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ABSTRACT 

This thorough review focuses on the complexity of geriatric pharmacotherapeutics and tries to 
enhance understanding of factors that hinder it, considering specific elderly patients. Along with 
aging, the population also faces the rising complexity of medication management challenges 
such as polypharmacy, physiological changes, and comorbidities. The abstract encloses only the 
objectives and scope, and the significance of the review is given stress, which highlights the 
utmost importance of having good medication management for senior people. This review is 
built on the foundation of what has been researched and sets out to fill the gaps in our 
knowledge, thereby resulting in the development of clinical practice and the implication of better 
health outcomes for elderly patients. DVDTCF is based on the spectrum of disease prevalence, 
drug safety issues, DE prescribing tactics, and comprehensive drug management from a patient’s 
perspective. By systematically thinking about the research findings and policy implications for 
practice, the reviewing process provides helpful information for various healthcare choices, such 
as healthcare providers, researchers, and policymakers looking to address such specific issues 
with geriatric pharmacotherapy. The ultimate objective is to achieve individualized, patient-
oriented care that strives to optimize the gains of therapy and minimize the possible adverse side 
effects of any treatment options in elderly patients with better life quality and health outcomes. 

Keywords: Geriatric pharmacotherapy, elderly patients, challenges, considerations, literature 
review, methods, discussion, conclusion, recommendations. 

INTRODUCTION  

With the increase in the elderly population, the management of medicines for older people has 
become so multifaceted that there is a need to maintain a healthy balance for their optimum 
health. This review not only points out existing problems but also discusses important issues 
associated with geriatric pharmacotherapy (Owsiany et. al 2020). Through examining publicly 
available resources, the aim is to attain valuable data, notice knowledge gaps, and develop 
suggestions for better medication management by elderly patients.  

The topic will cover multiple components of geriatric pharmacotherapy, such as polypharmacy, 
safety aspects of medications, and DE prescribing methods. These will be rationally justified and 
are very vital for geriatrics. Identifying the existing trend and accelerating the growth of 
medicine management for this age group, this paper is written with the intention of playing a role 
in advancing the practices of clinical practice and, therefore, improving healthcare delivery to 
elderly patients. The paper has been reviewed meticulously, and the intention is to provide useful 
medications to caregivers, researchers, and policymakers so that their care is patient-centered, 
individualized, and oriented toward the optimum outcome with no potential risks for the senior 
population (Hossain et. al 2022). 
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Objective 

The main goal of this article will be to critically analyze the challenges and look at them in more 
depth in geriatric pharmacotherapy. Through a synthesis of the of the literature review and the 
identification of appropriate intervention strategies, this study hopes to use medical advice that 
will be based on strict evidence for elderly patients who are taking medications. The evaluation 
will consist of identifying dominant themes, general tendencies, and knowledge gaps, with a 
view to improving the level of health care older people receive in our country. 

Scope of Study 

The article covers diverse subjects on geriatric pharmacotherapy, including, but not limited to, 
concurrently taking many medications, medication adherence, medication interactions, adverse 
drug reactions, and DE prescribing. The scope of whether this plan meets the needs of healthcare 
settings such as hospitals, long-term care facilities, and community pharmacies is indeed broad. 
The utmost attention will be paid to the specific physical, psychological, and social aspects that 
always affect drug adherence in the elderly population (Alam et. al 2022). 

Justification 

Among the population undergoing aging, there are many emergent issues, with the high 
involvement of doctors, especially pharmacists. In the case of elderly patients, it is often the case 
that they suffer from multiple chronic diseases and experience physiological changes and 
cognitive impairment that make medication management and the entire therapeutic process a 
challenge. Concurrently, age-related pharmacokinetics and pharmacodynamics can lead to 
increased adverse effects and drug contrast. Thus, there is a crucial necessity to review the 
current way of thinking, detect zones of ignorance, concentrate, and develop plans on the best 
ways to use medication on geriatric patients (Maidment et. al 2020). 

Context, Importance, and Relevance 

The healthcare field, where the proportion of older adults continues to rise and the prevalence of 
chronic ailments increases daily, serves as the wider context for this paper. With ages having a 
great impact on the peculiar healthcare needs of elderly patients, attention must be paid to the 
challenges as well as the considerations in pharmacotherapy involved in this specific population. 
Healthcare providers will be able to provide personalized, patient-centered care that is based on 
the context, purpose, and significance of the patient when they understand geriatric 
pharmacotherapy more. This care will promote effective outcomes and minimize side effects 
associated with drug therapy (Kojima et. al 2020). 

