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Editorial

Forecasting the Hidden Burden of Obesity in Aging Populations
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The analyses published in 2025 by The Lancet on global obesity trends by the GBD 2021 BMI Collaborators provide valuable projections
on the epidemic’s trajectory, which are crucial for understanding the current burden and health implications. However, their reliance on
body mass index (BMI) alone may mask a critical issue: the growing burden of muscle mass loss and sarcopenic obesity in older adults.
The observed decline in obesity prevalence among older populations may not necessarily indicate true reductions in adiposity but rather an
underestimation due to age-related muscle loss, which lowers BMI while allowing adiposity to persist or increase, along with its consequences,
even in individuals with normal weight.
BMI is Insufficient for Aging Populations

BMI remains widely used for large-scale epidemiological studies due to its simplicity, yet it fails to distinguish between fat mass and
muscle mass. While BMI is an effective screening tool at the population level, it does not account for age-related shifts in body composition,
which can lead to misclassification of obesity status in older individuals. Rubino et al.3 emphasize the need for alternative diagnostic
approaches beyond BMI, advocating for clinical frameworks that incorporate direct measures of adiposity and muscle mass. Studies indicate
that many older adults categorized as normal-weight by BMI actually present high adiposity and low muscle mass6,7, increasing their risk for
metabolic diseases, disability, and mortality.

Age-related declines in muscle mass often accompany increases in fat mass, particularly in the visceral compartment, exacerbating
metabolic dysfunction. This means that a stable or even decreasing BMI with aging does not necessarily reflect improved health outcomes or
decreased risk but rather a shift toward sarcopenic obesity. Given that BMI alone does not capture these nuances, relying solely on it to assess
obesity trends in older adults risks overlooking a major health concern.

The Hidden Epidemic of Sarcopenic Obesity

Sarcopenic obesity, defined by low muscle mass and high fat mass, is an underrecognized condition with severe health implications.
Prado et al.4 and Vieira et al.5 highlight its rising prevalence and its association with reduced mobility, inflammation, and chronic disease risk.
Unlike traditional obesity, sarcopenic obesity may not always be reflected in elevated BMI values, making it particularly difficult to detect
through standard epidemiological methods.

Global epidemiological data suggest that while general obesity rates decline with age, the prevalence of sarcopenic obesity persists or even
increases, particularly in older individuals at risk of frailty6. Moreover, findings from the Rotterdam Study7 confirm that sarcopenic obesity
significantly elevates mortality risk, independent of BMI. This suggests that current obesity classification systems fail to capture the complexity
of body composition changes in aging populations. A refined approach to obesity assessment must account for both fat mass and muscle loss to
better identify individuals at the highest risk.

Physical Inactivity and the Need for Targeted Interventions

The increasing burden of sarcopenic obesity is compounded by insufficient physical activity, which exacerbates muscle atrophy while
allowing adiposity to accumulate (figure 1). Sedentary lifestyles accelerate muscle degradation, impair metabolic health, and heighten the risk
of physical disability in older adults.

Studies on global physical inactivity8–10 emphasize the economic and health consequences of neglecting structured exercise programs.
Despite growing recognition of resistance training as a crucial countermeasure to sarcopenic obesity, public health strategies continue
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to prioritize weight loss interventions that focus solely on
caloric restriction rather than body composition improvement.
Implementing resistance training and structured physical activity
programs in aging populations is essential to mitigate the impact of
sarcopenic obesity. Beyond weight management, these interventions
help maintain functional independence, reduce fall risk, and enhance
overall health outcomes.

Conclusion

Future obesity research and public health strategies must
look beyond BMI and consider body composition assessments and
ideally muscle quality through simple field tests (such as chair
stand or handgrip strength) in aging populations. As The Lancet’s
recent publications shape global obesity prevention policies, it is
critical to integrate muscle-preserving interventions and more precise
diagnostic criteria to address the true burden of obesity in older
adults. Current epidemiological methods, while valuable, must evolve
to incorporate measures that distinguish between adiposity and
muscle mass loss.

We urge researchers and policymakers to redefine obesity
assessment frameworks to account for sarcopenic obesity, ensuring
that interventions effectively reduce health risks in aging populations.
Addressing this gap in global obesity surveillance will be crucial in
developing evidence-based, targeted strategies that improve health
outcomes in older adults. Without a shift in assessment paradigms,
the true burden of obesity in aging populations will remain
underestimated, leaving a substantial portion of older individuals at
risk for preventable disability and mortality.

Figure 1. Simulated trends of overweight and obesity, muscle loss, inactivity
levels, and sarcopenic obesity across the lifespan.
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