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Research progress on causes of frailty and risk of
adverse health in frail elders*
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Abstract: High incidence of frailty in the elderly becomes the heavy medical burden to the aging society. This

paper reviews the related factors of frailty including social demographic factors, physical status, biological state,

lifestyle, psychological factors and the mechanism of various adverse health outcomes caused by frailty. This will

facilitate early warning of health issue, which provide a basis for early screening and intervention.
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