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Abstract

Introduction. Frailty is a common geriatric syndrome associated with decreased functional capacity
and a high risk of adverse outcomes. According to studies, its prevalence among individuals aged 50 years
and older averages 17.4 %, while pre-frailty prevalence reaches 49.3 %. In the Republic of Kazakhstan, the
issue of frailty remains insufficiently studied despite the growing proportion of older adults and the high
prevalence of chronic diseases.

Objective: analysis of current data on frailty in older adults.

Materials and Methods. A review of the scientific literature on the prevalence, risk factors, and
diagnostic methods of frailty in older adults was conducted. The search was performed in the databases
PubMed, Scopus, Web of Science, and Google Scholar for the period 2010-2025. Articles in Russian
and English focusing on frailty in older adults were included; irrelevant and duplicate publications were
excluded.

Results. Frailty is a syndrome with a staged and dynamic course. Three stages are distinguished:
robust, pre-frailty, and frailty. The prevalence of the syndrome varies from 10 % to 24 % depending on the
population, reaching about 20 % in Asian countries and decreasing to 7-8 % in some countries. Pre-frailty
is more common and may reach 40-50 %. The highest prevalence is observed among individuals with
multimorbidity and in low- and middle-income countries. The main risk factors include advanced age,

multimorbidity, low physical activity, poor nutrition, cognitive impairment, and social isolation.
Conclusions. Frailty is a common and clinically significant syndrome that has a substantial impact
on the health and quality of life of older adults. The high variability in prevalence and the multifactorial
nature of its development require a comprehensive approach to diagnosis and prevention.
Keywords: frailty, older adults, prevalence, risk factors, diagnosis.

Introduction

In the context of an aging global population,
issues related to maintaining the health of older
adults are becoming increasingly relevant. One of
the most significant challenges in this age group is
the decline in physical functioning, which reduces
quality of life and increases dependence on outside
assistance. Geriatric syndromes play a significant
role in the development of functional limitations,
with frailty occupying a special place among them
[1]. Frailty is a common and significant geriatric
syndrome characterized by an age-related decline
in physiological reserves and impaired function of
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various organs and systems [2]. Frailty is consid-
ered to be very common in older adults and is as-
sociated with a high risk of falls, disability, hospi-
talization, and mortality [3].

A meta-analysis by Siriwardhana and col-
leagues, involving people aged 50 and older from
15 countries, found an overall prevalence of physi-
cal frailty of 17.4 %, ranging from 3.9 % to 51.4
%. The prevalence of pre-frailty was 49.3 %, rang-
ing from 13.4 % to 71.6 % [4]. The study’s results
also showed that the prevalence of frailty among
community-dwelling older adults is higher in mid-
dle-income countries compared to high-income
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countries. Population aging is a global phenome-
non observed not only in high-income countries. In
low- and middle-income countries, life expectancy
is also increasing, which is linked to the develop-
ment of healthcare systems. At the same time, the
rate of demographic aging in the Commonwealth
of Independent States exceeds that of economically
developed countries. This trend places an addition-
al burden on developing economies, as they must
simultaneously address health care, social support,
and social security challenges associated with the
aging population [5].

In the Republic of Kazakhstan, frailty has
not been sufficiently studied, but existing research
indicates significant factors contributing to its prev-
alence. It has been found that older adults experi-
ence a decline in functional independence, a high
need for medical and social assistance, and an in-
creased risk of falls [6]. At the same time, chron-
ic noncommunicable diseases account for a large
share of the disease burden, and they are an impor-
tant factor in the development of frailty [7]. Given
the growing proportion of the elderly population
and the limited research in this area, frailty is a sig-
nificant issue in Kazakhstan.

Materials and Methods

We conducted a review of the scientific lit-
erature on the prevalence, risk factors, and diagnos-
tic methods for frailty in older adults. The literature
search was conducted between April and May 2026
in the international scientific databases PubMed,
Scopus, Web of Science, and Google Scholar. The
analysis included articles published between 2010
and 2025.

