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The accelerating pace of population aging in Asia poses significant challenges for health care and economies. As life expectancy increases and
chronic diseases become more prevalent, understanding and addressing the healthcare needs of older adults is crucial. This review examines
the key health issues affecting older adults in Asia, including nutritional status, mobility limitations, frailty, sarcopenia, mental, and cognitive
health concerns. The authors conducted a mini-review of research on the health challenges faced by older adults in the region, drawing from
a wide range of sources, including indexed and nonindexed journals and databases. The review highlights that aging in Asia is accompanied
by a sharp rise in physical and mental health problems. While life expectancy in Asia has increased, many older adults experience declining
physical and mental health, burdened by inadequate nutrition, frailty, and sarcopenia. Mental health issues, exacerbated by social isolation and
limited access to services, are particularly prevalent in this population. The rapid pace of aging in Asia, coupled with the increased vulnerability
of older adults and the lack of comprehensive national aging policies, highlight the region’s unpreparedness to address the challenges faced
by older adults. This demands urgent actions. To ensure healthy aging, Asia must prioritize a comprehensive national policy that addresses
physical and mental health, economic security, productive work, and social engagement. Investing early in the health of older adults, promoting
healthy lifestyles, accessible and older adults’ friendly infrastructure, and integrated, holistic health care can reap long-term benefits, reducing
healthcare burdens and improving quality of life.
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nations to inform the development of healthy aging initiatives.
Hence, my team and I conducted a mini-review of the health

INTRODUCTION

Recognized for my work in aging populations, I was honored
to receive the Asia-Oceania International Association of

Gerontology and Geriatrics e-TRaining in Gerontology
and GERiatrics (ASIO IAGG e-TRIGGER) award (https://
iagg-fge.org/). This recognition led to the Health Minister
approaching me, requesting a comprehensive review of the
geriatric situation in our country compared to neighboring
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challenges faced by older adults in Asia. Our goal was to
identify the most pressing needs of our aging population and
develop practical recommendations to guide policymakers
in improving the well-being of older adults and promoting
healthy aging.

PROCEDURE

We conducted a literature search using indexed and nonindexed
journals, databases, and online resources, including Google
Scholar, PubMed, Scopus, ScienceDirect, ResearchGate,
Cochrane, the World Health Organization (WHO), and Our
World in Data, to identify research related to health challenges
faced by older adults. This activity initially started as a group
project in the ASIO TAGG e-TRIGGER training program,
where trainees contributed to the literature reviews on
China, India, Indonesia, Japan, Malaysia, and South Korea,
representing major Asian nations. The review focused on
key health issues affecting older adults, using search terms
such as life expectancy, healthy life expectancy (HALE),
nutritional status (including obesity, malnutrition, overweight,
underweight, and hypovitaminosis D), frailty, sarcopenia,
mobility issues, and mental health issues (including depression,
anxiety, and suicide) and cognitive health. We included
English-language papers with full-text access and excluded
studies on the general or younger Asian population. Due to the
scarcity of data, we included articles regardless of publication
date to ensure a comprehensive review.

Lire ExpecTancy, HeaLTHY LiFe EXPECTANCY, AND

INeQuALITIES ACROSS ASIA

Life expectancy and HALE at birth are crucial indicators of
a nation’s health.! The COVID-19 pandemic disrupted the
upward trend in life expectancy and HALE in Asia, highlighting
the need for more resilient healthcare systems.’> HALE
measures the average number of years a person can expect to
live in good health, free from disability. It is a key metric used
by the WHO to assess a country’s overall health and well-being.
By combining longevity and quality of life, HALE provides a
holistic assessment of the health progress of countries.

