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Good morning ladies and gentlemen.



It’s a great pleasure to be with you once again at the London Antiaging Conference.



What an achievement that Maria and Heather have managed to make this meeting the 9th consecutive one. I’m sure you all know the enormous effort it takes behind the scenes to make things happen. Will you join me in thanking everyone involved?



When I was asked if I might be able to contribute something I thought long and hard about a subject. Normally I would lecture on a specific treatment, point of research etc., and indeed you are going to hear many interesting topics from many fine speakers this weekend.



Rather, I thought that it might be interesting to ask the simple question- why do we bother? In fact, over the course of my 20+ years involved in antiaging/ preventative medicine I’ve heard many of the so called arguments against our field come up again and again, so let’s arm ourselves against the critics and put the boot back on the other foot!



That’s what I hope to do over the course of the next 25 minutes, presenting some facts and figures and hopefully reaching the conclusion that antiaging medicine is not an elite accessory, but in fact a necessary component of the future of medicine.







http://www.antiaging-systems.com/


Who’s aging well?
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A bit of fun then! But how do we define healthy and unhealthy aging? 



Let’s look at some examples of people who we probably consider are doing well.



Firstly here’s the actress Helen Mirren, aged 64. 



Raquel Welch at 68
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Here’s the Goddess Rachel Welch at 68





Jane Fonda at 71
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The American actress Jane Fonda at 71



Sophia Loren at 75
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The amazing Sophia Loren at 75 and



Robert Vaughn at 80
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Here’s the actor Robert Vaughn at 80. Still very much active in lecturing and acting in film, TV and theatre. 



I appreciate that a photo doesn’t tell the whole story, frankly only how they look- not how they perform.



And of course some of them have had plastic surgery, and are probably blessed with good genes; you may think that because they are wealthy and lucky in life that is the reason- but:



Kirsty Alley
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For others we know that is not the case, like the actress Kirsty Alley.



Mark Hamill
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Do you remember that Mark Hamill played Luke Skywalker in Star Wars? 



Perhaps he can say again- “Help me ‘Obe One Kenobe!”



Kathleen Turner
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The actress Kathleen Turner.



Keith Richards
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And of course Keith Richards of the Rolling Stones rock group.



I’m not trying to be rude to any of these people and some of them have ‘problems’ but we can say that there can be enormous differences in the way that different individuals age.



And of course it is the entire concept of antiaging medicine to ensure that we help people to age as slowly as possible- if at all- or ultimately to rejuvenate. 



Extreme aging examples
Ng Thi Phuong 
aged 21


Ng Thi Phuong 
aged 26


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But there are persons with serious aging conditions, did you see the report on this Vietnamese woman last year? Here she is perfectly normal at the age of 21.



CLICK: But just 5 years later at age 26 she looks like this! Some people have said it’s a fake, but it is likely to be genuine and although rare such things have been seen before.



CLICK: This from the archives of another Asian woman who aged very rapidly, at the time this was named after its discoverer as ‘Werner Syndrome.’



There are also known very rare cases of children being ‘born old’ a bit like that recent film ‘the curious case of Benjamin Button’ but unfortunately for them however they don’t get younger.



Progeria
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This accelerated aging process from birth is called Progeria, and of course it’s very disturbing to see young children like this.



CLICK At very early ages they exhibit all the signs of geriatrics such as osteoarthritis and cardiovascular disease etc.



In fact, most die between the ages of 10 and 15.



But it’s been found that less than 6 genes are affected in Progeria- so aging may not be universal and therefore may not as difficult to ‘treat’ as many believe.



Why?
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What’s happened in the last 35 years is a real genesis in the understanding of what aging is, how our genes, our lifestyles, our environment have the ability to make changes to our biochemistry. 



Even before the anticipated breakthrough, we are able to help ourselves through all sorts of existing and emerging technologies, from nutrition, through hormones and onto telomerase activators etc., we have the ability to make many changes for the better. 



A truly healthy long life is the aim of antiaging medicine.