LITERATURE REVIEW 

Geriatric pharmacotherapy covers drug optimization in the elderly, whose organ functions alter 
as they age, who are diagnosed with multiple diseases, and who take lots of drugs. It is a 
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discussion that explores the special challenges and aspects of such matters as medication 
management for elderly patients. 

Polypharmacy in the Elderly 

Together with polypharmacy, which is often regarded as the coexistence of the intake of several 
medications at a time because of the large amount of non-communicable diseases and complex 
health state of the elderly, There is evidence indicating that polypharmacy can trigger a number 
of negative effects, such as drug interactions, adverse reactions, and misuse of medication, and 
the consequences range from poor health to excessive hospital visits (Hoel et. al 2021, January). 

Medication Safety Concerns 

Medication safety may be the most vital issue among older adults in pharmacotherapy, who are 
vulnerable to negative reactions to drugs through metabolic changes and drug interaction due to 
the aging process. The kinetics of drugs could be affected by factors such as renal impairment, 
diminished hepatic metabolism, and drug distribution changes, which could then increase the risk 
of medication toxicity. Besides, cognitive and sensory problems, as well as the “polypharmacy” 
(multidrug) phenomenon, make even more difficult the safety issue of the drugs among older 
people (Wu et. al 2021). 

DE prescribing Strategies 

The practice of withdrawal, which enables treating physicians to reduce or discontinue 
unnecessary or dangerous prescription medicine, has been established as an essential strategy for 
enhancing medication management in elderly patients. By finding inharmonious drugs and 
prescribing them as and when suitable, practitioners will lower the ADE risk factor, boost 
adherence, and enhance the quality of life of their patients. Multiple DE prescribing charts and 
directives have been devised to be a guide for clinicians who are making DE prescribing 
decisions on patients based on the evidence and individualized patient needs (Aggarwal et. al 
2020). 

Patient-Centered Approaches 

Patient-oriented medication management strategies regard the issue of what the patient feels, 
what he ideally wishes, and what his goals are of critical importance during the decision-making 
process. Frail patients are likely to have peculiar demands and objectives when wearing 
healthcare together with the modern clinical regimen, which is divergent. Including shared 
decision-making, communication strategies, and patient education in patient-based care in 
geriatric pharmacotherapy is a must because it fits both collaborative decision-making and 
treatment adherence promotion purposes (Sawan et. al 2020). 

Interdisciplinary Collaboration 
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There is a great need for interdisciplinary collaboration in geriatric pharmacotherapy 
optimization, as it is a process of healthcare practitioners' coordination among different ones 
among physicians, pharmacists, nurses, and other allied health professionals. Given the adage 
that two minds are better than one, we can effectively administer medications, focus on 
complicated medicinal issues, and prevent medicine-related problems through coordinated 
efforts by healthcare providers (Rodrigues et. al 2022). 

Evidence-Based Interventions: 

Geriatric pharmacotherapy covers the majority of policies that help educate and address 
medication safety, adherence, and effectiveness in the elderly. These interventions may be 
diverse and could be based on processes of medication reconciliation, medication review 
programs led by a pharmacist, and comprehensive medication management services. It is 
achieved through the implementation of well-proven, research-based practices that are meant to 
improve the quality and outcomes of healthcare in geriatrics. 

To summarize, this review of literature sets out the complex side of problems and considerations 
in the clinical management of aging individuals. Polymerization, pharmaceutical safety issues, 
prescription drug withdrawals, patient-oriented strategies, interprofessional collaboration, and 
evidence-based measures are the main themes covered in this study. Elderly patients might have 
diverse influences and conditions on their medication management (Hannan et. al 2021). 
Understanding these sophisticated elements and carrying out the appropriate interventions, 
healthcare providers should try their best to manage them and enhance healthcare outcomes in 
this vulnerable population. 

Identifying Gaps in Knowledge 

However, it only closed some holes in treatment in the geriatric pharmacotherapy literature. 
These factors, among many others, include a majority of missing data on better management of 
older adults with numerous diseases, a limited assessment of patient preferences and values in 
the clinical management of patients, and a need for appropriate DE prescribing strategies during 
treatment in real-world clinical settings. This finding must be taken into consideration if research 
aiming at the formation of evidence-based recommendations is pursued while geriatric patients 
are provided with the best care possible (Khalid & Billa 2022). 