The following keywords and their combina-
tions were used for the search: «frailty», «elderlyy,
«older adultsy, «prevalencey, «risk factorsy, «geri-
atric syndromey, «agingy, «multimorbidityy, «sar-
copeniay, «social frailty». The search strategy com-
bined keywords using Boolean operators (AND,
OR). The following search combinations were
applied: («frailty» OR «frailty syndrome») AND
(«older adults» OR elderly OR aging); («frailty»)
AND prevalence; («frailty») AND «risk factorsy;
and («frailty») AND diagnosis.

Inclusion criteria were: publications in Rus-
sian and English; articles published between 2010
and 2025; studies on geriatric asthenia; data on
prevalence and/or risk factors; original studies, sys-
tematic reviews, and meta-analyses; and the inclu-

sion of older adults in the study. Exclusion criteria
included publications published before 2010, dupli-
cate studies, articles without full text, works lack-
ing quantitative or analytical data, publications not
relevant to the study topic, and studies involving
exclusively young adults.

Results

Frailty is considered a syndrome because it
has a multifactorial nature, manifests as a cluster
of symptoms, and is associated with impaired func-
tion in several body systems [8].

Three main stages are distinguished in the
progression of frailty: the normal state (robust),
pre-frailty, and frailty. Pre-frailty is an intermediate
and potentially reversible condition, whereas estab-
lished frailty is characterized by a marked decline
in the body’s functional capacity and increased de-
pendence on outside assistance [9]. At the prefrailty
stage, the first clinical signs appear, such as weak-
ness and fatigue. Established frailty is associated
with a marked decline in physical activity, slowed
gait, reduced muscle strength, and increased vul-
nerability to adverse effects. Consequently, the risk
of falls, hospitalization, and other complications
increases [10].

Frailty is considered a multifactorial syn-
drome, assessed using a phenotypic model and a
deficit accumulation model. The progression of this
condition occurs in stages and includes the pre-
frailty and overt frailty phases. Clinically, the syn-
drome manifests as weakness, fatigue, and reduced
physical activity. It is important to note that frailty
is a dynamic condition that can progress and par-
tially regress [11].

A key feature of frailty is its difficulty in
diagnosis. Fierro-Marrero et al. (2025) noted the
absence of a unified standard for assessing this syn-
drome, as well as the existence of various diagnos-
tic tools based on different conceptual approaches.
Furthermore, frailty shares similar manifestations
with other geriatric conditions, such as sarcopenia,
cognitive impairment, and disability, which com-
plicates its differential diagnosis and reduces the
accuracy of the prognosis [12].

The Frailty Index is based on the concept of
cumulative deficits. Within this framework, frailty
is viewed as the cumulative impact of multiple im-
pairments, including symptoms, chronic diseases,
and functional and cognitive changes. The index is
calculated as the ratio of identified deficits to their
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total number and serves as a continuous measure of
frailty severity [13].

The phenotypic model of frailty includes 5
criteria: weakness, fatigue, reduced activity, slowed
gait, and weight loss; the presence of three of these
criteria indicates a diagnosis of geriatric asthenia,
while 1-2 indicate a predisposition [14].

The clinical scale for frailty is a simple clin-
ical scale (1-9) based on an assessment of the pa-
tient’s functional status and level of independence;
it has high prognostic significance but is partially
dependent on subjective assessment [15]. Individu-
als with frailty typically report a low subjective as-
sessment of their health status, which may indicate
a decline in the body’s functional capabilities [16].
The assessment yields a total score ranging from 1

Table 1. Main models for diagnosing frailty

(good condition) to 9 (terminal stage), reflecting the
severity of the syndrome [17].

One of the simplest tools for screening
frailty is the FRAIL scale, a questionnaire compris-
ing five components: fatigue, resistance (ability
to climb stairs), ambulation (mobility), illnesses
(chronic conditions), and loss of body weight (loss
of weight). Based on the total score, conditions
are classified as normal, pre-asthenia, or asthenia.
This scale allows for the rapid identification of in-
dividuals at increased risk of adverse outcomes,
including disability, reduced functional status, and
mortality [18].

