About Sarcopenia
Sarcopenia is the progressive decline in skeletal
muscle and loss of physical function as a result of
chronological aging. Sarcopenia is one of the most
prevalent muscle diseases of the elderly and the
onset of sarcopenia may begin as early as 30 years
of age. This results in a loss of one per cent -or one
third of a pound- of muscle each year, ultimately
leading to a diminished quality of life with age.

Facts & Figures
Who is affected by sarcopenia
●
●

●

Humans are susceptible to developing sarcopenia at the age of 30. There are currently
over 23 million adults over the age of 29 in Canada (64 per cent of Canadians)1
Almost half of Canadians (46.3%) are physically inactive and do not get the amount of
moderate-to-vigorous physical activity required to be considered physically active.
Canadian adults are reported to spend about 70 per cent of their waking hours, or 9.5
hours, sedentary.
Rising rates of obesity are evident among Canadians of all ages and seniors are no
exception. Between 1978/1979 and 2004, the incidence of obesity among seniors aged
75 or older increased from 11% to 24%; among those aged 65 to 74, it increased from
20% to 25%.2

The aging population
● Sarcopenia is one of the major causes of disability in older persons and can prevent
elderly people from performing the most basic tasks of daily living, and greatly increases
their risk of suffering falls and other serious accidents.3
● The more muscle mass older people have, the less likely they are to die prematurely4

Early detection
● Many patients at an early stage of sarcopenia are undetected. This is a major problem,
because there is strong evidence that sarcopenia is a reversible cause of disability and
because older persons with early sarcopenia are probably those who are most likely to
benefit from interventions.5
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The cost of sarcopenia
● The economic impact of physical inactivity on the Canadian health care system can be
substantial and has been estimated at $5.3 billion, or 2.6% of total health care costs in
Canada in 2001.6 Even though sarcopenia contributes to numerous other health
problems and accounts for a similar percentage of health care costs as osteoporosis, no
public health campaigns are directly aimed at reducing this disease.7
Recommended treatment
● It’s important to seek training from a professional trainer, for optimal benefits with a
minimal risk of injury, correct intensity and frequency of exercise.
● Regular exercise, particularly high-intensity weight training, and nutritional
supplementation is essential for preserving and increasing muscle mass. In addition to
building muscle, strength training promotes mobility, enhances fitness, and improves
bone health.8
● Two decades of age-associated strength loss can be regained in approximately two
months of resistance exercise and can increase protein synthesis rates in older adults in
as little as two weeks.9
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