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Obesity is a multifactorial, relapsing, progressive, chronic disease, that is a gateway to other diseases. Population of the world 
is ageing and the prevalence of obesity in older people is increasing. The prevalence of overweight (BMI > 25 kg/m2) in older 
people (age > 65 yrs) in the Europian Union has reached 60% in 2019. The all-cause mortality in this population shows an 
exponential increase beyond a body mass index of 30.9 kg/m2. In the 20-70 age range, a rise in fat mass (FM), a progressive 
decrease in fat free mass (FFM) by 40%, a decline in basal metabolic rate by 30% are expected. After the age of  70 years, a 
decrease in FM and FFM, increase in abdominal fat, and a decrease in physical activity are observed. Current data suggests 
that excess visceral or muscle fat is associated with higher prevalence of cardiometabolic complications in older adults, who 
are of normal body weight. Practitioners should not discount the risk of this condition in older people entirely on the basis of 
body weight or BMI. In a study in older adults, more lean mass was lost with weight loss than was gained with weight gain, 
showing that weight loss could accelerate sarcopenia in older people. The diagnosis of sarcopenic obesity can be made by 
referring to the ESPEN/EASO consensus statement. The goals of obesity therapy are comprised of reaching a weight loss target, 
maintaining the lost weight and most importantly providing significant health benefits. Diabetes risk reduction, improvement 
of cardiovascular risk markers, reduction in functional impairment, improvement of quality of life, remission of complications 
of obesity and de-escalation of therapy are among those benefits. Currently the obesity guidelines for younger adults are 
being implemented for older people. Lifestyle interventions (LSI), pharmacotherapy and bariatric surgery are choices of 
treatment. The severity of the disease could be assessed by the Edmonton obesity staging system and the treatment plan could 
be devised by pertinent algorithms. A moderately hypocaloric diet may be prescribed with adjustments to protein intake, 
accompanied by resistance exercise in order to maintain muscle strength and performance. In non-frail younger adults with 
concomittant diseases, who are not resonponding to LSI, adult guidelines for pharmacotherapy may be used. Orlistat and 
liraglutide may be first line choices. Second generation obesity management medications may be an effective treatment option 
older people unless evidence states otherwise. Phentermine-topiramate, bupropion-naltrexone combinations may be avoided 
due to their cardiovascular and  central nervous system side effects and scarce data in older people. Polypharmacy and drugs 
causing weight gain must be avoided. Bariatric surgery is an effective treatment in patients over 60 years of age. Although the 
risk of post-operative complications and re-operations are higher, the length of hospital stay is similar to younger adults. The 
improvement in obesity-related complications is also similar between patients over 60 years old and those aged 60 and under.