For a clear comparison of methods for di-
agnosing senile asthenia, their main characteristics
are summarized in Table 1.

Model Va!ua‘tlon Main components Points/score Ad\-rathag.es and
principle limitations
Questionnaire | Fatigue, climbing stairs, Easy and quick to use; no
FRAIL scale [12] (self- walking, medical condi- | 0-5 points | equipment required; may be
assessment) tions, weight loss subjective
) . A quick assessment, widely
.. . .. Functional status, cogni- . .. .
Clinical Frailty Clinical o . used in clinical practice,
) tive impairment, depen- | Levels 1-9 C
Scale [13] judgment dence depends on the physician’s
experience.
Fried phenotype : Weight loss, weakness, A more objective assess-
Physical i . o :
[14] fatigue, walking speed, | 0-5 criteria ment requires measure-
Assessment ..
activity level ments to be taken
Frailty Index [15- | Accumulation | Symptoms, diseases, and Index (0-1) ti(I){rflh Cicr;uiziﬁ C(;T(I;Lll;%;r
18] of deficits functional disorders irrl)tensii;’/

Source: compiled by the authors on the basis of [12-18]

Prevalence of geriatric asthenia. Accord-
ing to a systematic review by Collard et al., which
includes studies from high-income countries, the
prevalence of frailty among community-dwelling
older adults averages approximately 10 % [19].

According to a systematic review and me-
ta-analysis by O’Caoimh R et al. (2021), frailty is
widespread among the elderly population world-
wide. Its prevalence ranges from 12 % to 24 %,
but varies widely depending on the diagnostic cri-
teria and population characteristics used. A higher
prevalence of the syndrome is observed in low- and
middle-income countries. Furthermore, the preva-
lence of frailty increases with age and is more com-
mon in women [20].
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According to a study by To T-L et al., the
prevalence of frailty among older adults in Asian
countries averages 20 %. Thus, approximately 1 in
5 older adults in this region exhibits signs of frailty
[21]. At the same time, the prevalence of the syn-
drome varies significantly depending on living con-
ditions. It has been noted that among older adults
living in rural areas, the prevalence of frailty is
about 17-18 %, while the prevalence of pre-frailty
exceeds 40 % [22].

In some Asian countries, prevalence rates
are similar. For example, in Indonesia, the preva-
lence of frailty among the elderly population is
approximately 16-20 % [23]. A large-scale inter-
national study by Pitter et al. (2024) across 42 Eu-
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ropean countries found a significant prevalence of
frailty among the elderly population. It was found
that the incidence of this syndrome increases sub-
stantially with age, particularly in older age groups.
At the same time, frailty is more commonly diag-
nosed in women than in men. There are marked
cross-national differences, with higher prevalence
rates characteristic of Eastern and Southern Eu-
ropean countries, whereas in Northern European
countries they are lower, reflecting the influence of
socioeconomic and demographic factors [24].

At the same time, rates may be lower in
some countries. For example, a nationally repre-
sentative study by Murayama et al. found that the

Table 2. Prevalence of frailty in various populations

prevalence of frailty among the elderly population
in Japan is approximately 7-8 %, which is lower
than in several other countries [25].

The presence of multimorbidity in older
adults is particularly significant. A systematic re-
view and meta-analysis by Cai et al. found that the
prevalence of frailty among individuals with mul-
tiple chronic conditions is approximately 18 %,
whereas the prevalence of pre-frailty reaches 45-50
%. This indicates a significant influence of multi-
morbidity on the development and progression of
this syndrome [26]. Table 2 presents data on the
prevalence of frailty from various studies.

