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ABSTRACT 
Sarcopenia is a major age-associated disorder with significant clinical consequences, making it a priority in 
biotechnology-driven geriatric research. This structured review examines the multifactorial causes of muscle 

decay, including protein-energy malnutrition and insufficient protein quality in cereal-based diets. At the 

molecular level, condition progression is driven by anabolic resistance, impaired protein synthesis signaling, 
and chronic inflammaging. These mechanisms create a catabolic environment that disrupts proteostasis and 

muscle protein turnover. The review evaluates the physiological impact of sedentary lifestyles, where physical 

stasis triggers the dismantling of skeletal muscle tissue. 

Key themes include geriatric nutrition, such as protein pulsing and leucine fortification, alongside exercise-
based rehabilitation aimed at restoring muscle homeostasis through the stimulation of myokines and exerkines. 

The analysis identifies a shift toward multimodal strategies integrating targeted nutrition with resistance 

training to overcome metabolic and inflammatory barriers. By addressing the protein paradox and the 
vegetarian protein gap in central India, the paper highlights how factors like phytates inhibit amino acid 

bioavailability. It further discusses emerging trends in precision nutrition and molecular targeting of 

proteostatic pathways to preserve the neuromuscular junction. 

Keywords: Sarcopenia, Anabolic Resistance, Myokines, Exerkines, Geriatric nutrition, Inflammaging, 
Proteostasis. 

1. INTRODUCTION 

In the aging population of central India, there is a growing concern regarding the daily autonomy and well-
being of seniors: the systematic erosion of skeletal muscle mass. This condition, medically identified as 

Sarcopenia, extends beyond generalized physical weakness; it is a complex metabolic state characterized by the 

loss of the very tissue essential for mobility, metabolic regulation, and functional independence (Cruz-Jentoft et 
al., 2019). As life expectancy in the Indian subcontinent continues to rise, the prevalence of this muscle-wasting 

disorder has transformed from a localized geriatric concern into a significant public health challenge (Khan et 

al., 2023). For elderly individuals in institutional care, this decline often initiates a debilitating cycle of falls, 

fractures, and a profound loss of autonomy that places an immense burden on both families and healthcare 
systems (Dent et al., 2018). 

1.1 Systemic Degeneration: Mitochondrial Dysfunction and Neural Connectivity 
A primary catalyst for muscle atrophy is chronic, low-grade systemic inflammation known as inflammaging. 
This persistent immune activation leads to oxidative stress, specifically targeting mitochondria which are the 

primary energy producing organelles within muscle cells (Tenchov et al., 2024). When mitochondrial function 

is negatively affected, muscle fibers lose the metabolic energy required for contraction and repair. This cellular 
decline is exacerbated by age related hormonal shifts and vitamin D deficiency, which is acute in the Indian 

subcontinent. These factors contribute to the degradation of the neuromuscular junction, where neural signals 

translate into movement through muscles. As this wiring loses efficiency, communication between the central 

nervous system and muscle fibers weakens, leading to fiber shrinkage and loss (Leser et al., 2021). Clinical 
evidence suggests micronutrient fortification can stabilize these neural pathways and mitigate long term injury 

risks (Shlisky et al., 2017). 

1.2 Metabolic Barriers: The Impact of Anabolic Resistance and Protein Bioavailability 
Sarcopenia progression is heavily influenced by anabolic resistance, a state where aging muscles become less 

responsive to dietary protein. This creates a protein paradox: elderly individuals require higher amino acid 

concentrations than younger age groups to achieve muscle protein synthesis (Bauer et al., 2013). In many 

central Indian care facilities, diets are characterized by high carbohydrate intake and essential amino acid 
deficiencies, particularly leucine, which stands as the primary trigger for muscle building (Paddon-Jones & 

Rasmussen, 2009). Without sufficient protein, the body's proteostasis system fails. Deprived of essential 

nutrients and physical stimulus, the body enters a catabolic state, replacing healthy muscle with non-functional 
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adipose and connective tissue (Pani & Bal, 2020). This myological attrition can only be countered by protein 

pulsing and resistance exercises to stimulate myokines responsible for muscle maintenance. 