Average life expectancy at birth in Asian countries ranges
from 68 to 84 years, whereas the HALE remains lower at
60—74 years, highlighting a substantial gap between longevity
and years lived without disability [Figure 1]. The rising
burden of noncommunicable diseases (NCDs) and age-related
disability are the primary causes of this disparity.>*! While
gross domestic product per capita plays a crucial role in
boosting longevity through economic growth and healthcare
investment, it is not sufficient on its own [Figure 2].1%
Healthcare leaders must strategically invest in both preventive
and curative care of chronic diseases and NCDs to promote
healthy aging, minimize disability, and bridge the gap between
life expectancy and HALE."!

Asian countries face significant challenges in improving
longevity and HALE primarily due to weak public healthcare
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Figure 1: Life expectancy and healthy life expectancy at birth for both
genders, 2022* (1) United Nations Population Division. World Population
Prospects: 2022 Revision; or derived from male and female life expectancy
at birth from sources such as: (2) Statistical databases and publications
from national statistical offices; (3) Eurostat: Demographic statistics

systems, inadequate healthcare infrastructure and policies,
insufficient healthcare financing, and a lack of robust healthcare
governance. These factors contribute to a reactive rather than
proactive approach in addressing the growing burden of NCDs
and age-related disability.[®

To significantly enhance life expectancy and HALE health
care leaders must urgently implement comprehensive
NCD interventions that prioritize the prevention of
chronic diseases and age-related disability. By addressing
multifaceted resource constraints, empowering primary
health care, leveraging private and nongovernment
partnerships, expanding NCDs services to underserved
rural areas, and prioritizing disease prevention, we can
achieve substantial health gains.”' A well-planned strategic
S-year plan, coupled with rigorous research and evaluation
to assess cost-effectiveness and identify deficiencies, will
ensure that NCD interventions are effective and tailored
to specific national contexts. Ultimately, these efforts
will not only alleviate the burden of NCDs and reduce
healthcare costs but also enhance longevity and maximize
disability-free years.

NutRiTION

Nutrition is important in healthy aging.!®! Nutritional issues
in older adults include being overweight, underweight, and
having hypovitaminosis D.

Studies have highlighted the increasing prevalence of
overweight among older adults in Asia.””! According to the Fifth
National Physical Fitness Monitoring Report in China, 41.7%
of'their older adults are overweight.'? In India, the prevalence
of overweight older adults was higher among women (18.15%
in rural areas and 46.62% in urban areas) compared to
men (12.9% in rural areas and 30.61% in urban areas).l'l A
national health research in Indonesia showed the prevalence
of being overweight among older adults is about 10%."%
The Japan National Health and Nutrition Survey (J-NHNS)
found the prevalence of overweight is 22.5%.13! In Malaysia,
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Figure 2: Life expectancy versus gross domestic product per capita for
Asian countries, 2022* GDP = Gross domestic product. GDP per capita
is expressed in current US$. GDP per capita is adjusted for inflation and
differences in the cost of living between countries. * (1) United Nations
Population Division. World Population Prospects: 2022 Revision; or
derived from male and female life expectancy at birth from sources such
as (2) Statistical databases and publications from national statistical
offices; (3) Eurostat: Demographic statistics. World Bank national
accounts data, and OECD National Accounts data file

almost 40% of those above 65 are overweight,!'¥ whereas in
South Korea, 41.6% are overweight.['>]

Nevertheless, there are many underweight older Asian people.
China reported a population underweight risk of 21%.11! In
India, 38.0% of the rural population is underweight despite
the overall prevalence being 22.0%.!'" Indonesia reports up
to 14.6% being underweight,!'¥! whereas Malaysia reported
7.3%,1") with the rates increasing to 10.5% for those above
75 years. The prevalence of older adults being underweight
is 8%-9% in Japan''* and 3.6% in South Korea [Figure 3].

Hypovitaminosis D is rampant with pooled prevalence in
Asia being about 68%. China reported more than one-third
of older adult participants had Vitamin D inadequacies.?! In
some parts of India (especially the northern states), Vitamin D
deficiency (91.2%) was reported in those above 50 years of age.*?)
Vitamin D deficiency is thought to be rare in the Indonesian
population except among institutionalized elderly females
where the prevalence is 35.1%.2%! The prevalence of
hypovitaminosis D among Japanese adults showed a seasonal
variation with 47.7% during summer and 82.2% during
winter.?* Despite being close to the equator, more than half of
Malaysians have insufficient Vitamin D levels. In South Korea,
Vitamin D deficiency was found in 65.7% of males and 76.7%
of females.