Ne Source Region / Population Prz:?rl.ee?ﬁz of Pre-asthenia Features
1 Collard RM et ( ril}rlr::ilina(tile(zfnei ed 10,7 % (4,0- 41,6 % (35,0- | Older adults living in
al,, 2012 [19] | ‘P Coufltries) p 59,1 %) 73,9 %) the community
5 O'Caoimh R et 62 countries 12-24 % 40 Yt It depends on the eval-
al., 2021[20] (worldwide) ° uation method
To T-L et al., . o One in five older
3 m2121] Asia 20,5% i adults
XuR etal., o o Higher in rural
4 2021 [22] Rural areas 17-18 % >40 % populations
}— 0 -
5 Parlac;%nzag’A[zAﬁt Indonesia 16 22 /f)@ 40 40-50 % Significant variability
. 0
Pitter JG et al., . 12-15 % (on 5-25 %+ across
6 2024 [24] Europe (42 countries) average) ) countries
Murayama H et o o Lower than in other
7 al., 2020 [25] Japan 7-8% 40-45 % countries
Cai S et o 0 o High risk in cases of
8 al.,2025 [26] Comorbidity 18% 45-50% chronic diseases

Source: compiled by the authors on the basis of [19-26]

Risk factors for geriatric asthenia. Frailty is
a multifactorial syndrome (Table 3). A systematic
review by Deng et al. (2025) showed that the main
risk factors include advanced age, female gender,
multimorbidity, low physical activity, malnutrition,
cognitive impairment, and social isolation. It was
found that early identification and correction of
these factors can slow the progression of the syn-
drome [27]. Wang’s meta-analysis confirmed the
role of many modifiable factors, including a low
body mass index, lack of physical activity, vitamin
D deficiency, smoking, depression, and chronic dis-
eases [28].

Boucham et al. (2024) note that these fac-
tors are well established, supported by numerous
systematic reviews and meta-analyses. Addition-
ally, important risk factors include frequent hospi-
talizations and a decline in functional independence
among older adults [29].

Social factors are particularly important.
Social isolation, loneliness, low income, and low
education are associated with an increased risk of
developing geriatric asthenia. Social vulnerability
is considered an important component of the over-
all syndrome and may contribute to the develop-
ment of physical and cognitive decline [30].
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According to current understanding, senile
frailty develops from the accumulation of various
developmental abnormalities and a decline in the
body’s physiological reserves. Individual risk fac-
tors do not act in isolation but reinforce one anoth-
er. All of this leads to an exacerbation of the syn-
drome [31].

Older adults receiving home care require spe-
cial attention. The study showed that this group has
a higher risk of developing frailty associated with
reduced mobility, functional dependence, chronic

diseases, malnutrition, and depression. The study
also noted that frailty is closely linked to increased
demand for medical and social assistance [32].

It should be noted that senile frailty is con-
sidered a multidimensional syndrome, as the sever-
ity and prevalence of this condition depend on the
living conditions of older adults, and it is higher
among those who are highly dependent and in need
of care. The various components of frailty are inter-
related and reinforce one another [33].

Table 3. Classification of key determinants contributing to the development of frailty syndrome

Key determinants Examples

Biological advanced age, sarcopenia, hormonal changes

Medical cardiovascular disease, diabetes, cognitive impairment
Social social isolation, low income

Behavioral physical inactivity, malnutrition

Pharmacological polypharmacy

Source: compiled by the authors on the basis of [12-18]

Discussion

The findings are consistent with those of
other studies, which have shown significant differ-
ences in frailty prevalence across populations and
living conditions [34; 35].

According to studies, this syndrome is asso-
ciated with an increased risk of adverse outcomes,
including disability and mortality, and should be
taken into account when making clinical decisions
[36; 37].

The considerable variation in the reported
prevalence of frailty across different countries may
be explained by differences in demographic charac-
teristics, socioeconomic conditions, healthcare sys-
tems, and the assessment instruments used. Studies
applying the Fried Frailty Phenotype often report
different prevalence estimates compared with those
using the Frailty Index or the Clinical Frailty Scale,
highlighting the need for standardized diagnostic
approaches [8; 13; 20; 24].

The findings of this review emphasize the
importance of early identification of frailty in pri-
mary healthcare. Routine screening of older adults
may facilitate timely interventions, including physi-
cal activity programs, nutritional support, and com-
prehensive geriatric assessment, which have been
shown to delay frailty progression and improve
functional outcomes. Integrating frailty assessment
into routine clinical practice may therefore contrib-
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ute to healthier ageing and reduce healthcare utili-
zation [1; 10; 29; 43].