1.3 Molecular Signaling: The Role of Myokines and Exerkines 

In older adults, skeletal muscle mass is maintained through a complex network of signaling molecules released 

during physical exertion. Myokines are peptides synthesized and secreted by myocytes in response to 

mechanical stress from muscular contraction (Pani & Bal, 2020). For example, Irisin facilitates the browning of 
white adipose tissue and enhances energy expenditure (Tenchov et al., 2024). This pathway protects aging 

tissues against myosteatosis, a condition in which fat infiltrates muscle fibers in sedentary individuals (Leser et 

al., 2021). Additionally, myostatin serves as a negative regulator of muscle growth; inactive seniors, it's over 
expression acts as a molecular brake on hypertrophy, accelerating tissue degradation (Pani & Bal, 2020). 

Exerkines encompass humoral factors released by various organ systems into systemic circulation during 

exertion (Fragala et al., 2019). Brain Derived Neurotrophic Factor (BDNF) acts as an exerkine that stabilizes the 
neuromuscular junction, ensuring efficient muscle fiber recruitment (Leser et al., 2021). When neural muscular 

communication weakens, muscle fibers shrink, causing rapid strength decline (Chen et al., 2020). In 

institutionalized settings with minimal movement, these protective molecules are suppressed, causing 

proteostatic balance to collapse (Tenchov et al., 2024). Without consistent endocrine like signals, the body loses 
internal instructions for repair, leading to musculoskeletal decay (Cruz-Jentoft et al., 2019). 

1.4 Exercise-Based Interventions: Countering Sedentary Inertia 

Physical inactivity is a primary driver of sarcopenia in central India; when muscles aren't used, the body 
naturally begins to break them down to save energy (Khan et al., 2023). This lack of mechanical load initiates a 

process where healthy fibers are replaced by non-functional fat and connective tissue (Pani & Bal, 2020). This 

is often exacerbated by cultural norms in regional facilities prioritizing rest, unintentionally promoting 

sedentary inertia (Noe et al., 2020). To prevent this, structured resistance training is necessary to trigger the 
body's muscle-building signals and maintain healthy tissue by activating protein synthesis pathways for its 

preservation (Fragala et al., 2019). 

Resistance exercise provides the mechanical stimulus to overcome anabolic resistance, enabling muscles to 
utilize nutrients efficiently (Bauer et al., 2013). Functional movement patterns, such as chair squats or resistance 

band exercises, trigger the release of myokines that stabilize the neuromuscular junction and preserve fiber 

integrity (Fragala et al., 2019). Shifting from mandatory rest to physical engagement is the most effective 
strategy to counteract muscle disuse and the resulting frailty. (Dent et al., 2018). Consistent movement serves as 

mechanical medicine, reactivating the body‘s ability to maintain mass and functional independence (Chen et al., 

2020). This stimulus also suppresses inflammaging, which otherwise targets energy producing mitochondria 

(Tenchov et al., 2024). 

1.5 Dietary Strategies: Overcoming Anti-Nutritional Barriers and Metabolic Stasis 

Sarcopenia prevention in central India requires a strategic approach to bioavailability that accounts for 

metabolic limitations. Reliance on cereal based diets introduces phytates and tannins, which serve as anti-
nutritional factors by inhibiting protein breakdown (Khan et al., 2023). This barrier ensures consumed protein is 

not effectively utilized for muscle repair (Bauer et al., 2013). Furthermore, physical inactivity creates insulin 

insensitivity, meaning amino acids are often diverted into adipose storage rather than muscle synthesis (Paddon-
Jones & Rasmussen, 2009). 