Let’s not pretend that we shall all look like Angelina Jolie and Brad Pitt! But can you imagine a world where the so called ‘elderly’ remain lucid, agile, independent and healthy? I know I can and many others from all walks of life are joining together to make this a reality; professional societies, organisations and medical researchers, scientists and doctors from all around the world are joining forces to enable a shift from the current sickness medicine, to preventative medicine; to ensure that degenerative diseases are things confined to history. I shall talk a little bit more about that later. Firstly, I’d like to make ‘a case’ for the need for antiaging medicine.





Life expectancy

Source: US Department of Health and Human Services, January 2000
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The first important issue to be aware of is how quickly the population demographics are changing.



It’s generally known and accepted that life expectancy is getter longer, the average is increasing year on year. 



This particular graph illustrates the life expectancy for the USA from 1900 to 2050, but very similar trends can be presented for all the so called developed, and indeed developing countries on planet Earth.



Although interestingly, the US average life expectancy is perhaps a surprising 27th in the world rankings. The top 3 countries with the longest life expectancy are currently Japan, Australia and France.







What can we expect now?

On average, once we reach 
65, men can expect to live an 
additional 14.8 years and 
women can expect to live an 
additional 17.6 years

Source: United States Census Bureau

US Department of Commerce, May 1995

A child born in 1997 can 
expect to live 29-years longer 
than one born in 1900
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Presently the ‘average’ man of 65-years of age in the developed world can expect to live to be 79 and the ‘average’ woman can expect to live to be 82. Although according to Rosstat figures for 2010, Russia’s longevity for women is 74 and for men it’s 63, I am sure you will agree with me when I say this is not acceptable and we need to do something about this, I do know that your government is aware of this discrepancy. 



The increase in lifespans can be more clearly understood when you realise that a child born in 1997 can expect to live 29-years longer than one born in 1900, representing a 60% increase. 



Yet this could just be a ‘drop in the bucket’ compared to what some scientists believe could be possible. 



Of course none of this is worthwhile, unless we are also enhancing or maintaining a good standard of health at the same time, thus improving the optimal health span as well as the life span. 



For as we will see, simply extending life span based upon the costs and impracticalities of the current standard healthcare system, will not be feasible. 



How is the population changing?

65+ age bracket has experienced a surge of growth from 2010

Source: US Census Bureau: www.census.gov/ipc/www/idbpyr.html
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Not only is the average life-span becoming much longer, thus increasing the numbers of ‘elderly’ individuals in the population, but we are also about to see the impact of the baby boomers upon society.

The baby boomers are those individuals born between the Second World War and the Korean War and they represent the largest single section of the population who are now beginning to move into the ‘geriatric’ period. They have clearly impacted every single area of commerce and society of their generation because of their sheer numbers. Now we can expect this same impact for all their ‘geriatric’ needs.

By the way, Geriatric is a term used to describe patients over the age of 65; (pause) and I find it is rather disturbing that pre-geriatric is the term used for those over 45…! ’But still it feels good to be pre-geriatric! 

As an example, here are the current and forecasted populous figures for Italy. This first figure is for the year 2000, here we can see a typical apple shaped graph with still seemingly generous numbers of the working age-group, by which I mean income generating. Important, because under current society set-up, these are the folks who support the top band. 

CLICK: This second graph for 2025 changes quite dramatically, it looks more like one of those old-fashioned spinning tops for children. Clearly there are now many more folks in the over 50’s age groups. And now when we look at the projections for 2050 

CLICK we see that the demographics now appear to look like an inverted pyramid, with for the first time, massive numbers of folks in their 60’s, 70’s and 80’s. But we don’t have to wait until 2050, it is estimated that the 65 plus age group is already experiencing a surge of growth! 

-By the way Italy is one of those countries whose population is shrinking (when immigration is taken out) and Japan is the fastest aging population in the world and again its population is shrinking. So here is evidence that having an older population does not mean burgeoning population numbers.



Worldwide aging trends
In 2000, there were 
600 million people 
aged 60 and over; 
there will be 1.2 
billion by 2025 and 2 
billion by 2050

But the biggest 
increase will be those 
over 80, growing by 
more than 400%

Source: World Health Organisation Ageing & Health: 
www.who.int/hpr/ageing

In contrast those 
between the ages of 
15 and 59 are 
expected to increase 
by 16% and under 15 
by 5%
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66% of older people live in the developing world, this is 
expected to increase to 75% by 2025

In very old age the ratio of females to men is 2 to 1
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Let’s look at some global population figures. 



