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This book is dedicated to my family, for their enthusiasm for RealAge and their patience 

with the project. They not only help me stay young but are the reason I want to be 

young. I also dedicate the book to Marty Rom and Charlie Silver, my partners in 

introducing so many people to RealAge; and to all who enjoy RealAge, including the 

fifty or so Makeovers who inspired this work and are living younger. May you always 

have the RealAge you desire. 



All case studies portrayed in this book are based on real people. Details not sig-

nificant to the use in this book have been changed to protect the identities of 

the individuals involved. In some cases, two or more similar stories have been 

combined into one story. Only references to my father, my daughter, and myself 

should be considered clearly identifiable. Any other likenesses are purely coinci-

dental. 

In certain instances, I have listed products, such as medications, by their brand 

names, because that is how they are commonly known. On occasion, I have also 

included the names of companies and products if I thought such information 

would be relevant for the reader. To my knowledge, I have no connections to 

any of the companies or brand-name products listed in this book, with the ex-

ception of RealAge, Inc., the company I helped establish for the express purpose 

of developing the RealAge computer program. RealAge and Age Reduction are 

trademarks and service marks of RealAge, Inc., which currently directs the Real-

Age website (www.RealAge.com). 

This book is intended to be informational and should not be considered a sub-

stitute for advice from a medical professional, whom the reader should consult 

before beginning any diet or exercise regimen, and before taking any dietary 

supplements or other medications. The author and publisher expressly disclaim 

responsibility for any adverse effects arising from the use or application of the 

information contained in this book. 
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Preface 

Dear RealAge.com, 

I hope you’ll encourage Dr. Roizen to write an update to the book Real-

Age: Are You as Young as You Can Be? It would be of great service to the 

medical profession. He has helped me motivate my patients, as well as 

helping me make myself healthier and younger. 

—A physician, via e-mail 

Dear RealAge Team, 
I’m a general surgeon and true believer in the RealAge program. I’ve 
given a dozen copies of RealAge: Are You as Young as You Can Be? to 
friends. I’ve convinced several dozen patients to buy and read the book, 
and they’ve praised it to the skies. 

I hope that an updated version of this important book will be avail-

able soon—I know that there have been lots of great studies, and lots of 

important new health information, since RealAge was first published. 

If Dr. Roizen and his staff were to do nothing else but establish this 

important resource as a standard format released every two or three 

years, he would have made an enormous contribution to the health of 

our country. Many thanks for this seminal publication. 

—A physician, via e-mail 

I care passionately about people’s health and well-being. As a doctor, I find it 

enormously satisfying to help people overcome illness, disease, and disability. 

And, of course, nothing is more meaningful than actually saving a life. At the 

same time, life as a doctor can have its darker side. As a specialist in both cardio-
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vascular anesthesiology and internal medicine, I spend much of my working life 

with patients who are among the sickest of the sick, such as people who need 

emergency bypass surgery to fix potentially fatal aneurysms. The physical and 

emotional distress I witness is made even more painful by the knowledge that 

so much of my patients’ suffering could have been prevented. 

Back in 1994, when the RealAge concept first began, I was starting to feel 

frustrated at witnessing so much preventable illness. After spending so much 

time in the operating room with these people, it pained me not to be able to do 

more for them. At the same time, on some level I was mad as heck. So many of 

these people were sick because they had mistreated their bodies over time by 

eating unhealthy foods, smoking, and leading sedentary lives. Furthermore, 

every single one of them knew better. 

Why were so many people—smart, educated, thoughtful people—not doing 

the things it takes to live a long, healthy life? It would have been easy to blame 

the patients. But it wasn’t their fault. My colleagues and I were failing to commu-

nicate as well as we should what was important and what wasn’t. I was desperate 

for a way to get out the message. 

Granted, at the time, almost none of us had any idea exactly to what extent 

patients themselves could prevent illness in the first place. But as the RealAge 

program began to develop, and data from studies slowly began to reveal the ex-

traordinary power of specific lifestyle choices in keeping us young and vibrant, 

all that changed—and I became enormously excited. 

At the time, I was chairman of the Department of Anesthesia and Critical 

Care at the University of Chicago, and I had just started running a program in 

my second specialty, internal medicine, that focused on comprehensive preven-

tive health. I’d always worked long hours—80 to 90 hours a week on average, 

and sometimes as many as 100. However, I was so excited about the RealAge 

program that I threw myself into research and began working 120 hours a week. 

My wife, Nancy, has always been my greatest cheerleader, but even she got 

a little concerned. One day she asked me, “Mike, what are you doing? You’re 

killing yourself with work.” 

“I know, but I think it’s worth it,” I told her. “I truly believe that RealAge 

could change the health of the world! I just have to find an effective way to get 

the information out of my office and into mainstream culture.” 

I was truly driven to share all that I’d learned about how easy it is for people 

to keep themselves young and vibrant. I care deeply about the health not only of 

my own patients but of all people, and I was sure that the RealAge program 

could make a radical difference in the health of the whole nation. 

Then it occurred to me that a book that explained the RealAge program 

could be just what this country needed. As we all know, many Americans suffer 
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the tragic debilitation that comes with strokes, cancers, and other serious illness. 

A book that would show them how to implement the RealAge program in their 

own lives could help them turn their health around. They could give themselves 

a makeover in the truest sense of the word. They could look younger and 

healthier not because of makeup or plastic surgery, but because they actually are 

younger and healthier from the inside out. 

However, faced with the thought of actually writing such a book, I had 

some concerns. It is rare for physicians—or at least it was then—to try to help 

people with a popular book that explains science. I worried that I wouldn’t be 

able to write a book well, and questioned whether I could really convince read-

ers that the program would work. Many doctors consider it unprofessional and 

self-promoting to try to motivate people other than one’s own patients. I feared 

losing the respect of my colleagues. 

However, the reaction to the book after its publication in 1999 quelled all of 

those fears. To my surprise and delight, the book became a New York Times 

bestseller. I was a guest on several national television shows including Oprah, 

where I was lucky in two very special, unexpected ways (anyone is lucky to get 

on Oprah’s show; she brings out the best in her guests). First, her producers put 

together a magnificently wonderful show. Second, as fate would have it, a huge 

snowstorm hit the East the day the program aired, so people were home in front 

of their televisions and the rating were huge. Then the show was aired a second 

time, the same week that RealAge was featured on 20/20, and so many people 

bought the book that it temporarily knocked Harry Potter off the number one 

spot on Amazon.com. The media exposure jump-started the RealAge Revolution: 

hundreds of thousands of people were transforming themselves by using the 

power of RealAge to take control of their rate of aging. 

As for my fears about losing the respect of my professional colleagues, that 

hasn’t happened. Several months after release of the book, I gave a lecture on 

RealAge to a large group of family physicians and internists. At the book signing 

after the lecture, I was gratified to see physicians standing in line for over an 

hour and a half. Most physicians won’t wait for more than three milliseconds 

for anything. The fact that they waited so patiently reassured me that my fears 

had been unfounded. 

However, it wasn’t the experience of going on television, keeping the esteem 

of my colleagues, or even the commercial success of the book that has given me 

real joy. Rather, it’s been witnessing how thousands of people across the nation 

have been using the RealAge program to make themselves younger, healthier, 

and happier. It’s been a remarkable transformation, this RealAge Makeover: 

people are making choices that cause them to look, feel, and actually be many 

years younger. It’s a true makeover from the inside out, the way it should be. No 
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expensive beauty treatments or invasive plastic surgery are needed. You look 

and feel your best naturally. 

More than ten million people have taken the RealAge test in one form or an-

other, and nearly two million subscribe to the free RealAge “Tip of the Day.” 

Thousands and thousands have e-mailed me about simple changes in their lives 

that have made them healthier, younger, and more vibrant. The RealAge website 

received more than one hundred fifty “thank-you” e-mails each and every day, 

seven days a week, for more than a year after the first RealAge book was released. 

In the years since then, while taking pleasure in following these success sto-

ries, I have also followed the exciting new information emerging from numerous 

health studies. These studies have investigated many issues such as nutrition, 

exercise, and lifestyle choices, and how they affect our health. In some cases, the 

data proved beyond a doubt what we already suspected to be true. In other rarer 

cases, it gave us new understanding that actually contradicted what we had pre-

viously believed. Whatever the case, enough new information emerged to con-

vince me that a revised version of the book was needed, so that my readers could 

make choices based on the most up-to-date information. 

Other health professionals agreed. I received numerous e-mails like the two 

at the start of this book encouraging me and the entire RealAge scientific team 

to write a revised version of the book incorporating the new health information 

we now have. I also owe a great deal to a huge number of physicians and other 

health professionals—nurses, dieticians, nutritionists, exercise physiologists— 

and especially just plain folk who told me through e-mails and the website how 

much they appreciated the motivation and the understanding RealAge gives 

them. It is their personal stories that have inspired me, and their transforma-

tions that make me believe in the power of RealAge more than ever. 

Over half of this revised book is new, as are many of the patient stories that 

illustrate key RealAge principles and, I hope, inspire you to give yourself a Real-

Age Makeover. 

I want to motivate you by making medical knowledge understandable, and 

to show how simple changes in the way you live can make you one, two, ten or 

more years younger. Also, I want you to know that your future health is not in 

the hands of fate: it’s in your own hands. There are simple and concrete things 

you can do today to prevent that heart attack, disease, or stroke down the road. 

Knowledge really is power when it comes to your own health. Many people 

have become motivated by the knowledge that the choices they make in their 

lives can help them live better, healthier, and younger. You can live better, 

healthier, and younger, too, by joining the RealAge Revolution. You can give 

yourself the gift of a RealAge Makeover and start looking, feeling, and actually 

being years younger. It’s the best gift of all. 



1 
Look

Younger, Live
Longer 

Give Yourself the Energy and Looks 
You Had Ten or Twenty Years Ago 

Thousands of Americans are younger today than they were five 

years ago. How is that possible? They have joined the Real-

Age Revolution. They have given themselves a makeover 

from the inside out. By following the specific age-reversing recommendations 

in my book RealAge: Are You as Young as You Can Be?, people who were previ-

ously much older physiologically than their calendar age have now taken ten, fif-

teen, up to forty years off their biologic age. (Men can be twenty-five years 

younger and women, twenty-nine years younger than their calendar age.) This 

is what we call giving yourself a RealAge Makeover: you can significantly trans-

form your health, looks, and life. 

And it can be so easy. For example, just developing the habit of calling 

friends in times of stress can actually make a real difference in your health and 

longevity. As word about the RealAge concept spread, and Americans started to 

see firsthand how small but simple—and often fun!—changes in their daily 

lives could transform their health, so many people have gotten the RealAge 

bandwagon that it’s become a kind of revolution—a revolution back to great 

health. And nobody has been more thrilled to see it happen than I. 

Since publication of the first book, we’ve learned more about the process of 

aging. While our team has been hard at work interpreting data from the latest 

clinical trails to keep the RealAge program on the cutting edge, readers of Real-

Age have been hard at work getting younger. For example: 

■ Katherine M., a forty-eight-year-old nurse with a busy schedule and a 

RealAge of fifty-five, knew she wasn’t getting healthy nutrition. So she 

started taking calcium, vitamin D, magnesium, and folate supple-
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ments. In addition, she added lycopene to her diet by having spaghetti 

with marinara sauce once a week. As a result, even though she now has 

a calendar age of fifty-one, her RealAge is forty-five. She has an added 

bounce in her step and feels the ten years younger she has become. 

(She made her RealAge ten years younger as she went from a RealAge 

of 55 to one of 45.) 

■ Kenny T., a high-powered attorney of fifty-eight with a RealAge of 

sixty-six, started a stress-reduction program that included yoga and 

meditation. In addition, he began walking and paying more attention 

to safety issues such as wearing a seat belt while driving and a helmet 

when bicycling. These combined factors made his RealAge six years 

younger. 

■ I am most proud of Betty G., who works in my old department. Betty 

had a three-pack-a-day smoking habit that made her RealAge eight 

years older than her calender age of thirty-nine. She felt more than fif-

teen years older, and looked it, too. No one thought she could quit. 

She’d frequently be seen outside on a smoke break with cigarettes in 

both hands. Betty eventually got fed up with feeling so old and tired, 

and decided to give herself a makeover. She started a walking program; 

then she quit smoking. It wasn’t easy, but she did it with the method 

described in Chapter 6. After five years completely smoke-free, she is 

well on her way to shedding seven of the eight years she had originally 

aged due to smoking. She now looks twenty years younger than she 

did. In fact, her RealAge is fourteen years younger than it was just 

three years ago (she did more than just quit smoking). She has literally 

made herself over. Friends who have not seen her in three years have 

asked how she was able to afford plastic surgery. She is proud to tell 

them she hasn’t had any surgery; instead, she has changed her appear-

ance from the inside out. 

I find it incredibly exciting to see people making such changes—some easy, 

some difficult, but all crucial toward living younger, longer, healthier lives. This 

book updates what’s been learned in the past several years and gives you all the 

information you need to transform yourself with a RealAge Makeover. 

There’s a lot in the realm of health and medicine we don’t know, but we do 

know more than 80 percent of how to postpone, delay, or avoid the onset of age-

related disease and the disability it causes. That’s extremely exciting news! (It’s 

different, however, from postponing aging itself. Postponing aging would mean 

living at the top of your curve to one hundred twenty or one hundred fifty years 
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after your birth—something very different from what we can do now.) We now 

know how to delay until age ninety or ninety-five those age-related diseases that 

keep us from living at the top of the quality-of-life curve. And that’s what the 

goal of the RealAge program is all about. 

What Is RealAge? 

It’s most common, of course, when someone rudely asks you your age, to think 

in terms of calendar age. You are very aware (and may even grumble) when you 

pass the big milestones—for example, when you turn thirty, forty, fifty, sixty, 

seventy, eighty, or ninety. But this way of thinking—couching age only in terms 

of calendar age—does not do justice to the complex (and, happily, often re-

versible) process of aging. You have an age that more truly reflects how much 

your body has aged: your RealAge. It can be many years older or younger than 

your calendar age, depending on your choices—how well you care for your 

health and well-being. If your RealAge is five years younger than your calendar 

age, for example, it means that your rate of aging is such that you are in the same 

shape physiologically as the average person who is five years younger than you. 

Likewise, if your RealAge is five years older than your calendar age, you have 

aged to the same biologic condition as someone who is five years older. But you 

do not have to despair; the great thing about the science of the last twenty years 

is it shows you how to slow and yes, even reverse your aging. How to do that is 

the subject of this book. Instead of the one-size-fits-all nature of calendar age, 

RealAge reflects you as a unique individual, and the choices you’ve made for 

yourself. 

When we consider this concept—that different people of the same calendar 

age may actually be older or younger depending on the state of their health— 

most people instinctively accept this is true. We’ve all had the experience of 

meeting someone we assume is one age, only to find out he or she is actually 

much older or younger. Perhaps you’ve met a new employee at your company 

who you thought was in her early thirties, only to discover later that she’s actu-

ally in her mid-forties. Or perhaps you assumed your postal carrier was in his 

sixties, nearing retirement, and then were surprised to learn he’s only fifty-five. 

What may be more surprising is that the calendar age you estimated for people 

is not that far from their RealAge (physiologic age). 

Some people are young for their age: they are physiologically and mentally 

as active and vibrant as someone chronologically younger, because they’ve 

slowed the pace of aging by making healthy lifestyle choices that can help pre-
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vent age-related diseases. Others are old for their age: they have abused their 

bodies with unhealthy lifestyle choices, causing them to age much faster than 

they should have. 

Despite how logical and intuitive the concept of RealAge is, it actually flies 

in the face of much of what was previously believed about aging. For far too 

long, the medical community had assumed that how a person will age is “ writ-

ten in the genes.” But the more we know about genetics, the more we know 

that this is not true. Studies continue to show that for most of us, lifestyle 

choices and behaviors have far more impact on longevity and health than our 

genetic inheritance. Studies of twins in Denmark, Finland, the United States, 

and Asia all show the same thing: about 25 percent of how we age is in our 

genes and 75 percent results from our choices. Genes define basic biology, but 

how you interact with the world around you—whether through food choices, 

exercise, or social connections—is how you control the way your genes will af-

fect your body. 

In fact, behavioral choices account almost entirely for a person’s overall 

health and longevity by age sixty. The older you are, the more your choices de-

termine how long and how well you live. People who are still able to live young 

even when their calendar age is old weren’t necessarily born with good genes 

nearly so much as they have made good choices. They exercise, eat lots of fruits 

and vegetables, and keep their minds engaged. It doesn’t sound too hard, does 

it? And that’s because it isn’t. The RealAge program shows every single one of us 

just how simple it is to become one of those people who really are younger than 

their years. 

By taking the RealAge test, you’ll find out exactly how young or old you are. 

You’ll get specific tips on how you can make your RealAge younger. Essentially 

everything you do contributes to or prevents aging. Eating a diet rich in healthy 

fats, exercising, and quitting smoking are lifestyle choices you probably already 

know are good for you and—you may never have thought about it exactly this 

way—prevent aging. But did you know that flossing your teeth nightly or using 

a cell phone can make a big difference in how fast you age? Flossing regularly 

can make your RealAge as much as 6.4 years younger (see Chapter 5). And did 

you know that folate, aspirin, and tomato sauce can help your arteries stay 

young? Getting 800 micrograms (µg) of folate a day reduces arterial aging and 

the chance you might develop colon or breast cancer, making your RealAge nine 

months to as much as four years younger (see Chapter 10). 

Many, many of the choices that help prevent aging are easy to put into effect, 

yet have far-reaching effects on your health. For example, RealAge tells you the 

habits and foods that increase and decrease the rate of growth of specific cancers, 

and by how much, so you can choose what you want to do. These recommen-
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dations are not based on wishful thinking. Each is backed by data confirmed in 

four or more studies that looked at outcome, survival, or quality of life in human 

beings, not animals. 

RealAge lets you know what your choices are and the relative value of each, 

so you can make the choices that are best for you. It’s much less work than you 

think. It’s often just a matter of being mindful and adopting easy good habits, 

instead of living without thinking about choices and accidentally adopting aging 

choices. Thinking consciously about the wide variety of choices in your daily 

life lets you adopt as habits those that consistently give you a Makeover from the 

inside out, your RealAge Makeover. 

As I described in RealAge: Are You as Young as You Can Be?, published in 1999, 

the RealAge concept came to me when a friend, Simon Z. (a lifelong smoker), 

developed severe arterial disease. For some reason, stepping out of my role as 

doctor and into my role as friend made the concept flash in my head: people 

need to understand that because of the lifestyle choices they were making, their 

true age was actually different than their calendar age. 

I had tried everything to get my friend Simon to quit smoking, with no suc-

cess. Suddenly, I thought I might have the key. 

“Simon,” I asked him, “how old are you?” 

“Mike, you know I’m forty-nine,” he grumbled. 

“Simon, this isn’t a joke,” I replied. “How old are you really? Did you know 

that all that smoking has made you older?” I asked him. “Eight years older. Right 

now, you may be forty-nine, but your body is as old as someone who is fifty-

seven, maybe more. For all practical purposes, your age is fifty-seven.” 

“I can’t be fifty-seven!” he said. “No man in my family has ever lived to 

fifty-eight.” 

That did it. Simon quit smoking. He began exercising and eating right. He 

reduced his RealAge and began celebrating “ years-younger” parties rather than 

his usual “one more year over the hill” birthday parties. Over time, he became 

younger. 

After years of tracking patients who have used the method, I am thrilled to 

share their success stories. Simon is himself a great success story. His RealAge is 

an astonishing nine years younger than it was eighteen years ago—an improve-

ment of twenty-seven years. That is, he made himself at least twenty-seven years 

younger than he would have been. 

Simon chose to take a different route from the one he had followed before. 

The fact that we have choices that affect the speed of our aging is a crucial Real-

Age concept which contradicts of the belief that aging is a constant, inevitable, 

downward pattern of physical decline. We have the scientific data to prove it, 

too. Consider the following: 
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Figure 1.1. Quality of Life, Measured by 
Performance, as We Age 
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What do the quality-of-life curves mean in Figure 1.1? They mean that we 

decline in a variety of ways, not just one. The solid line is average performance 

by an age group—almost all of our functions decline at 5 percent (between 3 and 

6 percent) every ten years. What declines on average of 5 percent every ten years 

after age 30 or 35? Almost everything: your heart function, your lung function, 

your kidney function, your bone mass, your muscle mass, even your IQ. The 

dotted lines represent the range within that group: some much better, some 

much worse. As you can see, the older the chronologic age, the greater the vari-

ation within it. Which curve you are on—the same kind of decline you will 

experience—is largely up to you. Will you live at the top of your curve until 

you’re near the end, or will you decline like the average person, at the rate of 5 

percent loss of function in each capacity every ten years, as illustrated by the 

darkest line? It’s up to you. 

To illustrate that we can age at different rates, consider the results of tests of 

IQ and other cognitive functions of Harvard physicians since the early 1950s 

(see Figure 1.2). Averaged out, the results reflect the previously mentioned 

5 percent decline every ten years. However, the amazing thing is how extremely 

variable the change in IQ has been among the physicians: some have experi-
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Figure 1.2. The Change in IQ of Physicians 
as They Age Varies Greatly 
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enced a great decrease, while others have experienced almost none. Clearly, av-

erage rates are subject to a myriad of individual exceptions. The less steeply de-

clining lower line, which represents the average change in IQ, shows what we 

would expect: a slow but steady decline. The upper line, however, shows us 

something very surprising: the rapid incline demonstrates the extremely wide 

range of variation of the results of those being tested. In other words, while a 

mathematical average could be found for the results, the results were actually 

wildly disparate among individuals—some faring much better, some faring 

much worse. What we now know is you can largely control which curve you are 

on and how fast or slowly you decline. 

A Question of Age: What Does It Mean to Get Old? 

If you want to safeguard your health, one of the best ways to do so is by slowing 

or reversing the process of aging. Almost without exception, a younger body 

means a healthier body. The diseases that we fear the most, such as cancer and 

heart disease, are overwhelmingly more likely to strike an older body than a 

younger one. Not to mention that a younger body tends to feel better, and to 

have more energy. 
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Although both the lay public and the medical community are highly aware 

of the process of aging, exactly how and why it occurs is still a mystery. At best, 

scientists have been able to offer several theories, all of which have at least some 

credibility. One theory is that the body is programmed to die: our genes pro-

gram the cells to divide a certain number of times, and once that maximum 

number has been reached, the body begins to fail. This is known as the telomere 

theory. (Telomeres are genetic elements that lose DNA—deoxyribonucleic 

acid—each time a cell divides.) Another theory is that our neurologic and hor-

monal systems wear out over time, making us more susceptible to a variety of 

diseases. A third hypothesis is the “ wear-and-tear” theory: that living itself 

makes us old. A fourth theory is that over the years the body eventually accu-

mulates so many toxins and waste products that its systems begin to shut down. 

The fifth theory is popularly known as the “free radical theory of aging:” The 

body builds up specific toxins, free radical oxidants, that damage the organs and 

DNA, causing us to age. A related theory is the glucose toxicity theory, which 

also involves waste buildup in the body. The seventh theory of aging derives 

from the law of entropy: within the universe there is continual movement from 

order to disorder, and in our bodies, that movement is experienced as aging. An 

eighth theory, the mitochondrial aging theory, is gaining prominence—the mi-

tochondrial energy plants lose their ability to efficiently produce or deliver en-

ergy to the rest of the cell. If this last theory proves correct, it will have a radical 

effect on our future. Imagine staying as young as you are at fifty to age one hun-

dred twenty or one hundred fifty. Just contemplating such a possibility requires 

a total shift in our way of thinking. Of course, we’ve already gone through radi-

cal shifts in our thinking about longevity. In the 1900s, people hoped to stay vig-

orous to age forty-five. In the 1960s, they hoped to stay vigorous to sixty or 

sixty-five. Now most of us want to stay vigorous to ninety or ninety-five. 

The new change could be even more dramatic if the mitochondrial aging the-

ory proves correct. This theory relates to the energy sources of our cells and to the 

second set of DNA in human cells. Most cells have DNA in both their nucleus 

and other structures called mitochondria, which govern energy transformation. 

Simply stated, our cells are in a constant state of division and renewal, during 

which mistakes can occur. And mistakes with the cellular (non-nuclear) DNA 

may have a big effect on our health and rate of aging. For example, our DNA is 

continually being replicated, and if we don’t have enough folate—and vitamins B
6 

and B
12

—the replication can occur with errors or abnormalities, some which may 

possibly lead to cancer. The great news is that some genes, drugs, or supplements 

may be able to keep the mitochondrial DNA much younger. 

If so, we might be able to keep ourselves at the top of our quality-of-life 

curve with the energy and vigor of someone much younger, assuming we keep 
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age-related diseases, such as arterial aging (stroke, memory loss) and immune 

aging (cancer, infections) at bay as well. Within five to twenty years, it may be 

possible to be as young at one hundred twenty as most people now are at forty or 

fifty! So it’s even more important to keep your RealAge young now, because 

how young you are in five to twenty years may determine how young you can 

be in the next seventy years. Steps as simple as taking acetyl L-carnitine, or lipoic 

acid, or resveratrol, as well as more folate (see Chapter 10), may keep this part of 

our DNA healthy. Furthermore, keeping our energy system young may in fact 

be part of the way of avoiding the essential process of aging. (Even though we 

feel excitement at these new possibilities, we must remember that they are still 

just theories.) 

What Role Do Your Genes Play in the Aging Process? 

Worried about your genes? The fact that you made it into the world at all means 

that all of your essential genes are working just fine. To develop from an egg to a 

fetus requires incredible genetic coordination. Simply being born means that 

everything went pretty much correctly. Also, as most people with severe genetic 

illness have their illness in childhood, reaching adulthood is an even greater in-

dicator that your genes are working as they should. 

In 1990, the Department of Energy and the National Institutes of Health 

launched an enormously ambitious and groundbreaking 13-year program called 

the U.S. Human Genome Project. The goals of the project were, among other 

things, to identify all genes in human DNA and to determine the sequences of 

the 3 billion chemical base pairs that make up that DNA. Although the project 

was a great success, and the team of scientists mapped the approximately 30,000 

genes much faster than expected, many questions remain. We still don’t know 

exactly what each gene does or how each and every gene affects us. One day we 

may have all the gene identifiers on a computer chip and, just by putting a drop 

of blood on the chip, be able to know what age-related diseases present the 

highest risk for us. But we’re not there yet. 

For diseases as diverse as diabetes, Alzheimer’s, many cancers, and cardio-

vascular disease, we’ve long known that genetic components are involved. Some 

of us are more prone to weight gain, and some are more prone to high choles-

terol. Those tendencies can increase the likelihood of certain kinds of disease 

and aging. Surprisingly, the more scientists have learned about genetics, the 

more they have also learned just how much environment, and our interactions 

with it, matter. We all have the genes we were born with, but how we age is 

largely up to us. 
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Uncovering our genetic predispositions is difficult. That’s probably the 

greatest promise of the Genome Project. When genes can be analyzed quickly 

and easily, your predispositions will be identified, and you’ll know what to do to 

make and keep your RealAge as young as it can be. Until there, it’s up to you to 

investigate your genetic inheritance and decide what lifestyle changes to make. 

Cardiovascular disease provides an excellent example of the way biologic 

predispositions and social behaviors interrelate. Some people are biologically pre-

disposed to the early onset of arterial aging. They have inherited a tendency to 

high blood pressure, high cholesterol, or weight gain. Others are culturally pre-

disposed to the disease, because factors in their culture or environment make 

them likely to develop habits such as eating foods high in saturated fat, which 

can accelerate arterial aging. Finally, we know that there is often, if not usually, a 

combination of both. The bad habits interact with the biologic predisposition, 

and cardiovascular aging is accelerated. You feel and look older, and you are 

older. You may think that this is simply a result of your genes. Most likely, it’s a 

habit or lifestyle choice that is negatively affecting your health, energy level, and 

even your looks. The great news from the science of the last twenty years is that 

you can control your genes to a large degree if you want to. 

For the most part, when we discuss aging and genetics, we are talking about 

very subtle differences, not major problems. (See Chapter 5 on cancer genetics 

and Chapter 12 on evaluating hereditary risks.) While genes are commonly 

thought to be the overwhelming factor in aging, that is happily not true. Which 

is not to say they have no effect at all—just that you can lessen that effect 

through your lifestyle choices. Let’s explore how to go about doing just that. 

The Three Most Important Factors That Affect Aging 

A g i n g  o f  t h e  A r t e r i e s  

When it comes to your RealAge Makeover, the single most important part of 

your body is your arteries. When your arteries are not cared for properly, they 

get clogged with fatty buildup, diminishing the amount of oxygen and nutrients 

that can reach your cells. When this happens, your cardiovascular system and 

entire body age more quickly. Having high blood pressure—a reading over 

130/85 mm Hg (millimeters of mercury)—can make your RealAge more than 

twenty-five years older than having optimal blood pressure (a reading of 115/76 

mm Hg). Your arteries deliver blood and its nutrients to your skin, your heart, 

your brain, your muscles, your gonads, and every cell of your body. Keeping 

your arteries young is essential for keeping every cell of your body young. 
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Many people unknowingly suffer from high blood pressure. The good 

news is that we now know how to decrease arterial aging by 75 to 80 percent. 

Even if you are genetically predisposed to arterial aging, you can still do much to 

prevent it, along with the other conditions that often come with it: heart disease, 

stroke, memory loss, impotence, decay in the quality of orgasm, and even wrin-

kling of the skin. 

Yes, your arteries are essential to your Makeover. Reversing arterial disease 

gives you more energy and even makes you look younger. And it makes you look 

younger the right way—due to your arterial health—from the inside out. This 

book lists a range of actions you can choose to do—everything from taking an 

aspirin a day to having an alcoholic drink a day—that will make your arteries 

younger and healthier, and that will make you feel stronger and livelier. 

A g i n g  o f  t h e  I m m u n e  S y s t e m  

The immune system is the body’s vital self-policing system. It constantly mon-

itors our health and goes into action to thwart any potential problems. When we 

pick up viruses or bacteria, our immune system works to find and destroy them. 

When a threat occurs from within the body—such as when a cell becomes 

malignant—the immune system works to root it out. 

Don’t let your immune system make you old. When you are young, genetic 

controls protect your cells—except in relatively rare cases—from becoming 

cancerous. If one of these cellular controls slips up, your larger immune system 

identifies precancerous cells in the body and eliminates them. Thus, your body 

has a double block against cancer, one on the cellular level and one on the 

organism-wide level. As you age, both the cell-based genetic controls and your 

immune system become more likely to malfunction, and you become more 

likely to develop a cancerous tumor. Many types of arthritis are examples of a 

breakdown of the immune system, which is why arthritis is a disease associated 

with aging. By keeping your immune system fit, you do your best to avoid such 

diseases and prevent premature aging. This book tells you which vitamins—and 

at what doses—help protect your genetic control systems and your immune sys-

tem. It also describes ways to reduce the stresses in your life that can upset the 

balance of your immune system, and practices such as strength-building exer-

cises that will help keep your immune system young. 
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S o c i a l  a n d  E n v i r  o n m e n t a l  F a c t o r s  

It’s human nature to think of your health in terms of the big issues, such as 

whether you can avoid getting cancer. But what you may see as the “little” issues 

can have a big effect on how young you stay. Much of this involves the way you 

react to your environment—biologically, psychologically, and socially. Are you 

happy in your job? Do you get enough undisturbed sleep at night? Do you en-

joy stress-reducing time with friends, and lots of laughter? Do you wear a hel-

met when riding a bike? All of these positive factors involving the environment 

you live in can increase the likelihood that your life will be longer and less rid-

den with illness than it might be otherwise. 

It’s a mistake to think about health only in terms of disease, because when 

you do you forget about the factors outside your body that can make you 

healthy. Some choices—for example, becoming a life-long learner by enrolling 

in classes, reading, playing games on-line, or otherwise stimulating your mind— 

can help keep you younger longer. Creating a quiet space in your home for daily 

meditation can do the same. Later chapters discuss the impact of these choices 

and show you how interacting with your environment in a particular way can 

keep you young. 

Getting Younger: For Life! 

