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Abstract: The nutritional needs of older adults differ substantially from those of younger populations due to age-related physiological 

changes, multimorbidity, polypharmacy, and socioeconomic vulnerability. Malnutrition in the elderly remains a major global public health 

concern, with prevalence ranging from 15–30% in community-dwelling adults and exceeding 50% among hospitalized or institutionalized 

populations [3–6]. Protein-energy malnutrition and micronutrient deficiencies—particularly vitamin D, calcium, vitamin B12, folate, and 

iron—contribute to sarcopenia, frailty, impaired immunity, cognitive decline, and decreased quality of life. Risk factors include anorexia 

of aging, poor dentition, chronic diseases, depression, social isolation, and financial constraints. This review synthesizes evidence from 

2015–2024, incorporating systematic reviews, meta-analyses, and global health reports, to evaluate the current burden, risk factors, and 

pharmacologically relevant interventions in geriatric nutrition. Evidence suggests that early nutritional screening (MNA, MUST), 

individualized diet counseling, protein optimization, fortification strategies, micronutrient supplementation, and community-based 

nutrition programs significantly improve outcomes [3,11,15,18]. Despite this, challenges persist in implementation, accessibility, and 

cultural adaptability. Strengthening geriatric nutrition is critical for promoting healthy aging, reducing healthcare utilization, improving 

physical function, and preventing pharmacologically relevant complications associated with multimorbidity and polypharmacy. 

Multidisciplinary approaches involving clinicians, nutritionists, caregivers, and policymakers are essential to address current gaps and 

optimize elderly nutritional health. 
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1. Introduction 
 

The global demographic shift toward an aging population is 

accelerating, with individuals aged ≥60 years expected to 

double from 1 billion in 2020 to over 2 billion by 2050 [1]. In 

India, the elderly population is projected to reach 319 million 

by 2050, representing nearly 20% of the total population [2]. 

Although increased longevity reflects improved healthcare 

delivery, it also introduces substantial challenges, particularly 

in maintaining optimal nutritional status. 

 

Aging is associated with physiological changes such as 

reduced appetite, impaired gastrointestinal motility, 

diminished taste and smell, and loss of skeletal muscle mass, 

collectively increasing vulnerability to malnutrition [10]. 

Multimorbidity, cognitive decline, and polypharmacy further 

compromise nutritional intake and metabolic requirements. 

Malnutrition in older adults is linked with frailty, recurrent 

hospitalizations, delayed wound healing, poor functional 

outcomes, and increased mortality [3,11]. 

Despite its consequences, geriatric malnutrition is often 

underdiagnosed and undertreated. This review synthesizes 

contemporary evidence on prevalence, risk factors, 

micronutrient deficiencies, and pharmacologically relevant 

interventions, and proposes strategies to integrate nutrition 

within geriatric healthcare systems. 

 

2. Materials and Methods 
 

A meta-analysis combined with narrative synthesis was 

conducted to evaluate current evidence on geriatric nutrition. 

A systematic search of PubMed, Scopus, Embase, and Google 

Scholar included studies published between January 2015 and 

March 2024. 

 

Search Terms 

MeSH and free-text keywords included “geriatric nutrition,” 

“elderly malnutrition,” “micronutrient deficiency,” “aging 

and diet,” and “nutritional interventions in older adults.” 

 

Study Selection 

 

Inclusion criteria: 

• Systematic reviews, meta-analyses 

• RCTs, cohort, and cross-sectional studies 

• WHO/FAO/UN reports 

• National/regional geriatric nutrition guidelines 

 

Exclusion criteria: 

• Non-English articles 

• Case reports, editorials 

• Studies with <50 participants 

• Studies not involving adults ≥60 years 
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PRISMA Flow Summary 

 
 

Data Extraction & Quality Assessment 

Data included population demographics, nutritional 

assessment tools (MNA, BMI, biochemical markers), 

outcomes, and intervention efficacy. Risk-of-bias was 

evaluated using Cochrane RoB and Newcastle–Ottawa scales. 

