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[ Abstract] Frailty is a state of high vulnerability to adverse health outcomes , manifests as the inability to tolerate
stressful events. This concept is used to explain the heterogeneity in rates of aging in people of the same age. Frailty has
important clinical implications , because even minor stressors can lead to adverse outcomes,such as falls, disability , and
mortality in frail individuals. In this article,we call for attaching importance to the epidemiological research, community
and clinical prevention and treatment research of frailty, and highlight potential frailty interventions, such as
geroprotectors. These exciting new developments in the field have the potential to facilitate translational research, and
help develop new interventions to mitigate frailty in our aging population.
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