Clyde K., a patient of mine, is a perfect example of a RealAge Makeover. He was 

a very successful executive at one of the large car companies. He first visited me 

when he was forty-six, because his father had died of a heart attack at that age. 

Several of Clyde’s uncles had also had early onset of severe heart disease, strokes, 

or peripheral (leg) vascular disease. Clyde weighed 235 pounds, which hung 

loosely on his six-foot frame. He looked a little paunchy but not obese. His 

blood pressure was 165/100 mm Hg, the healthy level being 115/76. His blood 

levels of both C-reactive protein level (a marker of inflammation in the arteries) 

and “bad” cholesterol (low-density lipoprotein [LDL] cholesterol) were too 

high. Even though he was not taking any vitamins, his diet was pretty good ex-

cept for the Mrs. Field’s cookies he ate as a snack every morning and afternoon. 

Clyde was a forty-six-year-old man with a RealAge of fifty-three. 

When we discussed his blood pressure and cholesterol, he said he really 

wanted to control them without pills. Nevertheless, he agreed to start with pills 

and then wean himself off the pills if he could successfully control his blood 

pressure with exercise (a course of action I often suggest for patients who have 
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more than one elevated risk factor and a bad genetic heritage). So Clyde started 

to take medication to control his blood pressure and a small dose of a statin drug 

to lower LDL cholesterol and raise “good” cholesterol (high-density lipoprotein 

[HDL] cholesterol). However, the transformation that followed wasn’t due to 

the drugs. It was because he started an exercise regime with plenty of walking. 

After thirty days, he began lifting weights. After another thirty days, he added 

treadmill exercises. He also began to enjoy only food that was RealAge-smart. 

Within six months he had reduced his weight to 180 pounds and had normal 

blood pressure, normal LDL cholesterol, increased HDL cholesterol, and low 

markers of inflammation. He was able to stop all medicines. He had transformed 

himself with a RealAge Makeover: he felt, looked, and was younger. By the time 

two calendar years passed, he had made his RealAge eighteen years younger! He 

was now forty-eight by the calendar but looked, felt, and truly was thirty-five. 

Now feeling so much more energetic, healthy, and vibrant, Clyde’s concern 

turned to the health of his wife of fifteen years, Maureen. As a pharmacy bene-

fits manager at an HMO (health maintenance organization), Maureen K. had to 

make decisions about drugs based on savings for her company rather than the 

best interest of the patient. The fact that her choices might potentially harm pa-

tients caused her enormous stress. In addition, she hadn’t done any regular 

physical activity for a long time and wasn’t making healthy food choices. As a re-

sult, she was about fifteen pounds over her desired weight. 

Maureen was impressed by her husband’s return to youth and was willing 

to give the RealAge program a try. She found friends to walk with at lunch and 

started lifting weights three times a week. She started playing tennis again, with 

Clyde and with her own friends. Within six months, she had lost not only the 

extra fifteen pounds but another five. As she put it, she had become “a babe 

again at age forty-six.” 

With Clyde’s support, Maureen made a major decision: to reduce her stress 

by changing jobs. When I saw her a year after her first visit, she was a new 

person—a much healthier, happier, and younger one. 

Seeing Clyde and Maureen make themselves over in such a significant way 

by making such wonderful changes in their lives was and is the joy of being a 

physician—nothing could be greater. But I also got joy from seeing the happi-

ness they themselves felt. They had changed their lives for the better. They felt 

younger, had a higher quality of life, and would live with less disability and more 

vitality for much longer. 

You can also undergo a RealAge Makeover. Making your RealAge younger 

doesn’t require doing the impossible, but it does involve a commitment to mak-

ing those changes you decide you are willing to live with. Some are easy, some 

are more difficult, but all are doable. 
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A RealAge Makeover Just for You 

Another exciting element of the RealAge Makeover is that it’s customized just 

for you and your current lifestyle. You get to decide how you will embark on 

this new younger and healthier you, by choosing those lifestyle changes with 

which you feel most comfortable. 

In the following chapter I explain how we calculate RealAge, and discuss the 

science behind the numbers. You will have two options for calculating your 

own RealAge: the charts provided in this book or, for a more accurate calcula-

tion, the computerized survey on the RealAge website, www.RealAge.com. Both 

options provide an individual calculation that distinguishes you from everyone, 

and also compare you with the health and youth average for your age group. 

Your RealAge calculation will weigh the risks you face against the health-related 

behaviors you choose. The end product is a RealAge that is uniquely descriptive 

of you. As you adopt behaviors that change your RealAge (such as eating break-

fast every day), you can recalculate your RealAge. With each new calculation, 

you can chart your progress and watch the years disappear. 

How young can you become? When I told a fifty-year-old friend all the 

things she could do to reduce her rate of aging, she asked, “If I did all of those 

things, I could have a RealAge of twelve?” Well, for those of us who wouldn’t 

want to relive our teenage years, fortunately, no. In this book, all of the calcula-

tions reflect the greatest possible effect of each behavior when no other mediat-

ing factors are considered. Both the worksheets in Chapter 2 and the RealAge 

computer program use a multivariable equation that balances each factor in re-

lation to all the other RealAge factors. This equation evaluates how all of these 

factors interrelate. 

The more Age-Reduction habits you adopt (as described in Chapter 3), the 

less likely you will be to gain the maximum effect you would from adopting any 

single practice by itself. However, the more good habits you adopt, the better 

your across-the-board protection from aging will be, and that advantage will 

have a cumulative effect over time. Although none of us can be twelve again, it is 

relatively easy for individuals in their mid-fifties or mid-sixties to make their 

RealAge five to eight years younger, and only somewhat more difficult to make 

it fifteen or sixteen years younger. The maximum amount a person can reduce 

his or her RealAge below his or her calendar age is about twenty-seven years over 

an entire lifetime. Remember, too, the effect magnifies with age: at fifty, you 

might have a RealAge of forty-five, but by seventy-five, if you continue on the 

RealAge program, your RealAge may be only fifty. That means that in twenty-

five years, your body may have aged as little as most people age in five. 
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RealAge is not a guarantee of longevity. In health, there are never guaran-

tees. Nevertheless, RealAge is an accurate reading of your risk. The younger 

your RealAge, the better the odds that you will have more years left—not to 

mention higher-quality years—of a younger, healthier, and more energetic life. 

The calculation of risk is the best approximation we have of the body beneath: 

the lower the risk, the younger the body. Think of your RealAge as your aging 

speedometer: it is a reading of how fast you’re going. When it comes to aging, 

slower is better. By making simple decisions, you can ease your foot off the 

pedal and slow your rate of aging. How fast you age is largely controlled by you. 

Getting Younger All the Time 

Since I first developed the RealAge concept, I haven’t been able to keep quiet. I 

talk about RealAge to doctors and laypeople all over the country. I have encour-

aged patients to take the RealAge computer survey and have seen them make the 

decision to take their aging into their own hands. I have joined people as they 

have celebrated “ years-younger” birthday parties and observed them becoming 

younger in front of my very eyes. 

Since publication of the first edition of RealAge, I have joyfully and proudly 

read over one hundred fifty thank-you e-mails a day. The authors of those emails 

thanked me for their great, new choices that let them regain years and live more 

enjoyably. They felt they had achieved a higher quality of life with their younger 

RealAge. To a doctor, it doesn’t get any better than that: people thanking you for 

helping them live healthier. I feel as though I don’t deserve most of the thanks. 

After all, it was the people themselves who had made the choices and done the 

work to transform themselves—to give themselves a RealAge Makeover—from 

the inside out. It was the RealAge scientific team, not I alone, who did the work 

that provided the information. Still, nothing could make me happier. 

Human beings are living longer than ever before. Our life expectancy is in-

creasing, and, barring unforeseen circumstances, most of us can expect to live 

into ripe old age. Even so, we don’t want the last thirty years of our lives to be 

filled with illness, restricted ability, and dependence on our families or nursing 

care. We want to be able to play golf, do the tango, or climb mountains right up 

until the day we die. We want all those extra years to be quality years—years in 

which we write the novel we’ve always dreamed of writing, or learn how to 

paint. We want to have fun with our grandchildren and enjoy our children as 

adults. With an understanding of the practical steps you can take to make your 

RealAge younger, all of these things will be possible for you. 
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What’s 

Your RealAge? 

Test Yourself to See How Young You Are 

The first step in launching your RealAge Makeover is to deter-

mine your current RealAge. There are two ways to do this, 

depending on how comfortable you are on a computer. If you 

prefer pen and paper (and a calculator), determine your RealAge by using the 

charts provided in this book; this will give you a good approximation of your 

RealAge. If you like to work on-line and have Internet access, go to the RealAge 

website, www.RealAge.com, which will give you a more accurate estimation of 

your RealAge. By doing nineteen tests and answering 137 simple questions 

about yourself and your lifestyle, including your health factors, habits, and be-

haviors, you can determine your RealAge. Once you’ve done that, you will have 

the information you need to start your transformation. By selecting among the 

choices in this book or in your computer printout, you can launch a step-by-

step RealAge Makeover best suited to your needs and your present lifestyle. 

Two recent e-mails I received illustrate how easy and satisfying it is to cal-

culate your RealAge and to learn how to make it younger: 

Dear Dr. Mike, 

I first calculated my RealAge last July, and it was four years older than 

my calendar age. Since using your action plan, I am now three years 

younger than my birth age with a possible several more to go. I have also 

managed, with your suggestions, to reduce my weight from 224 pounds 

to 185 pounds. Every day I look forward to receiving your e-mail “tip of 

the day.” 

Thanks, Dean 
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Dear Dr. Mike, 

A friend who saw you on Oprah introduced me to your site about two 

years ago and it’s absolutely wonderful. I took the RealAge test and 

found out I was one year younger but I could get nine additional years 

younger. I am on my way and am already five years younger. I look for-

ward to my daily RealAge messages and find your selections and content 

current and informative. Your sources are bona fide, and with the monthly 

newsletter, it’s just enough information without being overwhelming. 

I think the best thing about your site is its tone. Everything is stated 

positively. In other words, “doing this is good,” rather than “not doing 

this is bad.” I have signed on to several well-known medical websites, 

but yours is by far my favorite. And as long as you’re in business, and as 

long as you stay there, I am going to keep making my RealAge younger. 

Thank you for being so motivating. 

Thanks, Kathy 

The public response to the RealAge program has been so favorable because it 

takes health information that might otherwise be confusing or overwhelming and 

breaks it down into information you can understand and use easily. Still, you 

might question how we can calculate a number that accurately describes your true 

physiologic age. How can I say that one sixty-year-old is actually younger than an-

other sixty year-old? Besides, when we talk about the effect of lifestyle on health, 

we have all witnessed individuals who seem to beat the odds. For example, while 

so many people who smoke get cancer, there is always one diehard who has 

smoked a pack a day since he was twelve and is going strong at ninety. So how can 

we say that quitting a pack-a-day smoking habit will make you seven years 

younger? Or that taking an aspirin a day can make you 52.8, instead of fifty-five? 

The answer lies in two issues: the way science has changed our thinking 

about aging as a process, and the overwhelming amount of concrete health and 

lifestyle data the RealAge team has been able to accrue. The RealAge database 

has become so large (almost 10 million people have taken the RealAge test in 

one form or another) that we now know a lot more about aging. For example, 

we have approximately 10,000 people in each ten-year age range after age 25— 

more than 10,000 in the older age ranges—who have had heart attacks. We 

found that heart attack victims generally do not make lifestyle changes for the 

sake of their health until they’re over fifty-five. Some don’t even make changes 

after the heart attack, or at least not before they have seen what those changes 

can mean to their rate of aging and to their RealAge. That is, until they’re past 

age fifty-five, people do not seem to understand that they can easily control their 



18 The RealAge® Makeover 

heart health by controlling their arterial aging. It is wonderful to see how much 

they change after taking the RealAge test. Our huge database, which is probably 

one of the largest in the world—if not the largest—has allowed us to develop im-

portant insights that have now been included in the tables in this book. 

How We Calculate RealAge 

To understand how we calculate RealAge, you will need to know how similar 

and dissimilar people are to each other as they age. Unless they’ve inherited a 

rare genetic disorder or have been in an accident, everyone generally starts aging 

at a similar rate. Men reach the peak of their performance curve in their late 

twenties; women, in their mid-thirties. At that point our bodies have fully ma-

tured, and we are at our strongest and most mentally acute. Then, somewhere 

between twenty-eight and thirty-six years of age, most people reach a turning 

point: they’re not just growing anymore; they’re aging. One of the most en-

lightening aspects of giving talks on RealAge is asking people what age they want 

to be or feel. When I asked people in many parts of the United States, Canada, 

the Netherlands, Brazil, Argentina, Uruguay, England, and Greece, men want 

to feel the way they did in their late twenties (specifically, twenty-eight), and 

women want to feel as they did in their mid-thirties (specifically, thirty-six). 

If you track any one function of the human being—whether flexibility of the 

joints or memory—in the population as a whole you’ll see that performance de-

clines with age. In general, after the age of thirty-five, each biologic function de-

creases 3 to 6 percent per decade. Although these measurements have long been 

used by scientists to calculate the rate of aging, they can be misleading because 

they only represent an average, and averages don’t take into account how much 

that rate of decline can vary among individuals. For older populations, especially, 

the variation is so great that it is often meaningless to calculate an average at all, 

because averages are only statistically meaningful if the majority of the people 

studied are reasonably near the midpoint. With aging, this clustering does not 

happen. In fact, there’s such a wide scattering that to present an average is almost 

meaningless. It is actually misleading: it implies that there is a true average when 

there is not. In the older populations, there really isn’t a meaningful average. In-

stead, there are people in every age group who fit into every level of function: 

some show dramatic decline, others show virtually none. 

The data from the study we mentioned concerning the IQ of Harvard 

physicians as they age (Figure 1.2) illustrate this fact. Even though physicians as 

a group experience a 5 percent decrease in IQ every ten years, the rate of decline 

varies greatly among individuals. There is a family of curves pertaining to your 
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quality of life, and what we have learned is that you can choose which curve you 

will be on (see Figure 1.1). 

The extent to which people vary in their ability to maintain their function 

extends to all possible results. While some people will lose a function as they 

age, others will show almost no decline at all. In fact, for certain functions such 

as mental acuity and IQ, some people can even improve as they progress from 

calendar age thirty-five to eighty. We can see this in Figure 2.1. If a horizontal 

line were drawn across the three lines representing the rapid, average, and slow 

rates of aging (that is, sick, average, and healthy people), you would find that 

people of very different calendar ages fall at the same place on the curve repre-

senting aging. 

The question is how can you be one of those people who show almost no 

decline over time, as young at eighty as you were at thirty-five? The answer starts 

with a RealAge Makeover. The goal we aspire to through the RealAge program 

is not just to live longer but to live better, suffering less illness and disability. Af-

ter a RealAge Makeover, you’ll be able to live longer and healthier. You’ll look 

and feel better. And what could be more worthwhile than that? 

To more easily understand how the RealAge system works, let’s consider a 

concrete example: the impact of smoking on life expectancy. The average life ex-

pectancy of a forty-year-old is seventy-eight years for men and eighty-three 

years for women, according to the statistics. These numbers include everyone 

who dies prematurely from health complications caused by smoking. If you re-

move the data for smokers from the data for the general population, life ex-

pectancy becomes substantially greater. Thus, we can infer that smokers have 

shorter lives and more medical problems than nonsmokers. We can also infer 

that nonsmokers live longer. 

The RealAge team calculates a person’s RealAge with respect to smoking by 

comparing the ten-year survival rate (a calculation of life expectancy) of the 

smoker with that of the nonsmoker. By calculating the degree of risk and prorat-

ing it to the average ten-year survival rate for that person’s chronologic age 

group, we find the number of years smoking can subtract from one’s life, and 

the number of years not smoking can add to one’s life. We apply this process to a 

whole range of behaviors and conditions, using a complex routine of statistical 

techniques to blend them and arrive at a number that reflects your biologic age. 

RealAge is a calculation of your relative risk of dying and your relative risk of 

disability versus those risks for the population as a whole. If your relative risks 

match those of the average person who is chronologically ten years younger, that 

is the same as saying your RealAge is ten years younger. You are at the same risk 

of suffering severe aging or a major health problem as someone that much 

younger. When it comes to your physiologic age, you are equal. 
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Figure 2.1 Rapid, Average, and Slow Rates of Aging,  
as Indicated by the Percentage of People Who  

Are Alive at Various Calendar Ages 
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This method of risk-analysis calculation is the clearest measure we have for 

determining the rate at which you are aging. We draw data from clinical studies 

that calculate mortality risk for a variety of factors, and integrate the data into 

survival table analyses. We use these curves to evaluate individual conditions, 

habits, and other factors that tend to affect physiologic age. Our equations use 

the most up-to-date and reliable medical information available, which is then 

modeled by statisticians using the best and most sophisticated formulations for 

equations dealing with multiple variables.1 

We start with the most general statistic: the average life expectancy for Amer-

ican men and women. We then break each category into smaller and smaller 

subcategories. For example, we consider weight-to-height ratios. We calculate 

1 The RealAge effects specified in all the other chapters except this one calculate the effects of the fac-

tor of interest individually—that is, without regard to the existence (and hence the effects) of other fac-

tors. Let’s take the example of blood pressure. Many factors contribute to your blood pressure 

reading, such as sodium intake and potassium levels, so that some of the effects attributed to high 

blood pressure are attributable to other things as well. For example, exercise lowers blood pressure: 

three of the twelve years’ difference in RealAge between a fifty-year-old man who has the ideal blood 

pressure of 115/76 mm Hg and one who has a high blood pressure of 140/90 mm Hg are attributable 

to stamina-building exercise. The changes in RealAge described in all of the chapters except this one 

do not take into account the interaction between factors. 



What’s Your RealAge?  21 

the long-term effects of high blood pressure. We evaluate the benefit people get 

from taking folate, being physically active, or managing stress. Each breakdown 

allows us to refine our measurement and to consider how much of an impact 

each action has on the aging process. Finally, we consider all these categories to-

gether, calculating a multivariable equation in which we are able to weigh these 

multiple and diverse factors together and develop a unique RealAge calculation 

especially tailored to each person. We integrate the risk calculations for 132 fac-

tors and arrive at a number uniquely descriptive of you. 

Does this process involving multiple variables, statistics, and risk analysis 

sound complicated? It is. But don’t worry. To launch your RealAge Makeover, 

all you have to do is answer a set of questions that define your RealAge. We’ll do 

everything else. 

Where Do We Get the Actual Numbers? 

The RealAge team doesn’t generate new information. Whereas most medical 

researchers calculate their statistics in relation to “risk of disease,” we have used 

their data and the data from our own large database of over five million users to 

calculate and determine the “risk of aging.” We interpret the seemingly over-

whelming amount of information that has already emerged from numerous 

published studies, and help you to understand the results. You are getting the 

best information the medical community has to offer, in a unified and compre-

hensive form. We can offer you specific recommendations from hundreds of 

studies, combined into a standardized framework, so you are spared the guess-

work. In fact, the majority of the people who e-mail me say, “Thank you very 

much for providing the RealAge data. It makes it all so simple and clear.” Help-

ing to end confusion is the goal of the physicians, epidemiologists, and statisti-

cians who keep the RealAge website current, and who help make the RealAge 

books scientifically correct. 

We truly strive to leave no stone unturned. In conjunction with the four 

other medical experts who form the RealAge scientific advisory team, I have 

pored over more than 33,000 medical studies, evaluating what they tell us about 

aging and, more important, about the prevention of aging. Our calculations are 

based on data from more than 1,200 of those studies, and have been checked 

against a very large proprietary database. We constantly update our formulas as 

new research becomes available. As statistics relating to these and other factors 

change, we recalculate our equations to accommodate the changes. Our on-line 

RealAge program is also updated whenever new and important research appears. 

For example, data appeared that vitamins C and E, which retard or reverse arterial 
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aging in most individuals, inhibit the functioning of the cholesterol-reducing 

“statin” class of drugs, such as simvastatin (Zocor), pravastatin (Pravachol), ator-

vastatin (Lipitor), and rosuvastatin (Crestor). Thus, if you are taking a statin 

drug, you should take vitamins C and E in much-reduced dosage; to do other-

wise would encourage aging. We modified the RealAge program to reflect this 

new information, and those changes are included in this book. (See Chapter 10.) 

For the most part, the RealAge team uses clinical studies of two types: large-

scale risk-factor epidemiology studies, and smaller scale randomized trials. The 

large-scale epidemiologic studies look at many people, sometimes more than 

100,000 individuals, and in one instance as many as 350,000 (the Multiple Risk 

Factor Intervention Trial on cessation of smoking). The researchers who coordi-

nate these studies track huge populations over a period of time, looking at a cer-

tain behavior or testable factor, and evaluate risks associated with that behavior 

or factor. These studies generate statistics for a large population, and this allows 

for a more accurate reflection of the variations within the study sample group. 

The drawback is that they do not provide very detailed information, nor are 

they controlled studies. That is, the researchers are not able to regulate with any 

kind of reliability who takes a specific drug or engages in a specific behavior. 

A randomized controlled study is quite a different thing. In a controlled 

study, researchers usually vary just one element. Even though controlled studies 

can have drawbacks (such as choosing the wrong preparation of progesterone to 

accompany estrogen, in recent studies on hormone replacement—see Chapter 

4), controlled studies are generally much more capable of determining just what 

the investigator wants to know than are epidemiologic studies. In a randomized 

controlled study, a study population of any number of people—from a few hun-

dred to 10,000—is randomly divided into groups, and each group is assigned a 

certain task. For example, one group may be told to take folic acid, and another 

group may be told to take placebos (harmless sugar pills). In another example, a 

third of the participants may be given diets devoid of salt, a third may be given 

diets containing moderate amounts of salt, and a third may be allowed as much 

salt as they want. Each participant is monitored and tracked for a long period of 

time, and his or her health conditions are recorded. At the end of the study, the 

researchers compare the groups and evaluate the effect of the particular behav-

ior on the overall health of each group. 

We are rigorous in what we require of data before we include it in the Real-

Age program. We require that a factor be proven to have an effect on the speed of 

aging in at least four “peer-reviewed” studies (studies critiqued by other experts 

on the subject). While this requirement means that some potentially great factors 

can’t yet be part of the RealAge program because they have only been examined 

in two or three peer-reviewed studies, it helps us feel confident that the informa-
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tion we give you is much more likely to be valid. Science is changing all the time, 

so three of our earlier recommendations—of more than 132—had to be 

changed, and we added over 30 factors that hit the four-study validity mark. 

One of the most interesting subjects we have been investigating is lycopene— 

the red stuff in tomatoes. When we first looked at this subject, about five risk-

factor epidemiology studies on lycopene had been performed in human beings. 

Our scientific group has a rule that at least four of the five of us must vote affirma-

tively for behavior to be said to have a RealAge effect, and be included in the pro-

gram. Initially, we did not include lycopene consumption because it seemed so 

outlandish that eating just ten tablespoons of tomato sauce a week would decrease 

the risk of prostate cancer by 30 to 45 percent. However, the data kept accumulat-

ing. When eleven studies associated consumption of lycopene with a decrease in 

prostate cancer, we included lycopene in the program, but only in relation to 

prostate cancer. When the prostate cancer studies were followed by seven studies 

on breast cancer, we voted to include lycopene for breast cancer, too. 

At present, three studies on arterial aging show favorable results with ly-

copene. When a fourth study confirms the effect, we will probably include ly-

copene consumption as having a RealAge effect on that variable, too. This 

would confirm lycopene as a much more powerful antiaging agent than it is to-

day. That’s right: at present, consuming ten tablespoons of tomato sauce a week 

makes your RealAge about 1.9 (men) or 0.8 (women) years younger if you’re an 

average fifty-five-year-old. However, if the favorable lycopene effect on arterial 

aging is confirmed in a fourth study—and the study is a prospective randomized 

controlled study (data collected during treatment rather than after)—the Real-

Age effect of lycopene could jump to more than five years younger. By just eat-

ing ten tablespoons of tomato sauce or the equivalent of tomato paste a week 

(especially if the tomatoes are cooked and eaten with a little olive oil), you could 

be five years younger! But because the studies are not there yet, at the time of 

this printing the RealAge effect of lycopene is still 1.9 years for men and 0.8 

years for women. (We discuss lycopene in detail in Chapter 5.) 

Another interesting factor also seemed unlikely to be meaningful but 

proved effective. When we considered flossing and customized dental care (see 

Chapter 5), it took us four meetings to vote these factors into the program be-

cause they didn’t fit the “medical model.” In fact, though, flossing and dental 

care may be part of the reason that having lower socioeconomic status increases 

rates of aging. In general, those in lower socioeconomic classes do not take care 

of their teeth and gums as well as those in higher socioeconomic classes. Data 

from Great Britain have shown how important good dental care is to cardiac 

health. Studies there show that individuals who come to emergency depart-

ments with chest pain related to the heart also have a high incidence of chronic 



24 The RealAge® Makeover 

gum infections. When doctors give these patients an antibiotic specifically for 

their gum problems at the same time they give aspirin and a beta-blocker (a 

drug that reduces blood pressure), they decrease the occurrence or recurrence of 

heart attacks over the next five years by as much as 30 percent! 

To be included in the RealAge program, a recommendation must meet the 

high-quality criterion of confirmation in four peer-reviewed studies. That is 

why the RealAge program and your RealAge are such powerful, science-based 

tools. 

Time to Start Your Makeover 

As we stated previously, calculating your current RealAge is the very first step in 

your own personal RealAge Makeover. There are two ways you can do so: either 

by taking the RealAge survey on your computer or by using the chart in this 

chapter. The computer program is the most accurate method. The charts are ac-

curate too, but will give you a more general approximation of your RealAge. In 

both versions of the RealAge questionnaire we ask you about 132 detailed ques-

tions about a variety of behaviors that are known to relate to aging. Do you eat 

fish? How often? Are you physically active? Do you regularly get a good night’s 

sleep? Do you own a dog? Do you practice regular stress-reduction methods 

such as yoga? How long did your mother live? We ask you to answer each ques-

tion as honestly and completely as you can, without fear of judgment. Your an-

swers to these questions are the raw data we will use to calculate your RealAge. 

Yo u r  R e a l A g e  O n - l i n e  

If you are comfortable working on-line and have Internet access, you can take 

the RealAge quiz at www.RealAge.com. It’s the easiest way to calculate your RealAge, 

and there is no charge for this service. An added bonus for calculating your Real-

Age this way is that your account will store your information, so that you can ac-

cess it as many times as you like. All information you provide is completely 

confidential and accessible only by you through a password. The computer test 

takes about forty minutes to complete. As you adopt new Age-Reduction strate-

gies (the plan is in Chapter 3), you can chart your progress and have fun watch-

ing yourself become younger. 

If at all possible, visit your doctor beforehand to get some vital information 

that will help you to calculate your RealAge with greater accuracy. Ideally, you’ll 

want to know your blood pressure (systolic and diastolic), heart rate, height, 
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weight, two cholesterol values (total cholesterol, or LDL cholesterol and HDL 

cholesterol), triglyceride levels, and high-sensitivity C-reactive protein (hs-

CRP) level. Also, when you sit down to take the test, you’ll want to have a list of 

the medications you take, and the amounts of any vitamins or other supplements 

you take. (If you do not know these values, the average values for your gender 

and age will be used until you provide them.) 

Another way to make your RealAge test more effective is to take time before 

sitting down at the computer to perform some physical tests, such as timing 

how long you can stand on one leg with your eyes closed (with someone nearby 

to prevent you from falling). Or you can note how large a drop in your heart 

rate occurs in the two minutes after you hit your peak exercise heart rate and 

then stop exercising. These physical tests are not necessary, but can help make 

your RealAge calculation more accurate. If you do not do one or more of these 

19 tests, choose No Change and enter zero in the Tally column for the test you 

omit. 

When you’ve completed the test, it probably won’t take more than two min-

utes to tabulate your results. After the calculation, the computer will produce a 

list of Age-Reduction suggestions tailored to your health and behavior profile. 

These suggestions consist of choices you can make as part of your RealAge 

Makeover, showing how much each choice would affect your age. Select the 

suggestions that you would consider adopting. The computer will then recalcu-

late your RealAge, showing what your RealAge will be in three months, one 

year, and three years if you adopt those behaviors. 

The key to success for a RealAge Makeover is to start small and add on. Vary 

your choices to see which combinations you would be willing to adopt and how 

each would help you get younger sooner. You can then make informed choices 

about your health. You can choose which Age-Reduction strategies you want to 

integrate into your life, and in which order. As you start making healthy 

changes, you can check back on-line to witness how much younger you have 

become. Rather than just hoping that all this fresh fruit, leafy greens, and 

tomato sauce will help you twenty years from now, you can see how much of a 

difference it is making right now. 

Yo u r  R e a l A g e  o n  P a p e r  

If you’re not a whiz on the computer, don’t despair! You can also calculate your 

RealAge by filling out the chart included in this chapter. You simply respond to 

the questions asked, choose which answer best describes you, and fill in the cor-

responding tally column. Because of the complexity of the mathematics in-
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volved in calculating RealAge, the chart provides a less accurate reading than the 

computer program. In fact, RealAge has become possible only because we can 

now use powerful computers to rapidly make very subtle statistical differentia-

tions, accounting for the interaction of factors and drawing from a huge data-

base of information. However, the chart you fill in by hand provides a relatively 

accurate reflection of your RealAge. It is modified to account for many interac-

tions and has been tested on more than 3,300 individuals and many, many hy-

pothetical cases, so that it represents the best possible approximation. 

When filling out the chart, you will be asked to respond to a list of questions. 

Possible answers to each question lie to the right of the questions. Choose the 

box that best describes you. For example, you will be asked if you currently 

smoke or have ever smoked. The answers range from “less than five cigarettes 

in life” to “more than twenty pack-years” (a pack-year is one pack per day for 

one year). Mark the one that describes you best. Then look at the number at the 

top of the column. It will read, depending on your answer, something like 

“ Years Younger −3” or “ Years Older +3.” Write the number that corresponds to 

your answer in the right-hand Tally column, making sure to retain the positive 

or negative sign. When you have completed the questionnaire, add all the num-

bers. Remember that a negative number should be subtracted. For example 

(+2) + (−3) = (−1). When you have added all your answers, you will get a total 

tally number. Multiply that number by the “multiplier,” an age-conversion fac-

tor that is provided at the bottom of Chart 2.1, to get your RealAge net change. 

If that number is a positive number, then your RealAge is that much older than 

your calendar age. If you get a negative number, then your RealAge is that much 

younger than your calendar age. For example, if you are now fifty but get a final 

number of +4, then your RealAge is fifty-four. Likewise, if the final number is 

−4, then your RealAge is forty-six. The calculation is simple and easy, and taking 

the quiz and tabulating it should not take more than forty-five minutes. 

After you have finished computing your RealAge, review your answers. Any 

place that you have marked a “plus” number, you have marked a behavior that is 

causing you to age prematurely. Write down those behaviors. Then read about 

them in this book to learn how and why those behaviors are causing you to age. 

Next, you will want to develop a plan for your own RealAge Makeover, as de-

scribed in the Chapter 3. 

What Does Your RealAge Mean to You? 

If your RealAge is younger than your calendar age, congratulations! That means 

that you are already making lifestyle choices that help protect your youth, and 
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are aging more slowly than most of your peers. But that doesn’t mean there isn’t 

room for improvement—almost everyone can benefit from a RealAge Make-

over, no matter how healthy they are. Keep reading to see what you can do to 

make your RealAge even younger. 

If your RealAge is older, the bad news is that you are aging faster than most 

of your peers. However, the good news is that you are the type of person who 

can benefit most from a RealAge Makeover. You’ve got a chance to witness a 

true transformation in your life. So instead of getting discouraged, be proactive. 

Start planning your Makeover today by looking at all your choices and selecting 

those that you really think you could incorporate into your current lifestyle. 

Toss in a couple of quick fixes so that you can see right away how easy the Make-

over process can be. You have a truly great opportunity in your hands: to slow 

your rate of aging, bring yourself back in line with your peers, and maybe even 

get younger. Before you know it, you’ll start looking and feeling better. It’s a 

Makeover in the truest sense, from the inside out. All that is required of you is to 

commit to a few choices. 

