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Introduction

A revised European consensus updates the definition and diagno-
sis of sarcopenia, offering crucial updates to diagnostic criteria. It
emphasizes the importance of combining muscle strength, muscle
mass, and physical performance for accurate identification. Our un-
derstanding of how to detect sarcopenia is becoming more precise,
which helps clinicians catch it earlier and manage it better [1].

Exercise training significantly improves muscle strength and phys-
ical performance in individuals with sarcopenia, and it shows
promise for increasing muscle mass. This meta-analysis of random-
ized controlled trials clearly demonstrates that structured exercise is
a cornerstone in sarcopenia management. It is not just about mov-
ing; it is about targeted, consistent effort [2].

Current approaches to sarcopenia emphasize the integration of nu-
tritional interventions with physical activity. Managing sarcope-
nia isnt a one-size-fits-all situation; instead, it requires personalized
strategies that consider the individuals overall health and specific
needs. We are moving towards a more holistic view of care, which
is vital [3].

An established link exists between sarcopenia and cognitive func-
tion. This systematic review and meta-analysis suggests that sar-
copenia is associated with an increased risk of cognitive impair-
ment. This connection tells us that maintaining muscle health might
play a role in brain health, adding another layer to the importance
of addressing sarcopenia [4].

This scoping review explores the interplay of nutrition and exer-
cise in preventing and managing sarcopenia. It highlights various
nutritional strategies, particularly protein intake, alongside differ-
ent types of physical activity that can help mitigate muscle loss. A
combined approach is generallymore effective than focusing on just
one aspect [5].

This review clarifies the distinctions and overlaps between sarcope-
nia, frailty, and cachexia, discussing their underlying biological
mechanisms and clinical impacts. Understanding these conditions
separately yet recognizing their frequent co-occurrence is essential
for precise diagnosis and tailored interventions. It is about recog-

nizing unique pathways for better patient care [6].

This narrative review emphasizes the significant role of diet, physi-
cal activity, and overall lifestyle in preventing and managing sar-
copenia. It highlights specific nutritional components, like pro-
tein and vitamin D, and various exercise modalities as key factors.
Lifestyle choices are powerful tools against age-related muscle de-
cline, giving individuals agency in their health [7].

This systematic review and meta-analysis uncovers a clear link be-
tween sarcopenia and osteoporosis, suggesting they frequently co-
exist and likely share common pathophysiological pathways. This
dual burden on skeletal and muscular health means clinicians need
to consider both conditions when treating older adults. It is about
seeing the bigger picture of bone and muscle interaction [8].

This work explores various diagnostic criteria and estimates the
global prevalence of sarcopenia in older adults. It highlights the
variability in prevalence depending on the diagnostic criteria used,
underscoring the need for a standardized approach. Consistency in
diagnosis is crucial for accurately identifying the scale of the prob-
lem and ensuring effective interventions [9].

This narrative review provides a comprehensive overview of cur-
rent management strategies for sarcopenia in older adults. It covers
pharmacological, nutritional, and exercise interventions, emphasiz-
ing that a multidisciplinary approach yields the best outcomes. In-
tegrating different types of support to tackle this complex condition
effectively [10].

Conclusion
Sarcopenia’s definition and diagnosis are continuously evolving,
with a revised European consensus emphasizing the critical combi-
nation of muscle strength, muscle mass, and physical performance
for accurate and early identification [1]. This refined understand-
ing aids clinicians in better detecting and managing the condition.
Exercise training is a cornerstone of management, proven to sig-
nificantly enhance muscle strength and physical performance while
also showing potential for increasing muscle mass [2]. This high-
lights the importance of consistent, targeted physical activity. Com-

*Correspondence to: Fulvio Lauretani, Department of Neurology, University of Parma. E-mail: fulvio.letani@unipr.it

Received: 05-Aug-2025, Manuscript No. aaagp-25-207; Editor assigned: 07-Aug-2025, Pre QC No. aaagp-25-207 (PQ); Reviewed: 27-Aug-2025, QC No.
aaagp-25-207; Revised: 05-Sep-2025, Manuscript No. aaagp-25-207 (R); Published: 16-Sep-2025, DOI: 10.35841/aaagp-9.3.207

Citation: Lauretani F. Sarcopenia: Evolving diagnosis, management, and impac. J Age Geriat Psych. 2025;09(03):207.

1 J Age Geriat Psych, Volume 9:3, 2025

https://www.alliedacademies.org/aging-and-geriatric-psychiatry/
mailto:fulvio.letani@unipr.it
https://www.alliedacademies.org/aging-and-geriatric-psychiatry/


plementary to exercise, nutritional interventions are vital. Current
approaches advocate for personalized strategies that integrate diet
with physical activity, acknowledging that a one-size-fits-all solu-
tion is ineffective [3, 5, 7]. Specific components like protein and Vi-
tamin D play a crucial role in preventing andmitigatingmuscle loss.
Furthermore, sarcopenia has established links with other health is-
sues. There is a clear association with increased risk of cogni-
tive impairment, suggesting that muscle health contributes to brain
health [4]. It also frequently coexists with osteoporosis, imply-
ing shared pathophysiological pathways, which necessitates a com-
prehensive approach to skeletal and muscular health [8]. Under-
standing the distinctions between sarcopenia, frailty, and cachexia
is also paramount for precise diagnosis and tailored patient care [6].
Ultimately, effective management demands a multidisciplinary ap-
proach, integrating pharmacological, nutritional, and exercise inter-
ventions to tackle this complex condition holistically in older adults
[10].
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