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A recent study, conducted by the Flinders University and the 
University of Canberra, revealed that the human body adopts a 
“safety-first” walking style during ageing that prioritises stability 
at the cost of speed and energy efficiency

Myth:  Walking speed cannot 
be regained 
Fact: Gait speed remains highly plastic 
into the 80s and 90s, responding 
directly to progressive power training. 
Moving loads quickly reverses age-
related muscle atrophy and maximises 
your nervous system’s ability to activate 
muscle fibres, directly increasing stride 
length and comfortable walking velocity.

Myth:  Exercise can guarantee 
a better gait in old age 
Fact: Exercise profoundly optimises 
aging trajectories, but it cannot 
absolutely guarantee an uncompromised 
walking speed due to non-modifiable 
genetic and pathological factors. Even a 
perfectly conditioned musculoskeletal 
system remains vulnerable to age-
related neurodegenerative disruptions, 
like microvascular white matter ischemic 
disease or Parkinson’s disease, which 
inherently damage motor mechanics.

Myth:  Exercise is not healthy 
for elderly people
Fact: Physical inactivity is a primary 
accelerator of frailty, whereas tailored 
exercise functions as standard medical 
therapy for elderly populations. Senior 
tissues retain adaptation capacity; 
progressive overload stimulates muscle 
protein synthesis, enhances bone 
mineral density, and counters 
sarcopenia-driven systemic 
inflammation.

Myth:  Slow walking is only 
related to bones and muscles
Fact: Slow walking is a whole-body 
metric regulated by the central nervous 
system, which is why gerontologists 
refer to gait speed as the “Sixth Vital 
Sign.” Safely navigating an environment 
requires complex real-time cognitive 
integration. A declining gait speed often 
serves as an early indicator of subclinical 
cerebrovascular disease or frontal lobe 
neurodegeneration.
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OR the last 2 months, 78-year-old Latha (name 
changed), has been struggling with progres-
sive slowness of  walking and fear of  falling. 
Three weeks prior, she had suffered an acci-
dental slip that caused her to land on the 
floor, following which she developed in-
creased apprehension while walking and re-
duced confidence in walking independently 
without any support or assistance. 

When Dr Ashish Rajan, consultant geria-
trician at Lisie Hospital, Kochi, examined 
her, he noticed there was no history of  loss 
of  consciousness, head injury, or preceding 
dizziness. “Her vital signs were stable. Geri-
atric assessment revealed gait slowing (walk-
ing speed), impaired balance, and reduced 
functional mobility. Examinations showed 
neither significant deformity or focal tender-
ness nor evidence of  bony fracture or acute 
injury,” said Dr Rajan

She was then referred to the physical medi-
cine and rehabilitation department, where 
she underwent a structured gait and balance 
training programme, including strengthen-
ing exercises, balance retraining, transfer 
training, and fall-prevention strategies.

While some decline in mobility is a natural 
part of  ageing, experts believe that early in-
tervention through exercise, disease control 
and fall prevention can help older adults re-
main independent for longer.

Talking about Latha, Dr Ashish said dur-
ing follow-ups she showed significant im-
provement in walking speed, confidence, and 
balance, with reduced fear of  falling.

“Usually several functional domains — 
cognition, food digestion, vision, and walk-
ing — will be affected as a person ages. Age-
ing will alter and diminish the ability to walk 
straight. Mostly, elderly people walk slowly, 
and it is normal. A major reason is the degen-
eration of  the muscles and bones, changes in 
our reflex timings, latency in muscle actions, 
deficiencies, etc.,” said Dr Jino Joy, geriatri-
cian at Medical Trust Hospital, Kochi.

A gradual reduction in walking speed is 
part of  normal ageing, however, in older 
adults, it may also indicate underlying health 

problems and reduced physiological reserve. 
“Age-related changes such as sarcopenia (loss 
of  muscle mass and strength), degenerative 
joint changes, and impaired balance contrib-
ute to slower walking. Neurological condi-
tions, including stroke, Parkinson’s and re-
duced peripheral sensations (e.g. diabetic 
neuropathy), can affect gait and balance. Med-
ication-related effects (including antihyper-
tensive medications causing postural blood 
pressure reduction and sedatives) can further 
affect mobility and cause an increased risk of  
falls. Cardiovascular causes such as orthos-
tatic hypotension, arrhythmias, heart failure, 
valvular heart disease, and coronary artery 
disease may reduce exercise tolerance and 
contribute to gait slowing,” said Dr Ashish.

He added that a comprehensive geriatric 
assessment helps to identify reversible caus-
es, enabling targeted interventions, includ-
ing exercise-based rehabilitation, balance 
training, and fall prevention strategies.