METHODS 

Research Methodology 

In this review, the evidence base is keenly assessed with respect to older adult pharmacotherapy. 
The search is conducted for electronic databases, including PubMed, MEDLINE, and the 
Cochrane Library, in order to find the latest published work in accredited journals and assess it. 
Keywords associated with geriatric pharmacotherapy, seniors or elderly patients, drug 
administration, and related topics are exploited for retrieving relevant articles. 
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Research design and methodology 

The research plan spans the breadth of different forms of literature in the field of both 
quantitative and qualitative studies, including systematic reviews, meta-analyses, and 
observational studies. The criteria of the selection include articles that were written in the last 
decade in English, and the scope of the literature work deals with geriatric pharmacotherapy in 
healthcare settings. Studies are evaluated and organized by priority, and key findings are 
interpreted and woven into the discussion and suggestion (Khalid & Billa 2022). 

Justification and alignment 

The research design and methodology are defended by taking into account that the aim is to 
analyze existing literature critically, identify gaps in knowledge, and provide evidence-based 
practical recommendations for better geriatric pharmacotherapy. This research is conducted in 
accordance with established standards for conducting research and the protocol and guidelines of 
systematic literature review to maintain consistency and reliability in the evaluation of evidence 
(Maidment et. al 2020). 

RESULTS AND FINDINGS 

The results and findings chapter extracts important revelations from the previous literature 
review by compressing the highlights into a digestible article. A thorough review of the required 
literature, accompanied by statistics, tables, and charts, serves to assure that the key components 
of the challenges of medication management among older adults get the focus they deserve. 

Figure 1: Older people are a population group that is characterized by such problems as 
polypharmacy. 

 

(Hossain et. al 2022).  

With respect to the cases of polypharmacy in the elderly population, this is a flag-waving issue 
that is related to the increase in the risks of adverse drug events and medication-related problems. 
As Figure 1 depicts, the number of patients who are most affected by polypharmacy is 
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particularly high among seniors and in many healthcare environments, with different institutions 
including their medication burden as one of the key problems (Hossain et. al 2022). 

Pie: Common Medication Classes Associated with Adverse Drug Reactions in Elderly Patients 

 

(Zazzara et. al 2021).  

Pie 1 lists the most common medication classes that are likely to give aging patients adverse drug 
reactions, showing the right way to medication safety in elderly patients’ pharmacotherapy. 
Through the identification of medications with the highest risk levels, healthcare providers can 
choose injurious monitoring and prevention measures to lower the probability of medication-
related risks (Zazzara et. al 2021). 

Figure 2: Effectiveness of DE prescribing Interventions in Reducing Polypharmacy. 

 

(Alam et. al 2022). 
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Figure 2 showcases the efficiency of DE prescribing solutions in lessening polypharmacy and 
improving medication use among the senior cohort. The criticism of over- and under-prescribing 
drugs for the elderly can be done through a systematic review and a quantitative analysis of data 
that demonstrates DE prescribing as a highly viable and efficient strategy to reduce medications 
prescribed for the elderly, subsequently resulting in better adherence to prescribed medications 
and overall good health outcomes (Alam et. al 2022). 

Table 2: Components of Patient-Centered Approaches to Medication Management 

Components of Patient-Centered Approaches to Medication Management 

Component Description 

Shared Decision-
Making 

- Involves collaboration between healthcare providers and patients in 
making treatment decisions.  
- Emphasizes patient preferences, values, and goals in developing 
personalized treatment plans. 

Effective 
Communication 

- Facilitates open and transparent communication between healthcare 
providers and patients.  
- Encourages active listening, empathy, and clarity in conveying 
information about medications. 

Patient Education - Provides patients with information about their medications, 
including purpose, benefits, and potential side effects.  
- Promotes medication adherence and empowers patients to actively 
participate in their treatment. 

Medication Adherence 
Support 

- Offers strategies and resources to help patients adhere to their 
medication regimens.  
- Includes medication reminders, pill organizers, and counseling on 
overcoming barriers to adherence. 

