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Abstract

Sarcopenia, which refers to age-related loss of skeletal muscle mass and muscle function, is a disease
that is currently attracting attention due to its high prevalence and significant impact on adverse
health outcomes. Several international working groups have proposed the diagnostic algorithm for
sarcopenia, and it is now common to determine sarcopenia by skeletal muscle mass, grip strength,
and walking speed. As a countermeasure, resistance exercise and protein (amino acid) and vitamin
D intake are recommended, and these have been shown to increase skeletal muscle mass, increase
muscle strength, and improve physical functions. It is hoped that with the progress of basic and clinical

research, appropriate evidence-based management of sarcopenia will be implemented in the future.
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