Am | Losing
Muscles? -
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Sarcopenia
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Maintaining muscle mass and strength is vital for overall health and
well-being. As we age, the risk of muscle loss, known as sarcopenia,
becomes a concern. However, there is good news! By understanding the
factors influencing sarcopenia and adopting a positive and proactive
approach, we can take steps to preserve our muscles. In this article, we
will explore the causes, prevention and practical strategies to defy sarco-
penia and promote muscle health.

The term "sarcopenia” stems from the Greek words "sarx" meaning flesh
and "penia" meaning loss. It is characterised by the gradual decline in
muscle mass, strength and functionality. Sarcopenia can have significant
conseqguences on an individual's health and well-being. Muscle loss leads
to decreased strength, mobility and balance, thus increasing the risk of
falls, fractures and loss of independence. It can also affect metabolism,
insulin sensitivity and overall vitality.

Sarcopenia is influenced by a combination of factors. While aging is a
significant contributor, it is not the sole cause. Sedentary lifestyles, poor
nutrition, chronic inflammation, hormonal changes and certain medical
conditions can all play a role.

As we age, our bodies undergo several changes that can contribute to
muscle loss. These include a decline in anabolic hormones like testoste-
rone and growth hormone, reduced muscle protein synthesis, increased
levels of inflammation and a decrease in physical activity levels.

Certain medications and medical treatments can contribute to muscle
loss. Examples include long-term use of corticosteroids, which can lead to
muscle protein breakdown, and chemotherapy treatments for cancer,
which may cause muscle wasting as a side effect. It is essential to discuss
potential muscle-related side effects with healthcare providers and explore
strategies to mitigate muscle loss when undergoing such treatments.

Symptoms of sarcopenia may include gradual muscle weakness, reduced
stamina, difficulties with daily activities, unintentional weight loss, and
changes in body composition. However, these symptoms can vary in
severity among individuals.
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While sarcopenia is most commonly associated with older adults, it can
also affect younger individuals. In younger individuals, sarcopenia can be
influenced by factors such as sedentary lifestyles, poor nutrition, chronic
linesses or hormonal imbalances.

During the COVID-18 pandemic and the associated lockdown measures,
sarcopenia, or muscle loss, has become a growing concern for people of
all ages. Several factors contribute to the increased prevalence of sarco-
penia during this period:

1. Sedentary lifestyle: Lockdowns and stay-at-home orders often
resulted in reduced physical activity levels. With limited access to gyms,
sports facilities and outdoor spaces, many individuals experienced a
decrease in exercise and overall movement. Prolonged periods of inactivi-
ty can lead to muscle wasting and accelerated muscle loss.

2. Reduced exercise opportunities: Closure of fitness centres, cancel-
lation of sports events and restrictions on outdoor activities significantly
limited exercise opportunities. This disruption in regular exercise routines,
especially resistance training, contributes to muscle loss and weakened
muscle strength.

3. Nutritional challenges: During the lockdown, access to fresh foods
was restricted. Some studies also reported an increased intake of comfort
foods such as sweets, fried food, snack foods and processed foods as
well as alcohol consumption. Increased reliance on processed foods has
an impact on nutrition. Inadequate protein intake, essential for muscle
maintenance and repair, can exacerbate muscle loss during periods of
reduced physical activity.

4. Psychological stress: The pandemic brought about heightened
stress levels for many individuals due to factors such as health concerns,
financial pressures, uncertain future and social isolation. Chronic stress
can trigger hormonal changes that can contribute to muscle wasting and
loss of muscle mass.

5. Impact on older adults: Older adults, who are already more suscepti-
ble to sarcopenia, faced additional challenges during lockdowns. They
often experienced reduced opportunities for social engagement, limited
access to healthcare services, and decreased mobility—all of which
contribute to accelerated muscle loss and functional decline.

6. Disruption of healthcare services: Routine medical check-ups,
physical therapy sessions, and access to specialized care for chronic
conditions were affected by the strain on healthcare systems during the
pandemic. Delayed or limited access to healthcare services may have
hindered early detection and management of sarcopenia, exacerbating its
progression.

It is important to note that the impact of lockdown measures on sarcope-
nia varied among individuals, and some may have found creative ways to
stay active and maintain healthy habits even within the constraints of the
pandemic. However, the overall disruption to daily routines, limited access
to exercise facilities, and potential nutritional challenges contributed to an
increased risk of sarcopenia during this time.

Although lockdowns have already ended, their impact on health does not
switch off instantly.
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Here are several preventative measures that you can take to reduce your
risk of sarcopenia:

A. Engage in regular physical activity, including both aerobic
exercises and resistance training, to promote muscle
strength and function.