Regular Medication 
Reviews 

- Involves periodic reviews of patients' medication regimens to assess 
effectiveness and safety.  
- Identifies potential drug interactions, adverse effects, or the need for 
dosage adjustments. 

Holistic Approach - Considers the patient's overall health status, lifestyle factors, and 
preferences in medication management.  
- Integrates medication management with other aspects of care, such 
as diet, exercise, and mental health support. 

Continuous Monitoring - Involves ongoing monitoring of patients' response to medications 
and adjustments as needed.  
- Allows for timely interventions to address changes in health status 
or medication-related issues. 

Collaboration and - Promotes collaboration among healthcare providers, including 
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Coordination physicians, pharmacists, and nurses, to ensure comprehensive care.  
- Facilitates communication and information sharing to avoid 
duplication of efforts and optimize patient outcomes (De Sire et. al 
2022). 

 

Table 2 lists the essential principles of patient-centered approaches to medication management in 
older patients, which are centered on ensuring that considerations of what the patients would 
prefer, as well as their values and goals, inform the nature of the treatment decisions they make. 
A core aspect of the clinical practice of geriatric patients is to use the co-decision method, 
communication strategies, and patient education to form partnerships with elderly patients that 
will eventually be beneficial for treatment (Liu et. al 2022). 

Figure 3: Impact of Interdisciplinary Collaboration on Medication Safety in Geriatric Patients 

 

(Reeve, 2020).  

Figure 3 is an illustration of interdisciplinary collaboration aspects concerning medication safety 
in elderly patients, together with care team work and communication aspects. By jointly 
reviewing the medications of the elderly, interdisciplinary teams can identify and manage related 
medication issues, ensure that the risk of adverse drug events is less, and, consequently, improve 
medication management in both of these patients. 

The specific section of the discussion critically evaluates the influence of discoveries obtained 
following the examinations in the results and findings section. It touches on points like 
polypharmacy, side effects of the medication, whether depressing would work or not, patient-
centered medication management, and the impact of a multidisciplinary team on medication 
safety (Ozavci et. al 2021). 

DISCUSSION 
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The discussion methodically scrutinizes the implications of the research outcomes in elderly 
pharmacotherapy, with a focus on the three major areas, the recent trends, and the challenges 
identified through reviewing the literature. The discussion provided a study of aspects like 
polypharmacy, medication safety, prescribing methods, and patients’ choices, which gives an 
understanding of how optimal medication management processes affect older adults. 

Polypharmacy and Medication Safety 

Multi-medication therapy, also known as polypharmacy, remains a crucial aspect of geriatric 
pharmacotherapy, which involves the prescription of medication to treat chronic conditions in 
elderly patients. On the other hand, the higher probability of medication side effects and other 
medication-related complications is derived from the augmented medication intake load. 
Strategies for mitigating polypharmacy are crucial. Such strategies include DE prescribing 
processes, medication reviews, and patient education. These steps help ensure safer and more 
effective medication utilization for older patients. 

DE prescribing Strategies 

Midst this notion, “DE prescribing” has been recognized as the vital approach to geriatric 
polypharmacy management, aimed at minimization of medications with contraindications and 
polypharmacy reduction. In recent studies, evidence-shared strategies of DE prescribing have 
proven worthy in bringing about an improvement in patient’s compliance with their medicines’ 
instructions, reducing drug-related undesirable effects, and generally promoting better health 
outcomes among the elderly. Nevertheless, other issues like patients’ fear, doctors’ unsureness, 
and the lack of solid proof among some medication classes bring more light to the necessity of 
abandoning bolder research and getting on to developing policy implementation strategies 
(Asthana et. al 2021). 

Patient Preferences and Shared Decision-Making: 

Patient-focused strategies of drug administration involve such concepts as the inclusion of 
patients' choices and goals into the decision-making process of the treatment. Older patients 
frequently have rather individualized opinions on their health service inclusion that may need to 
match the common clinical protocols. Consequently, the use of shared decision-making 
processes, communication techniques, and education programs for the patient has become the 
key attribute of the right care process so that it can suit each patient’s individual needs and 
wishes (Farrington et. al 2020). 