National policies are needed to address nutritional issues in
older adults. These include setting up dietary guidelines for
the older adults, such as the Malaysian Dietary Guidelines
for Older Persons or promoting healthy lifestyles through the
National Health Plan 2030 in South Korea. As hypovitaminosis
D is a global problem, it is important to have regional policies
to address it such as the National Health Commission of the
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Figure 3: Overweight (including obesity) and undernutrition in Asian
countries (2018-2022) ©-201

People’s Republic of China and the Elderly Health Promotion
Project in Japan.

SARcOPENIA AND FRAILTY

Sarcopenia is the age-related loss of skeletal muscle mass,
strength, and function, increasing frailty risk which starts
around age 50 years, with muscle mass declining by 1%—2%
and strength by 1.5%—3% annually.?" Frailty is a common
condition among older adults that significantly impacts their
health and quality of life.

The Asian Working Group for Sarcopenia (AWGS) has
developed specific criteria to diagnose sarcopenia and frailty
in Asian populations, recognizing the unique differences in
body composition and aging in this region compared to Western
standards.?”! Based on the evaluation of AWGS, the following
are the findings regarding the prevalence and incidence of
sarcopenia in six Asian countries.?*]

In China, the prevalence of sarcopenia is estimated to be
between 10.1% and 20%, and the average frailty prevalence is
around 7% to 16.4% depending on the region and diagnostic
criteria used. In India, poor nutrition and unequal access
to healthcare contribute to sarcopenia, affecting 11%-21%
of the population, and frailty, affecting 19%—-26% of the
population. In Indonesia, sarcopenia affects 15%—-20% of older
adults, while frailty impacts 10.2%-22.2%, driven by limited
healthcare access and malnutrition. In Japan, sarcopenia is
8%—22% and frailty is 7.8%—15%. In South Korea, sarcopenia
is 7%—25%, and frailty is 10%—15%, with rising obesity and
diabetes as contributing factors. Malaysia reports sarcopenia
rates of 14%—-24%, and frailty at 9.3%—-16%, linked to
urbanization®®% [Figures 4 and 5, respectively].

These six countries show varying rates of sarcopenia and
frailty due to differences in aging populations, healthcare
infrastructure, and socioeconomic factors.””’ They proposed
different strategies to prevent sarcopenia in aging Asians
commonly based on physical exercises, nutritional education,
and regular health check-ups.F”

Sarcopenia typically starts around age 50 years, with muscle
mass declining by 1%—2% and strength by 1.5%—3% annually.
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Figure 4: Prevalence of sarcopenia in Asian countries(>-3

Asian older adults should prioritize resistance and aerobic
exercises to maintain muscle mass. Protein-rich diets and
sufficient Vitamin D intake are essential, as Asian diets may
lack these nutrients compared to European diets. Sources
such as fish and legumes are key, along with regular sunlight
exposure. Early intervention, regular health check-ups, and
an active lifestyle can prevent or delay sarcopenia, improving
overall health and quality of life as adults age.

MosiLiTy DiSORDERS

Mobility is crucial for healthy aging, impacting independence,
quality of life, and overall well-being. With the global
population aging, mobility issues in older adults present
growing challenges, particularly in rehabilitation medicine.
Mobility limitations affect 30%—40% of individuals aged
65 and older, with over 50% affected by age 85. These
limitations lead to reduced social participation, higher fall
risk, hospitalization, and mortality. Mobility impairments are
often linked to conditions such as sarcopenia, osteoarthritis,
and cognitive decline, complicating care.?'*?]