In recent years, understanding of this syn-
drome has expanded to include not only physical but
also cognitive components. In particular, the litera-
ture describes a condition combining physical weak-
ness and cognitive impairment. All of the above data
underscore the complexity of the syndrome’s struc-
ture and its impact on prognosis [38-40]

Despite significant progress in the study of
geriatric asthenia, some limitations remain. The
lack of a single definition and the use of multiple
diagnostic tools lead to significant variability in re-
sults and make comparison difficult [41; 42]. At the
same time, frailty is viewed as a promising area of
modern geriatrics and offers new opportunities to
improve the quality of medical care for elderly pa-
tients [43-45].

The increasing ageing of the population
worldwide makes frailty an important public health
challenge. Given the absence of a universally ac-
cepted diagnostic standard, further high-quality
prospective studies are needed to improve the com-
parability of research findings and support the de-
velopment of evidence-based prevention and man-
agement strategies [3,8,41,43].

Limitations. This review is limited by the
heterogeneity of the included studies regarding
study design, populations, and frailty assessment
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methods. However, the available evidence allows
for a comprehensive overview of current knowl-
edge on frailty in older adults.

Conclusion

Frailty is a complex syndrome caused by
the interaction of biological, medical, and social
factors. This condition requires further study due
to the significant diversity of its manifestations and
the lack of a standardized diagnostic method. The
development of effective strategies for early detec-
tion and prevention of frailty is becoming increas-
ingly important, particularly in aging populations.
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ETJTIE ’)KACTAT'BI ATIAMJAPIATBI KAPTTBIK ACTEHUSA TYPAJIBI 3AMAHAYH
KO3KAPACTAP: OJAEBUETKE IOJIY

¢

X. Wang ', K. M. ®aiizynmmna’, A. M. UmamaraunoBa’*
! «On-Dapabdu ateingarsl Kazak ¥urteik yausepcureti» KEAK, Kazakcran, AnMarst
2 KP ICM «Canunar KaiibipOekoBa aTbIHIaFbl ¥JITTBIK FHUIBIME JICHCAYIIBIK CAKTAY/IbI
JIaMBITY OpTaJibIFb», KazakcTan, Anmarsl
3«C. 1. Achenausipo atbiniarsl Kazak ynTTeik Menuinaa yausepeuteti» KEAK, Kazakcran, Anmarsr
*Koppecnondenm asmop

Anjgarmna

Kipicne. KapTTbIK acTeHUs] — (YHKIMOHAIABIK MYMKIHIAIKTEP/IIH TOMEHICYIMEH KOHE JKaFbIMChI3
caJIJapAbIH KOFapbl KayIiMEH CUIAaTTaIaThIH KeH TapaliFaH repraTpUsIIbIK CHHAPOM. 3epTTeyiepre coikec,
50 »xacTaH acKaH aJaMJiap apachblHAa OHbIH Tapalybl opTa ecenneH 17.4 % Kypaiiasl, an npeaacrenus 49.3
%-ra neitin sxeteni. Kazakcran PecryOnukachinaa KOpilik acTeHUs Macesieci KapT ajamaap YJIeCiHiH apTy-
BIHA JKOHE CO3BUIMAJIBI aypyJIapAbIH KOFaphl TapalyblHA KapaMacTaH KETKUTIKTI IeHreiiie 3epTTeIMereH.

Makcampi: KapT anaMaapaarbl KOPUTIK aCTEHHUSICHI TypaJibl 3aMaHayH JIEpeKTepIl Tajay.