Scientific evidence and studies suggest 
that older adults unconsciously modify the 
way they walk to reduce the risk of  falls.

Recently, a study led by Flinders Universi-
ty and the University of  Canberra revealed 
that the body adopts a “safety-first” walking 
style during ageing that prioritises stability 
at the cost of  speed and energy efficiency. 
Nearly 107 healthy adults aged 26 to 86 were 
identified as having subtle but important 
changes in how the ankle and surrounding 
muscles control each step. As for interven-
tions, investing in mobility at the earliest can 

help in preventing age-related slow walking. 
Dr Jino says that healthy ageing should be 
promoted. “If  a person is in their 40s and 50s 
and wants to invest in mobility, what they 
have to do is routine strengthening exercises, 
not just aerobic exercises, walking or swim-
ming. We need strengthening exercises, grip 
exercises for muscles, and physiotherapy, 
considering the requirements of the patient,” 
he said, adding that once the degeneration 
happens and nerves are down, the condition 
won’t be reversible.

“Gait was something we tended to overlook 
in the past. Today, people are much more aware 
of  its importance, especially as they age. 
Healthy ageing should not begin at 60, ideally, 
it should start in the 40s or even earlier. Sev-
eral hospitals have been launching longevity 
clinics, which focus on preventing disease and 
optimising long-term health. Conditions such 
as diabetes, hypertension, and obesity can 
have significant effects on mobility and overall 
function later in life. The earlier we address 
these risk factors, the better our chances of  
maintaining independence and quality of  life 
in older age,” said Dr Jino, adding that healthy 
lifestyle practices should be followed.

Experts also recommend the timely use of  
assistive devices such as walking sticks and 
walkers when required, as they can improve 
safety and confidence. “Falls should be pre-
vented whenever possible, as they are a ma-
jor cause of  morbidity in older adults. A fall, 
especially when associated with injury or 
fracture, can lead to pain, fear of  falling, re-
duced physical activity, loss of  confidence, 
and restriction of  mobility. This may result 
in a cycle of  functional decline, muscle de-
conditioning, increased frailty, and further 
risk of  falls,” added Dr Ashish.

THE SECRET TO KEEPING UP
MOBILITY WITH AGE
 While some decline is a natural part of ageing, experts believe 

that early intervention through exercise, disease control, and 
fall prevention can help older adults remain independent longer

PREVENTING A FALL

Remove or secure 
loose carpets

Improve lighting at 
home (especially 
night lighting)

Install grab bars and 
handrails in bathrooms 
and on stairs

Keep pathways clear

Use non-slip mats

Providing appropriate chair and bed 
heights

Improve accessibility for walking aids

Correct outdoor hazards such as 
uneven pathways

SUPPLEMENTS WORK WELL 
WITH EXERCISE AND DIET
ANNA JOSE @ KOCHI: Supplements often play a significant role in healthy ageing. However, medical 
experts suggest supplements work well in managing slow walking only when combined with 
exercise, physiotherapy and dietary requirements.  Supplements for the elderly can broadly be 
divided into three categories, according to Dr Joseph Shibu, neurologist at Apollo Adlux Hospital, 
Angamaly. “Maintaining joint health, bone strength and muscle mass is essential for preserving 
mobility and preventing falls in older age, and supplements can help to a great extent,” he said.  
According to Dr Ashish Rajan, geriatrician at Lisie Hospital, Kochi, vitamin D supplementation 
should ideally be considered after testing and identifying deficiency. “Elderly individuals generally 
require 800–1,000 international units (IU) of vitamin D per day and around 1,000–1,200 mg of 
calcium per day to support bone health. These nutrients are particularly important in adults aged 
60 years and above to help reduce the risk of osteoporosis and fractures,” he said. Joint-support 
supplements such as glucosamine, chondroitin sulphate and omega-3 fatty acids are commonly 
recommended for older adults, as they help reduce inflammation, stiffness and joint tenderness. 
However, experts also suggest combining exercise with supplements for improved outcomes. Older 
adults should be assessed for nutritional deficiencies based on risk factors, particularly vitamin B12 
and iron deficiency, as these can contribute to anaemia, neuropathy, weakness, and mobility 
problems. “Elderly patients with sarcopenia can be managed with adequate protein intake and 
progressive resistance exercises. Moderate-intensity resistance training helps improve muscle 
strength, physical function, gait, and balance, thereby reducing the risk of falls and functional
decline. Ideally, resistance exercises should be initiated as early as the 30s to build and preserve
muscle mass and help prevent or delay age-associated sarcopenia in later life. In older adults, 
before starting resistance training, an assessment of cardiovascular status and other comorbidities 
is recommended to ensure safe participation in exercise,” said Dr Ashish. 
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