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Sarcopenic obesity, SO is in part defined as a confluence of two epidemics, sarcopenia and 
obesity.  Sarcopenia is characterized by low skeletal muscle mass/strength associated with aging, and 
obesity, is most simply defined as excess body fat, or a high fat mass.   Now, there is a significant 
change:   Sarcopenia has been given an ICD-10 code.  This stands for the tenth version of the 
International Statistical Classification of Diseases and Related Health Problems, a medical classification 
list by the World Health Organization.  I tell you this, because it is finally being seen for what it really is, 
and that is a disease that drastically negatively affects human health.  Sarcopenic obesity is also 
recognized as a new category of obesity.   The reason I write about it is because it is often being referred 
to as an emerging “global phenomenon.”  Unfortunately, SO affects millions of Americans.  Now, you’ve 
at least heard of the term, so let’s learn more about it, especially how to prevent it from happening to 
you. 
 
Much of this fat in SO is visceral, meaning involving the internal organs.  I have operated on a very 
significant number of these patients who had this problem, and saw firsthand what damage this does to 
the human body.  The internal body fat becomes its own organ, producing inflammation and steroid 
hormones, including estrogen.  That is true for both men and women.  The combination of overfed, yet 
undernourished is sadly an appropriate way to further describe this disease.  Our portion sizes have 
increased, and so have the number of calories, yet the nutrient density of our diets has declined. 
 
The medical literature is describing SO as a “megatrend” among our population which includes lack of 
exercise, poor diet and aging.  SO  is highly correlated with metabolism-related diseses, chronic disease, 
functional disabilities and an increased risk of death.  People with this disease are considered as being in 
a “hyper-inflamed state.”     
 
SO  is associated with low protein intake, as well.  To promote healthy aging, preventing obesity while 
maintaining or increasing muscle mass, as well as function are key components. 
 
PROTEIN INTAKE 
 
Older adults are at risk for suboptimal protein intake which contributes to reduced skeletal muscle size 
and function.  Now, what is being used as a weight standard for the general population is 80 kg, or 176 
pounds.  Just for comparison’s sake, when I was in medical school, it was the “average 70kg man.”  It 
just further demonstrates how our average weight as a society is increasing over time.    This is very 
important, because the current Recommended Dietary Allowance, (RDA), for protein, based on short-
term nitrogen balance is 0.8grams/kilogram of body weight/day.  This amount of daily protein prevents 
muscle catabolism, or breakdown in older adults but may not maximally promote muscle anabolism, or 
building.  Now, the latest research is supporting an intake above the RDA recommendation (greater than 
1.0 g/kg/d), is required to promote a more favorable body composition including higher lean body 
muscle mass to fat mass ratio, and reduced loss of lean body mass during purposeful weight loss.  In 
other words, if you want more muscle and less fat, then you need to eat the increased amount of 
protein every day and couple this with exercise.  Consumption of nutrient-rich, high protein foods and 
reducing intakes of nutrient-poor refined carbohydrates and added sugars is recommended to achieve 
these goals. 
 
When applied to our new standard of 80 kg, this means people need to take in at least 64 grams of 
protein per day for optimal muscle health.  Another important point to consider is the fact people need 



to consume a “complete protein.”  This is one that contains all the essential amino acids, the ones the 
body cannot manufacture and must be obtained through the diet.   
 
To get even more specific, the discussion now considers not only the total amount of protein per day, 
but how it is consumed.  Studies have shown that people are generally consuming only one meal per day 
which includes adequate protein, (25-30g/meal).  A skewed intraday pattern of such protein intake is 
hypothesized to reduce the daily rate of skeletal muscle protein synthesis, compared to eating three 
meals a day with at least 25-30 g of protein each meal.  Generally speaking, the body can only 
metabolize this much protein at a given time.   
 
BIOACTIVE SUBSTANCES 
 
These are defined as a types of chemicals found in plants that have actions in the body that may 
promote good health.  A prime example of this is soy isoflavones.  Please refer back to my article on soy 
protein and specifically how it relates to sports nutrition and athletes.  As you know, I often compare 
protein needs for patients and athletes, as they are similar in so many ways.    Please recall how SO is 
referred to as a “hyper-inflamed” state.    Soy protein intake is associated with decreased inflammation 
and increased anti-oxidant activity, among other very healthy properties.  It is also a complete protein, 
as soy contains all the essential amino acids.  One very important thing to remember concerning 
preventing sarcopenic obesity is the fact people need to increase their daily protein intake, and soy 
protein, in addition to  building muscle mass also offers even more health-related benefits. 
 
PHYSICAL ACTIVITY 
 
Sarcopenia, alone will increase the risk for falls, hospitalization, frailty, loss of independence and 
mortality.  Obesity compounds this problem significantly.  When combined, insulin resistance is 
promoted, which in turn leads to the metabolic syndrome.  In short, the less muscle a person has, the 
more likely they are to fall.  With decreased muscle mass, the fall is more likely to lead to more 
complications, such as fractures.  This leads to increased morbidity, mortality and healthcare 
costs.  Regular physical activity and high protein intake (1.2-1.6g/kg/d) are recommended to prevent 
and treat SO. 
 
Going back to the standard 80kg persons, this means researchers are recommending consumption of 
96-128 grams of protein per day.   
 
It should be noted, if a person consumes this amount of protein without exercising, it could be 
detrimental to your health.  Simply stated; if you take in more calories and don’t utilize them, they will 
be stored as fat.  What is true for carbohydrates and fat also applies to protein. 
 
To promote healthy aging, and prevent SO,  it requires physical activity in the form of resistance training 
and cardiovascular exercise coupled with increased protein intake.  For maximal benefits, the protein 
needs to be a complete protein.  Also, phytochemicals, especially soy isoflavones add even more 
protection concerning healthy aging.   
 
According to the Centers for Disease Control and Prevention, Kentucky has the fifth-highest rate of 
obesity in the country.  In the Journal of the American Medical Association, JAMA, a recent article 
reported new data showed nearly 40 percent  of American adults are now considered obese.  This is a 



sharp increase  from a decade earlier.  The prevalence of severe obesity is also rising, and this increases 
risks of developing cardiovascular disease, diabetes and cancer. 
 
Also, a recent article in JAMA suggested kids who lose excess weight by age 13 may reduce the risk of 
Type 2 diabetes. 
 
Sarcopenic Obesity has now become a disease in its own right.  Basically, if we are alive, we are 
aging.  As we age, we start to lose muscle mass and function.  This usually begins when a person is in 
their 30’s and continues throughout their life.  The point is you have a great deal of control on how you 
age.  Eating the right foods, including extra amounts of a complete protein, resistance training and 
cardiovascular exercise are key components.    Healthy aging is so important, and the time to start 
thinking about it is now.   
 
Thank you. 
 
Dr. Steve 
 
 


