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Introduction
Sarcopenia, characterized by the progressive loss of skeletal 
muscle mass, strength, and function, is a common age-related 
condition that can significantly impair mobility and quality 
of life. As people age, muscle degradation often outpaces 
muscle synthesis, leading to frailty, falls, and an increased 
risk of disability. While aging is the primary risk factor, other 
contributors include physical inactivity, poor nutrition, and 
chronic diseases. Nutritional and exercise interventions have 
been shown to be effective strategies in mitigating the effects 
of sarcopenia, helping older adults maintain muscle health and 
functionality. This article explores the critical role of diet and 
exercise in managing sarcopenia and offers evidence-based 
recommendations [1].

Nutrition plays a pivotal role in muscle health. Protein, 
in particular, is essential for muscle synthesis, repair, and 
maintenance. As individuals age, their body's ability to utilize 
protein efficiently decreases, necessitating higher intake to 
maintain muscle mass. The recommended dietary allowance 
(RDA) for protein in healthy adults is about 0.8 grams per 
kilogram of body weight. However, research suggests that 
older adults, especially those at risk of or suffering from 
sarcopenia, may benefit from consuming 1.2 to 1.5 grams of 
protein per kilogram of body weight daily [2].

High-quality proteins such as those from animal sources 
(meat, fish, eggs, dairy) and plant-based options (legumes, soy, 
quinoa) are recommended. Essential amino acids, particularly 
leucine, are critical in stimulating muscle protein synthesis 
(MPS). Foods rich in leucine, like dairy products and certain 
plant sources, should be emphasized in the diet of older adults 
to optimize muscle health [3].

Beyond protein, other nutrients like vitamin D, omega-3 
fatty acids, and creatine also play supportive roles in muscle 
health. Vitamin D deficiency is prevalent in older adults and 
has been linked to reduced muscle strength and function. 
Supplementation with vitamin D, particularly in individuals 
who are deficient, can improve muscle strength and reduce the 
risk of falls. Additionally, omega-3 fatty acids found in fish 
oil may enhance muscle anabolic response, further supporting 
muscle maintenance [4].

Creatine, a compound found in muscle cells, has also been 
shown to improve muscle mass and strength when combined 
with resistance training. While typically associated with 
younger athletes, creatine supplementation in older adults 

has been demonstrated to offer similar benefits in improving 
muscle strength and physical performance [5].

Exercise is a cornerstone intervention in the management of 
sarcopenia. Regular physical activity, especially resistance 
and strength training, can counteract muscle atrophy and 
improve functional performance. Resistance training involves 
exercises that target specific muscle groups, using weights, 
resistance bands, or body weight to build muscle strength 
and mass. Research consistently shows that older adults who 
engage in regular resistance training experience significant 
improvements in muscle mass, strength, and overall mobility 
[6].

Resistance training works by creating small tears in muscle 
fibers, which the body repairs and rebuilds, leading to 
increased muscle mass and strength. Older adults should aim 
for at least two to three sessions per week, focusing on all 
major muscle groups. Each session should include multiple 
sets of 8-12 repetitions per exercise. While heavy weights can 
be effective, even light weights or resistance bands can offer 
substantial benefits when performed consistently [7].

While resistance training is essential, aerobic exercise also 
plays a role in managing sarcopenia. Aerobic activities such as 
walking, swimming, and cycling help improve cardiovascular 
health and overall endurance. When combined with strength 
training, aerobic exercise contributes to a comprehensive 
fitness regimen that promotes both muscle health and 
metabolic function [8].

A combination of aerobic and resistance exercise not only 
improves muscle mass and strength but also increases insulin 
sensitivity, reduces inflammation, and enhances overall 
physical function. These benefits are particularly important in 
preventing or managing comorbidities such as diabetes and 
cardiovascular disease, which are common in older adults 
with sarcopenia [9].

Functional exercises also reduce the risk of falls, a common 
concern among older adults with sarcopenia. Falls can lead to 
fractures, further disability, and a downward spiral in physical 
health, making fall prevention a key component of sarcopenia 
management [10].

Conclusion
Sarcopenia is a major health concern for the aging population, 
but it can be effectively managed through a combination of 
nutritional and exercise interventions. Adequate protein 
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intake, supported by key nutrients like vitamin D and omega-3 
fatty acids, plays a vital role in maintaining muscle mass. 
Resistance training, combined with aerobic and functional 
exercises, enhances muscle strength, endurance, and mobility. 
Together, these strategies can help older adults maintain 
independence, reduce the risk of falls, and improve their 
overall quality of life. By adopting a proactive, individualized 
approach, sarcopenia’s impact can be significantly reduced, 
leading to healthier and more active aging.
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