 

Data Synthesis 

Findings were categorized into: 

1) Prevalence and burden 

2) Nutrient deficiencies 

3) Determinants 

4) Intervention strategies 

 

3. Results 
 

3.1 Prevalence of Malnutrition 

 

• Community-dwelling elderly: 15–30% [3,4] 

• Hospitalized elderly: 50–60% [4] 

• Institutionalized elderly: 30–50% 

• Rural India: >40% undernutrition [6] 

 

3.2 Common Nutrient Deficiencies 

 

Nutrient 
Prevalence 

in Elderly 
Clinical Implications 

Protein-energy 20–40% 
Sarcopenia, frailty, and 

immune dysfunction 

Vitamin D 60–80% Osteoporosis, fractures, falls 

Calcium 40–50% Bone loss, fracture risk 

Vitamin B12 20–40% 
Anaemia, neuropathy, 

cognitive decline 

Iron 15–30% Anaemia, fatigue 

Folate 10–20% Anaemia, homocysteinemia 

 

3.3 Determinants of Malnutrition 

 

Includes physiological decline, chronic diseases, 

polypharmacy, psychological disorders, poverty, food 

insecurity, and cultural dietary practices [10–14]. 

 

 

 

3.4 Interventions 

 

1) Screening Tools 

Validated tools include MNA, MUST, and SGA, as 

recommended by ESPEN [3]. 

 

2) Dietary Interventions 

• Protein intake 1.0–1.2 g/kg/day decreases sarcopenia risk 

[15] 

• Mediterranean and DASH diets reduce mortality and 

cognitive decline [16,17] 

 

3) Supplementation & Fortification 

• Vitamin D + calcium supplementation reduces fall and 

fracture risk [19] 

• Oral nutritional supplements increase weight, muscle 

mass, and recovery [18] 

• Fortification with iron, B12, folate, and vitamin D 

improves nutritional biomarkers [20] 

 

4) Community & Policy Interventions 

• Older-adult meal programs (Japan) improve dietary 

adequacy [21] 

• India’s POSHAN Abhiyaan integrates nutrition for 

seniors [22] 

• WHO’s “Healthy Aging” report highlights nutrition as a 

global priority [23] 

 

4. Discussion 
 

Geriatric malnutrition is highly prevalent, multifactorial, and 

strongly influenced by physiological, social, economic, and 

pharmacological factors. Aging reduces appetite and 

digestive efficiency, while chronic diseases and 

polypharmacy alter nutrient absorption and metabolism [10–

12]. Increased requirements for protein and micronutrients, 

combined with reduced intake, result in protein-energy 

malnutrition—a major driver of sarcopenia, frailty, and 

hospitalization. 

Effective management requires a dual-level strategy: 

 

a) Individual-Level Interventions 

• Routine nutritional screening (MNA/MUST) 

• High-protein diets, texture-modified foods, and ONS 

• Correcting micronutrient deficiencies (vitamin D, B12, 

iron) 

• Managing drug–nutrient interactions (e.g., metformin–

B12, PPIs–iron/B12) 

• Caregiver education and monitoring 

 

b) System-Level Policy Measures 

• Integrating nutrition assessment in geriatric clinics 

• Universal food fortification policies 

• Social support and meal-delivery programs 

• Government-funded supplement reimbursement 

• Training healthcare workers in geriatric nutrition 

 

Mediterranean and DASH dietary patterns offer strong 

evidence for reduced cardiometabolic risk, better functional 

outcomes, and cognitive preservation in older adults [16,17]. 

However, barriers such as low income, limited awareness, 

cultural food habits, poor dental status, and psychological 

issues impede progress. 
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Future research should focus on personalized nutrition, 

culturally adaptable dietary models, digital nutrition 

monitoring tools, and cost-effectiveness assessment of 

community programs. 

 

5. Conclusion 
 

Geriatric nutrition is vital for maintaining functional 

independence, reducing disease burden, and promoting 

healthy aging. With high prevalence and complex 

determinants, malnutrition requires early screening, 

evidence-based nutritional interventions, and strong policy 

support. Multidisciplinary collaboration and integration into 

geriatric care pathways will be essential to achieve 

sustainable improvements. 
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