Mamepuanoap men 20icmep. Kapt agammapaarsl KOPiik aCTEHUSICHIHBIH Tapalybl, Kayin GpakTop-
Japbl )KOHE TUATHOCTUKA oficTepl OOWBIHINIA FRUIBIMU ofieOueTTepre Tanaay xyprizinigi. [3mey PubMed,
Scopus, Web of Science sxone Google Scholar nepexrep 6azanapeiama 2010-2025 xpuinap apaibFbHIA
xyprizinai. Kapr agampgapaarbsl KOpulik acTEeHHMSACHIHA apHAJIFaH OPBIC JKOHE aFbUIIIBIH TUIAEpiHAET]
Makajajap eHri3iii; TaKbIPBITKa COMKec KeJIMEHTIH KoHe KalTalaHaThIH >KapHsIaHBIMAAP aJIbIHBII Ta-
CTaJIbI.

Homuoicenep. KapTThIK aCTeHUSI — CAThUIBI XKOHE JMHAMHUKAIIBIK aFbIMMEH CHUTIATTAIaThIH CHHIPOM.
OnbIH yII Ke3eHi Oap: KaJbINThl jKafaal, MPeJacTeHus jKoHe aWKbIH acTeHus. CHUHIPOMHBIH Tapaybl
nomnyssiusra Oaitnansictsl 10 %-nan 24 %-ra neitin esrepin, Asus enaepinne mamamer 20 %-ra xereni,
an xeibip engepae 7-8 %-ra geitin Tomenneiini. [lpenacrenus xui kezneceni xone 40-50 %-ra geiiin
&KeTyl MyMKiH. EH oFapbl Tapaixy MyIbTHMOPOUATLIIr Oap agaMmaap/aa xoHe TaObIChl TOMEH JKOHE OpTa-
mra enzepae Oaiikananel. Herisri Kayin ¢akropiaapblHa erje Kac, MyJabTUMOPOUATUIIK, TOMEH (PU3UKAIIBIK
OeJICeHIUTIK, KETKUTIKCI3 TaMaKTaHy, KOTHUTUBTIK OY3BIIBICTAp JKOHE QJICYMETTIK OKIIAyJaHy sKaTa lbl

Kopvimuvinowvl. KapTTBIK acTeHUs - KapT a1aMIap/IbIH JICHCAYIBIFBI MEH OMip carachlHa Al TapIIbIKTal
ocep eTeTiH KeH TapaJiFaH )KoHe KJIMHUKAJIBIK MaHbI3/1bI CUHIPOM. OHBIH TapaiTybIHBIH KOFaphl ©3repMeILTIri
MeH KeT(paKTOPJIbl TAOUFATHI TUATHOCTUKA MEH aJIJIbIH aTyFa KEeIIEH Il TOCIIII Tajam eTe/i.

Tyiiin ce30ep: kapinik acmeHusACsl, Kapm adamoap, mapaiyvl, Kayin akmopiapul, OUAZHOCMUKA.

COBPEMEHHBIE ITPEJICTABJIEHUSI O CTAPYECKOM ACTEHUH Y MMOXKWJIBIX JIFO-
JIEW: OB30P JIMTEPATYPBI

X. Wang!, K. M. ®aiizyaauna’, A. M. UmamatanHoBa’ *
'HAO «Kazaxckuit HartnonanbHbIi yHHBEpCHTET HMeHU Ab-DPapabuy», Kazaxcran, Anmarsr
2 PI'TI na ITXB «Hay4HbIii HallMOHAIBHBIHN IEHTP Pa3BUTHS 3APAaBOOXPAHCHHS
nmenn Camuaar KanpOexoBoii», Kazaxcran, Aiamarsl
SHAO «Ka3zaxckuii HanmonansHbiii MequmuHackuil yausepeutet umenn C. JI. AchenauspoBay,
Kazaxcran, Anmmatel
*Koppecnonoupyrowuii agmop

