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exercise, have demonstrated positive bene ts on muscle mass but
variablee ectson muscular strength and function.  ere was a negative
cardiovascular impact linked to testosterone administration research
in several of these investigations. Studies are still being conducted to
better methods of enhancing hormone supplementation to stop and
slow the onset of sarcopenia while preventing cardiovascular events
[11].

Numerous investigations have been started to discover the genes
that predispose to sarcopenia on the basis of observational studies,
particularly twin studies, that show heritability of muscle mass and
muscular strength phenotypes[12]. e vitamin D receptor gene, ciliary
neurotrophic factor (CNTF) and its receptors (CNTFR), Myostatin,
IGF genes, angiotensin converting enzyme 1, and alpha actinin 3 genes
may be associated as a result of these studies, which include genome-
wide linkage studies and candidate gene association studies. Although
genes like myostatin are particularly interesting since they can prevent
muscle development, these investigations have 0 en been inconsistent,
and no obvious candidates have been found. Furthermore, none of
these genes seem to explain more than 5% of variations in muscle mass.

Conclusion

Sarcopenia is prevalent in elderly cancer patients and negatively
a ects their ability to tolerate therapy and long-term prognosis.
Sarcopenia can be prevented by increasing physical activity,
particularly strength training, and getting enough protein, however
studies show that many older cancer survivors fall short of their dietary
and exercise targets. In order to increase muscle mass, prevent, reverse,
and lessen the impact of sarcopenia, as well as to improve outcomes
in older patients with and without malignancies, a transdisciplinary,
mechanistic, and clinical approach involving regenerative cell therapy
with targeted metabolic strategies, pharmacologic, and lifestyle

modi cations of nutrition and physical activity, including both aerobic
and resistance exercise, is clearly required.
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