
With an ageing population, strategies that help older adults to maintain their independence for longer

are increasingly important. Low muscle mass adversely affects health outcomes and is strongly linked

to mobility problems, falls and hip fracture. Good nutrition, particularly adequate protein intake, and

regular exercise programmes can help to maintain muscle strength and function to reduce the risk

of falls and fractures.

Why muscle mass matters in older people 
Skeletal muscle plays a crucial role within the body, helping
to maintain physical movement and posture and influencing
energy and protein metabolism.1 The ageing process is associated
with a progressive decline in skeletal muscle mass that begins
at around 40 years of age. Muscle mass decreases by 8% per
decade between 40-70 years of age, increasing to 15% per
decade after the age of 70 years.2, 3 By the age of 60-70 years,
between 5-13% of people can be described as having sarcopenia
(advanced loss of muscle mass, strength and function), rising to
11-50% in those aged over 80 years.4, 5

The causes of loss of muscle mass in older people are
complex but anabolic resistance (reduced stimulation of
muscle protein synthesis to a given dose of protein/amino
acids), illness, malnutrition, reduced levels of physical activity
and hospitalisation all play a part.4 Low muscle mass has been
shown to adversely affect health outcomes in chronic obstructive
pulmonary disease, cancer and cardiovascular disease, and is
associated with an increased rate of falls and fractures.1, 4 The
latter is the focus of this consensus group as falls and fragility
fractures are a leading cause of disability and mortality in older
adults. They also place a huge burden on the NHS; in England
there are 255,000 falls-related emergency hospital admissions
every year in those aged 65+ years, with the annual UK cost
of fragility fractures estimated at £4.4 billion (with £2 billion
attributable to hip fractures).6

Maintaining muscle mass, strength
and function – best practice consensus
The role of nutrition and exercise in helping to maintain
muscle mass, strength and function is now well established         

and recognised by professional groups, including the European

Society for Clinical Nutrition and Metabolism (ESPEN) and the

European Geriatric Medicine Society.4, 7 However, research has

shown that these interventions, particularly nutrition, are often

overlooked in falls/hip fracture pathways, resulting in patients

who are too weak to exercise due to low energy and

poor nutritional status. A multi-disciplinary group including

specialist dietitians, physicians, nurses and physiotherapists

came together to discuss key issues and develop a best

practice consensus on this area. This resource (Figure 1) has

been designed to integrate with existing pathways (e.g. frailty

and post fall/fracture pathways) and to provide practical

guidance on screening, functional assessment, management

strategies involving nutrition and exercise, monitoring and

education.

The consensus group was chaired by Ian Taylor, Head of

Nutrition and Dietetics, University College London Hospitals

NHS Trust (UCLH). The other members of the consensus

group were: Deborah Howland, Specialist Dietitian and Acute

Team Leader, Torbay Hospital; Beverley Marwood, Senior

Physiotherapist, Community Integrated Assessment Team,

North Tees and Hartlepool NHS Foundation Trust; Dr Anuj

Patel, GP, Wentworth Medical Practice, London; Lesley Roberts,

Integrated Service Manager for End of Life and Admission

Avoidance Services, Midlands Partnership NHS Foundation

Trust; Dr Adrian Slee, Senior Teaching Fellow in Nutrition,

University College London; Dr Sanjay Suman, Clinical Director

Therapies and Older Persons Programme, Medway NHS

Foundation Trust, Kent; Dr Julie Whitney, Physiotherapist and

Academic, Academic Department of Physiotherapy, King’s

College London.
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Figure 1: Best Practice Consensus
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Summary and conclusions
It is estimated that more than 20% of the UK population will be
aged 65 years or over by 2027, and with an ageing population and
a finite healthcare budget, the focus on maintaining independence
and quality of life for as long as possible has never been greater.20

Loss of muscle mass, strength and function are strongly
associated with poor health outcomes, including increased falls
and fractures. Management strategies that help to maintain
muscle mass can really make a difference to patients and should
be encouraged from an early stage. Good nutrition, especially
adequate intake of protein, energy, calcium and vitamin D, can
help to maintain and restore muscle mass and function, even in
frail elderly patients. Oral nutritional supplements, particularly
those containing ß-hydroxy-ß-methylbutyrate (HMB), a metabolite
of the amino acid leucine, have been shown to be beneficial in

maintaining muscle mass in malnourished older people.1

Regular exercise that challenges and improves balance and
builds strength can help to prevent falls and the combination of
exercise plus appropriate nutrition is considered the gold standard
for maintaining muscle strength and function.7, 10

Although the impact of sarcopenia is now more widely
understood, education is needed for all members of the healthcare
team about the role that nutrition and exercise can play in the
prevention and management of falls and fractures, and regular
screening of patients and recommendation of appropriate
interventions should take place at every opportunity. Information
should also be provided to older patients and their carers to
empower them to make changes that will make a difference
to their muscle strength and function and help them to continue
to maintain mobility and quality of life for as long as possible.

Disclaimer: This article has been sponsored by Abbott. The views expressed are those of the consensus group and not necessarily those of Abbott.
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