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Abstract 

India is experiencing a rapid demographic shift with its elderly population projected to exceed 300 million by 2050, posing significant health, social, and 

economic challenges. Older adults in India face a complex health burden characterized by a high prevalence of chronic non-communicable diseases such as 

hypertension, diabetes, arthritis, and cardiovascular conditions, alongside communicable diseases exacerbated by weakened immunity and poor living 

conditions. These health issues are compounded by social determinants including isolation, financial dependency, and inadequate healthcare infrastructure 

tailored to geriatric needs. Despite existing government initiatives like the National Programme for Health Care of the Elderly, gaps remain in accessibility, 

affordability, and quality of care, especially among rural and marginalized groups. The transition from traditional joint family systems to nuclear families 

further intensifies the vulnerability of the elderly by reducing familial support. This comprehensive review synthesizes findings from national surveys and 

empirical studies to highlight disparities in health outcomes across gender, geography, and socio-economic status. It underscores the urgent need for a holistic 

healthcare approach encompassing preventive, promotive, curative, and rehabilitative services, strengthened policy implementation, and capacity building for 

geriatric care professionals. Addressing these multifaceted challenges is crucial to ensuring dignity, well-being, and improved quality of life for India’s aging 

population. 
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1. Introduction 

Globally, countries are witnessing a rise in both the number 

and proportion of elderly individuals.1 Over the age of 60, 

there is a notable rise in the incidence of disabilities in the 

geriatric population, largely as the consequence of decreased 

cognitive and physical functioning and a greater chance of 

undesirable health incidents.2 With aging physiological 

impairment may lead to common conditions such as hearing 

loss, cataracts, refractive errors, back pain, neck pain, 

osteoarthritis, chronic obstructive pulmonary disorder, 

frailty, urinary incontinence, falls, peptic ulcer cancer,1 

diabetes, cardiovascular diseases, musculoskeletal, 

neurodegenerative disorder.3 Genetic conditions like Down 

syndrome.4 Mental health impairments such as depressed 

mood, sleep disturbance, dementia, Alzheimer’s disease,5 

atherosclerosis, obesity, and physical illness are more likely 

to experience several conditions at the same time.6-7 The 

prevention, assessment, and management of their specific 

health problems across the disease trajectories, including the 

physical, mental, social, and spiritual dimensions, are 

focused on.9 Aims associated with positive conceptions of 

aging, such as "active aging," "healthy aging," "productive 

aging," or "positive aging," are generally intended to be 

accomplished.9 Healthy aging is implemented by the WHO 

and declared by the United Nations.2 

WHO data show that every year over a million falls 

globally result in fatalities, with most of those falls occurring 

in people 65 years of age or older. According to the Global 

Burden of Diseases 2017 assessment, India saw 990,9501 

deaths overall, with the elderly responsible for almost 59% of 

the total deaths.10  According to the Alzheimer's Association, 

around 10 million individuals worldwide have dementia 
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annually, affecting 55 million people overall. By 2050, an 

additional 88 million people will be added to this figure.11 In 

older adults aged 50 years and above, CVD, including 

ischemic diseases (17.8% of total deaths), stroke (7.1%), 

hypertension (1.3%), rheumatic heart disease (1.1%), chronic 

obstructive pulmonary disease, diabetes, asthma, chronic 

kidney disease, or inflammatory bowel disease, as well as 

infectious diseases, experience an increase.12 The 2011 

Indian National Census revealed a consistent increase in the 

old population, which is more noticeable in the last ten years 

than in the preceding ones.10  

Health promotion involves enabling individuals to 

enhance their abilities in order to sustain and improve their 

well-being. 13  The aim of the global strategy and action plan 

on aging and health (2016–2020) is to guarantee that all 

elderly individuals worldwide enjoy a long and healthy life.13 

To lower the risk of non-communicable diseases, improve 

physical and mental well-being, and delay the need for long 

term care, it is important to maintain healthy behaviours 

throughout life. In particular, eating a balanced diet, getting 

regular exercise, and not using tobacco products are vital.2 

The National Programme for Health Care for the Elderly’ was 

aimed at providing, reachable, cost effective,premium, 

comprehensive, and dedicated care services to an aging 

population.14 

2. Materials and Methods 

This review focused on the geriatric population, their 

common problem, and also the health policy or program to 

improve them. PubMed and Google Scholar were used to 

identify relevant information for this review by using various 

keywords such as geriatric population, elderly people, age-

related disease, and health challenges.  Some additional 

filters are used such as free full text, English language articles 

are added only and others are irrelevant articles are excluded. 

