Creating a Pathway for

Healthy and Vibrant Aging

Muscle Iﬂss is a natural aging process; however, it may be

surprising to learn that it can begin as early as your 30’s.! If proactive
measures aren’t taken to slow or stop this loss it can lead to a syndrome
called sarcopenia, which can affect one’s mobility and independence;
increase the health care cost burden on the elderly; and may increase risk
of premature death.? The goal is to maintain and/or slow muscle loss as we
age, and to start early. Specifically, research shows that consuming more
high-quality protein and engaging in regular exercise can help Americans
maintain muscle mass as they age, > >*>¢ which may allow for a more

active lifestyle. Considering that by 2030 it is estimated that one in five U.S.

residents will be 65 and older,” now is the time for health professionals to
educate and empower people to make the right choices for healthy aging.

Last year, the National Dairy Council convened a meeting with a group of
leading nutrition researchers and communicators who specialize in protein,
exercise and healthy aging to explore the role of nutrition and exercise

in helping manage sarcopenia and identify ways health professionals can
educate people on this important topic. The experts who attended the
meeting agreed on the following tactics:

Understand the science: Better recognize the body of science,
prevalence rates and potential consequences of sarcopenia.

¢ While relatively unknown among the general population, based on
the current body of literature, sarcopenia may affect nearly 50% of
people over 80 years of age.*®

* Sarcopenia can often go unrecognized as there is no official definition
for this syndrome. It has been referred to in the literature as a
progressive process that can be characterized by approximately 3-8%

reduction in lean muscle mass per decade after 30 years

# of age.>%1%11 |n |ate 2009, a group of geriatricians and

scientists from academia and industry convened in Italy

“Sarcopenia is the age-associated loss
of skeletal muscle mass and functions.
Sarcopenia is a complex syndrome
that is associated with muscle mass
> loss alone or in conjunction with

' increased fat mass. The causes

of sarcopenia are multifactorial

and can include disuse, changing
endocrine function, chronic diseases,
inflammation, insulin resistance, and
nutritional deficiencies.”

-

Start the conversation early: Shift the
dialogue about muscle loss from reactive
response to proactive prevention.

* Experts agreed that awareness among the

younger, aging population needs to be
bolstered.

Focus on the Acceptable Macronutrient
Distribution Range (AMDR) for protein.
Shift emphasis from the Recommended
Dietary Allowance (RDA), which is based on
the amount needed to avoid deficiency but
not necessarily to promote health, to the
AMDR. For the aging population (40 and
above), use the AMDR to educate about
protein recommendations.
* Recent evidence suggests that increasing
dietary protein above the RDA,? but within
the AMDR (10-35 percent of total calories

consumed each day?*?), may help maintain
bone and muscle mass in older individuals.
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Balance protein sources and timing: Incorporate exercise into the plan: Recognize
Be specific and recommend high-quality muscle maintenance goes beyond beauty.
protein sources, like whey protein, eggs, * Reinforce the message that, beyond looking good,
dairy and beef to help preserve muscle muscle maintenance is important to help prevent a
mass. Also, stress the importance of cascade of negative physiological changes that occur
balancing protein intake evenly at each with muscle loss.

meal (e.g. 30 grams three times a day) Research shows that exercise is beneficial to

for optimal uptake and utilization. help slow muscle loss associated with aging.’
Incorporating moderate intensity aerobic exercise

at least three days a week (aim for 2 1/2 hours per
week), and strengthening exercise at least two days a
week is recommended.®®

* Studies show that eating a higher protein diet
may help preserve muscle mass as we age.> >

* Research shows, whey protein (a high quality
protein naturally found in dairy) as part of a
higher protein diet, can help maintain muscle Effectively “sell the message:” Understand
mass as we age.!>® Whey protein is a rich where people are getting their information and
source of the amino acid leucine, which how they currently live their lives.
research shows may help maximally stimulate
muscle protein synthesis in the elderly.?

* There’s an opportunity to educate personal trainers,
coaches, etc., who are usually the professionals

* Some experts suggest spacing protein intake talking directly to consumers about their muscles as
evenly throughout the day to maximize muscle part of exercise programs.
protein synthesis; aim for 20-30 grams of * Focus on what to eat not what to skip and make sure
high-quality protein at each meal.* > !> For it is easy, affordable and convenient.
older adults, consuming 40 grams of protein .

; ) Provide simple solutions for exercises one can do at
after tjesitance exercise has been shown to be home - potato sack curls, walking down the hall and
effective. back (or around the block) for exercise.

, * Promote exercise with protein intake as the “best of
. both worlds.”

For more information on the role of nutrition
and exercise in healthy aging visit

http://wheyprotein.nationaldairycouncil.org/
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