Focus should be placed on exercises that target major muscle groups,
such as squats, lunges, chest presses, and rows. Resistance training
programmes should include both moderate-intensity exercises for
muscle endurance and higher-intensity exercises for muscle strength.
It is important to start at an appropriate level of intensity and gradually
progress under the guidance of a qualified fitness professional.

Rebound exercise can be a beneficial form of exercise for individuals
with sarcopenia. Here's how it can help in the prevention and manage-
ment of sarcopenia;

Muscle Activation:

Rebound exercise involves repeti-

tive jumping or bouncing move-

ments on a rebounder. This activity
engages major muscle groups
throughout the body, including the ,’
legs, core and upper body. The g
rhythmic bouncing motion stimu-

lates muscle contractions, helping \
to strengthen and tone muscles.
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Resistance Training:

The act of jumping or bouncing on a
rebounder provides a unigue form
of resistance training. With each
bounce, the muscles are subjected
to gravitational forces that create
resistance, which helps to build
muscular strength and endurance.
This resistance promotes muscle
growth and can counteract the
muscle loss associated with
sarcopenia.
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Low-Impact Nature:

Rebound exercise is a low-impact
activity, meaning it puts less stress
on the joints compared to activities
like running or jogging. This makes it
suitable for individuals with joint
issues or those who may be more
susceptible to injuries. The low-impact nature
of rebound exercise allows individuals with
sarcopenia to engage in physical activity '
without putting excessive strain on their joints

and muscles.
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Balance and Coordination:
Sarcopenia can impact balance and
: coordination, increasing the risk of
s falls and injuries. Rebound exercise
requires maintaining stability and
\ balance while jumping on the
\ rebounder surface. By regularly
practising rebound exercise, indivi-
duals can improve their balance and
coordination, reducing the risk of
falls and improving overall functional

mobility.
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Cardiovascular Fitness:
Rebound exercise is a form of
aerobic exercise that can provide
cardiovascular benefits. Jumping
on a rebounder increases heart
rate, improves blood circulation,
and enhances  cardiovascular
fitness. Improved cardiovascular
health supports overall physical
well-being and can complement the
efforts to manage sarcopenia.
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B. Consume a balanced diet rich in high-quality proteins,
fruits, vegetables, and whole grains to provide the
necessary nutrients for muscle health.

* Protein: Lean meats, poultry, fish, eggs, dairy products such as
yoghurt and ColostrumX, legumes, and plant-based protein
sources like Spirulina are excellent choices. Aim to include these in
your meals to provide the essential building blocks for muscle
growth and repair.

* The Rainbow Diet: A colourful array of fruits and vegetables is
packed with antioxidants, vitamins, and minerals that support
muscle health. Include a variety of produce such as berries, leafy
greens, bell peppers, and citrus fruits in your diet.

* Omega-3 Fatty Acids: Foods rich in omega-3 fatty acids, like fatty
fish (wild caught salmon, etc.) and walnuts, possess anti-inflamma-
tory properties that can help reduce muscle damage and support
recovery. Omega Gold Flaxseed oil is also a good source of
omega-3 fatty acids.

* Vitamin D: This “sunshine vitamin” plays a crucial role in muscle
health. Ensure sufficient exposure to sunlight or consider a vitamin D
supplement under the guidance of a healthcare professional.

e Calcium Complex with Boron: Calcium Complex with Boron can

play a vital role in addressing sarcopenia. This supplement contains

a potent blend of calcium, magnesium and boron, which are

essential for maintaining muscle health and strength. Calcium is

crucial for muscle contraction and contributes to muscle function,
while magnesium aids in muscle relaxation and energy production.

Additionally, boron plays a role in calcium metabolism and suppoerts

joint health. By incorporating Calcium Complex with Boron into your

daily routine, you provide your body with the necessary nutrients
to support muscle health and combat the effects of sarcopenia.

Regular use of this supplement can help promote muscle strength,

mobility, and overall physical performance, enabling you to maintain

an active and independent lifestyle as you age.

Kelp: Rich in nutrients such as iron, vitamin K, iodine, calcium and

magnesium, Kelp directly helps to support healthy bones and

muscles. It is also rich in antioxidants that slow the aging process
and help prevent age-related conditions such as sarcopenia.

C.Maintain a healthy weight and body composition, as
excessive body fat can contribute to muscle loss.

D. Avoid or limit behaviours that can accelerate muscle loss,
such as smoking and excessive alcohol consumption.
E.Manage any chronic conditions effectively, as proper
management can help minimize the impact of certain

diseases on muscle health.

In our journey to defy sarcopenia, we hold the power to nourish and
strengthen our muscles. By embracing an active lifestyle, incorporating
tissue-building foods and considering targeted supplements, we can
promote muscle health and vitality at any age. Let's embark on this
empowering path and experience the joy of a strong and resilient body.
Remember, it's never too late to start building strength and embracing a
life of muscle wellness.
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