Implications for Clinical Practice 

The discussion from the literature review reveals a lot of important issues regarding clinicians 
who should start being evidence-based in their design of strategies that simultaneously help in 
medication management and patient well-being. Healthcare providers should emphasize close 
monitoring of prescription drugs, escalating medication cancellations, and focusing on patient-
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centered plans of care to guarantee safe and efficient medication regimens. In addition, 
interdisciplinary collaboration among healthcare professionals is one of the challenges in this 
field because it has other features that are involved, including coordination of care, solving 
medication-related problems, and providing holistic approaches (Shellito et. al 2021). 

Implications for research and policy development 

Furthermore, beyond the clinic, the study’s results have been used to deepen our understanding 
of research and the development of policies in geriatric pharmacotherapy. Future studies need to 
measure the efficacy of DE prescribing regimes, apply novel solutions to medication 
management, and develop new strategies to enhance current knowledge of geriatric 
pharmacotherapy. Policymakers should give higher importance to measures such as promoting 
anti-aging technologies, collaboration between disciplines, and medication safety regulations 
(Tamargo et. al 2022). 

The article considered a narrative, which concludes the study’s consequences of geriatric 
pharmacotherapy, examining what is difficult and what needs to be considered while managing 
the medications in elderly patients. The examination of various issues like polypharmacy, safety 
of medicine, and patient preference will ultimately help to enlighten the strategies for optimizing 
medication management in older adults. The applications of this in clinical practice, research, 
and policy design emphasize the adoption of evidence-based strategies aimed at safeguarding 
medication safety and enhancing healthcare outcomes for the elderly. 

CONCLUSION 

The assessment of the review above, however, emphasizes the complex issues that arose during 
the study. This study serves to consolidate current literary sources as well as identify the spaces 
where more research is needed for elderly patients’ medication management. Like this, this paper 
contributes to the ongoing work being done to optimize medication management for elderly 
patients. The conclusion of the paper argues that we must launch effective programs in the 
concerned areas, such as polypharmacy, patient safety, prescribing interventions, and improving 
the quality of care by making it more patient-centered (Lombardi et. al 2021). 

RECOMMENDATION 

At this point, several recommendations that can be implemented to improve geriatric 
pharmacotherapy and tackle the unique needs of older people are proposed. The advisory 
consists of such actions as designing patient-centered medication regimes to address their unique 
characteristics and preferences. Furthermore, the utilization of evidence-based prescribing 
measures, like periodic drug review processes and targeted strategies to reduce polypharmacy-
induced risks, is mandated to guarantee patient health and avert polypharmacy-originated 
hazards. 
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Meanwhile, prescription reviews by pharmacists as part of the normal care process can be really 
helpful when it comes to medication problems, complexities, identification, and correction. 
Others argue that educational and supportive patient care, as well as involvement in individual 
decision-making by elderly patients, cause them to participate in their treatment decisions 
actively, increasing adherence and treatment outcomes (Kurczewska-Michalak et. al 2021). 

These goals strive to optimize medication application safety, decrease the number of harmful 
side effects due to drugs, and, thus, help improve the quality of life for older adults. Future 
investigations should explore the performance of these interventions in clinical settings that 
replicate the real world and assess creative pharmacotherapy methods for the elderly population. 
Through the implementation of treatment evidence-based practices as well as the proper tackling 
of old pharmacotherapy knowledge gaps, healthcare professionals can improve medication 
management and responsiveness to the health of older adults (Roller‐Wirnsberger et. al 2020). 

REFERENCE  

Roller‐Wirnsberger, R., Thurner, B., Pucher, C., Lindner, S., & Wirnsberger, G. H. (2020). The 
clinical and therapeutic challenge of treating older patients in clinical practice. British 
journal of clinical pharmacology, 86(10), 1904-1911. 
https://bpspubs.onlinelibrary.wiley.com/doi/abs/10.1111/bcp.14074 

Kojima, T., Mizokami, F., & Akishita, M. (2020). Geriatric management of older patients with 
multimorbidity. Geriatrics & gerontology international, 20(12), 1105-1111. 
https://onlinelibrary.wiley.com/doi/abs/10.1111/ggi.14065 

Hoel, R. W., Connolly, R. M. G., & Takahashi, P. Y. (2021, January). Polypharmacy 
management in older patients. In Mayo Clinic Proceedings (Vol. 96, No. 1, pp. 242-256). 
Elsevier. https://www.sciencedirect.com/science/article/pii/S0025619620306169 