To ensure the broad records of the original study, review 

articles and government documents are included in the study. 

The Medical Subject heading is also used for the search 

strategy.  

 

Table 1: show the inclusion of the study 

Sr. No Author Name Type of 

study 

Year Findings 

1 Cordes T et al.1 Study 

protocol 

2019 The outcomes of this experiment will add to the body of knowledge on 

multicomponent workouts, with a particular emphasis on the role of 

cognitive-motor strategies in preserving both physical and mental 

functioning. 

2 Bartke A.3 Review 2019 The exploration of the possible utility of Growth hormone in the 

treatment of sarcopenia and frailty remains to be conducted. 

3 Sahu D.4 Review  2021 This provides clear and current information about how Internet of Things 

(IoT) technology helps take care of older people’s health 

4 Kritsilis M et al.5 Review 2018 Evidence of senescence in neurons and glia in multiple sclerosis is 

provided for the first time, utilizing the novel GL13 lipofuscin stain as a 

marker of cellular senescence. 

5 Park M et al.7 Study 

Protocol 

2015 This covers how depression shows up in older adults, its link with 

diabetes, why treating it is key to managing diabetes well, and the best 

current treatment methods. 

6 Ting KK et al.8 Review 2021 Cell aging is involved in body wide changes in metabolism and is 

connected to long-term diseases like diabetes, obesity and artery 

problems. 

7 Duplaga M et al.9 Scoping 

Review 

2015 Health promotion for elder adults involves positive lifestyle changes 

providing clear health information to good wellbeing.. 

8 Malik C et al.10 Review 2021 Primary care doctors need more awareness, training, and skills to take 

better care of older adults. 

9 Bhatti GK et al.11 Original 

article 

2020 This article explores how non drugs treatment can help manage 

Alzheimer’s disease. These approaches may help slow down memory 

loss and reduce chances of developing Alzheimer’s, potentially 

improving the overall quality of life 

10 Vora A et al.12  Review  2021 Promoting vaccine awareness and increasing vaccination rates among 

older adults is a key move towards better public health in India. 

11 Pandey NM et 

al.13  

Original 

article 

2022 Despite the high demand, there are limited resources and services 

dedicated to supporting the mental health of the elderly. 

12 Sahoo PM et al.15 Review 2023 Strong national policies focusing on universal access to critical care, 

especially geriatric and palliative care, must be accommodated by 

reforms in the country's healthcare system. 
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13 Batsis JA et al.16 Review 2018 The outline focuses on the main treatments, especially calorie control, 

adding protein to diet and doing both aerobic and strength exercises. It 

also highlights the research and support these methods. 

14 Higgins-Chen 

AT et al.17 

Original 

article 

2021 Ultimately, successfully slowing down aging and managing age-related 

diseases will depend on having a strong and detailed understanding of 

how these biomarkers work. 

15 Briggs AM et 

al.18 

Original 

article 

2020 A decade-long focus on health policy is needed to support 

musculoskeletal health and promote high-quality musculoskeletal care. 

3. Discussion 

3.1. Demographic trends and aging 

In developing countries like India, 7.5% of the population 

consists of aging individuals, with two-thirds residing in 

villages and nearly half belonging to underprivileged 

backgrounds. Half of the Indian elderly are dependent, often 

as a result of widowhood, divorce, or separation are prevalent 

circumstances, with women comprising the majority 

accounting for 70% of those affected. Among the minority of 

elderly individuals living alone, women make up a larger 

percentage, 3.49%, compared to men, who constitute 1.42%. 

