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[Abstract] Sarcopenia is considered to be a disease closely related to the existence and treatment of malignant tumors. It
is characterized by a syndrome of progressive and generalized loss of skeletal muscle mass and strength, which can lead to adverse
prognostic events such as physical disability, decreased quality of life and even death. Sarcopenia may be a condition in which age,
malnutrition, inflammation, tumors, wasting diseases and many other factors are involved. Sarcopenia caused by malignant tumor
and related chemotherapy is mostly related to inflammatory reaction, oxidative stress, mitochondrial damage and so on. In this
paper, the research progress on tumor-associated sarcopenia in recent years is reviewed from its test methods, pathogenesis, clinical
features, and intervention strategies.
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