Wu, H., Kouladjian O’Donnell, L., Fujita, K., Masnoon, N., & Hilmer, S. N. (2021). 
Deprescribing in the older patient: a narrative review of challenges and 
solutions. International journal of general medicine, 3793-3807. 
https://www.tandfonline.com/doi/abs/10.2147/IJGM.S253177 

Aggarwal, P., Woolford, S. J., & Patel, H. P. (2020). Multi-morbidity and polypharmacy in older 
people: challenges and opportunities for clinical practice. Geriatrics, 5(4), 85. 
https://www.mdpi.com/2308-3417/5/4/85 

Sawan, M., Reeve, E., Turner, J., Todd, A., Steinman, M. A., Petrovic, M., & Gnjidic, D. (2020). 
A systems approach to identifying the challenges of implementing DE prescribing in 
older adults across different health-care settings and countries: a narrative review. Expert 
review of clinical pharmacology, 13(3), 233-245. 
https://www.tandfonline.com/doi/abs/10.1080/17512433.2020.1730812 



Chelonian Conservation and 
Biologyhttps://www.acgpublishing.com/ 

1644 COMPREHENSIVE REVIEW OF GERIATRIC PHARMACOTHERAPY IN ADDRESSING CHALLENGES AND CONSIDERATIONS FOR ELDERLY PATIENTS 

 

 

Rodrigues, D. A., Placido, A. I., Mateos-Campos, R., Figueiras, A., Herdeiro, M. T., & Roque, 
F. (2022). Effectiveness of interventions to reduce potentially inappropriate medication in 
older patients: a systematic review. Frontiers in Pharmacology, 12, 777655. 
https://www.frontiersin.org/articles/10.3389/fphar.2021.777655/full 

Lombardi, F., Paoletti, L., Carrieri, B., Dell’Aquila, G., Fedecostante, M., Di Muzio, M., ... & 
Cherubini, A. (2021). Underprescription of medications in older adults: causes, 
consequences and solutions—a narrative review. European Geriatric Medicine, 12, 453-
462. https://link.springer.com/article/10.1007/s41999-021-00471-x 

Zazzara, M. B., Palmer, K., Vetrano, D. L., Carfì, A., & Graziano, O. (2021). Adverse drug 
reactions in older adults: a narrative review of the literature. European geriatric 
medicine, 12, 463-473. https://link.springer.com/article/10.1007/s41999-021-00481-9 

Tamargo, J., Kjeldsen, K. P., Delpón, E., Semb, A. G., Cerbai, E., Dobrev, D., ... & Niessner, A. 
(2022). Facing the challenge of polypharmacy when prescribing for older people with 
cardiovascular disease. A review by the European Society of Cardiology Working Group 
on Cardiovascular Pharmacotherapy. European Heart Journal-Cardiovascular 
Pharmacotherapy, 8(4), 406-419. https://academic.oup.com/ehjcvp/article-
abstract/8/4/406/6517311 

Shellito, A. D., Dworsky, J. Q., Kirkland, P. J., Rosenthal, R. A., Sarkisian, C. A., Ko, C. Y., & 
Russell, M. M. (2021). Perioperative pain management issues unique to older adults 
undergoing surgery: A narrative review. Annals of Surgery Open, 2(3), e072. 
https://journals.lww.com/aosopen/fulltext/2021/09000/Perioperative_Pain_Management_
Issues_Unique_to.4.aspx?context=LatestArticles 

Kurczewska-Michalak, M., Lewek, P., Jankowska-Polańska, B., Giardini, A., Granata, N., 
Maffoni, M., ... & Kardas, P. (2021). Polypharmacy management in the older adults: a 
scoping review of available interventions. Frontiers in pharmacology, 12, 734045. 
https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2021.734045/f
ull 

Farrington, N., Richardson, A., & Bridges, J. (2020). Interventions for older people having 
cancer treatment: a scoping review. Journal of geriatric oncology, 11(5), 769-783. 
https://www.sciencedirect.com/science/article/pii/S1879406819300876 

Hannan, M. A., Rahman, M. A., Sohag, A. A. M., Uddin, M. J., Dash, R., Sikder, M. H., ... & 
Kim, B. (2021). Black cumin (Nigella sativa L.): A comprehensive review on 
phytochemistry, health benefits, molecular pharmacology, and safety. Nutrients, 13(6), 
1784. https://www.mdpi.com/2072-6643/13/6/1784 