Therefore, most individuals in later life dwell in non-urban 

region, belong to low socioeconomic status, and depend on 

their families.19 In the field of Historical Demography, Indian 

civilization has been described as a long-standing, 

unchanging system where centuries passed with minimal or 

no significant transformation.15 The unevenness and 

complexities of the demographic transition are influenced by 

economic disparities and distinct cultural norms, and political 

contexts.19 An integrated framework encompassing pensions, 

social security and food security would significantly meet the 

diverse needs of elderly.  As emphasized above, this 

population faces various vulnerabilities apart from healthcare 

problems, including their place of residence (rural versus 

urban), literacy, gender, and dependency on children.10 If 

declines in physical and mental capacity dominate these 

added years, the implications for older people and society 

become more negative.2 However, the Oxford Institute of 

Population Ageing concluded that population aging has 

slowed considerably in Europe and will have the greatest 

future impact in Asia, especially considering that Asia is in 

stage five of the demographic transition model, characterized 

by very low birth rates and low death rates.20 Many elderly 

individuals are also eager to engage in community and 

advocacy organisations to enhance their wellbeing, contrast 

to the perceptions of old age by writers aged 80 years and 

above came to be negative.21 

3.2. Biological change and age-related condition 

Aging is a lifelong journey characterized by continuous 

physical, psychological, and social transformations. These 

changes, including those in body composition, are driven by 

a range of factors. With advancing age, the immune system 

also undergoes gradual modifications, such as shifts in 

immune cell populations. Over time, this process contributes 

to immune system aging known as immune senescence 

leading to a decline in immune function.12 For instance, 

reaction time may decline with age, whereas memory and 

overall knowledge often improve. An increased risk of 

morbidity is associated with aging.22 Although many 

individuals manage to avoid severe health complications as 

they grow older, a mild decline in cognitive abilities is 

considered a natural part of aging. This makes it crucial to 

identify and address the harmful biological processes 

associated with aging in order to maintain brain health. 

Among all organ systems whether cardiovascular or 

neurological aging is recognized as the leading factor 

contributing to disease development.17  Doctors need to 

consider the possible risks of screening before conducting it 

on elderly patients. It is essential to consider family 

preferences regarding treatment if a disease is detected, and 

the patient's functional status, comorbid conditions, and 

predicted life expectancy.23 Older adults undergo various 

physiological changes affecting multiple organ systems such 

as decreased the mechanical and contractile efficiency, 

increased smooth muscle tone, Cardiac hypertrophy, 

increased risk of atrial fibrillation, in respiratory system 

include poor lung expansion, Reduced arterial oxygen 

tension, in digestive system, constipation, appetite, 

Decreased saliva production, Decrease in liver and pancreas 

size, urological system Age-related changes in kidney 

function can interfere with medication metabolism, fluid 

homeostasis, and regulation of blood pressure. Structural 

modifications in the bladder and reproductive system may 

contribute to difficulties with elimination, such as 

incontinence or urinary retention. Furthermore, deterioration 

in the musculoskeletal system increases the likelihood of 

decreased strength, limited mobility, falls, injuries, and 

persistent pain disorders.In the integumentary system 

common changes include altered nail thickness and colour, 

and skin thinning, decreased elasticity, reduced subcutaneous 

tissues, and prolonged healing time, endocrine system, 

glucose maintenance, reproductive functioning, and calcium 

metabolism and less clear in adrenal and thyroid function, 

hematologic and immune systems, impaired macrophage 

function, Increased autoimmunity.24 Some people notice that 

their gums start to pull back from their teeth as they age25  

3.3. Psychological and mental health challenges 

Mild cognitive impairment, dementia, insomnia, and 

depression are the most common psychological and mental 
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health challenges in the elderly population.26 Loss of brain 