What are those choices? They vary from simply taking vitamin D, to the dif-

ficult one of dropping unwanted pounds. Although a few of these measures may 

be difficult—overcoming an addiction, for example—the vast majority are sim-

ple and much less painful than you ever imagined. Now let’s take a look at ex-

actly what options you have. 
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Your Current RealAge: How Old Are You . . . Really? 
This chart gives a first approximation for RealAge calculations for both genders between 25 and 100 calendar years of age without acute or chronic diseases. To compute a 
first approximation of your RealAge and what your health choices and behaviors do to it, begin by filling out the chart as best you can, based on factors below. (If you have 
no idea for any factor, skip it or estimate it.) Go down the chart, factor by factor. Write the number that best fits in the Tally box at the end of each row. Remember, if your 
response made you younger, the number in the Tally box should have a negative sign (for example, -1.5). 

After you complete this chart, multiply the number at the bottom of the tally sheet by your calendar age multiplier from the box that follows. Then calculate your RealAge by 
adding or subtracting this number from your calendar age. 
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YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

Use a heart rate monitor, or see 
Chapter 9 to learn how to count 
your maximum heart rate. Do the 
most strenuous activity you usu-
ally do.* Immediately at the end 
of the most strenuous part of the 
exercise, stop and take your heart 

you achieved with this exercise is: 

percent or 
greater of 

percent of percent of 
percent 

Maximum exercise capacity: peak 
kcals or METs achieved per minute 
for at least one minute of a 20-
minute stamina activity 

greater 

METs 

kcal/min; 

greater 

METs 

kcal/min 

METs or 

kcal/min; 

METs or 

kcal/min 

METs or 

kcal/min; 

METs or 

kcal/min 

METs or 

kcal/min; 

METs or 

kcal/min 

Men, less 

METs or 
less than 

kcal/min; 

less than 
3.9 METs 

or less 

kcal/min 

Decrease in heart rate in the 2 
minutes after a maximum heart 
rate has been achieved by your 
most strenuous usual exercise* 

More 

minute 
decrease 

minute 
decrease 

minute 
decrease 

minute 
decrease 

minute 
decrease 

Kneel on floor and place hands on 
either side of chest. You can keep 
your knees bent on floor, but you 
must keep back flat throughout 

push-up, touching your chin or 
chest on floor with each push-up. 
Do as many as you can until you 
can’t do any more. 

Calendar 

older: 30 
or more

or more

Calendar 

older: 25 

Calendar 

older; 15 

Calendar 

older: 5 

Calendar 

older: 
less than 

less than 



to 49; 39 
; 

age 30 
to 39: 44 

under 
age 30: 
48 or 

to 49: 34 
to 38; 

age 30 to 
39: 40 to 

43; 
under 

age 30: 
44 to 47 

to 49: 24 
to 33; 

age 30 
to 39: 30 

to 39; 
under 

age 30: 
34 to 43 

to 49: 14 
to 23; 

age 30 
to 39: 20 

to 29; 
under 

age 30: 
24 to 33 

40 to 49; 

14; age 
30 to 39: 

20; under 
age 30: 

24. 

age 60 
and 

; 
age 50 

to 59: 25 
; 

age 40 
to 49: 29 

; 
age 30 

to 39: 34 
; 

under 
age 30: 
38 or 

age 60 
and 

to 19; 
age 50 

to 59: 20 
to 24; 

age 40 
to 49: 24 

to 28; 
age 30 

to 39: 30 
to 33; 
under 

age 30: 
34 to 37 

age 60 
and 

to 14; 
age 50 

to 59: 15 
to 19; 

age 40 
to 49: 19 

to 23; 
age 30 

to 39: 25 
to 29; 
under 

age 30: 
29 to 33 

age 60 
and 

to 9; age 
50 to 59: 
10 to 14; 
age 40 

to 49: 15 
to 18; 

age 30 
to 39: 19 

to 24; 
under 

age 30; 
24 to 28 

age 60 
and 

5; age 50 
to 59: 

10; age 
40 to 49: 

15; age 
30 to 39: 

19; under 
age 30: 

24. 

in knee 
knee 

Heavy Sharp 

knee 

or more

or more 

more 

less than 

less than 

less than 

Lie on floor with knees bent and 
feet flat on floor. With your arms 
extended, sit up until your hands 
touch knees. Do as many as you 
can in one minute. 

Calendar 

older: 20 
or more

or more

or more

or more

more 

Calendar 

older; 15 

Calendar 

older: 10 

Calendar 

older: 5 

Calendar 

older: 
less than 

less than 

less than 

less than 

less than 

Perform a single-leg squat to test 
your knee strength and stability. 
Try to bend knee until your thigh 
is parallel with floor. Do not do 
this to the point of suffering sig-
nificant pain. 

No strain Slight 
strain in strain or 

dull pain 
pain in 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

chest with knee bent. Now open 

No 
or heavy 

Sharp 

than 90 
90 75 to 90 45 to 74 Less 

than 45 

in 

Under 

age 30: 
30 or 

age 30 to 
50: 21 or 

over 

age 50: 12 

Under 

age 30: 25 
to 29; 

age 30 to 
50: 18 to 
20; over 

age 50: 12 
to 14 

Under 

age 30: 20 
to 24; 

age 30 to 
50: 14 to 
17; over 

age 50: 9 
to 11 

Under 

age 30: 15 
to 19; 

age 30 to 
50: 10 to 
13; over 

age 50: 

Under 

age 30: 

15; 

age 30 to 

than 10: 
over 

age 50: 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

To test hip range of motion, lie 
on floor with one leg straight 
and bring one leg up toward 

out bent leg slightly from body 
(if you’re lifting right leg, you’ll 
bring it over slightly to right 
side). Do not do this to the 
point of suffering significant 
pain. 

sensation 
in hip 
region 

A little 
pressure 
in the hip 

region 

Dull pain 

pressure 
in the hip 

region 

pain in the 
hip region 

Lie flat on back, and raise one leg 
as far as you can (straight, not 
bent). Do not do this to the point 
of suffering significant pain. 

More 

degrees 
degrees degrees degrees 

degrees 

For women only: Think about 
the muscles that stop your urine 

midflow—those are your 
Kegel muscles, or pelvic-floor 
muscles. Try squeezing your 
Kegel muscles for a 10-second 
hold, then release briefly and 
squeeze again. Aim for 30 repe-
titions of this, without feeling 
pain or fatigue in the area, if you 
are under 30, 20 if you are 30 
and over. 

calendar 

more; 
calendar 

more; 

calendar 

or more 

calendar 

calendar 

calendar 

calendar 

calendar 

calendar 

calendar 

calendar 

calendar 

6 to 8 

calendar 

less than 

calendar 

50: less 

calendar 

less 
than 6 



HEALTH FACTOR YEARS YEARS YEARS YEARS YEARS YEARS NO YEARS YEARS YEARS YEARS YEARS YEARS TALLY 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER CHANGE OLDER OLDER OLDER OLDER OLDER OLDER 

−3.0 −2.5 −2.0 −1.5 −1.0 −0.5 +0.5 +1.0 +1.5 +2.0 +2.5 +3.0 

The tape test: On a day you 
are sunscreen-, makeup-, and 
moisturizer-free (& shaved more 
than 2 hours earlier if you are a 
man) for at least two hours, place 
a small strip of adhesive tape ver-
tically on the middle of the fore-
head from scalp to between eye-
brows. Move it to these three 
areas: the outside corners of the 

Calendar 
age 30 to 
40: tape is 
completely 

smooth; 
calendar 
age 40 to 
50: tape is 
completely 
smooth, or 

Under 
calendar 
age 30: 
tape is 

completely 
smooth 

Under 
calendar 
age 40: 

flaky dead 
skin cells 
only but 
no lines; 
calendar 
age 40 to 
50: small 

Under 
calendar 
age 40: 

small lines 
on one 
area: 

calendar 
age 40 to 
50: small 
lines on 

Under 
calendar 
age 40: 

small lines 
on two 
areas; 

calendar 
age 40 to 
50: small 
lines on 

Under 
calendar 
age 40: 

small lines 
on three 
or four 
areas: 

calendar 
age 40 to 
50: small 

eyes, across the apple of each flaky dead lines on two areas: three lines on 
cheek, and above the upper lip. skin cells one area; over areas. four areas. 
Press gently. Keep it there for a 
few seconds, then gently remove 
tape and evaluate the skin’s 
imprint for lines, flakiness, and 

only but 
no lines; 

over 
calendar 

over 
calendar 
age 50: 

small lines 

calendar 
age 50: 

small lines 
on four 

dehydrated area. age 50: on two areas 
tape is areas 

completely 
smooth, 

flaky dead 
skin cells 
only but 
no lines, 
or small 
lines on 
one area 

Take three deep breaths and hold Under Under Under Under Under 
the fourth breath for as long as calendar calendar calendar calendar calendar 
you can. Don’t force it, just hold age 40: 2 age 40: 1 age 40: 1 age 40: 1 age 40: 
your breath naturally. minutes minute, minute, minute, less than 

or more; 45 30 15 1 minute, 
age 40 to seconds seconds seconds 15 

60: 1 to 1 to 1 to 1 seconds; 
minute, minute minute, minute, age 40 

45 59 44 29 to 60: 
seconds seconds; seconds; seconds: less than 
or more; age 40 age 40 age 40 1 minute; 
over age to 60: 1 to 60: 1 to 60: 1 over age 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

60: 1 

30 
30 

to 1 

44 

over age 
60: 1 

15 

to 1 

29 

15 

to 1 

29 

over age 
60: 1 

to 1 

14 

to 1 

14 

over age 
60: 45 to 

59 

than 45 

just draw it on the photo with a 

One 

out of out of out of out of 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

minute, 

seconds 
or more 

minute, 

seconds 

minute, 

seconds; 

minute, 

seconds 

minute, 

seconds 

minute, 

seconds 

minute, 

seconds; 

minute 

minute 

seconds. 

minute 

minute, 

seconds; 

seconds 

60: less 

seconds 

Have someone take 2 pictures of 
you standing up, from both the 
front and side of your body. Draw 
a straight line on the photo (if 
you have a digital camera, you 
can do this on your computer, or 

ruler). In the frontal photo, it 
should be straight from your 
nose through the center of your 
body. In the side view, the line 
should be straight from the hole 
in your ear to the tip of your 
shoulder to your hip to your inner 
foot. 

Everything 
aligned feature 

alignment 

Two 
features 

alignment 

Three 
features 

alignment 

Four 
features 

alignment 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

inflamma-

arteries 

Not 

of 
diphtheria 

and 
tetanus, 

pneumo-

disease 

smoking (in pack-

than 5 
no 

than 5 yr 

no 

5 yr 

no 

3 yr 

no no 0 to 20 
20 pack-

None 0 to 1 hr 1 to 3 hr a 

that of others 
Poor or 

bad 

90/65 to 
120/81 

Less than 
90/65; no 

heart 
disease 

121/82 to 
129/85 or 

90/65 
with risk 

or overt 
heart 

disease 

130/86 131/87 to 
140/90 141/91 to 

150/95 

Men, 
141/19 to 
150/95 

Higher 
than 

151/96 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

Immunization status Current 
including 
flu, and I 
know flu 

vaccination 
decreases 

tion in my 

Current 
save for flu current for 

flu and at 
least one 

hepatitis 
B, measles, 

coccal 

Cigarette 
years)*** 

Smoked 
fewer 

cigarettes 
in life 

Ex-smoker; 

cigarettes 
for more 

Ex-smoker; 

cigarettes 
for 3 to 

Ex-smoker; 

cigarettes 
for 1 to 

Ex-smoker; 

cigarettes 
for 5 mos. 
to a year 

Ex-smoker; 

cigarettes 
for 2 to 
5 mos. 

Smoker; 

pack-years 

Smoker; 
more than 

years 

Exposure to secondhand smoke 
a day  day 

More than 
3 hr a day 

My health status, compared with Excellent Very good 
or fair 

Patrolling Your Own Health: 

Blood pressure (systolic/dias-
tolic, mm Hg) 

less than 

factors for 

Women, 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

per week snacking 
occurs between meals other than 
in late afternoon 

snack is 
nuts 

and/or 

Occasion-

not 

nuts 
and/or 

fruit 

a week, 
and snack 

not nuts or 
fruit 

Almost 

and snack 

not nuts or 
fruit 

a week 

4 or 5 

week 

2 or 3 

week 

Less than 

a week 

etc.) 
over 

age 50 
and men 
over age 
40 who 

or 325 mg 

to 50 

age, and 
men 30 to 

40 who 

or 325 mg 

over 

age 50 
and men 
over age 
40 who 

or 100 mg 

to 50 

age, and 
men 30 to 

40 who 

or 100 mg 

NSAIDs 

None Has not Has used Has used 

Pipe smoking None 

3 yr 

Pipe 

4 

Pipe 

to 8 

Pipe 

to 18 

Pipe 

18 

Cigar smoking None Ex-cigar 

no cigars 

Cigar 

4/wk 

Cigar 

to 8/wk 

Cigar 

to 18/wk 

Cigar 

18/wk 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

No. of days Rarely, or 

fruit only 

ally, and 

usually 

3 to 5 days 

is usually 

every day, 

is usually 

Eating breakfast More than 
five times times a times a two times 

Use of aspirin or other NSAIDs 
such as ibuprofen (Advil, Motrin, 

Women 

calendar 

take a 165 

tablet or 
pill/day, if 
no contra-
indication 

Women 40 

calendar 
years of 

take a 165 

tablet or 
pill/day, if 
no contra-
indication 

Women 

calendar 

take a 82.5 

tablet or 
pill/day, if 
no contra-
indication 

Women 40 

calendar 
years of 

take a 82.5 

tablet or 
pill/day, if 
no contra-
indication 

Take no 

Use of chewing or other smoke-
less tobacco used for 

3 yr  
for 3 yr for over 

3 yr  

Ex-pipe 
smoker; 

no p/s for 
smoker; 

fewer than 

times/wk 

smoker; 4 

times/wk 

smoker; 9 

times/wk 

smoker; 
more than 

times/wk 

smoker; 

for 3 yr 

smoker; 
fewer than 

smoker; 4 smoker 9 smoker; 
more than 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

6.5 to 
Men, 7.5 
to 8.4 hr 7.5 to 

Men, 6.5 
to 7.4 hr 

Less than 
6.5 hr than 

gory) 

than 90 

walking) 

than 3 yr 

than 3 yr than 3 yr 

than 10 

than 3 yr 

than 5 

than 3 yr 

than 5 

than 3 yr 

None 

Amount of 
(heart rate over 70% of maxi-
mal)**** 

than 60 
40 to 60 20 to 40 10 to 20 Less than 

Amount of 
than 30 

20 to 30 10 to 20 5 to 10 Less than 

Lower 
than 75 

than 30 

wk; do not 
have heart 

disease 

Lower 
than 75 

than 30 

wk; do not 
have heart 

disease 

76 to 91 

than 30 

wk; do not 
have 
heart 

disease 

76 to 83 

and do 

wk 

83 to 91 

and do 

wk, OR 

than 91 

and do 

wk 

Higher 
than 91 

than 30 

wk 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

Average sleep time per day Women, 

7.4 hr 

Women, 

8.4 hr 

More 

8.4 hr 

Total physical activity performed 
for at least the last three years 
(give yourself most positive cate-

More 

min of 
any 

exercise 
(ex. 

per day, 
for more 

More than 
50 min of 

any 
physical 
activity, 
per day, 
for more 

More than 
20 min of 

any 
physical 
activity, 
per day, 
for more 

More 

min of 
any 

physical 
activity, 
per day, 
for more 

More 

min of 
any 

physical 
activity, 
per day, 
for more 

More 

min of 
any 

physical 
activity, 
per day, 
for less 

stamina exercise More 

min/wk 
min/wk min/wk min/wk 10 min/wk 

strength-building 
exercise (must exercise at least 6 
of 14 major muscle groups)***** 

More 

min/wk 
min/wk min/wk min/wk 5 min/wk 

Resting heart rate 

beats/min; 
do less 

min of 
stamina 
exercise/ 

beats/min; 
do more 

min of 
stamina 
exercise/ 

beats/min; 
do less 

min of 
stamina 
exercise/ 

beats/min; 

more than 
30 min of 
stamina 
exercise/ 

beats/min 

more than 
30 min of 
stamina 
exercise/ 

higher 

beats/min 

less than 
30 min of 
stamina 
exercise/ 

beats/min; 
do more 

min 
stamina 
exercise/ 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

Midsize 
car 

a car 

Seat belts 

worn 10 
of 10 

AND car 

bags 10 
of 10 

Seat 
belts 

worn 8 or 
9 of 10 

car had 

of 10 

Seat belts 
worn 

7 of 10 

car had 

10 of 10 

seat belts 

7 or 8 of 

and car 

bags 

6 of 10 

10 trips in a car 
Car had 

bags 10 
of 10 

Car had 

bags at 

Car had 

bags 

than 6 of 

the last month 
No 

50% of 
Some-

(between 
25% and 
50% of 

25% of 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

Vehicle driven most often Large car Small car Motorcycle 

Wearing of seat belts and pres-
ence of air bags, in last 10 trips in were 

times, 

had air 

times 

were 

times, OR 

air bags 
at least 9 

times 

fewer than 

times and 

airbags 

times; OR 

were worn 

10 times 

had air 

fewer than 

times 

Presence of side air bags, in last 
side air 

times 

side air 

least 6 of 
10 times 

side air 

fewer 

10 times 

Riding on a motorcycle within Sometimes 

Use of helmet when on motorcy-
cle or bicycle 

Always More than 

the time 
times 

the time) 

Never, or 
less than 

the time 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

Less than 
30,000 30,000 

Usual speed driven Less than 
5 mph 
over 

speed 

5 to 14 
mph over 

speed 
14 mph 

over 
speed 

driving than two 

Never Less than 
once a 
month 

once a 
month 

twice a 
month 

Men over 

age 35: 1 
to 2 

drinks a 

Men over 

age 35 
and 

women 
over age 

1 drink a 

Men over 

age 35: 
none to 

than 2 

than 3 
drinks a 

women 
over 40: 
none to 

than 1 but 

3 drinks a 

Men 
under 

age 35: 
none to 

than 2 but 

3 drinks a 

women 
under age 
40: none 

than 3 
drinks a 

3 drinks a 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

Miles driven per year More than 

limit 
limit 

More than 

limit 

Use of cellular phone while Fewer 

calls a day 

More than 
four calls a 

day 

Driving after drinking alcohol More than More than 

Alcohol consumption on average 
day (one drink is 5 oz wine, 12 oz 
beer, or 1.5 oz spirits) 

calendar 

day 

calendar 

40: 1⁄2 to 

day 

calendar 

1⁄2 drink 
OR more 

but less 

day; 

1⁄2 OR 
more 

less than 

day 

calendar 

1⁄2 drink 
OR more 

less than 

day; 

to 1⁄2 OR 
more than 
1 but less 

day 

More than 

day 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

3 drinks 4 drinks 5 drinks 
5 drinks 

Higher 
than 12th 

grade 

12th 
grade or 

Under 

age 70: 

than 130 
mg/dl, if 

no 

disease 

age 70 or 

than 130 
mg/dl 

Under 

age 70, 
131 to 160 
mg/dl; OR 
age 70 or 

to 240 
mg/dl 

age 70 or 

to 280 
mg/dl 

Under 

age 70: 
161 to 

240 
mg/dl 

Over 

age 70: 

than 280 
mg/dl 

Under 

age 70: 
241 to 

280 
mg/dl 

Under 

age 70: 

than 280 
mg/dl 

women 

age 50 or 
over: 

than 55 
mg/dl 

under 

age 50: 

than 55 
mg/dl 

45 to 54 
mg/dl 

under 

age 50: 
40 to 44 

mg/dl 

Men or 
women 

age 50 or 

to 44 
mg/dl 

under 

age 50: 
30 to 39 

mg/dl 

Men or 
women 

age 50: or 

to 39 
mg/dl 

under 

age 50: 

than 30 

Men or 
women 

over 

age 50: 

than 30 
mg/dl 

Lower 
than 89.3 

89.3 to 
208.8 

Higher 
than 

208.8 

Low 

Diet: 

inches in diameter? 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

Highest alcohol consumption in 
one day within the last year or less or less or less 

More than 

Educational level of spouse 

lower 

Total cholesterol level 
calendar 

lower, 

chronic 

Calendar 

older: 
lower, 

calendar 

older 131 

Calendar 

older: 241 
calendar calendar 

higher 

calendar calendar 

higher 

HDL (healthy) cholesterol Men or 

calendar 

higher 

Women 

calendar 

higher 

Either 
gender, 
any age: 

Women 

calendar calendar 

older: 40 

Women 

calendar calendar 

older: 30 

Women 

calendar 

lower 
calendar 

lower 

Fasting triglyceride levels (mil-
ligrams/deciliter) 

hs C-reactive protein****** Elevated Very 
elevated 

Do you own and use as your main 
set of dishes plates that are 9 

Yes No 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

each meal? 

almost 
Most of Never 

Most of No 

By 31 or By 15 to 
30 IQ 

By 5 to 14 No 

Nuts eaten per week 3 to 4 
ounces 

1 to 2.9 
ounces 

Some, 

than 1 
ounce 

None 

butter-
based 

butter-
based 

or trans or trans 

20% to 
30% 

31% to 
40%, OR 

20% 

40% 

Amount of saturated and trans Less than 
20 gm a 

20 to 40 41 to 60 
60 gm a 

5.85% 
4.26% to 

5.85% 
Less than 

4.25% 

None 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

Do you enjoy healthy fat first in Yes No 

Do you eat fiber early in the day? Yes No 

Do you avoid simple sugars? Yes, 

always or 
always 

the time 
Sometimes 

Do you take charge of your food 
every time you eat out? 

Yes, 
always the time 

Have you increased the IQ of 
your kitchen? ******* more IQ 

points points 
IQ points 

5 ounces 
or more but less 

Choice of chocolate 
(1 oz per day) 

Always 
cocoa 

Usually 
cocoa 

Usually 
milk fat-

fat-based 

Always 
milk fat-

fat-based 

Percentage of fat in diet 

less than 

More than 

fat in diet 
day 

gm a day gm a day 
More than 

day 

Percentage of polyunsaturated 
fat in diet 

More than 

Fruits (servings/day) 4 or more 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

(see chart 8.2) 
High 

amount: 

than 30 

Moderate 
amount: 

19 to 29.9 

Low 
amount: 

19 

None 

two 

on 
average 

on 
average 

almost 
Men: 

almost 
Most of Never 

almost 
Most of Never 

almost 
Most of Never 

21.1 
9.2 to 15.1 3.2 to 9.1 Less than 

3.2 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

Flavonoids (milligrams/day) 

more 

mg/day 
mg/day 

less than 

mg/day 

Vegetables (servings/day) 5 or more 

Diversity of diet: How many differ-
ent food groups does your daily 
diet usually contain? Food groups 
= milk and milk products and milk 
substitutes such as soy or rice 
milk; protein—meat, fish, poultry, 
or plant protein; fruits; grains; and 
vegetables. 

More than 

varieties, 

Two or 
fewer 

varieties, 

Do you choose whole grains 
rather than processed grains? 

Women: 

always or 
always 

always or 
always 

the time 
Sometimes 

Do you wash your hands and 
your food frequently? 

Yes, 

always or 
always 

the time 
Sometimes 

Do you use RealAge Cooking 
Techniques?******* 

Yes, 

always or 
always 

the time 
Sometimes 

Is there variety in where you 
shop for food? 

Yes A little No 

Fiber in diet (grams/day) Over 21.1 15.2 to 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

Men over 

age 40 
and 

women 
over age 
50: 1,000 
to 2000 

160 to 
1,000 

than 
2000 

ments 

Less than 
160 

Less than 
160 

and sup-

200 

as 

ments* 

over 

age 50 
and men 
over age 

than 400 

ment 

under 

age 50 
and men 

under age 

than 400 

ment 

No sup-

60 to 100 

ment 

No sup-
100 IU per 

as a 

ment 

Men 

age 40 

and 
women 
age 50 

and 
under: 

1,000 to 
2000 

160 to 
200 

as sup-

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

Nutrients in Diet or Taken as 
Supplements: 

Vitamin C (amount in food and 
supplements) if not taking a 
statin drug like Lipitor, Zocor, or 
Crestor 

calendar 

mg/day* 

mg/day 
or more 

mg/day 
in supple-

mg/day 

Vitamin C (amount in supple-
ments) if taking a statin like 
Lipitor, Zocor, or Crestor mg/day 

as food 

plements 

More than 

mg/day 

supple-

Vitamin E (amount per day in 
food and supplements) if not tak-
ing a statin drug like Lipitor, 
Zocor, or Crestor 

Women 

calendar 

40: more 

IU/day as 
a supple-

Women 

calendar 

40: more 

IU/day as 
a supple-

plement 
taken 

every day 

Vitamin E (amount per day in 
supplements) if taking a statin 
like Lipitor, Zocor, or Crestor 

IU/day as 
a supple-

plement 
of vitamin 

E taken 
every day 

More than 

day taken 

supple-

calendar 

and under, 

mg/day 

mg/day 

plements 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

400 to 
2,000 IU 

of sun a 

Less than 
400 IU 

than 5 

ments) 
700 

�

401 to 
700 

�

224 to 
400 

�

Less than 
224 

�

6 1.5 to 6 Less than 

ings per week) 2 serv-
ings 

Some fish 
eaten, but 

2 serv-
ings 

None 

fried 

No known 
RealAge 

other than 

saturated 

in diet 

1 to 5 
cups 

None 

3 to 5 None 

amount of 

deficient 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

Vitamin D (amount in food and 
supplements) 

or 10 min 

day 

and less 

min of 
sun a day 

Folate or folic acid, a B vitamin 
(amount in food and supple-

More than 

g/day g/day g/day g/day 

Vitamin B (amount in food and 
supplements) 

More than 
6 mg/day mg/day 1 mg/day 

Fish, excluding shellfish (serv- More than 

less than 

Percentage of food prepared 
without fat or sauces containing 
a lot of fat, or food that is not effects 

those for 

fat or fat 

Coffee (4-ounce cups per day) 6 cups or 
more 

Brewed tea (4-ounce cups per 
day) 

6 or more 1 to 3 

Iron (amount in supplements) Any 

iron as a 
supplement 

if you are 
not iron-



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

ments) 2,500 10,000 25,000 4,000 

or user of 

400 
300 to 

400 
200 to 

300 
Less than 

200 

12 
grams 
(�g) or 

ment 

not eat 
meat or 

than 18 
�g/wk as 

ment, OR, 
175 

�g/wk if 

over age 
64 

A 
a week if 

not eat a 
diverse 

diet 

1 to 2 a 
week if 

not eat a 
diverse 

diet 

None 

1,200 
800 to 
1,200 

500 to 
800 

Less than 
500 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

Vitamin A (amount in supple- More than 

IU/day 

More than 

IU/day 

More than 

IU/day 

More than 

IU/day if 
a smoker 

tobacco 
products 

Magnesium (amount in food and 
supplements) 

More than 

mg/day mg/day mg/day mg/day 

Vitamin B (amount in food and 
supplements) 

25 micro-

more a 
day as a 
supple-

If you do 

get less 

a supple-

you have 
gastritis 

or are 

Multivitamins if without iron and 
with less than 2500 IU of vitamin 

3 or more 

you do you do 

Calcium (amount in food and 
supplements) 

More than 

mg/day mg/day mg/day mg/day 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

176 to 
450 �g 

150 to 
175 �g 

Less than 
150 �g 

once a 
week 

Once a 
week once a 

week 

Potassium in diet 
3000 

2400 to 
3000 

Less than 
2400 

with marinara sauce) eaten per 
week 

Men, 

than 10 
servings/ 

wk 

Men, 7 to 
10 

servings 
per wk; 
women, 

than 10 
servings 
per week 

to 10 
servings/ 

wk 

2 to 6 
servings 
per week than 2 

servings/ 
wk 

Men, 

than 2 
servings/ 

wk 

No known 
RealAge 

separate 

in 
general; 

aging 

cancer 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

Selenium (amount in food and 
supplements) 

per day per day per day 

Eating of meat Never, or 
less than 

More than 

More than 

mg/day mg/day mg/day 

Servings of cooked tomatoes (ex: 
tomato sauce, pizza, spaghetti more 

more 

Women, 7 Women, 
fewer fewer 

Green tea consumption 

effect 

from tea 

men, may 
retard 

from 
prostate 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

changes 
of no 

than 5% 

period 

changes 
of 5% to 
10% in 

period 

changes 

than 10% 

period 

12) 
None 

20 lb 
20 to 40 

lb than 
40 lb 

DISEASE TRANSITIONS: 

sugar 
None 

(adult 
onset), 

(adult 
onset), 
average 

(adult 
onset), 

poor 
onset), onset), 

average 
or poor 

26.9 
2 

In the 
absence 
of acute 

disease, 
2 

27 to 31.9 
2 

2 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

Changes in weight (women) Weight 

more 

in any 5-
year 

Weight 

any 5-
year 

Weight 

of more 

in any 5-
year 

Sleep apnea (see Chapters 9 and Treated Untreated 

Weight gain (since age 18) Gain of 
less than 

Gain of Gain of 
more 

Diabetes and control of blood Type II 

tight 
control 

Type II 

control 

Type II 

control 

Type I 
(juvenile 

tight 
control 

Type I 
(juvenile 

control 

Weight: 

Body mass index (see Table 8.1) 19.1 to 

kg/m
or chronic 

19 kg/m
or lower 

kg/m
32 kg/m
or higher 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

gery (CABG) 
None Has had 

CABG 

1 vessel 

Has had 
CABG 

vessels 

nosed by symptoms or scan tests) 

None Has CAD 

1 vessel, 
and on 

Has CAD 

1 vessel, 
and not 

Has CAD 

2 or 3 
vessels, 
and on 

Has CAD 

2 or 3 
vessels, 
and not 

None 

1 vessel 2 (or 
unknown 

vessels 

vessels 

Heart attacks None Had heart 
attack 

posterior 
part of 
heart 

Had heart 
attack 

anterior 
part of 
heart 

None 

None 

(inadequ 

Hemorrha 

into 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

Coronary artery bypass graft sur-

involving involving 
2 or more 

Cardiac Disease: 

Coronary artery disease (CAD), 
but no heart attack yet (as diag- involving 

active 
rehab 

program 

involving 

on active 
rehab 

program 

involving 

active 
rehab 

program 

involving 

on active 
rehab 

program 

Angioplasty (PTCA, balloon dila-
tion of cardiac vessels) 

PTCA 
involving 

PTCA 
involving 

no. of) 

PTCA 
involving 
3 or more 

involving 
inferior or 

involving 

Need for pacemaker Yes, 
required 

Stroke Ischemic 
stroke 

ate blood 
flow to 
brain) 

gic stroke 
(bleeding 

brain) 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

over age 40 have 
other 
risks 

arterial 
aging and 

age 40 

need sur-

over 60, 
and 

the 2-
week 

period 

ing sur-
gery 

None 

age 60 need sur-
gery and 

beta-

week 
period 

ing sur-
gery 

not need 

OR have 

age of 

60 

had asthma): 

Unknown, 

than 90% 

dicted 

75% to 
90% of 

65% to 
74% of 

Lower 
than 65% 

dicted 

None, or 

FEV1 
100% of 

FEV1 
80% to 
99% of 

FEV1 
70% to 
79% of 

FEV1 
Lower 

than 70% 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

Statin with or without surgery if If you 

factors 
for 

are over 

If you 

gery, are 

receive a 
statin for 

surround-

Beta-blocker with surgery if over If you 

receive a 

blocker 
for the 2-

surround-

If you do 

surgery 

calendar 

less than 

Pulmonary or lung disease 
(answer these two topics if you 

Forced expiratory volume as a 
percent of normal value or higher 

of pre-
predicted predicted of pre-

Asthma within 3 yr 
rarely and 

predicted 
or higher 

predicted predicted 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

None 

Never 
almost 

None 
past 

not 

Suicide attempts None 

last 5 yr last 5 yr 

No Real-

itself 

Absent 

Absent 

None 

to 1.69 
mg/dl 

to 1.99 
mg/dl 

2 mg/dl 

0 to 4 
than 7 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

Panic disorders Present 
but con-
trolled 

Uncon-
trolled 

Do you react to stress with anger? Sometimes Always or 

always 

Mental Disorders: 

Depression (select highest num-
ber answer that pertains) 

Yes, in Yes, a lit-
tle and 

severe 

Yes, often 
or severe 

Yes, but 
not within 

Yes, and 
within 

Musculoskeletal Disorders: 

Low back pain 
Age effect 
proven by 

Osteoarthritis Present 

Osteoporosis Present 

Tests for kidney function Creati-
nine 1.5 

Creati-
nine 1.70 

Creatinine 
higher than 

Pills & tablets of all sizes and 
kinds taken a day, with or without 
a prescription; do not include 
vitamins 

5 to 7 More 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

near 

to 

nor near 

to 

Dental disease None 

every 6 months or whenever 
No 

one 
two items): 

(mg/m3
Less than 
5 mg/m3 

5 to 14.9 
mg/m3 

15 mg/m3 

or 

Level (in mg/m3

�m in 
Less than 
10 mg/m3 

10 to 24.4 
mg/m3 24.4 

mg/m3 

Low or 
unde-

Less than 
20 

ters 

age 20 

20 

and/or 

age 20 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

Adherence to instructions regard-
ing taking of medications 

Perfect or 

perfect 
adherence 

instructions 

Not perfect 

perfect 
adherence 

instructions 

Gingivitis 
only 

Periodontitis 

Do you see a dental professional 

he/she suggests you do? 

