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Abstract
Optimal health for older people depends on maintaining muscle mass. Science indicated the potential importance of diets of adequate quality, to ensure sufficient 
intakes of protein, vitamin D, and antioxidant nutrients by the food. Optimizing diet and nutrition throughout life may be vital in preventing sarcopenia and 
promoting functional ability in older age. Furthermore, nutrition science faces the challenge to design a balanced meal, which includes these nutrients to guarantee 
daily intake but a supplement.
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Sarcopenia is a disease associated with aging [1]. This condition 
cause loss of muscle mass and strength, which affects balance, and 
overall ability to perform tasks of daily living [2]. What are the factors 
to impact on muscle loss? Physiological of change with Aging; like 
hormone decline, unbalance of muscle anabolism and catabolism, 
protein requirements change, as well become more sedentary of lifestyle 
[3]. Long-term inflammatory disease can result in the disruption of the 
healthy balance between teardown and healing processes, the medical 
conditions that are causing stress on the body [1,2].

Along with Aging, the hormones, cytokines make more human 
pro-inflammatory and anti-inflammatory cytokines, for example, 
tumor necrosis factor (TNF), Interleukin (IL)-6, and with increasing 
C-reactive protein, as evidence of systemic inflammation with Aging 
[3-5]. More sedentary of lifestyle. Even, periods of decreased activity 
can become a muscle strength decreases, resulting in more fatigue and 
making it more challenging to return to regular exercise.

Although some sarcopenias are a natural consequence of Aging, 
others are preventable. Studies show sarcopenia can be reversed, and 
muscle loss decreased. A healthy diet and reasonable exercise can 
reverse sarcopenia, which increases lifespan and improve quality of life.

Three nutrients that fight sarcopenia
First, Protein of intake to digest and absorption with aging-

associated with a progressive decline in the sense of test bud, medical 
conditions with the teeth, gums and swallowing, or increased difficulty 
shopping and cooking, a diet is providing low calories and low -protein 
of eating pattern of result in weight loss and diminished muscle mass 
[5], lower rates of protein synthesis and whole-body proteolysis in 
response to an anabolic stimulus [6]. Therefore, protein malnutrition 
may also play an important role that can make a dramatic difference in 
muscle function and mass [7].

The optimal health for older people depends on maintaining muscle 
mass, which requires higher than minimal amounts of dietary protein 
[7,8]. Consuming enough dietary protein directly signals muscle tissue 
to grow and strengthen. That is why eating more protein is even more 
critical during the elder years. Whey is the by-product of the liquid 
remaining after milk has been curdled and strained, that is stimulating 
of muscle protein synthesis (MPS) to make whey digested more rapidly 
and to have a higher Leucine content [9]. The amino acid Leucine, 

which is one of the building blocks of protein, is particularly essential 
for stimulating muscle growth. There are rich sources of Leucine 
include whey protein, meat, fish and eggs as well as soy protein isolate. 

Dietary guideline for American recommended daily allowance 
(RDA) or protein, which is only 0.8 grams/kilo/per day dietary protein 
intake. However, for optimizing physical function with Aging, Nowson 
and O’Connell recommend a protein intake of to 1.0 to 1.3 grams/kg/
per day with resistance exercise [10].

The second essential nutrient is that Vitamin D, which is the 
primary function, is cell management. Vitamin D is a hormone, and 
its activation in the body requires a functioning liver and kidneys [11]. 
Vitamin D of deficiency is related to sarcopenia; but the exact reason 
why is not very well understand. Vitamin D functions have activated 
the innate and reduce the adaptive immune systems [12]. The less 
intake of vitamin D is associated with Infectious diseases.

The primary natural source of the Vitamin D is the synthesis of 
Vitamin D in the skin from per-Vitamin D through a chemical reaction 
that is dependent on exposure sun (specifically UVB radiation) [13,14]. 
For eradicate rickets, milk was fortified vitamin D providing a dietary 
source of the vitamin. One cup serving of milk provides one day 
request. The RDA for vitamin D was recently revised. New research 
indicates that people age 1-70 need 15 micrograms per day, and adults 
over age 70 need 20 micrograms per day.  Most of Dietary Reference 
Intake (DRI)s go down with age, but the DRI for vitamin D goes up.

The omega -3 fatty acids are beneficial for lowering inflammation 
levels in healthy people. Consumption of omega−3 fatty acids from 
seafood reduces blood markers of inflammation such as C-reactive 
protein, interleukin 6, and TNF alpha [14]. A study of women and 
men eating a diet and a daily 2 grams of omega-3fish oil supplement 
combined with resistance training increased muscle strength are 
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compared without fish oil with resistance training women group, due 
to the omega-3 fatty acid have benefits to anti-inflammatory [15,16]. 
Resulting in research has suggested that omega-3 fatty acids might also 
signal muscle growth directly.

An omega-3 fatty acid most widely available in oily fish, such those 
the North Atlantic and the Pacific Oceans including mackerel, salmon, 
sea bass and halibut, oil fish have around seven times than artificial 
feeding. Eggs produced by fed a diet with a natural resource contain 
higher levels of omega-3 fatty acids. Eggs and meat of content with 
omega -3 of amounted depended on diet feeding. There is no omega -3 
fatty acids intake by RDA. The World Health Organization recommends 
regular fish consumption (1-2 servings per week) as protective against 
coronary heart disease and ischemic stroke. Sounds of the best way to 
getting enough to intake omega -3 fatty acids. Whereas, Food and Drug 
Administration (FDA) has recommended for the safely consume up to 
a total of 3 grams per day, as well with no more than 2 grams per day 
from dietary supplements.

Conclusion
Optimal health of older people depends on maintaining muscle 

mass. Optimizing diet and nutrition throughout the life cycle is vital 
in preventing sarcopenia and promoting functional ability in older age. 
Nutritional science also faces the challenge to design a balanced diet, 
which includes adequate protein, vitamin D, and omega -3 fatty acids 
to meet the nutrient requirements of older people.
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