It is obvious that the ‘elderly’ population is growing at a far greater rate than any other part of society. This graph illustrates that individuals over the age of 65 are expected to grow at a rate of 200% between 2000 and 2050.



Meanwhile, the growth rate of those between the ages of 15 and 64 will expand at 16% and those under 15 years of age at only 5%. 



But the single biggest increase is attributable to those over 80, with an expected increase of more than 400%! Indeed, this 80+ age bracket is by far the fastest growing population group. 



So let’s put all this into perspective; in 1900 less than 1% of the world’s population was over the age of 65: Today 13% of the world’s population is 65 or over, by 2030 it is estimated to be 20% and by 2050 nearer 30%.



And this is not singularly a developed world issue. Today, about two thirds of all older people are living in the developing world; by 2025, it will be 75%. 



Is there any good news Phil I hear you cry? Well it would appear women outlive men in virtually all societies; consequently in very old age, the ratio of women to men is 2:1 So if any of us guys make it that far, at least we will be in demand! 







Source: Lehman Brothers Equity Research

Drug use by age group
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Whilst it’s common knowledge that the older one is, the more likely we are to be treated for a disease or ailment, this graph perhaps makes that clear.



It shows by groups of varying ages, their percentage of the total drug consumption. This particular study looks at the years of 1990, 2000 and 2001 and whilst there are variations between the years, it is clear that the overall trend is up, and that apart from birth and childhood diseases, the older you are, the more likely you are to be prescribed medication. For example, someone who is 75 is likely to use 4-times as many drugs than someone who is 45.



The question we have to ask ourselves is, what does this mean to society if we let these facts meet our previous graph showing the over 65’s increasing by 200% ? 



Source: Association for the advancement of assistive technology in Europe 

Correlation of age and disability
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Another factor that advances with age is disability, as shown here in this chart. As you can see there are very similar results for France, Germany, the Netherlands and the UK. 



Once again, the older we are- the more likely we are to suffer from some form of disability- many of which may need some type of care with its concurrent cost. Indeed, as the chart highlights at age of 55 there is a 1 in 5 chance of having a disability, rising to 1 in 2 at the age of 75 and so on.



Again, let us pose the question, what happens if we let these figures meet those in the aging population demographics already seen? 



The implications of aging
 Old age dependency rates will rise in every major 

world region during the next 25-years

Source: United States Census Bureau, May 1995

Source: United States Department of Commerce, 1990

Source: The Economist 3 June, 2000

 The elderly support burden in 2025 will be 50% larger 
than that in 1998

 In 2020 about 1 in 5 will be considered ‘elderly’

 Increase of just 6-years extra life expectancy in the US 
between 1970-1990 translated into a worth of $57 
trillion in 1992 value

 The estimated economic value of curing disease is: 
Heart $48 trillion: Cancer $47 trillion
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So just to recap. As it stands today, an aging population is going to cost a lot, both in terms of the suffering to the aged individual, and of course the effects upon their loved ones. 



Unless something can be presented to help alleviate this situation, these burdens will dramatically increase within society. 



Consider that old-age dependency rates will rise in every major world region over the next 20-years, and that the burden in 2025 is expected to be at least 50% larger than it was in 1998.



In just 8-years time society will consider 1 in 5 of its population as elderly.



This tells me that we need to be preparing ASAP to help our aging populations stay lucid, agile and independent. Does anyone think that the current orthodox medicine model is capable of doing this?



Some say- well we’ve got Geriatric physicians, but by definition they only ‘treat’ persons aged 65 and older, antiaging means adaption procedures much earlier. That of course is a discussion all by itself, some in the field consider puberty to be the beginning of sensequence and hence treatment! That may seem radical, many believe things need to be done between 25 and 35 and I think virtually all agree that the age of 40 is a marker that can’t be overlooked.