Yes 

Air Pollution (use of the next 

Level of sulfate in the atmosphere 
) at usual residence or more 

) of fine particu-
lates (smaller than 2.5 
diameter) in atmosphere at usual 
residence 

More than 

Level of radon in atmosphere at 
usual residence 

tectable 

Around 
acceptable 
EPA level 

Above EPA 
acceptable 

level 

Sun exposure 

min/day; 
no blis-

before 

More than 

min/per 
day 

blisters 
before 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

an abusive 

home 
If no one 

the home 

If device is 
not 

tested, and 
smoking 
occurs in 
the home 

detectors in home 
If no one 

the home 

If device 
is not 

tested, 
and 

smoking 
occurs in 
the home 

50 

None, or if 

used every 

HRT is 

not used 
prior to 

HRT used 

than 20 

If HRT is 

etc.) 
if shaving 

None 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

Presence of firearms in home Women: 
no history 
of family 
violence 

Women: in 

relation-
ship 

Presence of smoke detectors in 
smokes in 

installed 
for each 
floor and 

Presence of carbon monoxide 
smokes in 

installed 
for each 
floor and 

Heredity and Other Factors: 

Use of hormone replacement ther-
apy (HRT) for postmenopausal 
women with no history of breast 
cancer and no 1st-degree relative 
who had breast cancer before age 

aspirin is 

day and 

used for 
less than 
20 years 

If aspirin is 

initiating 
HRT, and 

for less 

years 

used for 
more than 
20 years 

HRT for Men (testosterone, HGH, Testos-
terone use 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

past age 
85 

past age 
75 

mother 

age 75 age 75 
age 75 

death 
age 75 age 75 

One or 

past age 
75 

past age 
75 

once per 

Not 

prior to 

Separated 
but not 

prior to 

prior to 

If one or 

had prior 
to age 40, 

if an 

Not 

and two or 

had prior 
to age 40 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

Age of parents at time of death Both lived Both lived Only 

lived past 

Only 
father 

lived past 

Neither 
lived past 

Age of grandparents at time of All four 
lived past 

Three 
lived past two lived 

None lived 

frequency 
is less than 

day 

Divorce of parents 
divorced 

your 21st 
birthday 

divorced 

your 21st 
birthday 

Divorced 

your 21st 
birthday 

Parental / Immediate Family 
(Brothers, Sisters, Parents, 
Grandparents, Children): 

Colon cancer 
fewer 

1st-degree 
relative 

aspirin per 
day is 

taken, or if 
colon-

oscopy is 
performed 
regularly. 

getting 
yearly 
colon-

oscopy, 

more 
1st-degree 
relatives 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

age 50 
If one or 

had prior 
to age 50 

had heart 
disease 

last 12 mos. 
None 1 2 3 

seen than once a 
month******** 

6 3, 4, or 5 2 1 None 

Occasion- Never 

No 

events? 

No 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

History of heart disease before 
fewer 

1st-degree 
relatives 

Two or 
more 

1st-degree 
relatives 

before 
age 50 

Stress, Social Connections, 
Relaxation Therapy: 

Major disruptive life events in the 

Social groups, friends, relatives 
more 

Do you practice relaxation or 
other stress-relieving therapy? 

Yes, regu-
larly ally 

Use of cell or other phone to call 
friends regularly 

Yes 

Do you (or others) think you have 
a sense of humor, and do you 
often try to see the funny side of 

Yes No 

Do you have a positive outlook on 
life? 

Optimist Average Pessimist 

Do you let little tasks accumulate 
(ex: do you delay in fixing the toi-
let seat; see Chapter 7)? 

Yes 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

Decision latitude in your job Great; can Some Very little None 
prioritize 

Marriage status 

Highest educational level com-
pleted 

Current intellectual activity 

Yearly income 

Do you play intellectual games 
and keep your mind active? 

Keep mind 
active by 
learning 

new things 
every 

week in 
formal or 
informal 

ways 

and 
choose 

own tasks 

Happily 
married 

man 

Yes 

Active in 
book 

group or 
other 

learning 
group 
once 
every 
three 

weeks or 
less often 

Higher 
than 

$150,000 

Happily 
married 
woman 

Grade 16 
(college 
grad) or 
higher 

$60,001 
to 

$150,000 

Single 
woman or 
widowed 

man 

Grades 12 
through 15 

$30,001 to 
$60,000 

Grade 5 
through 11 

NBC or 
Fox TV is 

most stim-
ulating 

thing I do 

$15,000 to 
$30,000 

Divorced 
man or 

widowed 
woman 

Grade 4 or 
lower 

Less than 
$15,000 

No 

Divorced 
woman 

This chart 
is the only 
intellectu-
ally stimu-

lating 
thing I 

have done 
in two 

months 

Single 
man 



YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

No Unknown 

Use of marijuana Use one 

week or 
than once 
a week but 

Use every Some-

Never Have used, 
but not in 

last 10 

Have used 

use 

Never Have 
used, but 
not in last 

Have used 

use 

Men, 200 
to 300 

with quan-

with 

Men, 100 
to 200 

with quan-

Men, 40 to 
100 

fied with 

and/or 

Men, 25 Men, 5 to 
25 than 5 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 

Regular use of condoms (for 
those not in a mutually monoga-
mous relationship) 

Yes No 

Sex partner uses intravenous 
drugs, trades sex for drugs or 
money, is an ex-prisoner, or has a 
sexually transmitted disease 

Yes 

time a 

less 

Use more 

less than 
daily 

day times use 
more than 

three 
times a 

day 

Use of Ecstasy of any type 

years 

within last 
10 years 

Yes, 
current 

Use of cocaine, LSD, heroin, or 
intravenous drugs of any type 

10 years 

within last 
10 years 

Yes, 
current 

Sexual Practices: 

Mutually monogamous relation-
ship of more than 10 years, and 
partner is of opposite sex 

Yes No 

Orgasms (per year) Men, 300 
or more 

Women, 
satisfied 

tity and 
happy 

quality 

Women, 
satisfied 

tity or 
quality 

Women, 
unsatis-

quality 

quantity 

to 40 
Men, fewer 



pets) 
4 to 6 3 2 or 7 8 

Dog None, or 
other than 

a dog 

*******See ® or the www.realage.com 

YEARS 

−3.0 

YEARS 

−2.5 

YEARS 

−2.0 

YEARS 

−1.5 

YEARS 

−1.0 

YEARS 

−0.5 

NO 
CHANGE 

YEARS 
OLDER 

+0.5 

YEARS 
OLDER 

+1.0 

YEARS 
OLDER 

+1.5 

YEARS 
OLDER 

+2.0 

YEARS 
OLDER 

+2.5 

YEARS 
OLDER 

+3.0 

People in household (do not count 1 (you), or 
9 or more 

Pet ownership 

TOTAL: 

PUT TOTAL IN BOX AND IN SUMMARY CHART NEXT PAGE 

* Only do an exercise you usually do. If you have not done any strenuous exercise in a while, first read Chapter 9 and then seek a supervised setting to do your first 

maximum exercise. 

**Your maximum heart rate is 220 minus your calendar age. 

***A “pack-year” is one pack of cigarettes a day for one year. NSAIDs, nonsteroidal anti-inflammatory drugs. 

*****Aerobic exercise that increases your heart rate to at least 70% of the maximal heart rate. The maximal heart rate (in beats per minute) is calculated by 

subtracting your calendar age from 220. 

*****Examples of strength-building exercises are lifting weights, resistance exercises, and treadmill on an incline. Major muscle groups are defined in Chapter 9. 

******Since various numbers and standards exist for hs-CRP at this time, please ask your doctor if your number is low, normal, elevated, or very elevated. 

Cooking the RealAge Way website for RealAge cooking techniques, and for calculation of your Kitchen IQ and sugges-

tions of how to increase it. Flavonoids are found in onions, tea, celery, and cranberries. Mg/day is milligrams a day. IU is international units. A portion of fish 

is about the size of a pack of cards, approximately 3 oz. BMI is the ratio of weight to height, expressed in units of kilograms per meter squared. PTCA, percu-

taneous transluminal coronary angioplasty. FEV 1 is the Forced Expiratory Volume in one second. LSD is lysergic acid diethylamide. Major life events include 

death of a family member, job change, relocation, divorce, lawsuit, financial insolvency. 

********People who offer support through major life events (applicable only when two or more such events have occurred in one year). 

HEALTH FACTOR 
YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER YOUNGER 

TALLY 



Total Tally Summary 
from Table Multiplier Net RealAge Change: 

X = 

<40 

40 to 50 

50 to 60 

60 to 70 

70 to 80 

80 to 90 

90 to 100 

0.1 

0.15 

0.175 

0.2 

0.175 

0.15 

0.1 

Calendar Age Multiplier 

(Add positive Net RealAge Change to + 
or subtract negative from calendar age 
to compute your RealAge) 

Calendar Age: 

= 

Your RealAge: 



3 
Get

YoungerEvery
Day 

Plan and Commit to Be as Young as You Want to Be 

If you are new to the RealAge program, this is your chance to 

join the Revolution, to take charge of your health. If you have al-

ready been following the RealAge program, now is your chance 

to plan and commit to be even younger by using the new health information 

I’ve gathered since publication of RealAge®: Are You as Young as You Can Be? The 

test you just took had many more questions (about twice as many) than the 

original test, so your RealAge is more accurate. Similarly, you now have numer-

ous new choices based on more up-to-date, accurate scientific information to 

help you make your RealAge even younger. 

Now that you know your RealAge, the next step in your RealAge Makeover 

is to develop a step-by-step Age-Reduction Plan. If you took the test on the 

computer, look at the list of suggestions you were given. Or look at what you 

marked on the chart. You have many options—which would you feel most com-

fortable trying? Start by picking a few quick fixes to jump-start your Makeover, 

since you’ll be younger almost immediately. But don’t go too easy on yourself— 

we all love a challenge—also pick a few more difficult options, so that you can 

feel the pride of accomplishment when you reach your goal. 

It may be that you already practice good lifestyle choices, like daily 30-

minute walks. Perhaps you’ve never smoked at all. That’s great. These factors 

have helped to keep you young. But what else could you be doing? I’m often 

surprised by what people are and aren’t willing to do for the sake of their health. 

For example, I thought reducing driving speed would be easy when people learn 

how much it increased their risk of a disabling accident. Nothing could be far-

ther from the truth. Of the first 5 million people taking the RealAge test on-line, 

fewer than 1,000—a tiny fraction—said they would change their driving speed! 
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Some of the changes really are easy, such as taking the right vitamins and 

avoiding the wrong ones, taking an aspirin a day, wearing a helmet when you go 

biking, and having 10 tablespoons of tomato sauce a week. They’re so simple 

there’s no reason not to adopt them. They save five to eight years of aging with 

almost no effort. Start with the easy ones, then work your way down the list, 

adding Age-Reduction behaviors as you see fit. Always check with your physi-

cian before initiating or stopping any Age Reduction strategy. 
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Chart 3.1 

Seventy-Eight Things You Can Do to Make 
Your RealAge Younger 

Q U I C K  F I X E S  

With these RealAge age-busters, you can become 5 to 8 years younger with hardly any effort. 

I do I will 1) Take an aspirin a day. 

it: do it: 

a a ■ Take one 325-milligram (mg) tablet of aspirin a day if you 

are a man over 35 or a woman over 40. This is not only for 

arterial health: aspirin decreases your risk of immune aging 

as well. That means you’ll have more energy and less 

chance of developing breast and rectal, colon, and other di-

gestive tract cancers. Before you start, check with your doc-

tor to make sure you are aspirin-tolerant. 

RealAge benefit: 0.9 years younger in 90 days 

2.2 years younger in 3 years 

I do I will 2) Take folate daily to reduce artery-aging levels of homo-

it: do it: cysteine and decrease your risk of arterial aging, and of colon 

a a and breast cancer. 

■ Consume 800 micrograms (µg) of folate (folic acid) a day in 

diet or supplement. (Normally we get only 200 to 300 µg 

from our diet, so you’ll want to get at least 600 µg a day 

through a supplement. Folate has no known toxicity, so you 

can take the entire 800 µg in a supplement if you want.) 

RealAge benefit: 1.2 years younger 

I do I will 3) Take vitamin B
6 

daily. 

it: do it: 

a a ■ Consume 6 mg of vitamin B
6 

a day in food or supplements. 

RealAge benefit: 0.4 years younger 
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I do I will 

it: do it: 

a a 

I do I will 

it: do it: 

a a 

I do I will 

it: do it: 

a a 

I do I will 

it: do it: 

a a 

4) Consume 25 µg of vitamin B
12 

as a supplement. 

■ Even though food contains B
12

, a substance secreted by the 

stomach—active intrinsic factor—must be present if B
12 

from food is to be absorbed. Unfortunately, production of 

this factor decreases with age. Crystalline B
12 

in supple-

ments does not require this intrinsic factor for absorbtion. 

Therefore, if you take B
12 

as a supplement, you won’t be 

reliant on the presence of intrinsic factor. 

RealAge benefit: 0.6 years younger 

5) Take calcium to keep your bones young. 

■ Consume 1,200 mg of calcium daily in food or supplements 

if you are a woman or 1,000 mg daily if you are a man. Take 

an additional 400 mg if your calendar age is over 60, and 20 

mg for each 12 ounces of caffeinated soda and 4 ounces of 

coffee you drink. However, do not take more than 600 mg 

of calcium at one time, as the body’s ability to absorb cal-

cium optimally decreases when the dose is higher than this. 

RealAge benefit: 0.5 years younger 

6) Take vitamin D daily to keep bones young. 

■ Consume 400 International Units (IU) of vitamin D in 

food or supplements, (600 IU if your are older than 60) or 

get 10 minutes of sun a day. 

RealAge benefit: 1.1 years younger 

7) Make sure you get enough magnesium. 

■ Getting 400 mg or so (one-third of the amount of calcium 

you take) of magnesium a day from supplements or from a 

magnesium-rich diet reduces your complications from 

cardiovascular-related problems by decreasing abnormal 

heart beats and decreasing nerve dysfunction. 

RealAge benefit: 0.9 years younger 
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I do I will 8) Don’t take unnecessary vitamins and supplements. 

it: do it: 

a a ■ Take a multivitamin that contains all the vitamins and min-

erals you need (especially C, D, E, folate, calcium, and 

magnesium) but no iron, in the correct daily amount. Un-

less you are a woman of child-bearing age, do not take vita-

min A as an individual (one-ingredient) supplement, and 

make sure your multivitamin contains less than 2,500 IU of 

vitamin A. Do not take iron as a supplement except under 

the supervision of a doctor. 

RealAge loss: 1.7 years older for taking unnecessary 

vitamins or supplements 

I do I will 9) Floss and brush daily. 

it: do it: 

a a ■ Gingivitis and periodontal disease cause aging of the im-

mune and arterial systems. We do not know exactly why 

gum disease causes aging, but we do know with certainty 

that it does. For example, a 55-year-old man free of peri-

odontal disease has a RealAge that is 2 years younger than 

his peer who has gingivitis, and 4 years younger than his 

peer who has full-blown periodontal disease. 

RealAge benefit: As much as 6.4 years younger 

I do I will 10) See a dental professional every six months, or more often if 

it: do it: advised to do so, to have your gums checked and cared for. 

a a 
■ Regular professional dental care is also necessary to pre-

vent gingivitis and periodontal disease 

RealAge benefit: As much as 6.4 years younger 

I do I will 11) Take vitamins C and E daily for their antioxidant and 

it: do it: antiaging power. 

a a 
■ Consume food containing vitamin C three times a day. 

Unless you’re taking a statin drug, get more than 1,200 mg 

a day of vitamin C in diet or supplements; spread them out 

so that you get at least 400 mg in any 12-hour period. How-

ever, if you’re taking a statin drug for control of cholesterol, 

such as simvastatin (Zocor), atorvastatin (Lipitor), or rosu-
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I do I will 

it: do it: 

a a 

I do I will 

it: do it: 

a a 

I do I will 

it: do it: 

a a 

I do I will 

it: do it: 

a a 

vastatin (Crestor), take only 200 mg of vitamin C and 100 

IU of vitamin E as a supplement, as these vitamins inhibit 

the ability of statins to keep your arteries young. 

RealAge benefit: Up to 1 year younger 

12) Take proper safety precautions when driving. 

■ Buckle your seat belt every time you ride in a car, and drive 

within 5 miles per hour of the speed limit. Never use a cell 

phone while driving. When buying a car, buy one that is 

midsize or larger and make sure it has front and side air 

bags. Dismantle the front air bags only if you are under 5 

feet 2 inches tall or sit close to the steering wheel. 

RealAge benefit: 0.6 to 3.4 years younger, depending on 

your current age 

13) Wear a helmet when riding a bike. 

■ Wear a helmet every time you ride a bike, and you will be 

protected from needless head injuries. You can reduce your 

risk of head injury and related aging by as much as 80 per-

cent. 

RealAge benefit: 1 year younger if you ride a bike 5 times a 

month 

14) Keep immunizations current. 

■ This may not save you many years of aging, but it might, 

and it’s simple to do: keep your immunizations current. By 

making sure you have an annual flu shot and tetanus, 

measles, mumps, rubella, hepatitis B, and pneumonia vac-

cinations, you help prevent illnesses that cause you to age. 

Also, recent data indicate that the flu shot may prevent in-

flammation (and aging) of your arteries. 

RealAge benefit: 0.3 years younger 

15) Enjoy coffee if you like it and it likes you. 

■ Do you love coffee and caffeinated beverages as much as I 

do? If so, you’re in luck. A cup of joe (prepared with a paper 
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filter) can make you younger. (Granted, of course, that you 

don’t have any of the negative side effects of coffee such as 

migraine headaches, abnormal heartbeats, or gastrointesti-

nal upset.) Further, studies consistently show that coffee 

reduces the risk of Parkinson’s disease and Alzheimer’s. So 

go ahead and have that espresso or latte. Just be sure to use 

skim milk, don’t add sugar, and take a little extra calcium 

and B vitamins. 

RealAge benefit: 0.3 years younger 

I do I will 16) Develop an Age-Reduction Plan. 

it: do it: 

a a ■ Age-Reduction planning is the quickest and easiest yet 

most important step for keeping you young. It can make 

the RealAge of a 75-year-old as much as 29 years younger. 

Obtaining the first 5 to 8 years of age reduction is relatively 

easy. Achieving more than that requires some work. But 

isn’t having a RealAge of 46 to 48 at a calendar age of 75 

worth some work? 

RealAge benefit: As much as 29 years younger 

M O D E R A T E LY  E A S Y  C H A N G E S  

These choices will make you younger fast, and they require only a little more effort than the 

quick fixes. Some, such as eating tomato or spaghetti sauce, are as easy as the quick fixes but 

require more thought before you decide to adopt them. These changes can help you be 10 to 

12 years younger. 

I do I will 17) Don’t take hormones or so-called “hormone releasers” 

it: do it: just because of advertising come-ons. 

a a 
■ Previously we thought the most powerful antiaging agent 

for postmenopausal women was estrogen-based hormone 

replacement therapy (HRT). Now we are told this isn’t the 

case. However, neither of those positions may be correct. 

We don’t know for sure. Nevertheless, there are a lot of 

hormone come-ons, for everything from dehydroepi-

androsterone (DHEA) for men to human growth hor-

mone (HGH). We don’t know yet if any of these has a 

RealAge benefit. Testosterone does have a benefit for spe-
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cific populations. Remember, there is a substantial RealAge 
benefit for avoiding the wrong HRT. 
RealAge benefit: 2 years younger for avoiding unnecessary 

hormone therapy come-ons by age 70 

I do I will 18) Get enough sun, but not too much. 

it: do it: 

a a ■ Some sun (10 to 20 minutes every day) makes your Real-

Age 0.9 years younger by producing active vitamin D. You 

get extra benefit for avoiding too much sun. Wearing sun-

screen when you are in the sun longer than 20 minutes, 

avoiding tanning salons, and taking precautions to avoid 

excessive sun exposure help prevent aging. 

RealAge benefit: 1.7 years younger 

I do I will 19) Eat tomato or spaghetti sauce and drink tea. 

it: do it: 

a a ■ Tomatoes, when eaten in conjunction with a bit of oil, pro-

vides an immune-strengthening antioxidant that has been 

shown to reduce prostate cancers and breast cancer. It may 

be the carotenoid in tomatoes, lycopene—also found in 

guava, watermelon, and pink grapefruit—that is the bene-

ficial component. Lycopene may also prevent arterial aging. 

In addition, drinking tea may help prevent prostate cancer. 

RealAge benefit: 1.9 years younger for men 

0.8 years younger for women 

I do I will 20) Avoid “passive smoking.” 

it: do it: 

a a ■ Don’t tolerate working, living, or playing in a smoke-filled 

environment. An hour of passive smoking causes the same 

amount of aging as smoking four cigarettes yourself. 

RealAge loss: 6.9 years older for those exposed to 4 hours a 

day or more of passive smoking 

I do I will 21) Have sex. 

it: do it: 

a a ■ The more and the higher quality orgasms you have a year, 

the younger you are. The average American has sex 58 

times a year. Increasing the number to 116 through mutu-
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ally monogamous, high quality, and safe sex is associated 

with a RealAge as much as 1.6 years younger. (More sex is 

associated with a RealAge as much as 8 years younger, de-

pending on frequency and the individual.) We do not have 

enough data on masturbation to know if that practice pro-

duces a RealAge benefit for those who do not have part-

ners. 

RealAge benefit: 1.6 to 8 years younger 

I do I will 22) Have safe sex. 

it: do it: 

a a ■ The major risks for consenting adults who have sex outside 

mutually monogamous relationships are both psychologi-

cal and physical. One in five sexually active Americans has a 

sexually transmitted disease, which can increase the rate of 

aging. Avoid casual sex with high-risk partners and always 

use condoms correctly. 

RealAge loss: 5 to 8 years older for unprotected sex 

I do I will 23) Drink alcohol in moderation. 

it: do it: 

a a ■ Women who have one-half to one alcoholic drink a day and 

men who have one or two drinks a day have a younger Real-

Age. People who are at risk of alcohol abuse or addiction, or 

who have a family history of alcohol or drug abuse or addic-

tion should not drink alcohol at all. 

RealAge benefit: 1.9 years younger 

I do I will 24) Take all necessary (and only necessary) medicines, and 

it: do it: take them correctly. 

a a 
■ Discuss your medication with your doctor and pharmacist, 

and always disclose all prescriptions, over-the-counter 

drugs, vitamins, and supplements that you take both regu-

larly and occasionally. Adhering to medication regimens as 

prescribed by your doctor makes your RealAge 0.9 years 

younger. Avoiding drug interactions makes your RealAge 

0.7 years younger. 

RealAge loss: 1.6 years older for taking medicines 

incorrectly 
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I do I will 25) Eat breakfast daily. 

it: do it: 

a a ■ No one is sure why, but eating breakfast makes you 

younger (see Chapter 11). 

RealAge benefit: 1.1 years younger 

I do I will 26) Laugh a lot. 

it: do it: 

a a ■ Laughter is a whole-body stress-reducer. It helps open lines 

of communication with others and reduces anxiety, tension, 

and stress. Laughter makes your immune system younger. 

RealAge benefit: 1.7 to 8 years younger 

M O D E R A T E LY  D I F F I C U LT  C H A N G E S  

These Age-Reduction strategies require a little more work and commitment, but once you’ve 

made the effort, you’ll love watching those needless years fade away. 

I do I will 

it: do it: 

a a 

I do I will 

it: do it: 

a a 

I do I will 

it: do it: 

a a 

27) Eat a balanced diet that is low in calories and high in 

nutrients. 

■ Eating a diverse diet that includes four or five servings of 

fruit a day, four or five servings of vegetables a day, and only 

whole grains will help keep you feeling young. Eat fish 

three times a week and do not eat red meat more than once 

a week. 

RealAge benefit: 4 years younger 

28) Eat only healthy fat. 

■ A certain amount of fat is essential to your health. Get 25 

percent of your calories from healthy fat: mainly mono-

unsaturated and polyunsaturated fats, which are found in 

olive oil, canola oil, avocados, flaxseed, fish, and nuts. 

RealAge benefit: 3.4 years younger 

29) Avoid saturated and trans fats. 

■ Trans fat, which has been called “the hidden fat” because it 

wasn’t listed on food labels, will be listed on food labels 
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starting in 2005. If one of the first five ingredients on a label 

is milk fat, fat from a four-legged animal, saturated fat, or 

partially hydrogenated vegetable oil, don’t buy that prod-

uct. Saturated and trans fats turn on genes that increase 

production of a specific protein, and this in turn causes or 

contributes to inflammation of your arteries. Inflammation 

of your arteries is one of the major causes of aging to avoid. 

This increased aging of the arteries and immune system 

makes you slower today and more likely to experience im-

potence, wrinkling of the skin, heart disease, stroke, mem-

ory loss, serious infections, and cancer. 

RealAge benefit: More than 4 years younger 

I do I will 30) Train your taste buds to love food that makes you younger. 

it: do it: 

a a ■ Love of fat is not a genetically inherited taste. It’s a taste we 

acquire. If you switch from whole milk to skim milk, in 

about eight weeks the whole milk won’t taste very good, 

and the skim milk will taste great. Similarly, when switch-

ing from unhealthy fat to healthy fat it will take about eight 

weeks for you to retrain your palate. Yes, the first time you 

have Baked Lay’s potato chips, they will taste like cardboard 

if you’re used to full-fat Fritos. However, if you keep eating 

the baked version, in eight weeks you’ll love them, and the 

full-fat Fritos will taste greasy. Learn how to convert a 

high-saturated-fat diet like Atkins into a healthy-fat diet. 

RealAge benefit: At least 3 years younger 

I do I will 31) Enjoy healthy fat first in each meal. 

it: do it: 

a a ■ Having fat first in a meal will slow emptying of the stom-

ach. To get this effect, you need to eat about seventy calo-

ries of fat, which is approximately a half tablespoon of olive 

oil, six walnuts, twelve almonds, or twenty peanuts. Having 

fat first is important because slowing the emptying of your 

stomach means you’ll feel full with less food, and you’ll eat 

less. It also helps keep the amount of sugar in the blood at a 

lower consistent level, because sugar is absorbed in the in-

testine, which comes after the stomach. Having fat first 

also helps the absorption of fat-soluble nutrients such as 
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lycopene in tomatoes and lutein in leafy vegetables, as well 

as the fat-soluble vitamins in nutritional supplements. 

RealAge benefit: 1.8 years younger 

I do I will 32) Make your kitchen part of your RealAge Makeover. 

it: do it: 

a a ■ Many kitchens have a bewildering array of implements and 

pots and pans that have accumulated over the years but make 

little difference to your RealAge. The key to a great kitchen is 

to stock only the equipment that helps you cook in a 

nutrient-rich, calorie-poor, and fabulously tasty way. Here 

are some of the things that will make your kitchen more 

RealAge-friendly: a sauce pan with a heavy bottom, two 

heavy-bottom baking sheets, a blender with a substantial 

motor and an extra blender container, three colanders, a 

heavy square or rectangular pan for roasting or baking, a 

sauté pan, a cutting board for produce and another for fish 

and meats, a food chopper, a food mill, a garlic press, a grater, 

a food processor, kitchen shears, and a great cutting knife. 

RealAge benefit: Up to 4 years younger 

I do I will 33) Learn a new RealAge cooking technique every month. 

it: do it: 

a a ■ There are only six cooking techniques you need to learn to 

make fabulous-tasting RealAge-smart food easily. One of 

those is sautéing. When you sauté, you put a few vegetables 

in a hot pan with just a little healthy fat, which brings out 

the flavor of the vegetables. In contrast, when you pan fry 

with lots of fat, you lose the flavor of the vegetables and just 

taste the fat. Thus, learning to sauté can help reduce your 

RealAge, as would learning to pan roast, grill on a stove top, 

or use the microwave to make a great-tasting risotto. (All of 

these techniques can be found in Cooking the RealAge® Way 

and are listed in Chapter 8 in this book.) 

RealAge benefit: Up to six years younger 

I do I will 34) Wash your hands and food frequently and well. 

it: do it: 

a a ■ Although serious food-borne illness doesn’t occur very of-

ten, it can be devastating. More than 40 million Americans 
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suffer from food poisoning every year, and most of this is 

just a version of “turista.” However, several thousand Ameri-

cans die each year from food-borne illness they didn’t even 

know they had. The easiest way to prevent disease is to wash 

your hands frequently. Replace your kitchen sponge with 

inexpensive kitchen towels. After you use each towel, wash 

it with a solution of sodium hydroxide or bleach. You are 

less likely to transfer and allow propagation of single germs 

in the kitchen into disease-causing groups of germs. 

RealAge benefit: 0.4 years younger 

I do I will 35) Buy and use 9-inch plates. 

it: do it: 

a a ■ One of the most important ways to minimize arterial and 

immune aging is to reduce portion sizes that sap your en-

ergy. The key is using 9-inch plates rather than the usual 

11- or 13-inch plates. Remember to leave space between 

each portion and to stop eating when you first feel full. 

RealAge benefit: 3.1 years younger 

I do I will 36) Eat five servings of fruit a day. 

it: do it: 

a a ■ If you think five servings sounds like a lot to eat every day, 

remember that a serving is the size of a small fist. Add half of 

a banana to cereal in the morning for one serving, or drink a 

smoothie to get three of four servings at once. Before you 

know it, you’ll have had your five servings, deliciously. Re-

member to wash the fruit well but keep the peel. If you peel 

an apple, a pear, or a tomato, you’re tossing most of the fiber 

and active ingredients. For example, in the tomato, more 

than 90 percent of the beneficial substances are within 3 

millimeters of the skin. Have fruit attractively displayed 

every day in a bowl in your house; you’ll reach for it first. 

RealAge benefit: 1.4 years younger 

I do I will 37) Eat four or five servings of delicious vegetables a day. 

it: do it: 

a a ■ If you’re not much for vegetables now, an important part of 

eating more vegetables is retraining your digestive tract. 

Slowly increase your intake so your digestive system can 
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adjust. Have veggies that are great tasting and substitute 
them for other foods. 
RealAge benefit: 2 to 5 years younger 

I do I will 38) Eat nonfried fish three times a week. 

it: do it: 

a a ■ Fish oils and fish protein can make you younger. You don’t 

have to worry about the mercury content if you eat a vari-

ety of fish (such as salmon, bass, or tilapia) harvested from 

different sources. It may not be just the fish oil that pro-

vides the benefit. A number of studies have shown that fish 

protein has a separate benefit from the fish oil. Neverthe-

less, it is fish oil (the omega-3 oils) that seems to have a great 

benefit in reducing the amount of inflammatory proteins 

your genes produce. 