Nutritional intake must be synchronized with physical activity to utilize the metabolic window following 

exercise (Paddon-Jones et al., 2008). By increasing essential amino acid density and metabolic quality, 

caregivers ensure a positive nitrogen balance (Gopinath et al., 2023). This prevents the dismantling of muscle 
fibers that occurs when the body prioritizes energy for vital organs (Shlisky et al., 2017). Addressing anabolic 

resistance allows for efficient activation of the mTOR pathway, the molecular switch for growth (Bauer et al., 

2013). A stimulation-based approach involves pairing nutrient timing with movement, which safeguards the 
autonomy of seniors against metabolic decay (O‘Connell, 2022). High-quality nutrition also protects against 

mitochondrial dysfunction, preserving energy for contraction and repair (Tenchov et al., 2024). 

2. LITERATURE REVIEW 

2.1 Search Strategy 
A systematic search was conducted to identify relevant literature concerning the physiological and behavioral 

factors impacting the health of elderly individuals in long term care facilities. The primary databases utilized 

were PubMed, ScienceDirect, and Google Scholar. The search focused on peer-reviewed articles published 
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between 2008 and 2024 to ensure the inclusion of contemporary clinical findings and current academic 

discourse. A total of 20 studies were identified as relevant and were selected for this review. 

2.2 Inclusion and Exclusion Criteria 
To maintain the focus on the specific demographic and geographic scope of the study, research was screened 

based on the following criteria: 

Inclusion Criteria: 

 Population: Individuals aged 60 years and older. 

 Context: Studies involving residents of care facilities, hospitals, or individuals with reduced mobility. 

 Outcome Measures: Quantitative changes in tissue preservation, functional capacity, or metabolic signaling. 

 Study Type: Randomized controlled trials (RCTs), systematic reviews, and meta-analyses. 

Exclusion Criteria: 

 Age: Studies focusing on populations under the age of 60. 

 Scope: Research regarding acute trauma, temporary injury, or non-age-related physiological conditions. 

 Quality: Non-peer-reviewed articles, editorials, and gray literature lacking robust statistical evidence. 

Current scientific evidence confirms that Sarcopenia is a consequence of neglected metabolic health rather than 

just longevity. Global research indicates that the synergy between anabolic resistance and chronic inflammaging 
creates a catabolic environment where muscle wasting becomes the default for institutionalized seniors. 

International consensus establishes that the failure of proteostasis due to sedentary behavior is a universal driver 

of this frailty (Cruz-Jentoft et al., 2019). 

However, much of the international literature focuses on western dietary patterns, leaving a significant gap in 

understanding how traditional Indian nutrition, which is largely cereal-based and potentially low in high 

biological value proteins, interacts with muscle maintenance in the elderly. Assessments using anthropometric 

indices among the Indian elderly confirm that malnourishment is a primary precursor to diminished physical 
capacity (Khan et al., 2023). 

A recurring theme in regional data is the vegetarian protein gap, where high intakes of nutrient blockers from 

grains and legumes may prevent the bioavailability of essential amino acids required for muscle repair (Bauer et 
al., 2013). This gap is critical because even if an individual consumes enough calories, the body may still lack 

the specific building blocks needed to keep muscles strong. Without these high-quality proteins, the body begins 

a process of internal recycling, breaking down its own muscle tissue to support vital organs (Shlisky et al., 
2017). Traditionally, there exists a prevailing misconception in many Indian care settings that aging should be 

synonymous with rest and minimal physical exertion. This cultural emphasis on physical stasis inadvertently 

promotes the infiltration of intramuscular fat (myosteatosis) and degrades the neuromuscular junction, severely 

compromising functional performance (Leser et al., 2021). 

Previous studies in central India have highlighted that institutionalized residents often have a lack of much 

needed movement in their day to day lives compared to those living in multi-generational households (Noe et 

al., 2020). When a person stops moving, the body receives a signal that muscle tissue is no longer needed, 
causing it to shrink and weaken (Pani & Bal, 2020). This creates a dangerous cycle where being less active 

makes the body even more fragile, making daily tasks like standing up or walking much harder (Dent et al., 

2018). Through this lens, the combination of nutritional gaps and institutional stasis creates a physiological 

environment that promotes frailty through lifestyle factors rather than as an inevitable result of the aging 
process (Chen et al., 2020). 

