Archives of Obesity and Metabolism H|o |-'E Al olasl A
2025;4(2):103-113, DOI: 10.23137/A0M25.04.RA0006 I 2ITHAI = = I
PISSN 2951-0333 eISSN 2951-0597 Archives of Obesity and Metabolism

M
=

[=]

Ol H|OF 22| 0| QUAMM X2: L A9} 7| SAlo| E5Hx
oA

Obesity in Older Adults: A Frailty—and Function—-Centered
Framework for Clinical Management
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Obesity in older adults constitutes a distinct clinical entity shaped by age-related Received December 2, 2025
changes in body composition, chronic inflammation, neuromuscular decline, and Revised December 16, 2025
. . : . . . . . Accepted December 18, 2025
multimorbidity. In later life, weight loss carries metabolic benefits and functional
risks: intentional weight reduction can ameliorate hypertension, diabetes, hepatic
steatosis, sleep apnea, and mobility issues, yet may also accelerate muscle and bone
mass loss, thereby worsening gait speed, balance, and independence. Accordingly,
management must prioritize muscle preservation, physical function, and quality of
life rather than weight reduction alone. Dietary interventions emphasizing adequate
protein intake, moderate caloric restriction, and anti—inflammatory dietary patterns,
such as the Mediterranean can optimize body composition while minimizing sarco-
penia risk. Exercise—particularly resistance training—is the most effective strategy
to maintain muscle mass, strength, and mobility, and it should be integrated with
aerobic training. As incretin—based anti—obesity medications become widely avail-
able, their use in older adults requires careful assessment of frailty, baseline muscle
function, and lean mass loss risk; furthermore, combined nutrition and exercise sup—
port is essential. A frailty—centered perspective is critical: in individuals with frailty or
sarcopenia, functional preservation often supersedes weight loss, whereas healthy

older adults may benefit from modest, well-supervised weight reduction. Ultimately, Corresponding author
the most effective strategy is prevention—maintaining a healthy weight, muscle Chung-woo Lee
mass, and physical activity from midlife onward to mitigate later-life sarcopenia, vis— Department of Family Medicine, Veterans

Health Service Medical Center,

53 Jinwhangdo-ro 61-gil, Gangdong-gu,
Seoul 05368, Korea

Tel: +82-2-2225-1291

ceral adiposity, and metabolic decline. Managing obesity in older adults demands a
function—centered, individualized, and life-course-oriented clinical framework.
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H 1. Comprehensive treatment strategies for obesity management in older adults

Treatmen . . . .
eatment Key strategies Expected benefits Considerations in older adults
category
Dietary * Protein intake 1.0—1.2 g/kg/day * Reduction in fat mass * Risk of sarcopenia with excessive caloric
intervention * Moderate caloric restriction * Preservation of lean mass deficit
* Prevention of malnutrition and muscle * Improvement in metabolic health * Need for regular monitoring of nutritional
loss status
Exercise * Resistance training 2—3 times/week * Increased muscle strength * Evaluate fall risk before initiation
intervention » Moderate-intensity aerobic exercise * Improved physical function + Adjust exercise intensity for cardiovascular
* Balance and functional exercises * Prevention of sarcopenia and falls and musculoskeletal conditions
Combined diet +  « Integrated approach targeting fat loss with ~ * Greater fat loss while minimizing muscle < Regular assessment of muscle and bone
exercise muscle preservation loss mass
+ Caloric restriction combined with * Enhanced metabolic improvement * Individualization based on functional

structured resistance training

status

Pharmacotherapy  * GLP-1 receptor agonists (liraglutide, * Weight loss * Monitor for muscle loss
semaglutide) * Reduction in fat mass * Gastrointestinal side effects
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