Comprehensive geriatric assessments are essential to
diagnose and address mobility disorders. These assessments
consider physical functioning, cognitive status, nutrition,
and psychosocial factors, using tools like the timed up and
go test and gait analysis to evaluate functional mobility and
fall risk.B*!

Rehabilitation approaches include structured exercise
programs, which are key to improving mobility in older
adults. Multicomponent exercise interventions combining
aerobic, resistance, balance, and flexibility training have shown
significant benefits, enhancing functional mobility, muscle
strength, and balance, and reducing fall risk.[%

Advances in assistive technology, such as smart walkers,
exoskeletons, and virtual reality tools, have transformed
mobility management. These technologies not only improve
mobility but also provide data for personalized treatment
and monitoring progress. Environmental modifications, such
as home adaptations and age-friendly public spaces, further
support older adult's mobility.5

Figure 5: Prevalence of frailty in Asian countries(*-3

A multidisciplinary approach, involving collaboration among
rehabilitation physicians, physical and occupational therapists,
psychologists, and social workers, is essential for effective
mobility management. This comprehensive care ensures that
all mobility needs, from physical rehabilitation to psychosocial
support, are met. As research and clinical innovations advance,
more effective strategies will continue to emerge, improving
mobility outcomes and quality of life for older adults.

MEenTAL HeaLTH ISSUES

Mental health issues among older adults are often overlooked
and underdiagnosed. In Asia, the prevalence of geriatric
depression varies across different countries and age
groups [Figure 6].09 India reports the highest prevalence,
followed by China and Malaysia, whereas Japan exhibits the
lowest. When examining country-specific age cohorts, older
adults in Malaysia and Indonesia aged 60—64 demonstrate a
higher prevalence of depression. China and India exhibit a
similar trend among those aged 65-69. Interestingly, Japan
and South Korea report a higher prevalence of depression
among individuals over 70. Gender-based analysis reveals
that women generally experience depression more often than
men [Figure 7].57

Anxiety is prevalent among older adults in Asia, with varying
rates across countries and age groups [Figure 8].5¢) Malaysia
reports the highest prevalence of anxiety, followed by
Indonesia, China, and India. Conversely, Japan exhibited the
lowest rates. Country-specific age-group analysis revealed that
older adults aged 60—64 in India, Indonesia, Japan, Malaysia,
and South Korea experienced the highest rates of anxiety. In
contrast, China showed a different trend, with older adults
aged 70 and above reporting higher prevalence. Gender-based
analysis indicates that women generally experience anxiety
more often than men [Figures 9].136:38-411

The prevalence of elderly suicide across Asia presents a
critical public health concern.? The crude suicide rate per
100,000 population is higher among individuals aged 85 and
above, underscoring a pressing need for intervention.[*>#¥ The
data show a clear correlation between increasing age and the
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Figure 6: Depressive disorder prevalence by age group, 2021.* * - IHME,
Global Burden of Disease (2024) — with major processing by Our World
in Data. Note - Estimated share of people who have depressive disorders,
whether they are diagnosed, based on representative surveys, medical
data, and statistical modelling
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Figure 8: Anxiety disorder prevalence by age group, 2021*. * IHME,
Global Burden of Disease (2024) — with major processing by Our World
in Data. Note - Estimated share of people with anxiety disorders, whether
they are diagnosed, based on representative surveys, medical data, and
statistical modelling

likelihood of suicide. Despite higher rates of depression and
anxiety among older women, older men are at a higher risk of
suicide. South Korea exhibits the highest overall crude suicide
rate, followed by China and India, whereas Indonesia reports
the lowest [Figure 10].14

Financial instability, bereavement, multimorbidity, and limited
support services significantly increase the risk of mental
health problems in older adults. In Asian countries, cultural
expectations often place a heavy mental health burden on older
caregivers caring for spouses with dementia or other chronic
illnesses. The migration of younger generations to cities or
foreign countries can leave older adults feeling lonely, and
impoverished, exacerbating their mental health conditions.
This is further compounded by disparities in resources and
gaps in policy implementation, particularly at the primary
care level, which is often the first point of contact for older
adults. Mental health issues among older adults may vary
between urban and rural areas due to living conditions and the