AHHOTANUA
Beeoenue. Crapueckass acTeHHsI SIBISETCS PaCIPOCTPAHCHHBIM T'e€pUATPUICCKUM CHHAPOMOM, KO-
TOPBIN aCCOIIMUPOBAH CO CHMKEHUEM (DYHKIIMOHAIBLHBIX BO3MOXKHOCTEH W BRICOKUM PHUCKOM HEOJIaronpu-
STHBIX UCX0/0B. [lo MTaHHBIM HCCIIeIOBAaHUH, €€ pacIpOCTPAaHEHHOCTh cpeau JuIl ctapiie 50 JeT cocTas-
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nsiet B cpenHeM 17.4 %, Torna kak npen-actenus gocturaet 49.3 %. B Pecniy6nuke Kazaxcran nmpobiema
CTap4YeCKON aCTEHUU OCTAETCsl HEJOCTATOUHO N3yUYEHHOM, HECMOTPS Ha POCT JI0JIU IT0>KUIIOTO HACEJIEHUS U
BBICOKYIO PaclpoCTPaHEHHOCTh XPOHUYECKHUX 3a00JIeBaHHH.

L]env: aHamM3 COBPEMEHHBIX JAaHHBIX O CTAPUYECKON ACTEHUHU Yy MOKUJIBIX JIFOAEH.

Mamepuanwvr u memoowi. IlpoBeneH aHaIM3 HAyYHON JTUTEpaTyphl MO PaCIpPOCTPAHEHHOCTH, (ak-
TOpaM pHCKa U TMarHoCTHUKe cTapueckod acteHuu. Ilouck BreimosnneH B 6azax PubMed, Scopus, Web of
Science u Google Scholar 3a 2010-2025 rr. BkitoueHsl cTaTby Ha pyCCKOM M aHIVIMICKOM SI3bIKaxX, MOCBS-
IIICHHBIE CTAPUECKON aCTEHUH Y MOXKUIIBIX, UCKJIFOUEHBI HEPEIEBaHTHBIE U TYOIUPYIOLIUe yOInKAILIH.

Pezynomamer. Crapueckasi acTeHUs1 — IPEACTaBIsIET cO00M CUHIPOM CO CTaJUNHHBIM U JUHAMUYE-
CKUM TEUEHHUEM. BBIIEISAIOT Tpu CTaauu: HOPMAJIbHOE COCTOSHUE, NMPEA-aCTEHUIO U BBIPAXKEHHYIO acTe-
HUIO. BBIIIO BBISBIIEHO, YTO pacpOCTPAaHEHHOCTh CUHApoMa Bapbupyercs oT 10 % no 24 % B 3aBucumocTu
OT nomyJsAuuy, nocturas okono 20 % B crpaHax A3uM M CHMKajach 10 7-8 % B OTHENbHBIX CTpaHax.
[Ipen-acTtenus BcTpeyaeTcs 3HAUYUTEIBHO yale u MoxkeT gocturarb 40-50 %. Haubonbias pacrnpocrpa-
HEHHOCTbh OTMEYAETCS y JIULL, C MyJbTUMOPOUHOCTBIO U B CTPAHAX C HU3KUM M CPEJHUM YPOBHEM J0XO/a.
K ocHOBHBIM (hakTOpaM pHCKa OTHOCSTCS MOXKHJIOW BO3PACT, MYyJbTUMOPOUIHOCTD, HU3Kasl (pusnyeckas
AKTUBHOCTb, HEJJOCTATOYHOE TUTAHUE, KOTHUTUBHBIE HAPYLIEHHS U COLIMAJIbHAS U30JIALIUA.

Bvi60o0bi. Ctapueckas acTeHHUs SBISAETCS PACHPOCTPAHEHHBIM U KJIMHUYECKH 3HAYMMBIM CHHAPO-
MOM, KOTOPBIi OKa3bIBAa€T CYLIECTBEHHOE BIUSHUE HA 3I0POBbE U KAUECTBO JKU3HM IOKUIIBIX JItOAEH. Bbl-
COKasi BapuabeIbHOCTh PacpOCTPAHEHHOCTH U MHOTO(AKTOPHBIN XapakTep pa3BUTHs TpeOyeT KOMILIEKC-
HOTO TO/IX0/1a K IMarHOCTHUKE U NMPO(UITAKTUKE.

Knrwoueswie cnosa: cmapueckas acmeHnus, nodxcuivie 100U, pacnpocmpaHeHHoCmy, hakmopsl pu-
cKa, OUazHOCMuKa.
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