RealAge benefit: Up to 3 years younger 

I do I will 39) Enjoy flavonoids. 

it: do it: 

a a ■ Only approximately sixteen choices in nutrition have been 

shown to make a difference in mortality rates; consump-

tion of flavonoids is one. Flavonoids decrease the rate of ar-

terial and immune aging. These substances are similar to 

vitamins, but unlike vitamins are not essential for life. 

Thirty-one milligrams a day is the ideal. The richest 

sources of flavonoids (given as approximations) are onions 

(4 mg in one small onion), green tea, cranberries (8 mg per 

cup or per 8 ounces) broccoli (4.2 mg per cup), celery, 

tomatoes (2.6 mg for one medium tomato), apples (4.2 mg 

for one medium apple), garlic, strawberries (4.2 mg for one 

cup), oats (3 mg for one cup), one 5-ounce glass of red 

wine, or a 5-ounce glass of grape juice (3 mg). 

RealAge benefit: 3.2 years younger for getting 31 mg of 

flavonoids a day 

I do I will 40) Choose whole grains rather than processed grains. 

it: do it: 

a a ■ Whole grains have also been shown to make a difference in 

aging of the arteries and immune system. Instead of en-



Get Younger Every Day  73 

riched flour, processed flour, or semolina, choose breads 

and pastas made from whole-grain wheat. It may take a lit-

tle retraining of your cooking processes and palate, but it’s 

worth the benefit. 

RealAge benefit: 1.2 years younger for men 

2.3 years younger for women 

I do I will 41) Eat fiber early in the day. 

it: do it: 

a a ■ Fiber helps prevent high peaks in glucose levels that accel-

erate arterial aging. Insoluble fiber is found in many foods: 

grapefruit, oranges, grapes, raisins, dried fruit, sweet pota-

toes, peas, and zucchini, but especially in whole-wheat 

bread. Soluble fiber is the stuff found in cereal. Any break-

fast fiber, soluble or insoluble, slows your stomach from 

emptying, so you don’t get as hungry later in the day. 

RealAge benefit: 0.6 years younger 

I do I will 42) Take charge every time you eat out. 

it: do it: 

a a ■ When you eat out, why pay for something that ages you? 

Learn to ask questions of your servers, and learn to ask for 

healthy, great-tasting choices: “Could you ask the chef to 

substitute marinara sauce for the Alfredo sauce?” 

RealAge benefit: 2 to 14 years younger, depending on how 

frequently you eat out 

I do I will 43) Learn to read labels and avoid foods having saturated and 

it: do it: trans fats, simple sugars, or processed grain as one of the 

a a first five ingredients. 

■ One of the keys to making yourself radically younger is to 

choose foods that don’t contain too much of these un-

healthy ingredients. It’s as easy as reading the label. For 

each food you choose, read the label to determine 

1) the portion size, 

2) the calorie content, 

3) the fat content, 
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4) the simple sugar content, and 

5) the processed grain content. 

RealAge benefit: 3.6 years younger 

I do I will 44) Make healthy substitutions when cooking. 

it: do it: 

a a ■ Use substitutions to make a big difference in your rate of 

aging. You can do this and still have great tasting food. For 

baked goods, try this switch for four weeks: If a recipe calls 

for 3 tablespoons of butter, try 2 tablespoons of butter and 

1 tablespoon of an oil substitute (drained applesauce or 

prune puree). For the next four weeks, try 1 tablespoon of 

butter and 2 tablespoons of the oil substitute. In eight 

weeks you and your family will love the taste, and your 

RealAge will be 3 to 12 years younger. 

RealAge benefit: 3 to 12 years younger 

I do I will 45) Get a good night’s sleep on a regular basis. 

it: do it: 

a a ■ Sleeping regular hours can help you stay young. That means 

7 hours a night for women and 8 hours a night for men. 

RealAge benefit: 3 years younger 

I do I will 46) Get your potassium. 

it: do it: 

a a ■ Another of the 16 factors in nutrition consistently shown to 

decrease the rate of aging of the arteries is getting enough 

potassium in the diet. You need at least 3,000 mg a day. 

What foods contain potassium? Half a cup of tomato paste 

has 1,340 mg. Dried peaches, baked potatoes, sole, salmon, 

and sardines have 600 to 800 mg per serving. Watermelon, 

dried apricots, steamed scallops, and bananas have 400 to 

600 mg per serving. Chestnuts, milk, and artichokes have 

300 to 400 mg per serving. So it shouldn’t be that hard to 

get your potassium. 

RealAge benefit: 2.3 years younger 
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I do I will 47) Become a lifelong learner. 

it: do it: 

a a ■ People with higher levels of education and those who con-

tinue to be involved in activities that stimulate the mind 

undergo less mental aging. The person who graduates from 

college and continues to learn in a formal educational set-

ting or in informal ways has a RealAge that is 2.5 years 

younger than that of the high school dropout. 

RealAge benefit: 2.5 years younger 

I do I will 48) Learn a new game that requires intelligence. 

it: do it: 

a a ■ Keeping your mind active is key, and we are never too old 

to learn new games. Whether it’s a card game, a new move 

in chess, an Internet game, or a crossword puzzle, each one 

helps keep arterial aging, immune aging, and even accidents 

at bay. 

RealAge benefit: 1.3 years younger 

I do I will 49) Identify your genetic risks and use Age-Reduction 

it: do it: strategies to mitigate them. 

a a 
■ If, for example, cardiovascular disease runs in your family, 

take extra precautions to prevent arterial aging. Your Real-

Age will be 4 years younger if both your parents (or grand-

parents, if your parents aren’t that old yet) lived past the age 

of 75. If no first-degree relative (parent, brother, sister) had 

breast, colon, or ovarian cancer diagnosed early, you are an 

additional 0.2 to 11 years younger than if a first-degree rel-

ative had those diagnoses. 

RealAge benefit: 2 years younger if your dad lived past 75; 

4 years younger if both parents lived past 

75; 

and 1 additional year younger for every 5 

years longer either parent lived past 80. 
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M O R E  D I F F I C U LT  C H A N G E S  

These Age-Reduction steps require commitment and work, but the payoff is huge in “years 

younger.” 

I do I will 50) Lower your bad (LDL) cholesterol. 

it: do it: 

a a ■ Try to keep your total cholesterol level below 200 mg/dl 

(milligrams of cholesterol per deciliter of blood), and aim 

to have your LDL (remember “lousy”) cholesterol level at 

100 mg/dl or below. 

RealAge benefit: 3.3 years younger for men 

0.6 years younger for women 

I do I will 51) Raise your good (HDL) cholesterol. 

it: do it: 

a a ■ Try to keep your HDL (remember “healthy”) cholesterol 

at 60 mg/dl or above, but in no case let it go below 45 

mg/dl. A little alcohol, more exercise, healthy fats, or even 

medication may be necessary, but the RealAge benefit is 

substantial. 

RealAge benefit: 2.5 years younger for men 

4.7 years younger for women 

I do I will 52) Control your triglycerides. 

it: do it: 

a a ■ Triglycerides are substances produced from simple sugars. 

These substances turn into plaque in your arteries. Learn 

how to keep your triglyceride levels below 100 mg/dl by 

avoiding simple carbohydrates and by keeping portion 

sizes reasonable. 

RealAge benefit: 1.3 years younger 

I do I will 53) Keep your high-sensitivity C-reactive protein level in the 

it: do it: normal range. 

a a 
■ C-reactive protein, a substance released by the body in re-

sponse to injury, is a marker of inflammation in the arteries. 

Keep your high-sensitivity C-reactive protein (hs-CRP) 

level in the normal range by avoiding chronic infections 
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and by getting treatment for chronic infections if you do 

get them. Chronic infections arise from conditions such as 

gum or tooth disease. Preventing or treating many other 

low-grade chronic infections, such as urinary tract infec-

tions or prostatitis, is a key to keeping your immune system 

and arteries younger. I explain methods for controlling 

your hs-CRP in Chapters 4 and 5. 

RealAge benefit: 4 years younger 

I do I will 54) Exercise regularly, expending at least 3,500 kilocalories of 

it: do it: energy a week. 

a a 
■ Walking 110 minutes a day or doing the equivalent of other 

activities such as gardening, or doing more vigorous exer-

cise for a shorter time, can bring your level of physical ac-

tivity up to the optimal Age-Reduction range. But any 

physical activity done with regularity has benefit: walking 

just half an hour a day gives you half of the “ years 

younger” that optimal amounts of general physical activity 

provides. 

RealAge benefit: 3.4 years younger 

I do I will 55) Make yourself strong. 

it: do it: 

a a ■ Do strength-building exercises, such as weight lifting, 

three times a week for at least 10 minutes each time. These 

exercises are particularly important for women because 

they help maintain bone density. 

RealAge benefit: 1.7 years younger 

I do I will 56) Build stamina. 

it: do it: 

a a ■ Do stamina-building exercises that boost your heart rate 

and aerobic intake for at least 20 minutes, three times a 

week. You should exercise vigorously enough to raise your 

heart rate to 70 percent of the maximum for your age 

group, or to break a sweat. 

RealAge benefit: As much as 6.4 years younger 
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I do I will 57) Avoid air pollution and environmental toxins. 

it: do it: 

a a ■ Avoid jobs that expose you to pollutants or toxins. 

RealAge loss: 2.8 years older 

I do I will 58) Choose to live where pollution rates are low. 

it: do it: 

a a ■ When you’re selecting a place to live or work, check the web-

site for the Environmental Protection Agency (see Chapter 

6). Its pollution ratings show the areas and cities that have 

excellent records for having the fewest very small (0.01 to 2.5 

microns in size) particles in the air. This is important be-

cause it’s the smallest particles that get farthest in your lungs 

and disable your immune system, increasing your risk of in-

flammation and subsequent cancer and arterial aging. 

RealAge benefit: 2.2 years younger 

I do I will 59) Patrol your own health. 

it: do it: 

a a ■ Seek quality medical care and be alert to any early warning 

signs of developing conditions. Do what you can to ensure 

feeling healthy and do not ignore any indications that 

something is wrong. 

RealAge benefit: As much as 12 years younger 

I do I will 60) Manage chronic diseases. 

it: do it: 

a a ■ Learning how to manage diseases such as diabetes, cardio-

vascular disease, arthritis, sleep apnea, and many others can 

dramatically decrease the impact they can have on aging. 

RealAge benefit: Depending on the disease, with 

proper disease management the effect on 

aging can be diminished considerably, 

sometimes to almost indiscernible rates. 

I do I will 61) Build social networks. 

it: do it: 

a a ■ Having a network of close friends and/or family can help 

prevent aging from excessive stress. 

RealAge benefit: 2 to 30 years younger 
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I do I will 62) Call friends daily. 

it: do it: 

a a ■ Calling friends and discussing things with them is a Real-

Age trick that all of us can choose. Whether it’s a phone call 

at home or, even better, while walking, all have great bene-

fits. 

RealAge benefit: 8 years younger 

I do I will 63) Visit friends at times of stress. 

it: do it: 

a a ■ When your friends are stressed, they become older and 

may even clam up and not talk to you. That makes both 

you and your friend older. 

RealAge loss: 8 years older if you avoid friends at time of 

their stress 

RealAge benefit: 8 years younger if you visit them in times 

of their stress 

I do I will 64) Eat food that comes from a variety of sources. 

it: do it: 

a a ■ None of us can predict what contamination will occur in 

the food chain. It isn’t only pesticides. Farm-raised fish 

have been contaminated, as have native soy and corn crops. 

The best protection is to vary your food sources: buy from 

more than one grocery store, go to more than one fish 

seller, purchase from different stalls at a farmers’ market, 

and dine out at more than one restaurant. 

RealAge benefit: 1 year younger 

I do I will 65) Manage your finances and live within your means. 

it: do it: 

a a ■ Feeling out of control financially (particularly, undergoing a 

bankruptcy) can cause unnecessary aging. 

RealAge loss: 8 years older 

T H E  M O S T  D I F F I C U LT  C H A N G E S  

These are the conditions that age you the most and are the hardest to fix. Working to over-

come these obstacles is one of the most important things you can do toward keeping your 

RealAge young. 
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I do I will 

it: do it: 

a a 

I do I will 

it: do it: 

a a 

I do I will 

it: do it: 

a a 

I do I will 

it: do it: 

a a 

66) Keep your blood pressure low. 

■ Blood pressure of 120 to 130/80 to 85 mm Hg is considered 

normal but not ideal. Keeping your blood pressure at 

115/76 mm Hg or less makes you 9 years younger than if 

your blood pressure were 130/86. It also makes you over 25 

years younger than someone with blood pressure of 160/90 

or more. Reducing your blood pressure from 130/86 to 

115/76 makes you 4.5 years younger in 6 months, and 9 

years younger in 3 years, provided you reduce your blood 

pressure before any permanent structural damage occurs in 

the arteries. 

RealAge benefit: 10 to 15 years younger for blood pressure 

of 115/76 mm Hg 

RealAge loss: 10 to 15 years older for blood pressure of 

140/90 mm Hg 

67) Stop smoking. 

■ Smoking one pack of cigarettes a day makes you over 8 

years older than the nonsmoker. Cessation of smoking can 

make you 1 year younger in 2 months, and 7 years younger 

in 5 years. 

RealAge benefit: If you quit, you can regain 7 of the 8 years 

you lost from smoking. 
RealAge loss: 8 years older for smokers 

68) Own a dog, and walk it! 

■ Dog owners stay young longer, presumably because they 

get exercise caring for their dog. (It may be that other pets, 

such as cats or birds, help decrease stress too, but we don’t 

yet have the data to prove it.) 

RealAge benefit: 1 year younger 

69) Maintain a constant, desirable weight. 

■ Reduce your weight gradually to what you were when you 

were 18 (women) or 21 (men) years of age. Lose weight 

slowly and consistently, avoiding yo-yo dieting, because rapid 
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I do I will 
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I do I will 

it: do it: 

a a 

I do I will 

it: do it: 

a a 

Get Younger Every Day  81 

gains and losses also cause aging. Your goal should be to re-

duce your body mass index to less than 23 (see Chapter 8). 

RealAge benefit: 6 years younger 

70) Reduce stress. 

■ Having three or more major life events in a one-year period 

can create more than 30 years of aging. Having lots of 

friends, strong support networks, and strategies for coping 

with stress can minimize the effect. 

RealAge loss: During high-stress times, 30 to 32 years 

older for people without strategies for stress 

reduction. 

During high-stress times, as little as 2 years 

older for people with effective strategies for 

stress reduction. 

71) Complete nagging unfinished tasks (NUTs). 

■ Recent data indicates the small, nagging, recurrent prob-

lems (such as the broken toilet seat that shifts when you sit 

on it) add up to the effect of one major event. So deal with 

these NUTs as they occur to keep your RealAge younger. 

RealAge loss: 8 years older if you do not deal with these. 

72) Have a backup stress-reduction technique on hand. 

■ You can never have enough techniques to reduce or man-

age stress. If one of them fails you—you’ve pulled a muscle 

and can’t exercise—you can try another, such as medita-

tion. (Even an act as simple as scrunching up your face as 

tightly as you can for 15 seconds and then releasing it is a 

quick, effective stress-releaser we can all use.) 

RealAge benefit: 6 years younger for being able to reduce 

stress when you can’t do it otherwise. 

73) Cut back on excessive consumption of alcohol. 

■ Alcohol addiction and abuse can cause severe aging, bring-

ing about liver failure and triggering cancers. Drinking 
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more than three drinks a day causes you to age needlessly. 

RealAge loss: 3 years older 

I do I will 74) Overcome a drug addiction. 

it: do it: 

a a ■ Illicit drugs such as cocaine and amphetamines rapidly in-

crease your rate of arterial aging. Others, such as heroin, 

can result in death from an overdose. A drug addiction can 

seem almost impossible to overcome, but it is not. Seek 

professional help today. 

RealAge loss: 8 years older for drug use 

I do I will 75) Recover from a severe emotional trauma. 

it: do it: 

a a ■ Whether you have suffered the death of a loved one or have 

been the victim of a violent crime—whatever the trauma— 

you owe it to yourself to seek help in your recovery. Thera-

pists, support groups, and even just time alone with loved 

ones can all help aid you in your recovery. 

RealAge benefit: 8 to 16 years younger 

I do I will 76) Keep a positive attitude. 

it: do it: 

a a ■ If you see the glass as half-full rather than half-empty, 

you’ll be happier, live with less disability and pain, and be 

more likely to adopt other behaviors that make your Real-

Age younger. Many techniques such as completing a 

nightly gratitude journal can help you reframe situations, 

and learn to enjoy a positive attitude. 

RealAge benefit: At least 6 years younger 

I do I will 77) Stick to your RealAge plan! 

it: do it: 

a a ■ This is not so difficult but very important. 

RealAge benefit: Up to 29 years younger 

I do I will 78) Celebrate success when you get a year younger. 

it: do it: 

a a ■ It is important for all of us to make sure we celebrate our 

successes. Buy a new outfit, buy a new kitchen pot, buy a 
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colorful plate or pan. Throw a “ year-younger” party. You 

deserve it: you have made yourself over from the inside 

out—the best and most lasting Makeover! 

RealAge benefit: Many years younger 

Your Personal RealAge Makeover Plan 

The test you took to ascertain your RealAge has many more questions than the 

original test (about twice as many), so your RealAge is now more accurate. Also, 

we offer lots of new options for your Makeover. Now that you have a sense of 

some of the suggested lifestyle changes, you will discover as you continue read-

ing exactly how and why these changes will benefit you. 

Try to keep an open mind, even if your first reaction to a choice is that it’s 

one you’re just not willing to make. Readers have consistently reported recon-

sidering their decision not to adopt an Age-Reduction strategy once they’ve 

seen the kind of impact on their Makeover it can have. For example, you may 

be averse to taking pills of any kind. But when you see the important cancer-

preventive benefit of daily folate, and learn how much younger it will make 

you, you may change your mind. The chapters that follow allow you to weigh 

the merits of everything from completing unfinished tasks, to taking a 30-

minute walk every day, to making sure your vitamin has less than 2500 IU of 

vitamin A. Don’t try to do everything at once. Begin by adopting just two or 

three strategies, and watch your Makeover kick into gear and the years start to 

fade away. 

A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  To m  M .  

Tom M. is what he calls a kibitzer. He gets paid an awful lot of money for 

advising hospital executives on strategic plans and specific actions. One day Tom 

came to me for medical care. He had borderline elevated blood pressure, an 

LDL cholesterol level of 160 mg/dl, and HDL of 36. However, Tom didn’t want 

to take blood pressure pills or cholesterol-lowering drugs. 

I gave him a list of seven things he could do to lower his levels without med-

ication. He had seen this list before, but being a type A personality, he’d tried to 

do them all at once, failed, and become discouraged. This time, I urged him to 

pick just one or two. 

He started with the same one that many people do—walking thirty minutes 

a day. He also cut down on red meat, to less than four ounces a week. After four 
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weeks of walking, he added ten minutes of strength-building exercise a day, and 

learned several different techniques for stress reduction. He started avoiding all 

trans fat. Over a three-month period Tom transformed himself from a fifty-

seven-year-old with a RealAge of sixty-eight to a fifty-eight-year-old with a 

RealAge of fifty-two. He looked more than ten years younger. He had lost eight-

een pounds, and his blood pressure was now in the 120 to 125 over 75 to 85 mm 

Hg range—not perfect, but a lot better than the 130 to 160 over 90 or so that it 

had been before he started this program. His LDL cholesterol is now 96 mg/dl, 

and his HDL cholesterol is 49. The change in his health, while dramatic, was 

relatively quick and easy. He had given himself a RealAge Makeover: he looked, 

felt, and was many years younger. He had started with just two things from his 

list and had added more with time. 

If you have enough discipline to do even one of those things, such as walk-

ing thirty minutes a day, then you have the discipline to get younger. Are you 

willing to walk thirty minutes a day? Not just some days but every day, come 

rain or shine—in a mall or through the corridors of a store or a business or a hos-

pital. Every day. No excuses! It’s the one decision I’ve seen that differentiates 

those patients who are successful from those who are not. If you try to do seven 

things a once, as Tom had before, you will decrease your odds of success. Trying 

to do too much at once can be overwhelming. It’s far too easy to throw oneself 

into a new program with gusto, only to burn out and go right back to the old 

way of doing things. When it comes to your RealAge Makeover, as it comes to 

so many things in life, moderation is the key. Time and time again, I have seen 

that the people who have been the most successful at making themselves over 

have begun by choosing only two or three strategies. They took several months 

to become completely comfortable with these new strategies, so that they 

seemed like a normal part of their lifestyles, and rewarded themselves for doing 

so. Only then would they add two or three more. They would frequently check 

their RealAges, and modify and update their Makeover plans. 

One patient calls me every Monday morning. “Mike, I’ve done such-and-

such. What’s my RealAge now?” Over four years she has gradually and consis-

tently given herself a RealAge Makeover. She feels fifteen years younger, and she 

is. She’s dropped twenty-six pounds, and it all started with a commitment to 

take a thirty-minute walk everyday. Then she added other choices. 

A method many of my patients have found helpful is to adopt some steps 

from the Quick Fixes category first. Just seeing the concrete changes they have 

already made in their RealAges by doing so motivates them to do more. Of 

course, many of the other RealAge choices require more resolve. But don’t the 

most important things in life—like having a family, or a career—always require 
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a little effort? And doesn’t making an effort toward a goal make you feel all the 

more pride when you achieve it? The key is in a combination of self-motivation 

and self-reward (or better yet, if you can get some friends to join you, mutual 

motivation and reward). Besides, most of the choices are not that difficult; you 

just need to leave your comfort zone and try something new. But isn’t it worth 

it, when the result is that you’ve added quality years to your life? 

Granted, some of the goals that may be a part of your RealAge Makeover are 

downright difficult. No one would deny that losing weight, adopting a three-

tiered physical activity program, quitting smoking, managing stress, managing a 

chronic disease, and controlling blood pressure require serious commitment. 

But while the commitment required is big, the payoff is far bigger. The RealAge 

difference between two people who have the same calendar age but different 

blood pressure (above 140/90 mm Hg versus 115/76) can be as much as twenty-

five years (see Chapter 4). Likewise, a person who has developed strategies for 

stress management—including a strong support network of friends and 

family—can have, in times of crisis, a RealAge as much as thirty years younger 

than a similar person in a similar situation who does not have a support network 

(see Chapter 7). Remember to prioritize your plan. Which steps are easy? 

Which steps are difficult but important? Which are less important? Deciding 

that you will floss your teeth every night requires only that you buy dental floss 

and use it. Other decisions involve more work. 

Decide what load you can handle. If you have two Age-Reduction goals that 

are in the Most Difficult category, you probably won’t want to initiate both at 

the same time. Pick one Age-Reduction strategy and follow it, and then, once 

you have the hang of it, start another. Don’t, for example, try to quit smoking 

and lose weight at the same time. Choose one and once you have succeeded with 

that, adopt the other. Take the case of Elaine T. She started with thirty minutes a 

day of walking. Then she was able to lift weights. Finally, she quit smoking—a 

tough one. But succeeding with the smaller tasks made it easier. 

Some people cannot handle a very big load now but can adopt one choice 

and then add more later, even much later. A patient and close personal friend of 

mine realized the importance of his RealAge when I told him that failing to take 

his blood pressure pills exactly as prescribed was making him five years older. 

He was astounded. “I thought my blood pressure pill-taking habits or lack 

thereof would just make me die a year or two early. I didn’t realize it made me 

live with less energy and less vitality today. Five years less is a pretty big effect 

for just skipping a pill every other day.” For my friend, just taking the first step of 

taking the pills and aspirin made all the difference. In fact, it kept him alive un-

til he was motivated to adopt many additional age-reducing choices ten to 
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fifteen years later. Yes, it took him a while, but it was better late than never. The 

more choices he made, the younger his RealAge eventually became. 

The easiest way to make an overwhelming task seem manageable is to break 

it into smaller parts. If you’re trying to lose weight, begin like Elaine or Tom did 

by walking thirty minutes a day. They’ve lost over twenty-five and eighteen 

pounds, respectively, in just six months. When you’ve walked every day for 

thirty days in a row, reward yourself by buying beautiful new nine-inch plates 

and eating a diet rich in fruits, vegetables, and fibers. At the start of meals, sub-

stitute cut-up vegetables for bread. Then work on cutting back the amount of 

saturated and trans fats in your diet (see Chapter 8). Don’t worry about losing 

pounds right away; start by developing healthy eating habits. You might be sur-

prised that the pounds come off on their own. Once you have eating under con-

trol, start to cut back on calories or begin to integrate more exercise into your 

life. Adding a new lifestyle choice to your RealAge Makeover is good, but what’s 

really important is that you continue it over the long run. The greatest stress-

reduction plan involving yoga and meditation does you no good if you abandon 

it after a couple of weeks or months and go back to feeling stressed. To get the 

RealAge benefit of a stress-reduction plan, you have to practice it consistently 

over the long run. 

Photocopy the pages of Chart 3.2 and write out your plan. Just putting 

something down in black and white will help bolster your sense of commit-

ment. Post your RealAge Makeover Plan where you can easily see it. Tape it to 

the refrigerator door, or leave it on your nightstand so you can commit to the 

next day’s plan before you go to sleep. Look at it often and remember what you 

can do to get younger. Recalculate your RealAge every few months, or when-

ever you adopt a new Age-Reduction strategy. That way you’ll know how much 

younger your RealAge Makeover has made you. 
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Chart 3.2 

Personal RealAge Makeover Plan 

My RealAge is: ______. 

I want my RealAge to be: ______. 

Now that I have calculated my RealAge, what behaviors could I adopt to 

make myself over? 

1. . 

2. . 

3. . 

4. . 

5. . 

6. . 

7. . 

8. . 

Which behaviors am I willing to change? 

1. . 

2. . 

3. . 

4. . 

5. . 

6. . 

Which three are the most important? 

1. . 

2. . 

3. . 

Which three are the easiest? 

1. . 

2. . 

3. . 
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Dates: ___________ to ___________. 

In the next 3 months, I will adopt the following three Age-Reduction behav -

iors: 

1. . 

2. . 

3. . 

Dates: ___________ to ___________. 

After 3 months, I will add the following three Age-Reduction behaviors to 

my Makeover program: 

1. . 

2. . 

3. . 

In 3 months, my RealAge will be: _______. 

In 1 year, my RealAge will be: _______. 

In 3 years, my RealAge will be: _______. 

The Difference Between RealAge Maximums and 
RealAge Interactions: The Impact on You and 
Your RealAge Makeover 

Keep in mind, as you read this book and review the choices that will help make 

your RealAge younger, that the RealAge numbers presented in these chapters 

are the maximum possible effects. They presume only that a single behavior is 

affecting age reduction and do not take into account the interactions between 

the effects of several behaviors. Therefore, the numbers are not cumulative. 

This method has the benefit of allowing you to compare the relative value of 

health choices, but also the drawback of not accounting for multiple interac-

tions. Therefore, you can’t just add up the benefits to calculate your new Real-

Age. That’s why you need the computer or the chart (in Chapter 2). 

Take the effect of moderate and regular alcohol consumption. In Chapter 

11, we will explore how one-half to one drink a day (for women) and one to two 

a day (for men) can make you more than two years younger, if you are not at risk 

for alcohol abuse. This benefit is astounding. Is it true? Yes. Is it true for you? 

Not necessarily. Although a person who does nothing else to protect himself or 

herself from aging may well have a RealAge benefit of more than two years 
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simply by having a little wine or beer with dinner, most of us make many other 

health decisions as well. The alcohol choice is affected by other choices, such as 

walking, smoking, eating vegetables and fruits, taking aspirin, and statin therapy. 

Indeed, none of us has only one factor affecting his or her rate of aging. We 

all have multiple factors. You cannot simply add up all the years of benefit that 

certain behaviors provide and subtract those from your calender age. Let’s say 

you floss your teeth and see a dental professional regularly (6.4 years younger), 

have low blood pressure (twelve years younger), own a dog (one year younger), 

do all three components of physical activity (nine years younger), and have the 

weight you had at age 18 or 21 (eight years younger). You cannot simply total 

these years, subtract them from your calender age, and say you are 36.4 years 

younger. The RealAge concept would be meaningless, as you worked your way 

back into childhood, even into negative years! Rather, the beauty of the RealAge 

calculation process on the Internet, and to a lesser extent in Chart 2.1, is that it 

considers the interrelationship between the range of behaviors, and determines 

the impact of these interactions for you. 

Therefore, when it comes to your RealAge Makeover, the effect of any one 

behavior will depend on the other health behaviors and choices you follow. This 

involves complex equations and mathematics, which is why computers are re-

quired. These complex calculations can inform you of the relative and absolute 

values of your choices. This is what makes RealAge so revolutionary: it gives us 

the ability to calculate the effect of complex and multiple behaviors on aging all 

at once. It places a value on the effects different behaviors will have on you, and 

provides the information you need to make informed choices about the way in 

which you are going to age. 

RealAge Means Better Lifestyle Choices 

As you keep reading the book, you will learn about good lifestyles choices that 

will fuel your RealAge Makeover. You will learn why and how behaviors as di-

verse as taking folate and buckling your seatbelt can help you make your Real-

Age younger. I will go over the studies and discuss the biologic impact of the 

seventy-eight health and behavior choices. I will show you which ones help 

keep you young longer, and will provide suggestions and strategies for incorpo-

rating these changes into your life. I begin with the big three: aging of the arter-

ies, aging of the immune system, and aging from environmental factors—and 

show how each one contributes to the overall aging equation. Then I will dis-

cuss healthy lifestyle choices such as staying physically and mentally active, 

avoiding secondhand smoke, eating a traditional Mediterranean diet, reducing 
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stress by staying in touch with friends, getting good dental care, and many oth-

ers that will help you make your RealAge younger. 

When you give yourself a RealAge Makeover, you help to keep your calendar 

age from making you feel “old.” Why would you not want to live like a person 

who is ten, twenty, even twenty-five years younger? In the chapters that follow, 

I will give you the tools to do just that; to be healthier and younger in both 

mind and body. Join all the other folks who have made themselves healthier 

through the RealAge program. You have nothing to lose but needless aging. 



4 
Keep

the Blood
Pumping 

Reverse Arterial Aging: The Easiest, 
Fastest Way to Gain Energy 

Simply stated, keeping your arteries healthy and young is the 

single best thing you can do for your health and your RealAge 

Makeover. Keeping your arteries young helps you guard 

against heart attack, stroke, memory loss, vascular disease, and impotence; im-

proves the quality of orgasm; and helps prevent wrinkles. Not taking care of 

your cardiovascular system can make your RealAge as much as twenty years 

older. Luckily, it’s easy to measurably slow the aging of your arteries through 

good RealAge lifestyle choices. 

The following are the major factors in arterial aging: 

■ Your blood pressure is the most important indicator of arterial aging. 

By keeping your blood pressure at the ideal level of 115/76 mm Hg 

(millimeters of mercury), you can make your RealAge as much as ten 

years younger than if your blood pressure were at the national median 

of 130/86, and as much as twenty-five years younger than if you had 

high blood pressure (140/90 or more). Almost all of us can attain the 

ideal blood pressure of 115/76. 

Difficulty rating: Most difficult 
■ Atherosclerosis (the buildup of fats along the arterial wall) is the second 

leading cause of aging of the arteries, right behind high blood pressure. 

The two conditions reinforce one another. Reducing the amount of 

lipid plaques along the walls of your arteries will help keep them young. 

Diet, exercise, vitamins, and even statin drugs have been documented 

to improve and lengthen life by reducing aging of the arteries. 

Difficulty rating: Most difficult 
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■ Knowing your high-sensitivity C-reactive protein (hs-CRP) value and 

reducing it into the normal range can make your RealAge 3.2 years 

younger. This blood test lets you know the amount of inflammation 

in your body. Inflammation can affect the arteries and immune sys-

tem. Chronic infections are common and often cause elevated hs-

CRP levels. When no chronic infection is identifiable, some physicians 

recommend taking an aspirin, exercise, trying an antibiotic for two 

weeks (based on the most likely pathogen and your gender, predispo-

sitions to infections, and age), and eating healthy fats. If none of these 

measures reduces hs-CRP to normal levels, starting a statin drug 

(such as Lipitor, Zocor, or Crestor) may keep inflammation in your 

arteries at bay. 