Alzheimer’s disease

 Alzheimer’s disease is currently the 12th leading cause 
of death

Source: National Vital Statistics Reports, Vol. 47, No. 20, June 30, 1999

 Presently if you are over 65 you have a 1 in 7 chance 
of being diagnosed with Alzheimer’s disease

 If you are over 85, you have a 1 in 2 chance of being 
diagnosed with Alzheimer’s disease

 $80 to $100 billion dollars is spent on health care 
expenses or lost in wages in the US alone each year

 Curing Alzheimer’s disease alone could be worth 
$1.5 trillion dollars
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Briefly, I put this slide up about Alzheimer disease facts, and then I asked myself hang on if persons over 65 have a 1 in 7 chance of being diagnosed with AD in the western world. 



If we were to take into account all the other senile dementias known, such as Huntington’s and Parkinson’s etc., what is the actual chance of NOT having a senile dementia over the age of 65???



Unfortunately I couldn’t find those statistics in time, but it’s an interesting thought isn’t it?



Trends in life expectancy and healthy life expectancy at birth, 1981 to 2001
Source: www.statistics.gov.uk

Lifespan vs. Healthspan
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To me here is the crux of the matter. Some might say- hey look longevity rates are increasing anyhow through orthodox medicine, we don’t need antiaging medicine, but here are the government facts for the UK between 1981 and 2001.



For men over those 20 years lifespan increased from 70.9 to 75.7 an increase of 4.8 years. But their healthspans, the years lived in a ‘fairly good’ state of health rose from 64.4 to 67.0 an increase of 2.6 years. 

So healthspan is not keeping pace with the lifespan. Statistically in 2001 a man could expect to live 85.6% of his life in fairly good health.



For women, in some ways it is worse. In 1981 average lifespan was 76.8 and by 2001 it rose to 80.4 an increase of 3.6 years. But healthspan rose from 66.7 to 68.8 a difference of only 2.1 years. 



Although statistically women can expect to live 88.5% of their lives in fairly good health, conversely this means 12 years of poor health.



So this surely must be the number one aim of antiaging medicine? To address the gap in the healthspan. I think nearly everyone would agree there is little point in living longer if one is not in decent health/



Disease categories

1. Inherited (genetic disease)

2. Infectious disease

3. Trauma (accidents)

4. Degenerative disease (caused 
or accentuated by aging)

All diseases fall into one of the following categories:
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It’s worth noting that essentially all diseases fall into one of four categories, they are either:



Inherited or genetic disease

Infectious disease

Trauma- accidents



And finally, degenerative diseases- which for argument, we can suggest are attributable to aging- for by literally being older it increases our chances of having them.



Well according to the statistics, only 10% of all health-care costs are spent on the first three. In other words, 90% of the total health-care budget is spent on degenerative disease. 



90% of all health-care cost is spent on treating 
degenerative diseases (caused or accentuated by aging!)

Source: United States Health-Care and Finance Administration, 1996

The real $$$ cost of aging
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What does that mean financially?



Well just in the United States alone, that translates into around $700 billion Dollars every year!



Thus, if we really want to make a big impact on health-care in the world, we must focus on this 90%, we must focus on the degenerative diseases of aging.



If we can slow or prevent the signs of aging from occurring, we could eliminate overnight the majority of disease and therefore the majority of its cost, both in financial and human terms.







What will we do?


 

Simply pay much more and expect the 
‘younger’ working population to pay 70% 
or even more in taxes?



 

Just allow more of the aged to end their 
lives in pain and discomfort?



 

Low birth rate: Control how? Will people 
be allowed to have children at all?



 

High death rate: Do we adopt a policy of 
euthanasia?



 

Instigate life-long health education and 
adopt natural preventative medicine?
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Indicated on this slide are some of the possible answers to helping control aging and its inherent costs, both personal, social and financial.



Some of them would be considered very controversial.



Surely the most humane way is to introduce antiaging medicine and take control of our biochemistry, to ensure that our latter years are ones where we remain lucid, agile and independent?







Or introduce antiaging medicine?
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It’s my belief that antiaging medicine arrives as the new logical health-care. It offers a solution to alleviate many of the burdens of the burgeoning older population. 



As antiaging medicine represents the ultimate preventative medicine, it is therefore the next health-care model for the New Millennium. This model is based upon the very early detection, prevention and reversal of aging-related disorders.



We have the ability to alter the dreadful course of deterioration by inhibiting, delaying and reversing the diseases associated with aging. 



