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Introduction
The present world experiences now an important demographic 

transition characterized specially by an inversion of the population 
pyramid. Fertility and birth rates have declined drastically, while 
conjunctural factors such as basic infrastructure, scientific knowledge, 
and medication development have contributed to the achievement of 
longevity.1 Therefore, there is a world that ages quickly and perhaps 
inexorably. The following discussion focuses on bibliographic, 
exploratory and deductive research on aspects of aging, medications 
and falls.

Aging is a dynamic and progressive process, which starts from 
conception and leads to social, psychological and functional changes 
to the life of the individual.2

Issues resulting from this process lead elderly to user a significant 
number of drugs. Studies show the reality of polypharmacy and 
highlight the use of sedatives,3 and researchers demonstrate that there 
is currently an epidemic of drugs among people in that group.4

This fact is justified by the strong presence of chronic diseases 
amongst the elderly. The situation is disturbing, since the result of 
the interaction of a several drugs can be devastating and elicit more 
health problems.4

The most common side effects triggered by the use of medications 
are dizziness and decreased reflexes.6 Studies show the influence of 
drug consumption and the presence of falls; an association that is part 
of intrinsic causes for the occurrence of the episode.7,8 

Falls are unintentional events that result in shifting to a lower level 
relative to the starting position.9,10 In addition, they are a serious world 
public health problem and occur predominantly among the elderly 
population, since they usually elicit a series of other health conditions 
that can lead to functional dependence and death.11,12

In a survey with elderly patients who suffered falls, “only” 34.3% 
reported using only one medication.13 In addition to polypharmacy, 
it is common for these individuals to self-medicate; an aspect that 
enhances risks.12–14

An analysis of causes of falls reveals that the simultaneous use 
of diuretic and psychoactive medications intensifies the vulnerability 

to the event, emphasizing that the use of psychoactive drugs is 
frequent among the elderly. A significant portion of the population has 
depressive symptoms. Further studies reinforce the association of falls 
with non-hormonal, anti-inflammatory drugs, sedatives, hypnotics, 
vasodilators and diuretics.12

The challenges of medication for these individuals are associated 
with drug diversity and their doses. Part of this population is obviously 
able to address this question, but others need to have a support person 
to help them. A third group is neither in condition to address the 
situation nor have the support to do so.The role of health professionals 
surpasses the issues related to the prescription of medications and 
procedures. Listening, looking and watching should be part of the 
setting. Knowing the management of the individual’s life, limitations 
and possibilities of arrangements are powerful tools to avoid and 
reduce damages and their consequences.

The subject falls and mediations is recurrent and so it should be 
aimed to Foster great awareness of the chances of modifying this 
reality. It is therefore expected that the present note will clarify the 
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Abstract

The changes resulting from aging lead elderly ones to use several medications. 
Scholars point out that some of these can trigger fall, and such episodes need to be 
highlighted, given that they would potentially elicit other problems. The arguments 
here presented are based on bibliographic, exploratory and deductive research on 
the subject. Challenges are related to the diversity and doses of medicines, and it 
is notheworthy that a part of the individuals in this group is likely to present some 
inability to manage this aspect of life and not have anyone to count on to help them. 
In this manner, the health Professional must listen and observe, which makes all 
difference, and it is paramount to talk about it. 
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