By understanding that muscle loss is often caused by what we eat and how we live, we can see that sarcopenia 

is not just a part of getting old, but a condition that can be managed with better habits (Fragala et al., 2019). 
Moving away from a lifestyle of total rest toward one of balanced activity and better nutrition is the key to 

maintaining strength in later life. This shift requires addressing both the molecular triggers of growth and the 

societal barriers to movement, ensuring that aging is defined by sustained physical autonomy and quality of life 
(Gopinath et al., 2023). 

3. THEORETICAL FRAMEWORK 

The Sarcopenia Specific Behavioral Nutritional (SSBN) Model is employed to explain the non-linear 

relationship between biological predisposition and lifestyle induced decay. Unlike traditional medical models 
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that concentrate solely on cellular aging, the SSBN Model states that sarcopenia in institutionalized settings is a 

feedback loop driven by physiological capacity, nutritional bioavailability, and perceived behavioral control 
(Noe et al., 2020). 

Within this framework, reduced responsiveness is not viewed as a static condition but as a barrier that is either 

lowered in high quality nutrient intake or heightened by physical stasis. The model highlights that in the Indian 

geriatric context, perceived behavioral control is frequently compromised by regional practices that prioritize 
rest over exertion. This psychological state triggers a biological downregulation of exerkines, leading to an 

acceleration of tissue loss (Leser et al., 2021). 

Furthermore, the framework incorporates the concept of proteostasis as the central biological mechanism. It 
suggests that for the institutionalized elderly, the metabolic cost of maintaining muscle is perceived as too high 

by the body due to a lack of mechanical stimulus (Pani & Bal, 2020). This leads to the systemic dismantling of 

muscle fibers to prioritize energy for vital organs. 

4. CONCLUSION 

The extensive evidence collected throughout this review confirms that the erosion of muscular strength in the 

central Indian geriatric population is not an unavoidable fate, but a clinical outcome that can be successfully 

challenged. We have established that the progression of frailty is driven by a concurrent synergy, which is a 
metabolic interaction where dietary protein gaps and prolonged physical stasis work in tandem to dismantle the 

body's internal structures (Chen et al., 2020). When the aging body is deprived of high-quality amino acids and 

kept in a state of mandatory rest, the internal systems responsible for tissue repair effectively shut down, leading 
to a rapid loss of independence (O'Connell, 2022). 

To reverse this trend, a fundamental reassessment in the management of social welfare homes and geriatric 

facilities is needed. It is no longer sufficient to provide a diet that simply meets basic caloric needs; care 

protocols must evolve to prioritize nutrient density and protein pulsing to overcome the natural barriers of aging 
(Dent et al., 2018). Furthermore, we must address the misconceptions in our customs that equate old age with 

inactivity. By empowering residents to engage in consistent, structured movement, we can reactivate the body's 

natural ability to maintain its own mass (Fragala et al., 2019). 

Eventually, bridging the gap between clinical science and institutional practice is the only way to safeguard the 

dignity of our seniors. As life expectancy in the Indian subcontinent continues to rise, enforcing these changes 

becomes a social necessity (Gopinath et al., 2023). By adopting a stimulation-based approach to care, one that 
values both movement and precise nutrition, we can move toward a future where aging in central India is 

defined by sustained physical strength, autonomy, and a high quality of life for all residents (Cruz-Jentoft et al., 

2019). 

5. OPEN CHALLENGES AND FUTURE DIRECTIONS 
Standardization and development of a unified protocol for geriatric nutritional assessment that is tailored 

specifically to the vegetarian-dominant dietary patterns of central India is essential to initiate personalized 

therapy and better health outcomes. Also, shifting from cross-sectional surveys to long-term impact analysis 
will aid in the analysis of how specific protein-pulsing interventions affect the rate of falls over a multi-year 

period. Furthermore, employing an interdisciplinary approach by integrating concepts from behavioral 

psychology will solve the persistence of physical inactivity, ensuring that physical therapy is as much about 
mental motivation as it is about muscular exercise. 
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