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Sarcopenia 
 
Sarcopenia (Sar-co-PEE-nee-ah) is the age-related loss of muscle mass, strength and function. 
 
Sarcopenia generally begins around age 45, when muscle mass begins to decline at a rate of about 
1% a year. As muscle mass decreases, so does muscle strength. As strength declines, so does 
physical functioning—the ability to climb stairs, do chores, dance, take walks, enjoy a day of physical 
activity, go shopping and so forth. 
 
As your lean muscle begins to erode, your body begins to weaken… as your body begins to weaken 
you lose your ability to exercise… as you fail to exercise, your lean muscle through a lack of use, 
further erodes and your body becomes even weaker. 
 
If left unchecked, this ongoing depletion of your lean muscle, strength and ability to exercise leads to 
a dramatic decrease in your body's metabolism (Stryer, 1997; Bogardus, 1990). Over time as the 
energy you consume becomes greater than the energy you require, your body begins to store the 
surplus, as excess body fat (Hill, 1987). 
 
The muscle loss occurs in people of all fitness levels, even master athletes. But those who have less 
muscle to begin with pay a higher price. Women in particular face risks from lost muscle mass. After 
adolescence, “women have about one third less muscle mass than men,” says Miriam Nelson, PhD, 
director of the Center for Physical Activity and Nutrition at Tufts University. “So their muscle loss has 
an impact sooner. More women end up in nursing homes. Also, women live longer—so they’re older 
but much weaker,” she explains. 
 
What causes sarcopenia? Some believe it’s caused by a gradual loss of certain nerve cells that link 
the brain to the muscles; in turn, loss of chemical connections between the two causes a loss of 
muscle cells themselves. Other age-related declines may play into it as well. For instance, the 
immune system gradually weakens, and that, some researchers suggest, may increase levels of 
substances that break down muscle. In addition, levels of hormones that stimulate muscle growth—
estrogen, testosterone, and growth hormone—fall with age. 
 
Sedentary behavior is also a contributor to sarcopenia. The loss of strength from sarcopenia can 
create a vicious cycle. When it takes a great deal of physical effort to perform daily tasks, people 
naturally shy away from doing them to avoid discomfort. But since activity, no matter how limited, 
helps to maintain muscle mass, abandoning one’s efforts only serves to speed up muscle loss—
creating more weakness still. 
 
Stay Strong 
 
It has been well known that strength training increases muscle mass and strength in young adults, 
many thought whatever muscle loss occurred in older people was inevitable. Part of the problem was 



the belief that for older people to lift weights was strange, if not harmful.  Researchers have found that 
people in their 90s can build muscle and strength.  
 
Strength training 
More people take part in aerobic activity for exercise rather than strength training.  Incorporating a 
walk into the day doesn’t take much planning, and other aerobic activities like cycling, jogging, or 
swimming are things you already know how to do and already enjoy. For less than an hour and a half 
of strength training a week—about 40 minutes a session—you can receive great benefits. 
 
Aerobic exercise, while it strengthens the heart and lungs, isn’t sufficient by itself to hold back 
sarcopenia. A study from Denmark illustrates the point - Men in their late 60s who’d lifted weights 
regularly for years had muscle mass similar to that of non-athletes in their 20s. But older runners and 
swimmers didn’t, even though they’d trained for years, too. Running and swimming did not prevent 
sarcopenia. 
 
Strength training has many benefits, providing not just muscle but also the vigor that goes with being 
stronger. It’s not surprising when you consider that it can maintain or improve an older person’s ability 
to perform so many activities important to daily life, such as climbing stairs, walking faster, or 
maintaining balance when on slippery footing. These things are essential for someone who wants to 
continue living independently. 
 
Building muscle creates a positive cycle in people of any age. The better and stronger you feel, the 
more likely you are to stay active and do things you enjoy—gardening, playing tennis, and the like. 
The more active you are, in turn, the more you’ll keep weakness at bay. 
 
Preserving muscle mass can also impact your ability to withstand disease. When you’re sick, the 
body burns protein faster than usual, pulling protein components from the muscles and delivering 
them to the immune system, liver, and other organs for use in healing wounds and building the 
antibodies and white blood cells needed to fight illness. If the muscle protein “reservoir” has already 
been depleted by sarcopenia, there’s that much less ammunition available. 
 
Research is beginning to show that along with strength training, particular nutrients may play a role in 
slowing the advance of sarcopenia. One of them is protein. The body has to make up everyday 
protein losses from skin, nails, hair, sweat, and body fluids. If your daily protein intake isn’t enough, 
the body uses muscle as a resource for amino acids—the building blocks of protein.  Poor protein 
intake doesn’t just contribute to muscle loss from within. It also won’t allow for proper muscle 
maintenance—there’s not enough building material there to work with. 
 
The idea that a chronic lack of protein could be drawing down muscle reservoirs in older people 
makes sense, especially when you consider that many are eating less protein than they should be. 
An estimated one in three people over 60 eats less than the current recommendation of 0.36 grams 
of protein per pound of body weight, or 54 grams a day for a 150-pound person. Some research even 
suggests that older people need more. Experts are still debating what the “right” protein number for 
older adults should be. Make sure you’re getting at least the current recommended amount.  
 
Testing for sarcopenia requires methods that are performed in the research laboratory, not the 
doctor’s office. But if you want a reasonable indication, says Ronenn Roubenoff, MD, associate 
professor of medicine and nutrition at Tufts University, visit a registered dietitian. She or he can 
measure skinfold thickness and arm and leg circumference to determine a person’s approximate 



muscle mass and compare it to national standards. Falling below the 50th percentile for age is a good 
indication that a person has sarcopenia.  
 
The content of this newsletter is NOT meant to provide anyone with 
personal medical advice which you should obtain from your health 
care provider. 
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