Difficulty Rating: Moderately difficult 
■ Taking an aspirin (325 mg [milligrams]) a day can make your RealAge 

2.2 years younger by the time you reach fifty, and 2.9 years younger by 

the time you hit seventy. Aspirin helps keep your arteries free of lipid 

buildup and has other bonuses in preventing aging of the immune sys-

tem and in preventing specific cancers. 

Difficulty rating: Quick fix 
■ Hormone replacement therapy in the form of estrogen and proges-

terone for women had great promise, and still does. However, this com-

bination has not yet been the magic antiaging potion it first promised to 

be. Why have the randomized controlled trials come out differently 

from the older risk-factor epidemiology studies? What do we think will 

prove to be true in the long run? DHEA (dehydroepiandosterone), ad-

vertised as the “hormone replacement therapy for men,” and HGH 

(human growth hormone and its releasing-factor substitutes) have not 

yet been effective, nor has testosterone, except for specific groups. Are 

hormones the answer for our arteries? We don’t know now and won’t 

for sure until we have better data. At present, avoid hormone come-ons. 

Difficulty rating: Moderately easy 

It’s this simple: nothing ages you faster than mistreating your heart and ar-

teries. Conversely, nothing keeps you younger than taking care of your cardio-

vascular system. More Americans die from cardiovascular disease than from 

any other cause. In addition, more Americans are disabled by arterial disease 

than by any other condition. Cardiovascular disease will seriously afflict half of 

us, and will kill more than 40 percent of us. It’s not fun skipping physical activi-

ties you like because you’re in pain, or because your arteries aren’t working. It’s 

also not fun when malfunctioning arteries take a toll on your sex life. 
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Most of the premature aging your arterial system undergoes is a result of 

your lifestyle. You age yourself by not taking proper care of your body. The 

good news is that you can start reversing the process right now. The scientific 

data indicate that you can overcome years of bad choices and aging and make 

your arteries significantly younger. 

Simon’s story in Chapter 1 is pertinent. He was a man of forty-nine who was 

unable to walk more than half a block because of arterial disease. However, it 

was reversible, and he took action to make his RealAge younger. He made him-

self over. Now, at age sixty-eight, he walks a hilly golf course almost every day, 

sometimes twice a day, plays squash vigorously, and enjoys wine, sex, and a lot of 

other things in life. His quality of life has improved dramatically. His need for 

surgery at age forty-nine may very well have been a lucky wake-up call, but it 

was a drastic and risky one. But you do not have to wait for such a wake-up call. 

Because our arteries are what tie the body together, and in fact connect to 

every cell, it’s easy to see why they affect our health to such an overwhelming ex-

tent. While most of us think of heart attacks and strokes when we think of arte-

rial aging, these are just the most dramatic results, by which time a person’s 

arteries have been severely damaged. 

Imagine your arteries as being like the streets in a city. We use the streets of 

a city to get from place to place. Similarly, your blood uses the arteries as a 

means to get from one place to another. It uses the vessels to carry nutrients and 

oxygen to the cells, and then carry carbon dioxide and other by-products of me-

tabolism away from the cells. But the arteries, just like streets and highways, 

eventually wear down. They become clogged with fatty buildup called plaque, 

or narrowed from swelling and inflammation. The arteries also develop “pot-

holes.” That’s what inflammation really does: it causes swelling and erosions, 

and potholes where plaque can insert itself. Clots can then form in the potholes. 

Clots can grow, break off, and be carried away by blood flow into the small ar-

teries of the heart or brain, or to the arteries of the sex organs, kidneys, or other 

vital organs. The older and more congested arteries get, the more subject they 

are to blood clots, the body’s version of traffic jams. Just as a traffic jam can af-

fect a part of the city or the entire city, so can congested arteries affect one organ 

or the entire body. When arteries are congested, the cells do not get the nutri-

ents they need and can suffer from a buildup of metabolic by-products. 

Blood is made up of water, nutrients, hormones and other signaling agents, 

and several cellular elements—red cells, white cells, and platelets. Platelets (and 

sometimes white cells) are the cells we have to watch out for when it comes to 

cardiovascular disease. Platelets are covered by an enzyme that, when activated, 

causes them to stick to each other and form a clot. 

The fact that blood can clot is a very good thing. Clotting is what stops us 
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from bleeding excessively when we get injured. But as we age, we can develop 

blood clots where we don’t want them—on the walls of the arteries. And fat 

eventually builds in the walls of the arteries, slowing the flow of blood and caus-

ing platelet pileups—blood vessel traffic jams—that slow the flow of blood even 

more. These platelet pileups can form small clots in the arteries. If a clot gets too 

big, it can fill the entire artery, and blood can’t get through at all, putting the tis-

sue supplied by that artery at risk of dying. When the arterial system becomes 

inflamed, the walls of the arteries can become swollen, also closing off the flow 

of blood. In this case, oxygen and essential nutrients don’t get to the organs as 

they should, causing them to age more rapidly. The heart has to work harder to 

push the blood where it’s supposed to go, increasing blood pressure and stress-

ing the arteries even more. Indeed, just as a major traffic jam can affect a whole 

city, cardiovascular disease can stress your whole body. 

You probably already know some of the things you can do to prevent this from 

happening to your system. Eating a diet low in saturated and trans fats, doing all 

three forms of physical activity (any strength-building exercise and stamina-

building exercise), avoiding or managing stress, and even taking aspirin, are all 

good lifestyle habits that can help keep the arteries young. You also probably know 

some of the things that age your arteries: not being physically active, and eating 

food high in saturated and trans fats. Bad habits tend to snowball. A diet rich in 

unhealthy fats makes us feel tired, which makes us less likely to exercise. And even 

mild forms of cardiovascular disease can make us feel old and tired, further adding 

to the snowball effect. 

A key to your RealAge Makeover—and your overall health and well-being— 

is to take special care of your arteries and heart. That is why discussion of the ar-

terial health comes up in almost every chapter of this book. In this chapter, we 

discuss the fundamentals of how to care for your arteries, and explain why you 

should see arterial health as it pertains to every aspect of your life. You will un-

derstand how everything you do contributes to or detracts from it, and learn to 

safeguard your arterial health through a multitude of small, healthy lifestyle de-

cisions. Taking an aspirin a day, drinking a glass of wine with dinner, and taking 

the right vitamins, minerals, and micronutrients in the proper amounts—and 

avoiding the wrong ones—are all quick, easy, and painless ways to make your 

cardiovascular system healthier. 

The Importance of Lowering Your Blood Pressure 

When starting your RealAge Makeover, the best place to begin is by learning 

your blood pressure numbers. Since the difference between having a low blood 
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pressure and high blood pressure can mean a RealAge difference of more than 

twenty-five years, knowing what yours is, and getting it lower if it’s too high, 

should be your number one priority as you launch your new program. 

Don’t be surprised if you get your blood pressure checked and it’s too high. 

Eighty-nine percent of all Americans have blood pressure higher than the ideal 

for preventing aging, 115/76 mm Hg. About one quarter of all adult Americans 

(50 million) have blood pressure above the American Heart Association’s danger 

zone of 140/90. Even the old standard that many consider ideal—120 to 130 mm 

Hg for systolic and 80 to 85 for diastolic—is too high for optimal health (and 

youth). More to the point, high blood pressure (hypertension) is one of the lead-

ing causes of heart attack, stroke, heart failure, impotence, and kidney failure. 

While it can be unsettling to discover that you have high blood pressure, 

you are then in a position to do something about it and to give yourself more 

energy every day. This is far better than the most common scenario, which is to 

do nothing. Since high blood pressure has no symptoms, most people who have 

it feel fine, and do not realize that the loss of energy they feel as they get older is 

accelerated by their high blood pressure. Therefore, the temptation is to let it 

slide, instead of seeing it as the indicator of an opportunity to make yourself 

younger by taking actions to make it lower. 

In the Veterans Administration system, even when pills are given free to pa-

tients with hypertension, only 37 percent take the pills the way they are pre-

scribed, and more than 70 percent do not even achieve “good” blood pressure 

readings. Yet control of blood pressure is an important and easy way to keep 

your RealAge younger. If you don’t like pills, there are many other things to do. 

Even though my patients know about the devastating effects of high blood 

pressure, some of them will do almost anything to avoid taking their medica-

tion. Roger V., a longtime associate at the University of Chicago, called me about 

his father-in-law, Jake. Jake had just retired from a long career as an aircraft en-

gineer. A World War II veteran and proud of the fact he had never been sick, 

Jake never went to doctors. His retirement physical was the first time he had 

seen a doctor in forty years. Reportedly, his doctor had told Jake he had a 

“touch” of high blood pressure—160/90, more than a “touch” by anyone’s stan-

dards. Nevertheless, Jake steadfastly refused to take any medicine, return to the 

doctor, or do anything at all to lower his blood pressure. 

Jake and his wife, Sara, brought a motor home. For three years they took 

trips, went to art museums and cultural events, and meandered around the coun-

try just enjoying their free time. After forty years of working hard, they were fi-

nally reaping the benefits. Jake called it “the great life.” He told his daughter, 

Joyce, and Roger, “Don’t worry about my blood pressure. Now that I’m not 

working, I’m not under any stress. My blood pressure’s sure to have dropped.” 
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Since nothing seemed wrong, no one paid too much attention. Then it hap-

pened. Jake had a stroke. It left him partially paralyzed and impaired his speech. 

He needed a walker to get around. In a matter of minutes, he had lost “the great 

life” he had worked all his life to enjoy. What needless aging! 

Despite all the medical care Jake received after the stroke, he still refused to 

take his blood pressure medication. Finally, his kidneys started to fail, a side ef-

fect of hypertension. Roger and Joyce brought him to see me. 

Giving him the “cold, hard, facts on aging,” I finally convinced Jake to accept 

blood pressure treatment. With medication, his blood pressure dropped and his 

kidney function improved. Indeed, he managed to live a fairly good life, re-

maining relatively independent for another decade, until his kidneys finally gave 

out entirely. Although his post-stroke life was adequate and he made the best of 

it, it was not the life he had dreamed about. 

That’s not the end of the story. Several years ago, Joyce was also diagnosed as 

having high blood pressure. Just like her father, she refused to go on medication. 

Roger pushed her to take the medicine, but she refused. 

“Joyce,” I asked her, “are you nuts?” 

She replied, “I just don’t like taking medications.” 

“Joyce,” I told her, “ you just watched what happened to your father. Think 

how hard it was on him and your mother. It broke your heart to watch him suf-

fer. It broke all of our hearts. Now you’re telling me that you are going to risk 

exactly the same thing?” 

I explained how and why high blood pressure is a silent killer—and a silent 

ager. After I showed her that lowering her blood pressure could make a twenty-

year difference in her RealAge, she was convinced of the importance of taking 

blood pressure medicine. Even so, her resistance remained strong. She was con-

cerned about side effects. I told her that although blood pressure medication 

could have side effects, most of them varied according to the individual. I ex-

plained that if this happened, we’d work together to find a blood pressure med-

ication that would not only reduce her blood pressure but also maintain her 

quality of life. 

For example, when taking some blood pressure medications, some people 

feel dizzy when they exercise, which is a symptom of dehydration. If this hap-

pened to Joyce, she could drink plenty of fluids. Also, a small percentage of peo-

ple have lower potassium levels, but most only need to add a banana a day to 

their diets. In rare cases, side effects can include gout as well as impotence for 

men, and a change in sexual pleasure for women. With a little adjustment of the 

medication and dosages, those side effects can usually be eliminated. A number 

of different blood pressure drugs are available, and some of them work better 
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for some people than others. Sometimes side effects are the most important 

clues for figuring out what’s going on in your body. 

Luckily, Joyce was finally convinced. By taking the medication, she reduced 

her blood pressure to 125/85 mm Hg, making her RealAge eight years younger, 

and she experienced only minimal side effects. 

Many of my patients can stop using blood pressure pills after they start ex-

ercising and eating properly because they lose weight, and the physical activ-

ity lets their arteries get years younger, just as appropriate medications do. A 

crucial step in taking medications is not to alter the way you’re taking the 

medications without your physician’s knowledge and consent. Quitting any 

medication abruptly can put enormous stress on your body and cause unnec-

essary aging. 

When a condition—such as arthritis, for example—has a symptom like 

chronic pain, the patient is motivated to monitor that condition. But because 

high blood pressure has no such overt symptoms, it can be difficult to focus on 

keeping blood pressure low. But keeping it at 115/76 can make your RealAge as 

much as ten years younger than if your blood pressure were the national me-

dian of 129/86. In contrast, having blood pressure 140/90 or higher can make 

your RealAge six to ten years older than if you were at the national average (see 

Table 4.1). In certain groups of people (African-Americans, among others), the 

aging effect of high blood pressure is even greater. And keeping it down is a key 

way to keep your energy up and make a substantial difference to your RealAge 

Makeover. 

W h a t  I s  B l o o d  P r e s s u r e  a n d  H o w  I s  I t  M e a s u r e d ?  

You’re probably familiar with having your blood pressure checked; it’s a routine 

part of every visit to the doctor. But not everyone is clear on exactly what that 

blood pressure reading actually means. What exactly is the doctor measuring 

with that inflatable cuff ? 

What is being measured is the amount of force your blood is putting on the 

arteries as it flows through them. Blood pressure is always presented as a frac-

tion. For example, 129/86 mm Hg is the median blood pressure for Americans 

in their mid-to-late forties and early fifties. The top number in the fraction is 

the systolic pressure, the pressure exerted on the artery walls when the heart 

beats. The bottom number, the diastolic pressure, is the pressure exerted when 

the heart is at rest, between beats. The higher your blood pressure, the more 

stress and strain you put on your body, and the more bumps and potholes you 
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create in your arteries. Reducing your blood pressure means that you’ll stop 

burning away years needlessly. 

Blood pressure is measure with a quick painless test using an instrument 

called a sphygmomanometer: that rubber cuff that gets tight on your upper arm 

as it’s inflated. Now that you’re in the process of a RealAge Makeover, be sure to 

ask what your blood pressure is, and write it down. And when you get it lower 

through healthier lifestyle choices—such as increased physical activity—be sure 

to celebrate your success. 

Don’t just get your blood pressure checked once; keep track of it, and how it 

varies, over time. Blood pressure is often elevated when you are anxious, upset, 

or in a hurry. Just being in a doctor’s office can raise your blood pressure. This 

“ white-coat hypertension” does increase your risk of coronary artery disease 

but not as much as continually high blood pressure. In fact, any time your 

blood pressure is elevated, even if it is during a period of stress, you are at higher 

risk of arterial aging. So when you have your blood pressure measured, make 

sure you’ve had enough time to calm down, have not eaten recently, are seated 

and relaxed, and aren’t talking to someone about an issue you are passionate 

about. If your blood pressure is high, or higher than you would like it to be, go 

to your local pharmacist and buy a sphygmomanometer or even simpler blood 

pressure measuring device. Your doctor or the pharmacist can show you how to 

use it. Sometimes your doctor will ask you to undergo continuous twenty-four 

to seventy-two-hour “ambulatory blood pressure monitoring.” This produces 

the most accurate blood pressure reading for the purpose of predicting aging of 

the arteries. That measurement is the one that should average about 115/76 mm 

Hg. You don’t have to pay much in terms of aging if your blood pressure is 

lower than that. 

Monitor your blood pressure regularly, keeping track of any fluctuations. 

You can be far more vigilant than anyone else. After all, it’s your body, and you 

have the most to lose—or gain. As a general guideline, every increase of two 

points in the systolic number and three points in the diastolic number increases 

your RealAge about one year. That is a huge effect and often a huge opportunity 

to make yourself younger and to improve your quality of life for a long time. 

It’s common for your systolic blood pressure (and sometimes diastolic, too) 

to increase as you age. As you get older, the walls of the arteries become less elas-

tic and clogged with buildup from fats and lipids. Your heart is forced to work 

harder, becoming enlarged, and the arteries become scarred and damaged. This 

process is common, but not inevitable. Unfortunately, once it begins, it snow-

balls: with damaged arteries, the heart has to work harder, which causes even 

more scarring. Arterial plaques can form, then enlarge, and heart attacks and 

strokes are more likely to occur. More than one and a half million Americans 
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suffer heart attacks every year, and approximately 700,000 Americans die from 

heart disease and its consequences yearly. Seven hundred thousand Americans 

have strokes every year, and 167,000 die from these strokes and their side ef-

fects. 

In rare cases of high blood pressure (less than 5 percent) the elevation is 

caused by an underlying medical condition. When this underlying condition is 

discovered and corrected, blood pressure returns to normal. However, in most 

cases, high blood pressure isn’t caused by an unknown condition. The good 

news is that for most people, there are lifestyle choices you can make that will 

change your blood pressure to a more ideal and less aging value. 

H o w  D o  Yo u  A c h i e v e  I d e a l  B l o o d  P r e s s u r e ?  

What should you do if your blood pressure is higher than the ideal of 115/76 

mm Hg? 

■ Eat a more nutritious diet with less than 20 grams of saturated and 

trans fat a day. 

■ Eat nine (yes, nine! it isn’t that hard) servings of fruits and vegetables a 

day, including more than one serving of tomato sauce. 

■ Get more physical activity. 

■ Lose weight. Even ten pounds makes a big difference in your blood 

pressure and RealAge. 

■ Stop smoking. 

■ Consider cutting your sodium intake to less than 1,600 mg a day. This 

choice should be made with your doctor. Most patients find this 

choice very difficult, and in my experience, it is not very effective for 

most patients. 

■ Increase your intake of potassium, calcium, and magnesium. 

■ Prevent inflammation by doing things such as preventing gum disease 

and enjoying olive oil. 

■ Avoid stress and consider strategies to reduce stress, such as increasing 

social connections or using relaxation therapy, biofeedback methods, 

cognitive therapy, exercise, or yoga. 

■ If your blood pressure is close to or higher than 130/84 mm Hg (my 

interpretation of where the aging “danger zone” starts) talk to your 

doctor about taking medicine to reduce hypertension, at least until the 

other non-drug techniques reduce your blood pressure to under 

130/84 mm Hg all on their own. 
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FOR MEN: 

120 to 129 130 to 139 140 to 159 

35 30.2 32.2 33.9 35.6 40.4 

55 47.3 50.4 53.1 58.8 62.4 

70 60.2 63.9 67.0 71.0 78.8 

80–84 120 to 129 130 to 139 140 to 159 

35 30.6 33.6 35.0 36.3 40.6 

55 49.4 52.7 54.7 56.8 62.8 

70 62.8 67 69.1 72.2 79.3 

85–89 120 to 129 130 to 139 140 to 159 

35 33.0 35.0 36.0 37.1 41.0 

55 51.6 55.0 56.4 57.8 63.2 

70 65.5 70.0 71.6 73.3 79.9 

90–99 120 to 129 130 to 139 140 to 159 

35 35.8 36.7 38.6 40.5 44.6 

55 56.0 57.3 59.6 62.5 68.6 

70 71.2 72.7 75.8 79.0 86.6 

DIASTOLIC BLOOD PRESSURE (mm Hg) SYSTOLIC BLOOD PRESSURE 
(MILLIMETERS OF MERCURY mm Hg) 

less than 80 less than 120 greater than 160 

CALENDAR REALAGE 
AGE 

DIASTOLIC BLOOD PRESSURE mm Hg SYSTOLIC BLOOD PRESSURE mm Hg 

less than 120 greater than 160 

CALENDAR REALAGE 
AGE 

DIASTOLIC BLOOD PRESSURE mm Hg SYSTOLIC BLOOD PRESSURE mm Hg 

less than 120 greater than 160 

CALENDAR REALAGE 
AGE 

DIASTOLIC BLOOD PRESSURE mm Hg SYSTOLIC BLOOD PRESSURE mm Hg 

less than 120 greater than 160 

CALENDAR REALAGE 
AGE 

The RealAge Effect of Combinations of 
Diastolic and Systolic Blood Pressure Readings 

Table 4.1 
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120 to 129 130 to 139 140 to 159 

35 39.2 40.1 42.5 45.5 50.0 

55 60.6 62.1 66.1 70.1 77.2 

70 76.7 78.5 83.5 88.5 97.7 

Less than 80 120 to 129 130 to 139 140 to 159 

35 30.3 32.3 34.0 35.5 40.3 

55 47.4 50.5 53.2 55.7 62.3 

70 60.4 64.1 67.3 70.8 78.6 

80–84 120 to 129 130 to 139 140 to 159 

35 30.7 33.7 35.0 36.2 40.4 

55 49.6 52.8 54.8 56.6 62.6 

70 63.1 67.3 69.3 72.0 79.0 

85–89 120 to 129 130 to 139 140 to 159 

35 33.1 35.0 36.0 37.0 40.8 

55 51.7 55 56.3 57.6 63.0 

70 65.7 70 71.4 73.0 79.6 

DIASTOLIC BLOOD PRESSURE mm Hg SYSTOLIC BLOOD PRESSURE mm Hg 

100 or greater less than 120 greater than 160 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

DIASTOLIC BLOOD PRESSURE mm Hg SYSTOLIC BLOOD PRESSURE mm Hg 

less than 120 greater than 160 

CALENDAR REALAGE 
AGE 

DIASTOLIC BLOOD PRESSURE mm Hg SYSTOLIC BLOOD PRESSURE mm Hg 

less than 120 greater than 160 

CALENDAR REALAGE 
AGE 

DIASTOLIC BLOOD PRESSURE mm Hg SYSTOLIC BLOOD PRESSURE mm Hg 

less than 120 greater than 160 

CALENDAR REALAGE 
AGE 
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90–99 120 to 129 130 to 139 140 to 159 

35 35.6 36.8 38.4 40.2 44.1 

55 56.0 57.0 58.9 62.1 68.0 

70 70.9 72.3 75.4 78.5 86.0 

120 to 129 130 to 139 140 to 159 

35 38.9 39.7 42.1 45.1 47.6 

55 60.3 61.6 65.5 69.4 73.2 

70 77.1 78.0 82.9 87.9 95.1 

DIASTOLIC BLOOD PRESSURE mm Hg SYSTOLIC BLOOD PRESSURE mm Hg 

less than 120 greater than 160 

CALENDAR REALAGE 
AGE 

DIASTOLIC BLOOD PRESSURE mm Hg SYSTOLIC BLOOD PRESSURE mm Hg 

100 or greater less than 120 greater than 160 

CALENDAR REALAGE 
AGE 

mm Hg is the abbreviation for millimeters of mercury. 

If you have higher-than-ideal blood pressure, pay special attention to the 

recommendations in Chapters 7, 8, and 9 on stress reduction, great nutrition, 

and exercise. If your family has a history of cardiovascular disease, pay even 

more attention. These chapters show how easy it is to make small changes in 

food and physical activity that incorporate artery-healthy habits into your life. 

Lowering your blood pressure is not an impossible task. 

Talk to your doctor to formulate a blood pressure reduction plan that takes 

your particular needs and concerns into consideration. Your doctor can help 

you decide if you should be on medicine for hypertension and, if so, which 

medication would work best for you. Because several kinds of treatments are 

available and some may suit you better than others, you should ask about all of 

them. If you experience side effects or don’t feel as good as you think you 

should, don’t discontinue your medicine without talking to your doctor first. 

Doing so can provoke a severe aging event, such as a heart attack or stroke. Talk 

to your doctor about how to withdraw and switch to other treatments. 

Sometimes people hesitate to set up a blood pressure reduction plan with 

their physicians because they think that once they start taking medication, they’ll 

be on it for a lifetime. Happily, that’s very often not true. I’ve seen many patients 

start with pills, but then wean themselves off as other lifestyle choices make that 

possible. My patient Linda is a great example of one such success story. 
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A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  L i n d a  

Linda came to me to control her hypertension and aging. She was a sixty-year-

old head of household whose husband worked one hundred hours a week as a 

chief executive officer of a Fortune 100 company. Linda worried a lot, and she 

had recently developed hypertension. She hadn’t exercised in three years except 

for leisurely one- to two-hour strolls with her husband once a week. She was 

quite stressed about one daughter who was divorced and had a young child, and 

about another daughter with whom she had a difficult relationship. She spent a 

fair bit of time managing two homes. Over the last year, Linda’s blood pressure 

had risen from 125 to 135 over 80 to 85 mm Hg, to 150 to 160 over 85 to 95 mm 

Hg. Her bad (LDL) cholesterol was 180 mg/dl (milligrams per deciliter; we 

want it under 120), and her good (HDL) cholesterol was 36 mg/dl (we want it 

over 45). In addition, her C-reactive protein level (a marker of inflammation) 

was above normal. 

We set a goal for her to walk thirty minutes a day. After a month, she started 

doing resistance exercises with a trainer, and then stamina exercises. I hoped 

that exercise and cutting the trans fat from her diet would enable her to lose fif-

teen pounds. I also hoped that her blood pressure would be in the 120/80 range, 

her HDL cholesterol would increase to over 45 mg/dl, and her LDL cholesterol 

would fall to under 120 mg/dl. 

Linda started working hard at this, diligently walking thirty minutes a day 

and even calling a friend daily to report on her walks. We agreed she would start 

taking low doses of both a lipid-management drug and a blood pressure-

controlling diuretic (“ water pill”). She used a blood pressure machine at home 

to monitor her status. To keep her blood pressure readings to less than 125/85 

mm Hg on a consistent basis, she had to increase her diuretic pill to 25 mg twice 

a day. When this was done, her blood pressure was usually in the 110 to 125 

over 80 to 85 mm Hg range. 

After eight weeks of walking and four weeks of resistance exercise, Linda’s 

heart rate decreased and her arteries got younger. Her blood pressure went 

down to 105 to 110 over 70 to 75 mm Hg. We then cut the diuretic to once a day, 

and over the next two months, she was able to eliminate the diuretic altogether. 

Her lipids normalized, and we were able to eliminate that pill, too, over the next 

two months. 

After six months Linda had lost twelve pounds, was exercising regularly, and 

was eating more fruits and vegetables. She had eliminated most saturated and 

trans fat from her diet. Her HDL cholesterol had increased to 63 mg/dl, and her 

LDL cholesterol had dropped to 114 mg/dl. Her C-reactive protein level be-
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came normal. Through a regimen carefully managed by her physician, she was 

able to transform her health and wean herself off medication. 

Although it is possible for many people to eliminate their need for drugs, 

this process should only be done under the care of a physician. With regard to 

my own patients, I believe that controlling blood pressure is so important that 

they should start with the pills. We can gradually reduce or eliminate the medi-

cines once blood pressure, lipid values, and inflammation markers have become 

normal. 

Your doctor can also tell if your high blood pressure is “sodium-sensitive.” 

A small minority of people are sensitive to sodium. That is, their blood pressure 

responds to the amount of sodium they ingest. If you think that you are salt-

sensitive, you should cut back on foods containing salt (see Chapter 10). How-

ever, if you think that getting rid of the salt shaker will be enough, think again. 

Most of the sodium we ingest comes from processed packaged foods, not from 

salt we add ourselves. Everything from soda pop to most breakfast cereals con-

tains high levels of sodium. Learn to be a label reader. To avoid major sodium 

loads, eat fresh fruits and vegetables instead of processed food. 

Reducing blood pressure requires more commitment than most of the Age-

Reduction strategies we talk about in this book. If you start to think it’s too 

much work, remember that your RealAge will become about one year younger 

for every three-point drop in systolic blood pressure and for every five-point 

drop in diastolic blood pressure. What could be better than that? 

Stopping Atherosclerosis: 
Open Up Your Arteries! 

The second most significant sign of arterial aging is atherosclerosis—the 

buildup of fats and lipids (plaque) in the walls of the arteries. The resulting nar-

rowing of the artery’s diameter increases blood pressure. Also, irregularities and 

inflammation at the tip of the plaques and in the arteries can produce an irregu-

lar surface on which clots can form. 

One of the effects that makes high blood pressure so bad is that it increases 

the turbulence of blood flow. That is, blood flow becomes less smooth. This en-

courages even more fatty buildup in the artery walls. Also, clots may be dis-

turbed or knocked off by turbulent blood flow. If the clots do break off, they can 

travel to smaller vessels in the heart or brain and produce heart attacks or strokes. 

It’s a vicious cycle. Atherosclerosis is a primary cause of high blood pressure. 

(Hypertension is often the first sign that the arteries are starting to harden.) In 

turn, the higher blood pressure rises, the more quickly fats build up, causing 
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even more atherosclerotic aging, and a positive feedback system feeds on itself to 

make you feel, look, and be older and less energetic. 

What causes fats to build up? What allows fats to seep into the arterial wall? 

We’re not sure. Scientists postulate that either inflammation of the blood vessel 

walls or an excessive and accelerated bombardment of blood against the arterial 

walls (the very same conditions high blood pressure causes) causes micro-holes, 

triggering this process. Moreover, the higher your total blood cholesterol, and 

specifically, the higher your LDL cholesterol, the worse the problem becomes. 

There are two common types of cholesterol, low-density lipoproteins (LDL), 

and high-density lipoproteins (HDL). I always think of “L” for “lousy” and “H” 

for “healthy,” because LDL cholesterol accelerates fatty buildup in the arteries, 

whereas HDL cholesterol actually helps inhibit such buildup. That’s why you 

want to have a low lousy (LDL) reading and a high healthy (HDL) reading. A 

high total cholesterol reading can be misleading, because one of the two com-

ponents is healthy and the other is harmful. (See Chapter 8.) 

Men are likely to suffer from arterial aging at an earlier age than women. 

Women usually don’t undergo arterial aging until after menopause. Also, some 

population groups and families are more prone to arterial aging than others. 

For example, if you are male and a number of close relatives (a father, a brother, 

or an uncle) have had heart attacks or strokes, especially under the age of sixty-

five, you too could be at risk of atherosclerosis at an early age. You need to pay 

particular attention to arterial aging. The same would be true of people who 

are significantly overweight, those who have high LDL cholesterol readings or 

a high hs-CRP level (discussed next), and, of course, those who have high 

blood pressure. 

Know Your hs-CRP: 
Preventing Potholes in Your Arteries 
and Disturbances in Your DNA 

Hs-CRP is the high-sensitivity assay (measurement) of C-reactive protein. This 

value is elevated when inflammation of virtually any type exists in the body. At 

three different times, the RealAge scientific advisory team considered adding 

hs-CRP to the RealAge program. However, only one of us felt strongly that the 

data were clear enough to do so. For one thing, the importance of hs-CRP to the 

rate of aging had not been shown to be an independent factor—that is, a factor 

not related to any of the other factors the RealAge program already took into ac-

count. Also, at those three times, we did not know how to lower hs-CRP and 

make it normal. This is a consideration because the RealAge program consists of 
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actions that you can take to make your RealAge younger. As of late 2003, we 

know that hs-CRP is an independent factor, and equally important, we now 

know how you can reduce your hs-CRP. So the scientific advisory team consid-

ered hs-CRP once again and voted unanimously to include it in the RealAge 

program. 

Why exactly is hs-CRP important? Many scientists now consider arterial aging 

primarily an inflammatory disease, and not only related to lipids. This hypothesis 

has not been an easy one for cardiologists to accept. We know that most heart at-

tacks and strokes occur in patients with normal LDL cholesterol values. That does 

not mean that LDL cholesterol is unimportant, but it does indicate that other fac-

tors may also be important. Inflammation may be the most important of all factors 

other than hypertension. We now know that inflammation (elevated hs-CRP) is at 

least twice as important to control as a too-high level of LDL cholesterol or a total 

cholesterol of 280 mg/dl. The data are clear. Infection and inflammation are two 

major causes of aging of both the arteries and immune system. 

In the U.S. government’s Women’s Health Initiative, which studied approx-

imately 28,000 women, the cardiovascular mortality rate was 3.1 times higher 

for those with elevated hs-CRP than for those with the lowest levels. In a Dan-

ish study, the mortality rate was 2.1 times higher for those with elevated hs-CRP 

than for those with the lowest levels; and in the World Health Organization’s 

MONICA Study on monitoring cardiovascular disease, the mortality rate was 

2.6 times higher. In studies in other countries, the rate of a cardiovascular event 

such as a heart attack was 1.87 to 3.6 times higher with elevated hs-CRP. The 

mortality rate from all causes was 1.4 to 2.3 times higher for those in the highest 

20 or 25 percentile of hs-CRP values than for those with the lowest levels. 

