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[ Abstract]  Depression and sarcopenia represent prevalent conditions among the elderly. The interplay between these two ail-
ments is noteworthy, as depression can contribute to sarcopenia through factors such as diminished mood, sedentary lifestyles, and re-
duced physical activity. Conversely, sarcopenia is linked to decreased muscle mass and function, limited social interactions, and an
elevated risk of depression. Recent research has unveiled a correlation between these conditions, highlighting shared pathogenic ele-
ments including exercise deficiency, malnutrition, oxidative stress, and inflammation. This article provides a comprehensive review
of advancements in understanding the pathogenesis and treatment modalities for both depression and sarcopenia. By examining the in-

tricate connections between these conditions, it offers valuable insights into potential shared therapeutic interventions and sheds light on

holistic approaches to address the complex interplay of depression and sarcopenia in the elderly.
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