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Anorexia in the older people
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Introduction : Anorexia in older people is a Geriatric syndrome that is often overlooked by medical
professionals. It can be classified into two categories: physiologic and pathologic anorexia, which should be
diagnosed quickly and provided timely treatment. If the elderly receive correct treatment, it can prevent

complication, comorbidity, and mortality.

Objective : To collect information and present the causes of anorexia, whether caused by age-related changes
(Aging anorexia or Physiologic anorexia) or by diseases or personal medicine used (Pathologic anorexia), in

order to lead to treatment and prevention.

Method of study : To investigate the updated evidence published in the qualified and acceptable both Thai and

international review journal. Then, present the relevant information in each section.

Results : Loss of appetite or Anorexia is often an overlooked symptom in older people. If not treated or
diagnosed quickly, it may lead to complications or other diseases, especially malnutrition. The causes of
anorexia are classified into: Physiologic anorexia is caused by age-related changes such as an imbalance of
orexigenic and anorexigenic neurotransmitters and hormones secreted by the brain or early contraction of the
antral area of the stomach, causing early satiety etc. and Pathologic anorexia that classified by physical (diseases
of the older people, drug usage), mental (depression and anxiety), and social (living alone). Anorexia is a

geriatric syndrome that needs early investigation and treatment to improve the quality of life of older people.
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Conclusion : Anorexia in the elderly is an overlooked symptom by many physicians. It can be classified into
physiologic anorexia caused by aging change and pathologic anorexia caused by many reasons, such as
underlying disease in the elderly, drug usage, depression, anxiety, and social problems. These symptoms should

be early detected and treated to improve quality of life and decrease morbidity and mortality rates.

Keywords : anorexia, elderly, aging change, pathologic
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