6.0

@
o

g
o

»
o
[ J

Prevalence in males (%)
w
o

g
o

4
=

0.0 1.0 2.0 3.0 40 5.0 6.0
Prevalence in females (%)

@®China e@India e@Indonesia @Japan Malaysia @ South Korea

Figure 7: Depressive disorder Prevalence males versus females,
2021* - IHME, Global Burden of Disease (2024) — with major processing
by Our World in Data. Note - To allow for comparisons between countries,
this metric is age standardized. Estimated share of people who had
depressive disorders, whether or not they were diagnosed, based on
representative surveys, medical data, and statistical modeling
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Figure 9: Anxiety disorder prevalence males versus females,
2021* - IHME, Global Burden of Disease (2024) — with major processing
by Our World in Data. Note - To allow for comparisons between countries,
this metric is age standardized. Estimated share of people with anxiety
disorders, whether they are diagnosed, based on representative surveys,
medical data, and statistical modeling

availability of essential services. More research is needed in
Asian countries to understand the urban—rural mental health
disparities and develop targeted interventions.

A multifaceted approach is essential to address the growing
mental health crisis in Asia.*”! Effective leadership and robust
mental health governance are crucial for developing and
implementing comprehensive policies and laws. Investing in
integrated, person-centered mental and social care services at
the community level is vital. Strengthening human resources
and training to improve access to mental health services
in primary care, while expanding mental health hospitals,
is equally important. Promoting mental health and healthy
aging in health care and communities, along with investing
in mental health education at all ages, is crucial for positive
aging, resilience, and overall well-being. Strengthening the
information system through targeted research to evaluate
service gaps and identify core mental health indicators is crucial.

- Journal of the Indian Academy of Geriatrics | Volume 20 | Issue 4 | October-December 2024 199
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Figure 10: Crude suicide rates (per 100,000 population) in older adults
across Asia in 2019*. *- World Health Organization (WHO, 2019) with
permission

CocNiTIve DecLINE AND DEMENTIA

The highest number of dementia cases is currently reported
in Asia (22.9 million), which is more than double the number
reported in Europe (10.5 million) or the Americas (9.4 million).
The estimated prevalence of dementia among people aged
65 and older is approximately 10%—12% in South Korea,
12%—-15% in Japan, 6%—8% in China, 5%—7% in Malaysia,
and 4%—6% in India. In Asia, dementia and mild cognitive
impairment are significant concerns in this demographic, yet
they are often overlooked due to stigma and lack of awareness,
which prevents many from seeking necessary support. The
disease burden remains high in countries with a higher
prevalence of dementia, as indicated by significant DALY's
in the elderly population [Figure 11]. However, in countries
with lower reported prevalence, the actual burden may be
underestimated due to diagnostic challenges, meaning that the
true prevalence could be higher than recorded, as many cases
go undiagnosed. Factors such as limited healthcare access,
cultural attitudes delaying diagnosis, and inadequate early
screening contribute to underdiagnosis, which exacerbates the
overall impact of the disease [Figure 11].145-48

Several risk factors contribute to cognitive health decline in
older adults across Asia. Lifestyle choices, social determinants,
environmental factors, and chronic conditions play significant
roles. Unhealthy lifestyle choices, low education levels, social
isolation, and limited healthcare access exacerbate these risks.
Environmental issues such as pollution and limited green
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Figure 11: Prevalence and DALYs of Dementia in Asia, 2021*. *- WHO,
Global Dementia Observatory Provisional Country Profile and Department
of Data and Analytics, Estimated DALY by cause, sex, and country or
area, 2021

spaces, combined with chronic conditions such as hypertension,
diabetes, and cardiovascular diseases, further increase the risk
of cognitive impairment.*! Research indicates that cognitive
abilities decline with age, but education positively impacts
cognitive performance. Better health correlates with better
cognitive abilities, while childhood nutrition, as indicated by
height, also affects later-life cognitive function. Marital status
plays a role, with married individuals generally having better
cognitive health. In addition, gender differences in educational
attainment affect cognitive performance, with women often
outperforming men when education levels are considered.%

