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Az peaple dge, physical impairmenis may have a°deleterions rofe on skeletal muoscles. Sarcopenia Clinical Practics Gaidelines 20017 and the
European Working Group on. Sarcopenis in older peopls are two organizations that have poblished essential guidslines on the defintion of
*Sarcopenin” Smcopenia (s 4 geristric syndrome, chamoterized by skeleinl muscle musy dogenerniion broughi on by agemg, which lowers
mvgculur function aod guality. Moreover, Sarocopenin cun be clussilied as primary or sge-associnied Sarcopenia ind secondary Sarcopents. Also,
secondury Sarcopersd avcurs when other dhscases siich ns dinbetes, obesity, cancer, cirrhosts, myochrdinl fmlire, chromie obstructve pulmonary
diseaze, and milammatory bowel dissase also contnbuie to muscle loss, Turhermiors, Sarcopema 15 Imked with o high nsk of negative outoomss,
consideriog a grvdunl reducton in physical mobility, poor balance, aod moreased fmchure msks whach almmately leads o poor gquality of lijs,

In thiy comprehensive review, we have elabomted on the pathophysiology, nnd vaoous signaling patheays Llinked with Barcopenin. Also, discussed
the preclimcnl models and curment mferventionnd therupeutics to tremt muscle wastmy in older putients,

In g nutshell, & comprehensive desenphon of the puthophynioiogy, mechurmyms, anumul medels, and interventions of Sarcopems. 'We slso shed
light on pharmacotherapeutics present in clinical mals which sre being developed as potential therapeunic options for wasting diseazes, Thus, this
review conld fill in the knowledps gaps regarding Sarcopaniz-related mauscle loss and nuscle guality for both researchers and clinkcians
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L INTRODUCTION

“Musecle loss"” is a Greek phrase that was named by Irwin
Rosenberg in 1989 and is known as “Sarcopenia”. Sarcopenia
deserbes o physiclogeal injury o the skeletal muscle tha
impaire its bulk, such as low walking speed, distance, or grip
sirength (1] The widespread effects of Sarcopemia have =
substantial impact on daily hfe quality of older people [Zf
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Older aduls who suffer from Sarcopenia are more likely 1o
suffer from physical weakness and mushaps. Further known
factors for Sarcopenia include mactsvity, hormomnal imbalance,
mnparred neuronal ggmalimg, cvtokmes production, and bigh
apmounts of macromoleculs breakdown that lead to madequate
protein synthesis [2]. Two main lypes of Sarcopenia may be
distingmshed: “primary” Sarcopenia, exclusively related to
ageing, end “secondary™ Sarcopenis, ceused by an underlying
disease process [3, 4], Primary Sarcopenia is dingnosed when
no other particular couse 15 identified, It 15 related to decreased
anabolic hormone production or sensiivity, anorexia of ngeing,

DHE B2 e [T T2 TOMMZI0I0R 142137, 2023, 6, (608032321 #7H



