavioral and lifestyle decisions that can hasten the onset of osteoporosis (Zou et al., 2020). These include chronic alcoholism, excessive smoking, estrogen insufficiency, calcium deficit, inadequate sunlight exposure, and hypogonadism. Therefore, assimilating educational interventions and lifestyle changes can help address these issues.
On the other hand, on-modifiable risk factors are innate traits that promote osteoporosis susceptibility and cannot be changed. Age, gender, physical build, race, and genetic susceptibility are a few of these. For instance, hormonal changes, particularly the decrease in estrogen production after menopause, make women more susceptible to osteoporosis. Elderly people are more prone to fractures due to age-related bone loss, which starts as early as thirty and progresses over time. Another risk factor is a family history of osteoporosis, which raises the possibility of genetic susceptibility. Nurses are essential in helping osteoporosis patients manage their illness and improve their general health. Education is the foundation of nursing care in this situation (Valenzuela-Martínez et al., 2023). To reduce the incidence of fractures, nurses should inform patients of the significance of fall prevention measures. As such, this includes advising patients to add handrails to their homes and eliminate trip hazards. 
In addition, ensuring there is enough illumination to stop falls which can have disastrous effects on people with osteoporosis. Remarkably, nurses can inform patients of the value of a healthy lifestyle, including quitting smoking, quitting alcohol use, eating a balanced diet high in calcium and vitamin D, and engaging in regular weight-bearing activity. Regular weight-bearing workouts like walking and strength training can help strengthen bones. Furthermore, because living with osteoporosis can be emotionally tricky, nurses can offer emotional support and urge patients to seek social and emotional support networks.
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