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INTRODUCTION 

 

A grave change associated with human ageing is progressive 

decline in skeletal muscle mass, a downward spiral that may lead to 

decreased strength and functionality. The term sarcopenia (in Greek, 

sarx for flesh and penia for loss), first proposed by Rosenberg, 1997 

describes the age-related loss of skeletal muscle mass and strength. 

 Sarcopenia has been defined as the loss of skeletal muscle mass 

and strength that occurs with advancing age (Morley et al., 2001). 

However, a widely accepted definition of sarcopenia suitable for use 

in research and clinical practice is still lacking.  

Ali & Garcia, 2014 found that sarcopenia is increasingly being 

recognized as a geriatric syndrome and a key public health issue. 

Starting at the age of 30 years, individuals lose 1–2% of muscle per 

year, and by the age of 80 years, 30% of the muscle mass is lost. 

         Geriatric syndromes are common, complex and costly states of 

impaired health in older individuals. Geriatric syndromes result from 

incompletely understood interactions of disease and age on multiple 

systems, producing a constellation of signs and symptoms. Delirium, 

falls and incontinence are examples of geriatric syndromes (Inouye 

et al., 2007). It was suggested that it may be likewise helpful to 

recognize sarcopenia as a geriatric syndrome because this view 

promotes its identification and treatment even when the exact causes 

remain unknown (Cruz-Jentoft et al., 2010). 
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          The well-recognized functional consequences of sarcopenia 

include gait and balance problems and increased risk for fall physical 

inactivity, decreased mobility, slow gait, and poor physical 

endurance (Kim & Choi, 2013) 

 Ultimately, these impairments can lead to the loss of physical 

functional independence. However, sarcopenia may also contribute to 

an increased risk for chronic diseases such as diabetes and 

osteoporosis (Dutta, 1997). 

Emerging evidence has shown that vitamin D administration 

improves muscle performance and reduces falls in vitamin D-

deficient older adults (Bordelon et al., 2009) 

On the other hand, Myostatin(growth and differentiation factor 

8 [GDF8]) is a transforming growth factor- superfamily member with 

importance as a negative growth regulator for skeletal muscle (Roth, 

2003). 

Mutations in the myostatin gene result in a hypermuscular 

phenotype in mice (Mc pherron& Lee, 1997). 

However, little is known of the underlying mechanism or the 

role 1,25(OH)2-D3 plays in promoting myogenic differentiation at 

the cellular and/or molecular level and its relation to myostatin gene 

expression. Garcia et al., 2011 declared that addition of vitamin D3 

to muscle cell culture decrease expression of myostatin. 

         The prevalence of falls in older community-dwelling elderly 

individuals is approximately 30% and such estimate increases to 40% 

among the “oldest-old” (Landi et al, 2012a) 
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Bahat et al (2010) found that the prevalence of sarcopenia differs 

between different populations, ages, gender and between settings 

such as the community and nursing homes Masanes et al., (2012) 

found the prevalence of sarcopenia was 33% in elderly women and 

10% for males in healthy community-dwelling elderly in an urban 

area of Barcelona (Spain). Tichet et al., (2008) found the prevalence 

of sarcopenia was 23.6% in women and 12.5% in men in 

community-dwelling elderly in France. In Taiwan Chien et al., 

(2008) estimated the prevalence of sarcopenia to be 18.6% and 

23.6% in elderly community dwelling women and men respectively.  

 


