Supplementary Table 3. Studies which examined the association between BTMs and the risk of fracture without quantifying the relative risk.
	First Author (ref)/Year/Country
	Population and setting
	Age (yrs)
	Sex
	Length of Follow up
	Fracture type
	Biomarker
	Outcome

	Bauer, DC(1)/2001/USA
	700 women from the Study of Osteoporotic Fracture, randomly selected and recruited from population-based listing
	>65
	
	3.7 yrs
	Hip/Vertebral
	s-OC, s-BALP, s-β-CTX-I
	For all markers, a trend was found between lowest quintiles and fracture rate but non-significant (p>0.05), even after adjustment for age and estrogen use

	Sculz, P (2)/2008/France
	790 men from the Minos prospective study of osteoporosis
	50-85
	M
	7.5 yrs
	All
	s-OC,s-BALP,s-PINP,s-β-CTX-I, u-DPD and u-β-CTX-I
	No significant relationship between BTMs and the risk of fracture. In the multiple models adjusted for age, BMI, aBMD and prevalent fractures, the odds ratio values were low, e.g., for the fourth quartiles of BTM they varied from 1.015 to 1.382 (p=0.37)

	Yoshimura, N(3)/2011/Japan
	Randomly selected 400 individuals from a list of registered residents
	40-79
	F/M
	10 yrs
	Osteoporotic
	s-OC, s-β-CTX-I, s-PINP, sBALP, s-PICP, s-CTX-I-MMP, s-NTX-I, u-PYR, u-DPD
	No significance relationship between BTMs and the risk of fracture.

	Finnes, TE(4)/2014/Norway
	209 men and 471 women from two population based health studies in Norway a sex-stratified case-cohort study (NOREPOS study)
	71-77
	F/M
	7.3 yrs
	Hip
	s-PINP
	no significant association between s-PINP and hip fracture

	Chubb S.AP(5)/2015/
Australia
	a population based cohort study (The Health in Men study-HIMS) of 298 community- dwelling older  4008men
	70-89

	M
	5yrs
	Hip
	s-OC, s-β-CTX-I, s-PINP
	no significant associations between t-OC, u-cOC, CTX-I, and incident hip fractures in multivariate analyses

	Greenfield DM(6)/2001/UK
	375 women recruited be age-stratified randomization from general populations in Sheffield
	50-85
	F
	5yrs
	Vertebral/Nonvertebral
	u-DPD/cr, Free uDPD/cr, s-TRACP, s-PICP, s-BALP, s-OC and u-NTX-I/cr(non-vertebral)
	no significant associations between OC, γ0OC, CTX-I, and incident hip fractures in univariate analyses. In multivariate analysis, OC remained independently associated with incident hip fracture
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