function is the biggest fear among the elderly which includes 

loss of the very person from dementia.27 Biological aging is 

associated with reduced cognitive abilities and a higher 

likelihood of developing psychiatric conditions, which may 

increase the risk of death. Timely identification and 

appropriate treatments, including psychotherapy and 

antidepressant medications, can help lessen these impacts.17 

Various validated tools are used to check cognitive function 

such as the Mini-Mental State Examination (MMSE), 

Montreal Cognitive Assessment (MoCA), and Patient Health 

Questionnaire are mostly used for depression in older 

patients.26 Enhancing mental well-being in the elderly 

requires fulfilling key needs such as financial stability, proper 

housing, social support networks, comprehensive healthcare 

services, and safeguarding against age discrimination and 

mistreatment13 It undermines and poses risk to the standard 

of living for both the affected individuals and their 

caregivers.27  

3.4. Healthcare promotion and health access 

The National Programme for Health Care of the Elderly in 

2011 with the vision to: (1) provide accessible, affordable, 

and good quality long term, comprehensive, and dedicated 

care services to an aging population; (2) construct a new 

“architecture” for aging; (3) build a framework to create an 

enabling environment for “a Society for all Ages,” and (4) To 

promote the concept of “Active and Healthy Aging.”.15 The 

National Programme for Health Care of the Elderly focuses 

on offering specialized health services to people above 60 

years of age through a state-driven approach, primarily at 

different levels of primary healthcare Convergence with 

National Rural Health Mission, AYUSH, and other line 

departments like the Ministry of Social Justice and 

Empowerment.14 The definition of senior citizen status 

differs across contexts. In governmental settings, it generally 

refers to the age when individuals qualify for pension 

schemes or healthcare services designed for older adults.21 

The Government of India is implementing various schemes 

and programs to provide healthy, happy empowered 

dignified, and self-reliant life to senior citizens, along with 

strong social and inter-generational bonding.28 Certain 

schemes and programs for Geriatric assessment should 

include a detailed medical history and physical examination, 

with a particular focus on problems specific to the elderly 

such as vision, hearing, nutrition, fall prevention, urinary 

incontinence, osteoporosis, and preventative health.26 

Healthy nutritive food components, such as omega-3 fatty 

acids, nutraceuticals, minerals, micronutrients, and vitamins 

have been examined for their roles in health and disease an 

ameliorative role in the pathophysiology of diabetes, obesity, 

Cardiovascular diseases, and cancer.11  It is recommended to 

consume calcium and vitamin D found in milk, curds, cheese, 

small fish, and certain green vegetables. Exposure to sunlight 

is necessary to make the skin produce vitamin D. The routine 

prescription of multivitamins is to be avoided, but 

vegetarians require vitamin B12 supplementation.13 

Engaging in social activities like volunteering has been 

shown to positively influence depression outcomes in older 

adults.7  As a result, designing effective health promotion and 

public health strategies calls for the specialized knowledge of 

professionals experienced in geriatric healthcare and 

education.29  

The transition from the 20th to the 21st century has 

brought notable changes in global health policies, reflecting 

substantial shifts in population health trends.18  Training and 

continuous education about the approach and management of 

common problems like hypertension, diabetes, heart disease, 

stroke, and common neurological and mental health problems 

should be prioritized.4 India has implemented numerous 

changes and healthcare programs in recent decades and there 

has been a corresponding improvement in health indicators.15 

A comprehensive public health response must address this 

wide range of older people’s experiences and needs.2 Figure 

1 shows a program started and carried out by the Government 

of India. 

 

Figure 1: Scheme and program for the geriatric population. 

4. Conclusion 

Managing common illnesses among the elderly is a 

challenging and complex task. There is a pressing need for 

targeted healthcare interventions at both policy and 

programmatic levels, with a special focus on the aging 

population. Improved coordination and integration of care 

services are essential to address the unique health needs of 

older adults. A comprehensive public health strategy for 

aging should not only aim to reduce the negative impacts of 

aging on individuals and their surroundings but also support 

recovery, adaptability, and mental well-being. 

By recognizing the elderly as a priority group, health 

systems can build more inclusive and resilient care models 

that enhance their quality of life and promote healthy aging. 
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