But what types of antiaging medicine are being employed today?









The optimal health pyramid

BASICS

ADDITIONAL

ADVANCED

PREMIUM

Lifestyle
Diet
Exercise
Environment

Nutrition
Chelation
Methylation
Detoxification

Hormones
Nootropics
Endocrine assistance
Electro-magnetic

Stem cells
Telomerase
RNA-i
Gene therapies
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To give you a brief overview of the types of approaches being used in antiaging medicine today, I offer you the concept of the health pyramid.

The idea being that you need some of all these layers in your life, and of course the nearer the base you go the more of that you should be incorporating.

CLICK: So for example, at the base, you see the term ‘basics’ this is where lifestyle, diet, exercise and our environment affect our health and aging. I like to call this the ‘common sense’ base, because obviously we should have as much clean living as we can.

CLICK: The next ‘additional’  level incorporates the use of supplements as nutrition, chelation- which is the removal of heavy metals such as mercury and lead- a big problem today which is mainly caused from the burning of fossil fuels to produce electric; methylation- which is a term that describes how to aid conversion of chemicals within the body and detoxification which refers to the reduction of all the ‘body burdens’ which includes parasites, pathogens, yeasts, infections etc., primarily to help induce a strong immune system. 

CLICK:  The ‘advanced’ level is quite complex and usually requires to be working with a health professional. For example, there is a big focus by antiaging physicians on hormones and their support mechanisms and the term nootropic here refers to improving brain chemistry.

CLICK: The ‘premium’ level of course has the specialist stuff such as stem cells and telomerase activators and other emerging technologies such as RNA-I and peptides that are going to be discussed this weekend.



The body is an amazing thing!
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Here’s a quite interesting photo, especially when you know the facts! 



Whilst I am not advocating body building as the norm for antiaging medicine- what I really want to impart here is that the body can be an amazing thing, ready to repair itself given the right conditions.



The lady on the left is Colleen she’s 47 years of age and is the daughter of the lady on the right- Kelly Nelson who is.... 76. And the gentleman in the middle is Bob Delmonteque aged... Wait for it... 84.



Now Kelly died at the age of 84 in 2001 and Bob died at the age of 93 in 2011. Interestingly investigations with people who knew them both well revealed that they both were very well, right up until weeks before they died. My friend Dr. Mircea Dumitru said the same thing about Ana Aslan. 



These kind of examples endorse the model described as squaring the curve, where persons live long healthy lives, right up until close till the end. My friend Dr. Walter Pierpaoli would probably state this is his ‘rotational theory’ of aging in action, whereby the pineal clock is counting down your time via the day/ night cycle.



The antiaging societies
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Of course antiaging medicine has become quite widespread now with organisations appearing in many countries.



But let’s not kid ourselves, there is still a long way to go before it will be accepted by the majority.



But we can console ourselves that no technologies move along uniformly, there must always be an advance party who takes the lead. This is the way of the world- so consider yourselves now as among the elite!

http://www.a4m.com/index.html?SESSION_MAIN=0jl71e0v49ftaagf2m3822ofu7
http://www.saaam.org/
http://www.anti-aging.gr.jp/
http://www.semal.org/
http://www.antiagingturkey.org/


Into the future


 

Antiaging medicine makes sense on so 
many levels:

Personal

Family and friends

Social

Financial
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So in conclusion. Antiaging medicine, or if you prefer preventative healthcare is the future . After all it offers many answers to so many problems.



On the personal level who does not want to live a long and healthy life, safe in the knowledge that dreadful diseases are unlikely to be our future?

The same goes for our friends and family, we want to see them vibrant and glowing too don’t we? Okay.... Maybe not the mother in law!



On a social level, the burdens to our countries support systems should be greatly alleviated. Most elderly people won’t need looking after, they’ll be doing it themselves, in fact they’ll be productive members of society in so many ways.



Financially the drain on the costs of medical care should be significantly diminished. Whether the State pays for medicine or the individual, ultimately it is the tax payer in any case. So who doesn’t want to see us spending our money on things that are more important to us?



I hope I’ve shed a little light on why I believe antiaging medicine is the future of medical care.



I hope you enjoy the rest of the conference, thank you for your kind attention.
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