To promote cognitive health, specific aspects of healthy aging
must be strengthened. These include regular physical activity,
which improves blood flow to the brain and reduces the risk
of cognitive decline, and mental stimulation through cognitive
training exercises, which help maintain neural connections.
Social engagement is also critical, as maintaining meaningful
interactions can reduce the risk of isolation-related cognitive
deterioration. Moreover, managing chronic diseases such as
hypertension, diabetes, and heart disease plays a key role in
preventing conditions that can accelerate cognitive decline.
Focusing on these aspects of healthy aging can help preserve
cognitive function and delay the onset of dementia. While some
Asian countries have established comprehensive dementia
care systems, including institutions like a National Institute
of Dementia for coordination, regional dementia centers for
local implementation, and community-based dementia centers
for services such as diagnosis and counseling, others are still
lacking such infrastructure. This gap highlights the need for
developing stronger, more cohesive dementia prevention and
care systems across the region to ensure that all patients and
families have access to essential care and support services,
regardless of location.%

Asian countries are increasingly focusing on preventing and
reducing dementia risk through various strategies.** Public
awareness campaigns aim to educate the public that dementia
is a disease, not a natural part of aging. Promoting healthy
lifestyles through physical exercise, mental stimulation, and
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social engagement is essential. Early detection programs
and community care system enhancements are also critical
for effective dementia management. Despite these efforts,
challenges persist. Limited awareness and cultural stigma
often hinder help-seeking behavior. Misconceptions about
dementia being a natural part of aging can delay diagnosis
and treatment. Resource limitations and inadequate policy
frameworks further complicate care.’>3* In addition,
professional caregivers often lack sufficient training
in dementia care, and family caregivers face a lack of
support systems. Addressing these challenges requires a
comprehensive and culturally sensitive approach to improve
dementia care and support in Asia.l5>3¢

ConcLusioN

Given the pressing challenges facing our aging population,
we urge the Minister of Health to prioritize the development
of a comprehensive, 5-year National Policy for Older Adults.
This policy should focus on four key dimensions: Physical
and mental health, economic security, productive work, and
social engagement.

First, research in disease epidemiology and aging must be
prioritized to address knowledge gaps about the health needs
of older adults, inform targeted interventions, and evaluate
health service effectiveness.

Second, efforts should focus on reducing air pollution and
promoting independent living with financial security and
employment flexibility, while encouraging healthy lifestyles
through adequate nutrition, and physical activity.

Third, primary care should be strengthened with a focus on
preventing chronic diseases and age-related disabilities. The
policy should prioritize addressing ageism, dementia, and
mental health stigma while simultaneously promoting mental
and cognitive health awareness across all age groups.

The proposed policy should collaborate with relevant
ministries to create older adults and disability-friendly cities,
and public spaces, promoting physical independence. To
cultivate holistic healthy aging, the policy should prioritize
providing opportunities for older adults to participate in
life-long learning and engage in leisure activities, with
age-friendly neighborhoods and communities.

Finally, the policy should implement one-stop healthcare
solutions that provide comprehensive care as a single access
point for a wide range of health conditions. These changes will
simplify the healthcare experience for patients and families,
making it more efficient and patient centered.

These policies should be well integrated to ensure synergy
and should be continuously evaluated and updated to reflect
the evolving needs of the aging population. By implementing
these strategies, we can ensure that older adults experience a
positive aging journey, enjoy a high quality of life, and become
valuable contributors to society. These initiatives will not

only enhance the well-being of older adults but also lay the
groundwork for a more resilient and sustainable healthcare
system that benefits generations to come.
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