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translation represents other major barriers to innovations in 
geriatrics [5].

The Innovative Medicines Initiative—Joint Undertak-
ing (IMI-JU), a public-private partnership between the 
European Union and the European Federation of Pharma-
ceutical Industries and Associations (EFPIA), is strategi-
cally equipped to foster the research in areas where there 
is an unmet medical or social need by supporting collabo-
rative efforts of academic and industrial partners (https://
www.imi.europa.eu/). Within the ninth call for proposals 
launched by IMI-JU in 2013, the agency identified physi-
cal frailty and sarcopenia (PF&S) as prototype geriatric 
conditions on which to leverage for advancing the care 
of older people with unmet needs. The “Sarcopenia and 
Physical fRailty IN older people: multi-componenT Treat-
ment strategies” (SPRINTT) project has been designed to 
produce significant advancements in the management of 
older persons with PF&S by promoting a consensus among 
academia, regulators, industry, and patients’ representatives 
over (1) a clear operationalization of frailty; (2) the identi-
fication of a precise target population with unmet medical 
needs; (3) the evaluation and validation of a new methodol-
ogy for implementing in Europe preventive and therapeu-
tic strategies among frail elders at risk of disability; (4) the 
definition of an experimental setting serving as template 
for regulatory purposes and pharmaceutical investigations; 
and (5) the identification of biomarkers and health technol-
ogy solutions to be implemented in clinical practice [6]. To 
ensure the successful accomplishment of the project goals, 
a consortium has been established convening experts in 
PF&S, trial methodology, biomarker discovery and quali-
fication, health technology assessment, information and 
communication technology (ICT) solutions, regulatory 
affairs, and dissemination. The consortium is organized 
in multiple interacting work-package teams, reassembling 

The absolute and relative number of people aged 65+ is 
on a sharp rise worldwide [1]. Such a demographic transi-
tion is certainly a desirable result of the magnificent com-
bination of socioeconomic development, technological, 
and medical advancements, and the establishment of solid 
public health systems. On the other hand, population aging 
brings forth substantial challenges for healthcare providers, 
policy makers, and regulators [2]. Indeed, existing health-
care systems, built around the traditional “standalone dis-
ease medicine” paradigm, are not equipped to address the 
complex medical needs of a growing share of the popula-
tion characterized by multimorbidity and disabilities [3]. 
As a consequence, a substantial number of older adults do 
not receive the health services they would need for maxi-
mizing their function and quality of life [4]. At the same 
time, the suboptimal use of resources results in escalating 
costs which poses a serious threat to the sustainability of 
health and social care systems. To further complicate the 
matter, the existence of regulatory gaps hampers the devel-
opment of innovative strategies in geriatric medicine, as 
acknowledged by major governmental institutions, includ-
ing the European Commission [5]. The lack of adequate 
funding for developing and testing novel interventions as 
well as the insufficient understanding of their “real life” 
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academia, EFPIA, and two small-and-medium-sized enter-
prises. Each partner has been supporting the conduct of 
SPRINTT through its own specific expertise. The core 
of the SPRINTT project is a phase III, multicenter, rand-
omized controlled trial (RCT) aimed at comparing the effi-
cacy in preventing mobility disability of a multi-component 
intervention, based on long-term structured physical activ-
ity, nutritional counseling/dietary intervention, and an ICT 
intervention, versus a healthy aging lifestyle education pro-
gram in 1500 older persons with PF&S.

This issue of Aging Clinical and Experimental Research 
presents the state of the art of research in the fields of 
frailty and sarcopenia [7–17]. A specific contribution illus-
trates the rationale that guided the operationalization of 
PF&S by the SPRINTT consortium [18]. The last contri-
bution describes the SPRINTT RCT design and method-
ology [19]. It is noteworthy that the articles included in 
this issue result from the collaborative effort of academic 
and industrial partners. Different backgrounds, views, and 
approaches have converged to define a project with the 
common objective of better understanding the pathophysi-
ological foundations and clinical implications of PF&S. 
Ultimately, the project aims at finding new strategies for 
preventing disability and improving the health status in 
frail older persons.
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