Asthana, N. K., Mehaffey, E., & Sewell, D. D. (2021). COVID-19 associated suicidal ideation in 
older adults: two case reports with a review of the literature. The american journal of 



Chelonian Conservation and 
Biologyhttps://www.acgpublishing.com/ 

1645 COMPREHENSIVE REVIEW OF GERIATRIC PHARMACOTHERAPY IN ADDRESSING CHALLENGES AND CONSIDERATIONS FOR ELDERLY PATIENTS 

 

 

geriatric psychiatry, 29(11), 1101-1116. 
https://www.sciencedirect.com/science/article/pii/S1064748121003535 

Ozavci, G., Bucknall, T., Woodward-Kron, R., Hughes, C., Jorm, C., Joseph, K., & Manias, E. 
(2021). A systematic review of older patients’ experiences and perceptions of 
communication about managing medication across transitions of care. Research in Social 
and Administrative Pharmacy, 17(2), 273-291. 
https://www.sciencedirect.com/science/article/pii/S1551741119310897 

Reeve, E. (2020). Deprescribing tools: a review of the types of tools available to aid DE 
prescribing in clinical practice. Journal of pharmacy practice and research, 50(1), 98-
107. https://onlinelibrary.wiley.com/doi/abs/10.1002/jppr.1626 

Liu, Q., Schwartz, J. B., Slattum, P. W., Lau, S. J., Guinn, D., Madabushi, R., ... & Temple, R. 
(2022). Roadmap to 2030 for drug evaluation in older adults. Clinical Pharmacology & 
Therapeutics, 112(2), 210-223. 
https://ascpt.onlinelibrary.wiley.com/doi/abs/10.1002/cpt.2452 

Owsiany, M. T., Hawley, C. E., & Paik, J. M. (2020). Differential diagnoses and clinical 
implications of medication nonadherence in older patients with chronic kidney disease: a 
review. Drugs & aging, 37(12), 875-884. 
https://link.springer.com/article/10.1007/s40266-020-00804-8 

de Sire, A., Ferrillo, M., Lippi, L., Agostini, F., de Sire, R., Ferrara, P. E., ... & Migliario, M. 
(2022). Sarcopenic dysphagia, malnutrition, and oral frailty in elderly: a comprehensive 
review. Nutrients, 14(5), 982. https://www.mdpi.com/2072-6643/14/5/982 

Alam, M. S., Maity, M. K., Nazmi, A. S., Alam, M. S., & Ansari, M. S. (2022). Oral Health 
Issues And Preventive Measures In Geriatric Populations. Journal of Pharmaceutical 
Negative Results, 2647-2655. https://pnrjournal.com/index.php/home/article/view/9175 

Khalid, G. M., & Billa, N. (2022). Solid dispersion formulations by FDM 3D printing—A 
review. Pharmaceutics, 14(4), 690. https://www.mdpi.com/1999-4923/14/4/690 

Hossain, M. S., Karuniawati, H., Jairoun, A. A., Urbi, Z., Ooi, D. J., John, A., ... & Hadi, M. A. 
(2022). Colorectal cancer: a review of carcinogenesis, global epidemiology, current 
challenges, risk factors, preventive and treatment strategies. Cancers, 14(7), 1732. 
https://www.mdpi.com/2072-6694/14/7/1732 

Maidment, I., Lawson, S., Wong, G., Booth, A., Watson, A., Zaman, H., ... & Bailey, S. (2020). 
Towards an understanding of the burdens of medication management affecting older 
people: the MEMORABLE realist synthesis. BMC geriatrics, 20, 1-17. 
https://link.springer.com/article/10.1186/s12877-020-01568-x 



Chelonian Conservation and 
Biologyhttps://www.acgpublishing.com/ 

1646 COMPREHENSIVE REVIEW OF GERIATRIC PHARMACOTHERAPY IN ADDRESSING CHALLENGES AND CONSIDERATIONS FOR ELDERLY PATIENTS 

 

 

Reynolds 3rd, C. F., Jeste, D. V., Sachdev, P. S., & Blazer, D. G. (2022). Mental health care for 
older adults: recent advances and new directions in clinical practice and research. World 
Psychiatry, 21(3), 336-363. https://onlinelibrary.wiley.com/doi/abs/10.1002/wps.20996 

 

 

 

 

 

 