We now know you can reduce your hs-CRP level with a two-week course of 

antibiotics to eradicate low-grade nonspecific bacterial infections, such as in-

flammation of the gums, prostate, or urinary tract. In addition, exercise, aspirin 

and aspirin-related drugs, and statin drugs all help decrease hs-CRP. The statin 

class of anticholesterol medications (Zocor, Lipitor, Crestor) also have major 

anti-inflammatory effects on arteries. In fact, many physician-scientists now 

believe the major benefit of these statin drugs in decreasing arterial aging is their 

anti-inflammatory effect. Having a normal C-reactive protein level—meaning 

one that is normal in your doctor’s office and on three different occasions over a 

two-year period—will make your RealAge four years younger. 

Table 4.2 shows the effect of various levels of C-reactive protein on your 

RealAge. 
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An Aspirin a Day Keeps the Doctor Away 

W h y  N o t  M a k e  Yo u r s e l f  Yo u n g e r  To d a y ?  

Chances are you’ve got a true wonder drug in your medicine cabinet—aspirin. I 

would go so far as to say it’s the most useful drug of the twentieth century, and 

may still prove the most useful of the twenty-first century. It’s a truly remarkable 

medicine that can kill pain, reduce fever and swelling, and, we now believe, 

make you younger. 

It’s doubtless not news to you that aspirin can get rid of a headache or a fever, 

but its antiaging properties might be. The fact is that taking an aspirin or even 

half an aspirin a day will help keep your arteries free of plaque buildup. More-

over, an aspirin a day reduces the incidence of breast cancer, colon and rectal 

cancer, and other cancers in the gastrointestinal tract. Taking 325 mg of aspirin a 

day can have the long-term benefit of making your RealAge as much as 2.2 years 

younger when you’re fifty-five, and as much as 2.9 years younger by the time 

you’re seventy. 

We don’t really know how aspirin produces its age-reducing effects. We 

think it helps keep the arteries free of clots in two ways. First, aspirin decreases 

inflammation in the arteries. Second, it inhibits the prostaglandin system, an 

enzyme system that causes platelets to stick together. Also, aspirin may help the 

body build auxiliary blood vessels, so that if and when clots do break off, en-

large, and clog blood vessels, the body has alternate routes for blood flow 

around the clogged vessel. Aspirin may help decrease inflammation in the walls 

of the blood vessels that are caused by infections elsewhere in the body (or 

those caused when particles such as homocysteine attack blood vessel walls), 

and thus prevent the turbulent blood flow that can lead to fatty buildup. 

Perhaps even more encouraging, aspirin decreases aging of all arteries (to the 

brain, the heart, the legs, the skin, etc.) studied. The most recent studies on aspirin 

and aspirin-related drugs show a decrease in the incidence of strokes, especially the 

practically undetectable small-scale strokes that are often associated with memory 

loss. Aspirin and chemically similar drugs such as ibuprofen (for example, Motrin 

and Advil) are called nonsteroidal anti-inflammatory drugs, or NSAIDs. All NSAIDs 

appear to have this antistroke effect. Best of all, the sustained use of aspirin or other 

NSAIDs reduces the incidence of Alzheimer’s disease, presumably because it helps 

keep the arteries in the brain young. Although we don’t know all the ways aspirin 

may help our blood vessels, we do know that it has a significant impact. 

Many studies have documented the benefits of aspirin in preventing cardio-

vascular disease. Some have been small-scale studies and some have been large-
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FOR MEN: 

hs-CRP LEVEL 

NORMAL 

35 33.9 35.0 36.3 37.2 

55 53.7 55.0 57.2 58.1 

70 68.3 70.0 72.4 73.3 

hs-CRP LEVEL 

NORMAL 

35 34.1 35.0 36.1 37.0 

55 53.9 55.0 57.0 57.9 

70 68.6 70.0 72.2 73.0 

laboratory used. 

LOW ELEVATED VERY ELEVATED 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

LOW ELEVATED VERY ELEVATED 

CALENDAR REALAGE 
AGE 

*Since different standards for measurement of hs-CRP now exist across laboratories or countries, 

I use low, normal, elevated, and very elevated, lacking standard numerical measurements. Please 

ask your physician if your hs-CRP value is low, normal, elevated, or very elevated, according to the 

The RealAge Effect of High-Sensitivity 
C-Reactive Protein (hs-CRP)* 

Table 4.2 

scale, but all of them indicated that aspirin helps reduce the incidence of heart 

attacks. In one rigorously controlled study, the effect of aspirin was quite dra-

matic: aspirin reduced the incidence of heart attack by 44 percent. Approxi-

mately 10,000 physicians were recruited for this research. All these doctors 

regularly took pills supplied to them by the study coordinators. Some of the 

participants were given real aspirin and the others were given placebos. In the 

more than five years of the study, the physicians who took aspirin had 44 percent 

fewer heart attacks than those who took the placebo. In fact, the results were so 

dramatic that the National Institutes of Health panel overseeing the study halted 

it midstream, deciding that study participants who had not been taking aspirin 

but were at risk of heart attack should also receive the benefits of aspirin. 
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As with so many other RealAge lifestyle choices, the benefits of aspirin are 

achieved after consistent practice over a long period of time, and are only kept as 

long as you continue taking aspirin regularly. The risk factors in these studies 

are calculated presuming at least a ten-year period of aspirin therapy. I estimate 

that a patient would need to be on this therapy for at least three years to get the 

full benefit. So, if you are a man over forty or a woman starting menopause, you 

should consider taking an aspirin a day for the rest of your life. (See page 112 for 

exactly when to start. It might be earlier or later for you, depending on certain 

factors. Also, remember to check with your physician before starting or stop-

ping any Age-Reduction strategy.) 

When it comes to aspirin therapy, there are differences between the genders. 

Women benefit a little less in their forties and fifties from aspirin than men, be-

cause woman usually don’t develop cardiovascular disease until menopause. 

Unfortunately, most of the aspirin studies don’t provide specific data on women. 

Since the cardiovascular systems of men and women do not differ significantly, 

and on the basis of what we know about women’s health and aging in general, I 

feel comfortable recommending that women start taking an aspirin a day around 

the time of menopause. 

A n  A d d e d  B e n e f i t :  A s p i r i n  R e d u c e s  t h e  R i s k  o f  C a n c e r  

It’s wonderful that taking aspirin on a regular, daily basis may help our arterial 

health. But now there’s even more good news—it can also prevent some of the 

most common kinds of cancer: colon cancer, rectal cancer (which causes the 

second most disability and death in both men and women), and stomach can-

cer. The data are pretty conclusive, as they consist of both epidemiologic studies 

and, now, randomized controlled trials. 

This discovery was made quite by accident by researchers who were con-

ducting a study on people at high risk of a hereditary kind of colon cancer called 

familial polyposis. They were surprised to notice that patients who took aspirin 

or other NSAIDs had significantly lower rates of colon cancer than their family 

histories would have predicted. Further studies confirmed this decreased risk. 

Then a major study coordinated by the American Cancer Society involving 

635,000 people found that those who took aspirin or other NSAIDs reduced 

their risk of colon cancer by approximately 40 percent compared with those 

who did not routinely take aspirin. In study of 121,000 nurses, those who took 

aspirin regularly over a ten-year period had a 44 percent lower incidence of 

colon cancer. In fact, in seven epidemiologic studies, individuals who took at 

least one aspirin a day had a 40 percent (on average) reduction in the frequency 
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of colon and rectal cancers compare with their peers who did not use aspirin 

regularly. These epidemiologic results stimulated two randomized controlled 

trials. In one of these trials, 636 patients with prior colon and rectal cancer, and 

thus at risk of recurrence, were given either 325 mg of aspirin a day, or a 

placebo. The aspirin group had a 36 percent lower recurrence rate of cancer. In 

a second study, 1,285 people with precancerous colon polyps were given either 

a placebo or aspirin (81 or 325 mg a day). The aspirin groups had a 41 percent 

lower rate of colon cancer. Thus, aspirin can help prevent colon and rectal 

cancer. 

Taking an aspirin every day can also help reduce breast cancer, again by 20 

to 45 percent. Currently, these data come only from epidemiologic studies, but 

there are enough such studies to make it very likely that the data will be con-

firmed by randomized controlled trials in the future. From an ethical stand-

point, it is becoming difficult to perform randomized controlled trials with 

aspirin in the risk group, however, as most people at risk of cancer should al-

ready be taking an aspirin a day for its beneficial effect on arterial aging. The 

more aspirin proves itself to be such a wonder drug, the more difficult it is to 

give a placebo to a group of people who really should be taking aspirin. The fi-

nal word on aspirin therapy is that we still don’t know exactly how aspirin de-

creases cancer risks; we just know that it does. 

A s p i r i n :  A n  H e r b a l  R e m e d y  Tu r n e d  M a i n s t r e a m ,  
B u t  I t  S t i l l  H a s  S i d e  E f f e c t s  

Aspirin is one of the oldest and safest drugs we have. Its main ingredient, acetyl-

salicylic acid, is found in willow bark, which has been used as a home remedy 

for headaches for more than three hundred years. Aspirin, as we now know it, 

was discovered more than a hundred years ago by the German scientist Her-

mann Dressler, who isolated it in its chemical form. Since then, those powdery 

white pills have been a staple of the family medicine cabinet. 

So aspirin really began as an herbal remedy. It seems every herbal remedy or 

bit of folk wisdom has a kernel of truth in it, and it is the job of physician scien-

tists to find that kernel. In Chapter 10, we talk about how a physician can dis-

cover the kernel of truth in an herbal remedy when we discuss the ginseng story. 

The Dietary Supplement Health and Education Act (DSHEA) allows herbal 

remedies to be sold in the United States. However, the remedies aren’t neces-

sarily available in the form known to be most effective. This is not the case with 

aspirin. It was tested and sold widely before the DSHEA of the early 1990s. As a 

result, aspirin is provided in a much more consistently regulated fashion. Fur-
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thermore, it is not true that natural remedies do not have side effects. Aspirin 

has some significant side effects. 

Aspirin is good for the arteries because it inhibits the enzyme system that 

causes clotting. However, for the same reason, and also because it is acidic, as-

pirin can exacerbate ulcers. It’s even possible for aspirin to cause ulcers. The ma-

jority of these negative side effects result from the acidity of the aspirin and how 

it affects the stomach’s lining. Luckily, there are ways to reduce those effects. 

Your doctor may recommend a coated aspirin, which will not be as irritating to 

your stomach, or that you avoid aspirin. A way for most of us to reduce the pos-

sibility of stomach ulcers is to take the aspirin with a half glass of warm water 

before and another half glass of warm water after taking the aspirin. And take 

the aspirin one or two hours after eating. The food acts as a protective barrier for 

the stomach lining, and the water helps dissolve the aspirin and dilute its acidity. 

Alka-Seltzer is another way to get your aspirin without stomach problems, but 

the downside is that Alka-Seltzer has a high sodium content. 

Do you have to worry about thinning the blood too much by regularly tak-

ing aspirin? Probably not. Aspirin disarms the clotting function of a platelet for 

the life of that platelet. Platelets regenerate every seven to ten days, and you 

need to constrain six-sevenths of the platelets to receive the benefit to the arter-

ies. The one-a-day dosage keeps the clotting of platelets at a constant, low func-

tioning level. However, if you’re facing surgery, let your doctor know about 

your aspirin therapy. He or she might recommend discontinuing aspirin two or 

three days before the surgery, just to make sure your platelet system will be ad-

equate for clotting. However, most data now suggest a lower risk of adverse ef-

fects after surgery if you continue to take aspirin even the morning of surgery, 

even heart surgery. Aspirin seems to diminish many of the adverse postsurgical 

effects associated with inflammation. These data are new in the last several 

years, so many physicians may not yet accept this use of aspirin. 

Make sure you take enough water when you take aspirin or any other 

NSAID, particularly before exercise. These drugs can cause kidney problems if 

you get dehydrated. That’s especially true if you take an anti-inflammatory drug 

such as ibuprofen before you exercise: make sure you continually hydrate when 

exercising. 

You shouldn’t take aspirin while you have either chicken pox or the flu, be-

cause of the very rare possibility of getting Reye’s syndrome, a toxic reaction to 

aspirin that affects children almost exclusively but can occasionally affect an 

adult. In addition, if you have a medical condition such as diabetes, asthma, kid-

ney problems, or blood pressure that is either too high or too low, or are in-

volved in a sport that causes traumatic injuries frequently, be sure to talk to your 

doctor before starting an aspirin regimen. Aspirin seems to lower blood pres-
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sure and can inhibit kidney function in individuals with diabetes or kidney 

problems. It’s also possible for aspirin to trigger an asthmatic effect. However, 

the chances of any problems occurring from taking just one aspirin a day for Age 

Reduction are slim. If you do fall into any of the categories mentioned, talk to 

your doctor to see if there are possible alternatives. 

Most of us have a favorite painkiller, and there can be a lot of brand loyalty 

among consumers. Since both aspirin and other NSAIDs are advantageous, 

does it matter which NSAID you take? Should you take the same one you take 

for pain, or should you switch to aspirin for this therapy? I’d suggest you switch 

to aspirin, since we know much more about it than the other NSAIDs, particu-

larly about how safe it is. And aspirin has clearly been shown to have a signifi-

cant age-reducing effect. 

Aspirin was the first NSAID we ever had; it is the prototype. Because some 

people couldn’t or didn’t want to take aspirin, chemists invented drugs that were 

similar to aspirin. The best known is ibuprofen, but there are many others. All 

of these drugs reduce pain and swelling, but have different benefits and side ef-

fects. For example, for many people ibuprofen provides better pain relief than 

aspirin. However, when it comes to deactivating the enzyme system that causes 

blood platelets to stick together, aspirin is the most effective drug to take; aspirin 

deactivates the system for the life of the platelet, whereas most other NSAIDs 

produce only a temporary effect. However, the effectiveness of aspirin and 

some other NSAIDS in reducing the risk of cancer seems to be the same. We 

think some “designer aspirins”—the so-called “COX-2 inhibitors” (discussed 

below)—have the promise of also reducing cancer, with fewer side effects. So 

far, though, the antiaging benefits haven’t been as substantial as those for as-

pirin. 

Never take aspirin and other NSAIDS together, except under supervision of 

a doctor. Remember to talk to your doctor before starting treatment with as-

pirin or any other NSAID. 

W h e n  t o  S t a r t  Ta k i n g  A s p i r i n  

We don’t know the proper time to start taking aspirin, but it appears that the 

benefits outweigh the side effects for men over forty and women over fifty. 

That’s when arterial aging begins to be a serious risk factor for both. However, 

the anticancer effects now appear to be strong enough and substantial enough 

to outweigh the risk in the general population, so that we can say that men 

should start taking an aspirin a day around age thirty-five and women around 

age forty. 
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Aspirin is clearly a wonder drug, but even a wonder drug can have a downside. In 

addition to reducing pain, aspirin and all of the NSAIDs can also eat away at the 

stomach lining (causing bleeding and ulcers), inhibit clotting, and in rare cases dam-

age the kidneys. 

The problem with aspirin and its cousins, such as ibuprofen, is that they aren’t 

“specific.” That is, their effects aren’t targeted—limited to just one thing—and so 

they have many effects, some desirable and some perhaps undesirable. Their benefi-

cial effects come from their ability to block cyclooxygenase-2 (COX-2), an enzyme 

that promotes inflammation, pain, and fever. Unfortunately, the drugs are even more 

effective at inhibiting COX-1, a related enzyme essential for the health of the stomach 

lining and kidneys. It might be very beneficial to create compounds that selectively 

inhibit COX-2 but have no effect on COX-1. At least three drugs do exactly that, in-

cluding rofecoxib (Vioxx) and celecoxib (Celebrex). Newer, possibly even more selec-

tive COX-2s are under development. 

Over the past decade, epidemiologic data have indicated that aspirin and other 

NSAIDs can protect against certain cancers, Alzheimer’s disease, and arterial aging. 

Inhibition of COX-2 seems to be the key to the ability of these drugs to reduce aging. 

Thus, designer aspirin may really be a better aspirin, providing youth-promoting ben-

efits for the arterial and immune systems without the aging side effects. So far, how-

ever, data have not shown that these more expensive alternatives are clearly superior 

for most people for antiaging. As of now, what would I do? If I had an upset stomach, 

I would try Celebrex or Vioxx. If not, I would stay with the 325-mg tablet of aspirin a 

day with a glass of warm water. For now, that is—I’m going to keep my eye on the new 

products that are developed. 

“Designer Aspirin” and Other NSAIDS 
Can Aspirin Really Be Improved? 

There are other factors that can affect when you should start taking aspirin. 

If your family has a history of arterial aging or cancer—breast, colon, rectal, or 

other cancers of the gastrointestinal tract—you might talk with your physician 

and consider taking an aspirin with a glass of warm water every day from age 

twenty-five. However, we really don’t have good enough data to make that a 

firm recommendation. Conversely, if you do not have a history of colon, rectal, 

or breast cancer or arterial aging events in your family until very late, you might 

hold off on the aspirin until age fifty if you’re a man, or until age sixty if you’re a 

woman. Again, talk with your physician about what’s right for you. 
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Hormone Replacement Therapy: What Happened? 

We usually associate hormones with the onset of puberty. They are responsible 

for turning our sweet children into temperamental teenagers. Many think that 

as we grow older, a decrease in hormone levels, especially the sex hormones, 

causes our arteries to age. And we hypothesized that reversing that process of 

hormone decline with supplemental hormones might be one of the mainstays of 

preventing arterial aging. Before the 1990s, estrogen and other HRT (hormone 

replacement therapy) was prescribed and taken for menopausal symptoms such 

as insomnia and hot flashes; in the 1990s HRT started to be widely used for its 

presumptive benefit in slowing arterial aging and heart disease. Even though es-

trogen was the first and best hope, we now hear a clear “no” to its benefits. 

However, I still believe there is hope that hormones really do make your Real-

Age younger. 

Hormones have a huge effect on our bodies and their development. Hor-

mones make us able to flee in the face of danger, rather than freeze in panic. In 

addition, they help us metabolize food. Hormones are produced by glands such 

as the adrenal and the thyroid, and are largely directed by signals from the hy-

pothalamus, a neural control center at the base of the brain. Hormones are re-

leased into the bloodstream and stimulate various physiologic activities. 

Epinephrine, released during fear or excitement, is a hormone. So is cortisol. So 

is insulin. Of course, the most well-known hormones are the sex hormones— 

testosterone for men, and estrogen and progesterone for women. 

During puberty, our bodies release hormones into our bloodstreams that al-

low us to become physically mature and sexually reproductive. During our peak 

reproductive years (early to mid-adulthood), these hormones remain at a high 

level in our systems. However, as we reach our fifties and sixties, production of 

these hormones decreases substantially. By our eighties and nineties, they are al-

most nonexistent in our bloodstream. Since there is a clear relation between our 

calendar age and the level of hormones in our blood, it’s logical to wonder if we 

could keep ourselves younger by keeping our hormone levels high. 

T h e  E p i d e m i o l o g i c  D a t a  

The question is not an easy one to answer. I believe that a decrease in hormone 

levels is one of the factors that make us age. Correspondingly, we used to 

think—and may one day think again—that hormone replacement therapy 
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(HRT) makes us younger. What went wrong between the prior studies and the 

current randomized controlled trials? 

The problem with hormone treatments is that many of the hormones 

that might be used as supplements—with the exception of estrogen and 

progesterone—either have not been very well studied, or are known to have se-

rious side effects. For example, anabolic (tissue-building) steroids, the kind of 

hormones athletes are barred from taking, do add muscle mass but also cause 

all kinds of problems, from skeletal deterioration to aggressive “killer” psy-

chosis. Some hormone replacement therapies can even cause cancer. Hormone 

systems are “level-sensitive,” so taking more than your body is designed to han-

dle is unhealthy for you. In fact, for most hormone systems there’s a disease that 

comes from having too much in the bloodstream, as well as disease from having 

too little. 

No matter what you think about aging, it is best not to put something into 

your body that might be harmful. Hormone replacement therapy is an evolving 

treatment. Studies will show us more over time. As of this printing, HRT cannot 

be recommended. 

To review, epidemiologic studies examine people and see what happens with-

out any intervention. The science team doesn’t control any factors; people behave 

as they would normally, and scientists see what happens. In randomized con-

trolled trials, more factors are controlled, so these types of studies are more defin-

itive. In the risk-factor epidemiologic studies prior to 2001, there was evidence 

that HRT was a benefit. Women normally have arterial aging events seven years 

later than men. The benefit or delay in arterial aging prior to menopause was 

thought to be due to estrogens. After menopause, women caught up with men in 

arterial aging, presumably because estrogens aren’t present in enough quantity to 

protect women. 

Many epidemiologic studies showed that women who took estrogen re-

placement therapy had lower incidences of heart attacks, strokes, Alzheimer’s 

disease, and fractures of the spine and hip than similar women who were not 

taking such therapy. These benefits were plausible, as estrogens in test tubes in-

crease arterial elasticity. That is, estrogens allow arteries to dilate, a sign that ar-

teries are staying youthful. Also, estrogens increase beneficial HDL cholesterol. 

So women on estrogen replacement therapy had fewer heart attacks, strokes, 

and less memory loss. Thus, it was reasonable to think that this form of HRT 

was a benefit. 
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W h a t  t h e  R a n d o m i z e d  C o n t r o l l e d  S t u d i e s  S h o w e d :  N o  
B e n e f i t ,  a n d  P o s s i b l y  H a r m ?  O r  I s  T h e r e  H a r m ?  

Then the Women’s Health Initiative and another series of randomized con-

trolled studies came along. These randomized controlled trials looked at large 

numbers of women. Women were randomly enrolled into one of two groups. 

One group received HRT, and one group received a placebo. The two groups 

were then observed for differences in aging events. 

In the Women’s Health Initiative, the group being given HRT consisting of 

estrogen plus progestin was terminated before the end of the study. Not only 

was the combination HRT harmful to some, but even worse, no benefit could 

be found and HRT was found to be harmful. The risk of breast cancer was 

higher in the patients undergoing estrogen and progestin (a progesterone) re-

placement therapy: four more breast cancers every 5,200 years of treatment. 

That is to say, if 5,200 people were treated for one year, there would be an in-

crease of four breast cancers. (Perhaps it’s more relevant to say that if 225 people 

were treated for twenty years, four more would develop breast cancer.) There 

was also an increase in heart attacks of four in 5,200 and an increase in strokes of 

four in 5,200, but no difference in mortality (deaths) between the women given 

HRT and those not given HRT. 

Why were the results of this study so different from the many earlier epi-

demiologic studies? There are two possible factors. First, the new study may not 

have been designed optimally. We all know that estrogen promotes blood to 

form a clot: we say it has a procoagulant effect. In fact, we’ve known since the 

mid-1970s that people who take estrogen have an increase in clotting, and 

should therefore take an aspirin or some equivalent anticlotting agent each day. 

In the Women’s Health Initiative, that precaution wasn’t prescribed as part of 

the study. Therefore, some of the increase in stroke and heart attacks—maybe 

even all of the increase—might have been eliminated if the women had been 

given aspirin. 

Second, all the randomized controlled trials I know of use Prempro, a com-

bination estrogen–progestin therapy. The selection of this particular HRT for 

study was logical, as Prempro is the most common HRT used by women 

worldwide. I have been told the Prempro for the study was donated by its man-

ufacturer, saving the National Institutes of Health several million dollars a year, 

each year, for the duration of the studies. However, after the studies started, it 

was learned that the progestin in Prempro antagonizes (counteracts) the effect 

of estrogen on the arteries (at least in test-tube studies). Thus Prempro may not 

be an optimal HRT for either study or use. 
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H o r m o n e  R e p l a c e m e n t  T h e r a p y  a n d  t h e  R i s k  o f  C a n c e r  

Both epidemiologic studies and randomized controlled trials have specifically 

implicated HRT in breast, ovarian, and uterine cancers. The explanation why 

HRT seems to promote cancer lies in the fact that hormones work as chemical 

signals. The body produces them in a gland and sends them out in the blood-

stream to give instructions to other parts of the body. In order for these other 

parts of the body to “hear” the signal, they must have a specifically attuned 

place—a receptor—where the chemical signal is able to attach and deliver its mes-

sage. Just as important as estrogen are the estrogen receptors. Without them, the 

body wouldn’t be able to respond to the signal. 

The subject of estrogen and estrogen receptors is a complicated one, and 

many types of estrogen receptors that have been identified so far. There are 

three that I consider important to understand. For simplicity’s sake I will call 

them estrogen-1 (E1), estrogen-2 (E2), and estrogen-3 (E3) receptors. Let’s as-

sume that E1 receptors are located in breast and uterine tissue and are linked to 

the development of female traits such as breast enlargement, menstruation, and 

a high-pitched voice. The interaction between estrogen and the E1 receptors 

appears to promote breast, ovarian, and uterine cancers, apparently by initiating 

tissue growth. Estrogen-2 receptors are linked to the cardiovascular system, and 

in test-tube studies (but not the randomized controlled studies referred to 

above), these receptors have made it possible for estrogen to have a protective 

cardiovascular effect. Finally, E3 receptors allow bones to strengthen. Each re-

ceptor type (E1, E2, and E3) has a slightly different structure from the others, 

like a series of slightly different locks. While native estrogen is like a master key 

that fits into all the locks, each substitute may fit into only one or another lock. 

When a woman takes estrogen supplements after her body has stopped pro-

ducing high levels of estrogen, she is extending the period of her body’s expo-

sure to estrogen, and this increases her risk of E1 receptor stimulation, and of 

breast and uterine cancer. However, even though estrogen replacement therapy 

does increase the risk of breast and uterine cancer, that increase in risk is still 

low except in high-risk groups. Members of higher-risk categories for breast 

and uterine cancers include women who are overweight by forty pounds or 

more; women who are either childless or were over twenty-nine at the time of 

their first childbirth; and women with one or two first-degree family members 

(mother, sister, daughter) who developed breast cancer before the age of forty. 

On the other hand, a new study shows that estrogen therapy is associated with 

a 35 percent reduction in colon and rectal cancers. Therefore, estrogen appears to 

be able to protect you from certain types of cancer. As with any complicated med-
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ical or health issue that seems to have both pros and cons, the first place to start 

when considering HRT therapy is with a discussion with your doctor. 

Scientists are attempting to design better estrogens—ones that have bene-

fits without the side effects. Your doctor and the news media will let you know 

when any of the new “designer” estrogen replacement drugs becomes available, 

and which might be appropriate for you. These are estrogen-like compounds 

that promise to retard bone loss and arterial aging but not pose a risk of uterine 

or breast cancer. These new drugs will be designed to target the E2 and E3 re-

ceptors, providing both cardiovascular and bone-strengthening benefits, while 

at the same time overlooking the E1 receptors and preventing the kind of over-

exposure to estrogen that increases the risk of cancer. Since these drugs will not 

cause the development of breast tissue or have other “feminizing” effects, men 

may also be able to take them. 

Like naturally occurring estrogens, synthetic estrogens interact and bind 

with specific receptors. However, they don’t do so in the same way. The differ-

ence between how naturally occurring and synthetic estrogens interact with re-

ceptors is the basis for one of the great promises of modern biotechnology. 

Within it lies the possibility of a synthetic “designer” estrogen that would antag-

onize E1 receptors—stopping the development or growth of breast cancer—and 

not cause feminization, but would stimulate E2 and E3 receptors and thus re-

tard arterial aging while strengthening bones. It’s a very exciting concept that 

may soon be a reality. 

The first several of these so called designer estrogens has been released: one, 

raloxifene (Evista) by Eli Lilly, looks very promising. At present, raloxifene 

(Evista) seems to decrease the risk of breast cancer and retard skeletal aging  by 

stengthening bones. Many readers know of tamoxifen (Nolvadex) as a treatment 

to reduce breast cancer recurrence. Tamoxifen can also be called a designer es-

trogen like Evista, that antagonizs or blocks the estrogen effect on breast tissue 

receptors. Do these drugs affect other estrogen receptors? Yes. Does Evista delay 

arterial aging? Early studies indicate this potential. (Tomoxifen does not decrease 

arterial aging in early studies.) But that is a great potential for this class of drugs— 

to delay or reverse arterial aging, strengthen bones, and decrease breast and uter-

ine cancer rates. Will Evista or another drug in this designer estrogen group work 

to keep men younger, too? Only further research will answer these questions 

clearly, and a breakthrough with this drug or an alternate designer estrogen will 

probably occur in the near future. 

Until we have such a drug, make sure you get annual gynecologic exams, 

mammograms, and Pap smears so that precancerous conditions and early cancers 

can be detected and stopped. The randomized studies on HRT continue to in-

vestigate the use of estrogen alone—without progestin—in a select group of 
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women. Because a woman needs to take a progestin with the estrogen if she still 

has a uterus, only women who have had hysterectomies and don’t need progestin 

are still being studied. So far there has been no harm, at least from the estrogen 

therapy, that is greater than the benefits. We’ll learn more as the study continues. 

I n  t h e  M e a n t i m e ,  W h a t  C a n  Yo u  D o  A b o u t  I n s o m n i a  
a n d  H o t  F l a s h e s ?  

I think it is possible that the Women’s Health Initiative or other studies will 

show that estrogen replacement therapy administered without progestin or with 

a different type of progestin does have beneficial effects, because the epidemio-

logic data seem too strong to think otherwise. The estrogen therapy may prove 

to be a benefit when we learn how to administer it correctly, and when it’s given 

from the beginning with a drug that inhibits clotting, such as aspirin. 

Until then, what can a woman do if she has hot flashes or insomnia or wants 

to protect her arteries or bones? First, to protect your arteries, do all the other 

things we mention in this book, such as taking aspirin, taking the right vitamins 

in the right amounts and avoiding the wrong ones, getting your flavonoids, tak-

ing lycopene (the red stuff in tomato sauce), flossing your teeth, managing your 

blood pressure, learning stress-control techniques, and doing all three kinds of 

physical activity. If you have insomnia, alternatives to estrogen are soy, the 

herbal extracts red clover and black cohosh, and small doses of drugs called “se-

lective serotonin-reuptake inhibitors” (SSRIs), such as citalopram (Celexa), 

paroxitine (Paxil), fluoxetine (Prozac), and sertraline (Zoloft). Soy, red clover, 

and black cohosh all contain estrogen-like substances that affect some estrogen 

receptors. However, test-tube experiments report a wide variation from batch 

to batch in the ways and extent these substances affect estrogen receptors. The 

variation is to be expected, since the average soy preparation tested in one study 

consisted of one hundred twenty-four different isoflavones, the substances in 

soy that affect estrogen receptors. (I am careful to state affect, as some isoflavones 

“turn on” specific receptors while others block the very same receptors from 

being “turned on,” just as some keys turn a lock, while others fit into the lock 

but do not turn it. The randomized controlled studies that have tested soy on 

women with menopausal symptoms have shown no consistent effect of soy on 

night sweats and insomnia. Similarly, when the placebo effect was taken into ac-

count, the studies on red clover and its isoflavones also show no effect on hot 

flashes or night sweats. It is interesting to note that the placebo produced a ben-

efit of approximately 35 percent in the studies with both soy and red clover. 

Black cohosh seems to be slightly more effective. Thus, any one of these sup-
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plements may work (each works in about 35 percent of all tested women), but I 

can’t say definitively what will work for you. 

For the patient who doesn’t get relief from any of these supplements and is 

really suffering from hot flashes and night sweats, I recommend trying the se-

lective serotonin-reuptake inhibitors, or returning to estrogen replacement 

therapy. (She should work with her physician to make a rational choice.) If she 

decides to restart estrogen therapy, in my opinion she should start taking a daily 

aspirin two or three days in advance, and choose a preparation using micronized 

progestin. The fact that insomnia and hot flashes are so disturbing to the pa-

tient’s lifestyle probably means that relief from those symptoms would make her 

RealAge younger (see the RealAge benefit of sleep in Chapter 11). So, perhaps 

for this particular patient, the optimal therapy would be the combination of as-

pirin and estrogen plus a micronized progestin, as in FemHRT. 

Some new but highly controversial evidence shows that there might be a 

benefit for several HRTs in men. There has even been discussion of making 

some of these male hormones available to women. The benefit of doing so has 

not been proven yet, but I will review them next. 

M e n ,  H o r m o n e  R e p l a c e m e n t ,  a n d  t h e  C a s e  f o r  D H E A  

Dehydroepiandrosterone (DHEA), a hormone secreted by the adrenal cortex, 

has received a lot of attention in the media and among the public. It has been 

hailed as the hormone treatment for men. Unfortunately, the data have not 

backed up the claims. DHEA has not been proven to improve arterial health— 

or any other kind of health, for that matter. It even has potential risks. But let’s 

look at exactly what we know. 

Around 1994, we began hearing news stories that DHEA made men feel 

great. But this shouldn’t really have been such big news. DHEA is a steroid, and 

all steroids make you feel great . . . for the  short term. However, over the long 

term, they can do a lot of harm. In fact, certain steroids can cause serious health 

problems such as cancer, and can weaken the immune system. 

Food supplements are not regulated as prescription drugs. Since DHEA is 

considered a food supplement, its manufacture is not governed as tightly by 

FDA regulations, and the dosage levels in different brands can vary widely. No 

rigorous medical studies have been conducted on the long-term efficacy of tak-

ing DHEA. More important, almost all of the studies that have monitored 

DHEA for more than a year have evaluated the effects of variation in naturally 

occurring levels of the hormone in the bloodstream, and have not considered the 
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role of supplements. Therefore, we currently have no means to predict the ef-

fects on your health of taking DHEA over the long term. 

DHEA is a hormone that is a precursor to (forms the basis of ) androgens and 

estrogen. The body breaks DHEA down into the sex hormones. Men who take 

DHEA report feeling more youthful, with increased energy and revived libido. “I 

feel like I’m twenty again,” says one sixty-year-old convert. “My wife has that 

sparkle back in her eyes,” says another. Unfortunately, a feeling of vigor and well-

being does not mean that DHEA can’t cause real damage. There is a multitude of 

drugs (including cocaine and heroin) that make you feel good, but are actually bad 

for your health. DHEA might make you feel younger now, but we just don’t know 

how it might affect your RealAge in the long run. It may well make you older. 

In the Rancho Bernardo study (conducted in Rancho Bernardo, California), 

which has been the most significant study on the effect of DHEA on aging to date, 

researchers found that over a twelve-year period, men whose naturally occurring 

DHEA levels remained high had a 40 percent lower risk of heart disease and arte-

rial aging. This was initially very promising. However, the follow-up study that 

covered nineteen years reported a much reduced benefit for having an elevated 

DHEA level. In this study, the risk was only lower by 14 percent. In RealAge 

terms, that means the benefit of DHEA, at most, might be only 1.5 years. Subse-

quent randomized studies have found no definite benefit. With regard to arterial 

aging, some of the studies found a benefit; some, a harm; and most, no effect at all. 

There has also been speculation that DHEA might strengthen the immune 

response. While some studies in humans have backed up this theory, others 

have indicated that DHEA might help blunt immune responses: the opposite 

effect. In fact, some studies on women with autoimmune disease (see Chapter 

5) have used DHEA to suppress the immune system. We just don’t yet know for 

sure whether DHEA can strengthen or weaken immune responses, and to what 

degree. The studies that have shown significant benefits to the immune re-

sponse were conducted mostly on rodents, who do not produce DHEA natu-

rally. Therefore, we can’t assume this data applies to humans. So we don’t yet 

know the effect of DHEA on the immune system. 

There may be some possible benefits to DHEA. But let’s look at the possi-

ble drawbacks. In the two largest randomized studies on whether use of DHEA 

would reduce the dose of other steroids needed to treat lupus (an autoimmune 

disease), the need for other steroids was in fact reduced, but some worrisome 

problems also occurred. In this study, women were given DHEA or Prasterone 

(one specific brand of DHEA) and observed for one year. Because some of the 

DHEA is metabolized to testosterone, 41 percent of these women had acne, 

whereas only 19 percent taking placebo had acne. Abdominal discomfort was 
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commonly reported, but was successfully treated with a medication that de-

creases stomach acid. Another study reported that higher DHEA levels corre-

lated with a higher incidence of breast cancer in postmenopausal women. A 

study at Johns Hopkins Medical School found that women who had high levels 

of male hormones (androgens) such as DHEA and its derivatives had higher in-

cidences of ovarian cancer. That raised a red flag. Doctors worried that DHEA 

might be tied to other kinds of cancers as well. 

DHEA is the precursor to androgens, and high levels of androgens have 

been linked to prostate cancer in men. DHEA may also increase pituitary gland 

tumors in the brain. Since DHEA functions as a growth hormone under certain 

conditions, it may cause isolated precancerous cells to transform into rapidly 

growing tumors. Higher androgen levels can also increase the problem of male 

pattern baldness—certainly not a dangerous condition but one that might make 

you look, if not feel, older. 

A 1998 study published in the Journal of the American Medical Association 

tested sixteen products. The amount of DHEA in the products ranged from none 

to 150 percent of the amount claimed on the label. Only seven products met the 

standards required of all drugs: 90 to 110 percent of the amount on the label. 

If you decide to take DHEA, you first need a complete physical, including 

measurement of your current DHEA levels. You might already have a naturally 

high level. You will also need screenings every six months for prostate cancer, 

as well as regular checks of your DHEA levels to make sure they’re in the right 

range. That’s a lot of hassle for a drug that has no proven powers of age reduc-

tion. 

DHEA seems to play no role in heart disease. It doesn’t seem to retard aging 

of the blood vessels, although long-term studies haven’t been done yet. As for 

the sexual powers attributed to DHEA, the one controlled study on the use of 

this supplement showed no indication that DHEA improved libido or sexual de-

sire. As for other claims that DHEA increases muscle mass, helps one lose 

weight, and improves one’s mood, these seem to be more wishful thinking than 

proven scientific results. 

Many more studies are being done on DHEA right now. In the next five 

years, we should know if it has any benefits or serious risks. We will have a 

much better sense of what the proper dosage should be and if there really are 

Age Reduction effects. Until then, I recommend the use of other Age Reduction 

methods and avoidance of DHEA. 
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W h a t  A b o u t  Te s t o s t e r o n e ?  

Testosterone is the male hormone. One of its effects is to increase aggressive-

ness. In some instances, this aggressiveness has led to crimes of rage, and death. 

But recently, low does have been given to men who have low levels of natural 

testosterone. What happened? 

Two randomized controlled trials studied the effects of these doses. Arterial 

aging events—stroke and heart disease—did decrease, and substantially. Disabil-

ity and overall mortality also decreased, and quality of life increased. 

However, these were small investigations that studied only men who 

showed clinical signs of testosterone deficiency (for example, they did not need 

to shave) and a low level of free testosterone (the amount not attached to pro-

tein in the blood and therefore able to travel into the tissues). In addition, one 

controlled trial indicated a benefit in quality of life and mortality rates for com-

bining low doses of human growth hormone (HGH) with low doses of testos-

terone for men deficient in testosterone. These studies do not yet convey a 

RealAge effect for those with normal testosterone levels, especially since several 

of the studies show that even a small dose of testosterone can result in rage and 

aggressiveness problems in some patients. (I also suspect that testosterone may 

increase the growth of dormant prostate cancers.) Nevertheless, the data look 

good that testosterone, when given in proper doses, may end up producing a 

RealAge benefit for those who really need it. We may also be able to use testos-

terone for both men and women. Even though testosterone is a male hormone 

and causes some undesirable body characteristics in women, it also seems to 

have some beneficial effect in increasing female libido and enjoyment of sex. 

Under no conditions should you take anabolic steroids unless they are 

specifically prescribed by a doctor. These powerful synthetic drugs mimic 

testosterone and are therefore used to build body tissue and muscle mass. They 

are extremely dangerous in some people, causing a wide variety of conditions 

ranging from cancer to extreme psychosis. If you take Age-Reduction seriously, 

you should be especially careful to stay away from steroids, because they can 

make your RealAge many years older. 

What is the current verdict on hormone therapy? We can’t yet make a deci-

sive judgment. Unfortunately, that leaves women and men hanging. We’ll have 

more information in the future; in the meantime, many other choices are avail-

able to keep your arterial system young. 

■ In Chapter 10, learn how specific vitamins protect your arteries. 
Taking the right group of these substances in the recommended doses 
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can make your RealAge more than six years younger. Be sure to read the 

sections on folate, B
6
, and B

12
, because taking these three vitamins reg-

ularly can make your RealAge more than three years younger. Also, 

learn how vitamins C and E taken together help protect your arteries. 

Remember to take less C and E if you are also taking certain drugs, such 

as the statins (for control of cholesterol). Taking both vitamins C and E 

in recommended doses can make your RealAge more than one year 

younger. 

■ Note the information on aging of the immune system in Chap-
ter 5. You should be sure to brush and floss your teeth and see a den-

tal professional every six months, or more frequently if needed, to 

avoid periodontal disease. The bacteria that cause periodontal disease 

are believed to trigger an immune response that can cause inflamma-

tion of the arteries. 

■ When it comes to arterial youth, pay attention to the additional 
big three: good nutrition, regular physical activities, and stress 
reduction. These are so important that an individual chapter is de-

voted to each. By eating a diet rich in healthy nutrients (including 

healthy fats, lycopene, and flavonoids), and low in saturated and trans 

fat and simple sugars, you will be able to make your RealAge more 

than ten years younger. By doing the three kinds of physical activity 

regularly (it’s really not that hard!), you can make your RealAge more 

than eight years younger. Eating a healthy diet and getting plenty of ex-

ercise will reduce the stress you experience from both everyday and 

major life events. 

■ Pay particular attention to Chapter 7, which gives tips for 
managing stress. Effective management of stress can prevent signifi-

cant arterial aging and make your RealAge over thirty years younger 

than it would have been. 

To help make arteries younger and to facilitate a RealAge Makeover from 

the inside (the arteries) out, this memory aid may be useful: 

R—Reduce your stress (eliminate nagging unfinished tasks), blood 

pressure, and inflammation. 

E—Eat smart by making good and good-tasting choices. 

A—Activity is a must (at least two types a day). 

L—Laugh a lot, and learn other stress management techniques that 

work for you. 
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A—Age less with aspirin (plus the right vitamins in the right doses, and 

avoid the wrong ones). 
G—Gum and tooth care make you younger. 
E—Engage in intellectual pursuits. 

By now I’m sure you understand why the health of your arterial system is 

the most important gauge of your RealAge. For any RealAge Makeover, your ar-

teries are key to keeping yourself as young as you can be from the inside out. 



5 
The Immune System 

Your Personal Bodyguard Against Disease 

If you ask people what they fear the most when it comes to their 

health, many will say “the Big C”—cancer, the second leading 

killer in the United States. In fact, cancer may soon pass heart 

disease and become number one. Cancer is a terrifying prospect, and can be 

seen as a reflection of the fact that your body—in particular, your immune 

system—is getting older and not protecting you from disease the way it should. 

Working proactively to keep your immune system strong and young is the best 

way to safeguard yourself against a devastating group of diseases. There are 

many lifestyle choices you can add to your RealAge Makeover plan that will 

help keep you healthy, young, and cancer-free. 

In this chapter we discuss the three-pronged RealAge approach to cancer 

and cancer prevention. It includes avoiding exposure to substances that cause 

cancer, preventing the initiation of cancer into your genes, and preventing the 

growth of cancer once it starts. This chapter also explains how cancer works, 

and the strategies for prevention, because it is far easier to prevent cancer than it 

is to cure it. And using good lifestyle choices to prevent cancer makes your Real-

Age younger. 

■ Two of the most anxiety-provoking and prevalent types of cancer are 

prostate and breast cancer. Combined, these two diseases kill more 

people than any others except heart disease and lung cancer. Every 

year in the United States, about 250,000 new cases of prostate cancer 

are diagnosed, and 40,000 men die from this cancer. An estimated 

210,000 new cases of breast cancer occur annually, and 40,000 women 

die from it. Those are devastating numbers. And yet we have a won-
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derful new tool to fight against prostate and breast cancer: tomato 

sauce. Yes, that delicious red sauce you put on pasta can be a powerful 

weapon in your RealAge Makeover arsenal. And its benefits might not 

just be against cancer; tomato sauce may also retard or reverse aging of 

the arteries. A pretty wonderful benefit for something so pleasant as 

eating spaghetti, wouldn’t you agree? In terms of RealAge, eating 

tomato sauce can make a man as much as 1.9 years younger and a 

woman as much as 0.9 years younger. 

Difficulty rating: Quick fix 
■ Although we now all know that the sun worshipper’s habit of sun-

bathing for hours isn’t good for us, we shouldn’t avoid the sun alto-

gether. Sunlight helps our bodies produce an adequate amount of 

vitamin D. Vitamin D appears to strengthen the immune response 

and helps prevent certain kinds of cancers. Learning how to strike a 

balance between too much sun and not enough can make your Real-

Age 1.7 years younger. 

Difficulty rating: Moderately easy 
■ Now you have another reason to see your dentist: it’s an important 

part of your RealAge Makeover plan. Not only do you keep your smile 

white and bright, you help protect yourself against periodontal disease 

and make your RealAge 6.5 years younger. In contrast, people with 

acute periodontal disease are as much as 2.7 years older than their cal-

endar age. The bacteria that cause periodontal disease appear to trigger 

an immune response that causes inflammation throughout the body. 

A side effect is inflammation of the arteries, a major precursor to heart 

disease. Other possible results are stroke, impotence, wrinkling of the 

skin, and even miscarriage. We don’t yet understand exactly the full 

effect of dental care on the overall system, but we do know that those 

who floss and see a dental professional regularly live longer, and with 

more energy. 

Difficulty rating: Moderately easy 

Whenever I give a lecture about RealAge, I am always asked the same ques-

tion: “If I prevent arterial aging and lower my risk of heart attacks, strokes, and 

other forms of cardiovascular disease, won’t I just die from something worse, 

like cancer?” 

Cancer is a frightening prospect for most people, and with good reason. It’s 

the second leading killer in the United States, accounting for 22 percent of all 

deaths annually. Each year, more than a million Americans are diagnosed with 

cancer, and more than half a million die from cancer. Cancer is also a tragic 
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irony, because it’s a disease of one’s own body gone awry. Cancer begins with 

one cell that fails to keep in line with the other cells around it and suddenly be-

gins growing, dividing, and dividing again, forming a mass of malignant cells— 

a tumor. If the tumor gets large enough or spreads (metastasizes), it can be fatal. 

The good news is that 80 to 90 percent of cancers are linked to environmen-

tal causes, which means that many cancers can potentially be prevented. Mak-

ing a commitment to keeping your immune system young is an essential part of 

your RealAge Makeover plan, and the best way to avoid getting cancer. This 

chapter explores how the immune system works, what cancer is, and how it can 

be prevented. 

The Immune System 

When we discussed the cardiovascular system, we used the metaphor of your 

body being a city, and your arteries being the streets that run through it. Now, 

as we discuss the immune system, we can say that your immune system is the 

justice and security systems that remove undesirable characters from your city. 

The immune system protects the body from outside invasion by locating and 

destroying potentially harmful bacteria and viruses. It does so through the 

workings of certain cells and signaling processes that identify and destroy po-

tentially hazardous toxins and invading organisms. 

Some of these genes are called proofreader genes, and they exist in every cell 

except red blood cells. Proofreader genes protect the body against insurrection 

from within by rooting out cells that have become abnormal or malignant. They 

do this by scanning the rest of your genes and destroying cells that contain an 

error or a change in your DNA (deoxyribonucleic acid). In this way, the im-

mune system helps keep bad collections of cells (an initial tumor) from growing 

into a clinical cancer. (A clinical cancer is one that has become apparent in some 

way; for example, by causing symptoms, or as the result of physical examination 

or laboratory test.) 

Back in the 1960s when I was in medical school, we didn’t understand how 

invading organisms could wreak havoc on our health. We thought that bacteria 

and infections just caused colds, pneumonia, or tooth abscesses that could be 

treated with antibiotics. However, there was a small group of people who sus-

pected otherwise, and we freshman medical students at the University of Cali-

fornia in San Francisco were extremely fortunate to be exposed to their radical 

new theories. That group included a young assistant professor of microbiology, 

Michael Bishop; a graduate student in microbiology, Harold Varmus; and a bril-
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liant biochemist named Herbert Boyer, who later started the biotechnology 

company Genentech. 

We were taking microbiology to learn about bacteria and bacterial infec-

tions. In 1967 we knew that antibiotics had transformed the practice of medicine 

from one of mainly just diagnosis to one of treatments with pills, or so we 

thought. We soon-to-be physicians looked forward to learning how to prescribe 

medications to help our patients get rid of infections easily. 

One day Bishop overheard us wishing we could drop the discussion of mi-

croorganisms and how they multiply in cells and, instead get on to the treatment 

phase. He said something like, “Understanding infectious diseases is the future 

of medicine. Someday you’ll learn that most mental illnesses, heart disease, 

strokes, and even cancers are caused by infectious agents that change how your 

genes and the rest of your body function. You’ll see: microbiology will rule the 

world.” Most of us thought that his vision, so radically different from that of the 

rest of the medical community, was a little weird. Who ever thought an infec-

tious disease caused depression, let alone heart disease or cancer? Not anyone 

who worked in traditional medicine during the 1960s. We should have listened 

more closely when he and his colleagues asserted that they were going to dis-

cover how DNA repairs itself, which specific genes cause cancer (oncogenes), 

and how viruses can cause normal genes to turn into oncogenes. Because that is 

exactly what they did. 

To say back in 1967 that cancer was caused by infectious agents was way out 

there. But that’s what Bishop theorized, and that’s what he eventually proved to 

be true. Thanks to Bishop’s work, infectious diseases—infectious agents and the 

inflammation they cause—are now understood to be essential components of 

age-related diseases, such as the arterial aging that inflammation causes. Bishop 

and Varmus won a Nobel Prize for this work less than three decades later. 

So, although immune diseases and inflammation seem less “glamorous” and 

are more complex to understand than diseases of the heart and arteries, insight 

into them is important for all who want to delay aging and prevent age-related 

disease. Because unfortunately, our immune system begins to fail in two funda-

mental ways as we age. It can become negligent, allowing abnormal cells— 

either infectious agents or cancer cells—to grow unchecked. Or it can become 

overzealous, turning on the body and attacking normal tissues, as occurs in au-

toimmune diseases. Many forms of arthritis, connective tissue diseases, and al-

lergies are autoimmune diseases. Because the immune system is so complex, it 

can even be negligent and overactive at the same time. 

Keeping the immune system in working order is a slightly more complex 

task than protecting the cardiovascular system. The immune system consists of 
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millions of free-floating cells that roam the body in search of abnormalities. All 

of these cells need to coordinate with each other in order to provide adequate 

protection. To obtain such coordination, the body uses chemical signals and sig-

nal inhibitors: hormones, neurotransmitters, cytokines, and the substances that 

oppose their effects. It’s not important that you understand the immune system 

in all its complexity. What is important is that you realize that the ability of your 

immune system to do its job is directly related to how well you care for it. 

You can care for your immune system in several ways. One is by getting 

regular physical activity. People who exercise have higher functioning of proof-

reader genes. Another way is by including specific nutrients in your food. We 

will explore the specific nutrients that help prevent cancer later in this chapter. 

Understanding Cancer: What It Is and How It Works 

Cancer is a disease of our DNA—the substance in our cells that contains all the 

information about how we grow and develop. You inherit your initial set of 

DNA from your parents (half from your mother and half from your father) 

when the egg and sperm fuse, and that DNA regulates what color eyes you have, 

how tall you will be, and every other growth and physiologic change from the 

day you’re born until the day you die. Each of our cells contains an identical set 

of DNA, and as we grow this DNA is duplicated with every single cell division. 

Each of us starts out as a single cell, but by the time we are adults, our bodies 

contain 75 trillion cells. That means that trillions and trillions of cell divisions 

occur during your lifetime. 

Simply stated, there are two different types of cells: germ-line cells and so-

matic cells. Germ-line cells are our reproductive cells: eggs in the female and 

sperm in the male. All of the other cells in the body are somatic cells, which make 

up more than 99 percent of the body. The somatic cells are living, changing cells: 

They grow, divide, and die. As long as you are alive, your body replaces these cells 

continuously. During your lifetime almost all the somatic cells in your body—ex-

cept brain and nerve cells—will be replaced thousands, if not hundreds of thou-

sands, of times. Your stomach lining, for example, is in an almost continual state of 

cell division, making new cells every single day. With so many cell divisions con-

tinually occurring throughout the body, it stands to reason that occasionally there 

will be a mistake—a mutation. Most cancers stem from mutations of somatic cells. 

The root of the problem is that DNA can get damaged. Pieces of the in-

structions on the genes can get knocked out or changed. That can happen when 

you have a shortage of some substances involved in duplication. For example, a 

shortage of folate results in uracil being used in the new DNA where thymidine 
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should have been. When this occurs during the process of cell division, when 

the DNA is being copied to the new cell, a mutation occurs. If the mutation oc-

curs in the wrong place—in an active gene, for instance—it can result in one of 

two things. It can disrupt the function of the cell, causing it to die. Or it can 

cause the cell to begin dividing wildly and become a cancer. 

Mutations can occur in another way, when the DNA in a cell is damaged by 

an irritant. Examples of irritants that can damage DNA are radiation, inflamma-

tion, or free radicals (unstable molecules that arise from metabolism and can 

damage cells). If these mutations do not kill the cell, they get passed on when the 

cell divides. How many of these mutations will you undergo in your lifetime? 

Probably millions. 

Fortunately, not only do most of the mutations not cause cancer, most of 

them don’t affect us at all. They do not occur in sections of the DNA containing 

active genes, or they do not disturb the action of a gene. Or the body repairs 

them. In contrast, lethal mutations are so significant that they kill the cell right 

away, at which point the mutation disappears and is not passed on. Probably 99.9 

percent of all the mutations you undergo belong to one of these two classes. 

However, there is a third type of mutation. In addition to the harmless mu-

tations and the lethal mutations, there is a tumor-causing type. These are the 

rare cancer-causing mutations that tell the cell to begin growing and dividing 

uncontrollably. Your body has a regulatory system that keeps the number of 

cells in your body at a more or less constant level. The genes that regulate this 

process are known as cell-cycle genes, because they tell the cell when to divide, 

to grow, and to divide again. Some of these cell-cycle genes are the proofreader 

genes I described earlier: they scan the DNA when it replicates, ensuring that 

no mutations have been acquired. If a mutation has occurred, the proofreaders 

either fix it or kill the cell. A few of these cell-cycle and proofreader genes are 

also known as oncogenes (cancer genes), because mutations in these genes are 

tied to the development of cancers. If a gene that is supposed to tell a cell to stop 

growing stops working properly—that is, mutates—then the cell grows uncon-

trollably, dividing faster than it should. Moreover, its daughter cells inherit the 

mutation and grow out of control themselves. The effect multiplies, and soon 

there is a mass of rapidly dividing, quickly growing cells, a tumor, the Big C. 

Fortunately, your body is usually able to recognize abnormal cells and de-

stroy them before they cause harm. Most abnormal cells are rooted out and ex-

cised by the proofreader genes and the immune system. In addition, the general 

immune system also destroys many precancerous and early cancer cells. We 

don’t understand exactly how this happens, and the immune system is not a 

perfect system. It is not always able to recognize the differences between cancer 

cells and normal cells, because the cancer cells send out signals to divert or hide 
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from immune defenses. However, it has long been known that people with 

healthier immune systems are less likely to develop cancers, and that precancer-

ous cells are often rooted out by the body. 

Research is increasingly showing the role that the general immune system 

plays in cancer prevention. Hence, your body prevents cancer by three 

mechanisms—one genetic, two immunologic. Sometimes the whole cell isn’t 

destroyed, but your DNA is actually repaired. One of the major discoveries of 

the last half century was discovery of the mechanism by which the body can re-

pair its DNA (part of the Bishop-Boyer-Varmus set of hypotheses and discover-

ies). The body can repair a mistake by cutting it out and inserting the right 

substance, which is called a nucleotide. The body then splices the DNA back 

together again, restoring the DNA to its original configuration. 

Of course, according to the law of averages, the longer you live—that is, the 

more divisions your cells undergo—the more likely you will undergo a muta-

tion in a cell-cycle gene. And you exponentially increase your rate of mutations 

or the rate of mistakes in fixing mutations when you expose your body to harm-

ful chemicals, radiation, buildup of free radicals, or inadequate nutrients (espe-

cially folate, B
6
, and B

12
). In these cases, the odds that you will undergo a 

mutation in the wrong place increase dramatically. 

As you age, your second line of defense—your immune system—tends to 

be less vigilant and does not as readily detect and destroy these abnormalities. 

Luckily, you’re not helpless in this process. In fact, the good news is that you can 

slow and even reverse the rate of aging of the immune system. 

For the sake of your long-term health, and your RealAge Makeover plan, 

you should adopt a three-pronged approach to keeping your immune system 

young and avoiding cancer. You should adopt behaviors that 

1. decrease the likelihood of changes in your DNA, 

2. increase the detection of errors in DNA, and 

3. strengthen your immune response so you decrease propagation of 

cancer cells. 

Doing these things to keep your immune system youthful can make your 

RealAge over twenty years younger. 

Cancer Genes: What Do They Mean to You? 

Despite the recent stir about “cancer genes,” fewer than 10 percent of all cancers 

are linked to genetic inheritance. How do we know that cancer is generally 
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linked to lifestyle rather than heredity? Studies have investigated this topic in 

sets of Japanese twins and Chinese brothers, in which one person remained in 

the native country while the other emigrated to the United States. Even though 

the number of microscopic cancer cells (cancers that were not clinically evident) 

were the same for both members of each pair, the rates of actual clinical cancer 

were very different. For example, the brothers who stayed in China had one-

seventh the rate of clinical cancer of their brothers who emigrated to America. 

The twins who stayed in Japan had one-third the rate of prostate cancer of their 

twins who went to America. Is this inherited genetics? Probably not, since the 

study subjects were brothers and twins. Something in the environment (possi-

bly, maybe even probably, our food choices) increased the clinical rate of prostate 

cancer in the United States compared with that in Japan or China. 

Although the vast majority of cancers are believed to stem from environ-

mental causes, it is worth considering for a moment those people who have an 

inherited genetic predisposition to the disease. Almost every week a major news 

story reports the discovery of a new cancer gene. “Researchers have identified 

the breast cancer gene.” “Scientists announce the discovery of the colon cancer 

gene.” Most of these genes—or, more precisely, genetic mutations—run in fam-

ilies, isolated populations, or ethnic enclaves. They are mutations that lie in the 

germ-line cells—that is, in the egg and sperm—and are passed down from par-

ent to child. They are often identified in populations that are endogamous (pop-

ulations in which people marry within the same group). The propensity for 

these specific genetic mutations occurs in such populations because the more 

closely related people are, the less variation there is in the gene pool. Because 

many of these mutations are recessive, appearing only when both parents are 

carriers, the trait is more likely to show up when both parents have a similar ge-

netic background. 

If you belong to a population at risk of a genetically linked cancer, the dis-

covery of a gene can have an immediate impact. You can be tested for the gene 

to learn whether or not you have inherited it. Although this sounds ominous, 

and undergoing such tests can be very frightening, there is a more positive way 

of thinking about it. By getting tested, you will know whether or not you have 

the gene. If you don’t have it, you can quit worrying. If you do have it, you can 

minimize the risks—and the aging—it can cause. 

If you do not belong to the group at risk, the news about cancer genes is less 

immediate but no less important. By identifying mutated forms of a gene, re-

searchers are better able to understand what a gene does when it functions nor-

mally, and they are better able to target specific gene pathways that are implicated 

in specific forms of cancer. By understanding the biochemical processes by 

which a cancer grows, scientists get closer to understanding how we might pre-
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vent and even treat such cancers. Because all cancers are genetic, whether caused 

by an inherited mutation or an acquired one, the more we learn about the gene-

tics involved in the development of cancers, the better prepared we will be to 

treat all cancers, and to prevent them. 

Inheriting a cancer gene does not mean that you will get cancer. It means 

you have an increased risk of getting that particular type of cancer. People who 

inherit the form of a gene that causes cancer in 100 percent of cases rarely sur-

vive childhood. When scientists say that they have “found a cancer gene,” they 

mean that they have found a gene which, when mutated, increases a person’s 

risk. For example, even though scientists refer to the recently discovered BRCA-

1 gene as the “breast cancer gene,” they are not being accurate. No woman re-

ally has a “breast cancer gene,” a gene whose function is to cause cancer. Instead, 

she may have inherited a copy of a gene that contains a specific mutation affect-

ing the ability of that gene to function properly. The effect is to increase her pre-

disposition toward breast cancer. 

Many of the so-called cancer genes are two-hit genes. Because we inherit 

DNA from both of our parents, in many instances we have two working copies of 

a particular gene. If one doesn’t work, the other covers for it. In many genetically 

linked cancers, a person will inherit a working copy of the gene from one parent 

and a nonworking copy from the other. The odds of that person getting an ac-

quired mutation in the one working copy in a particular cell of the body are 

much higher than the odds for people who have two working copies of the gene. 

People with two working copies would need to get two acquired mutations—a 

mutation in both copies of the gene in the same cell—in order to develop that 

cancer. Other cancers require two mutations in two different genes, or two in the 

same copy of a gene. One mutation usually won’t cause the cancer, but two mu-

tations will. This is true, for example, with certain eye cancers called retinoblas-

tomas. Because there are millions of cells in the eye, the chances of an acquired 

mutation occurring in any one cell is relatively high. The chance of two acquired 

mutations occurring in exactly the right places is relatively low. However, we 

know that certain people are born with one of the mutations already. Hence, the 

odds of their developing another mutation over their lifetimes are extremely high, 

making them genetically predisposed to developing this type of cancer. 

Recently, inherited links have been discovered for certain types of breast 

and colon cancers, allowing us to identify people predisposed to developing 

these diseases. Such mutations account for a minority of all such cancers. For 

example, in breast cancer, genetic predisposition is thought to account for less 

than 4 percent of all cases. However, genetic predisposition is implicated in 

nearly a third of all breast cancers that develop in women under forty, showing 

just how much having one of these genes can affect one’s risk. 
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Having a cancer gene can make your RealAge dramatically older, because 

you would have the same likelihood of developing cancer as a much older per-

son. For example, a thirty-five-year-old woman who tests positive for the 

BRCA-1 breast cancer gene and whose mother and sister both developed breast 

cancer before the age forty has a RealAge that is seventeen years older. Her Real-

Age would be fifty-two. By knowing she has the gene, she can make other 

choices that make her RealAge younger again. The dilemmas involved in this 

scenario are extremely complex, and individual counseling is recommended. 

Cancer: Avoiding the Causes Is Better 
Than a Whole Lot of Cure 

Most cancers can be prevented, and they are much easier to prevent than cure. 

Cancers can have many different causes: radiation, viruses, carcinogens, and 

random mistakes in the cell cycle. Some may be caused by lack of the right nu-

trients, such as folate, B
6
, and B

12 
in food. Other possible causes are an inherited 

genetic predisposition, or just plain chance. 

In many cases, cancers can develop because of a combination of factors. For 

example, no one doubts that smoking increases the incidence of lung cancer. Al-

most 90 percent of lung cancers are linked to cigarette smoking. Nevertheless, 

some smokers appear to be even more susceptible to cancer than others. Some 

people appear to produce higher levels of the enzyme that makes smoke car-

cinogenic. Thus, their genetic predisposition, combined with their behavioral 

choices, contributes to an even greater risk of lung cancer. This effect is a good 

example of how cancer can be caused by a combination of environmental fac-

tors and inherited tendencies. 

The risk posed by smoking can be compounded by other factors as well. 

For example, asbestos and radon are known carcinogens (cancer-causing 

agents). Smoking greatly amplifies the risk of either, since smokers are signifi-

cantly more sensitive to these carcinogens than nonsmokers. Although non-

smokers who are exposed to asbestos are five times more likely to develop lung 

cancer than nonsmokers who are not exposed to asbestos, smokers exposed to 

asbestos are ninety times more likely to develop lung cancer! Cigarettes and 

heavy drinking are another volatile combination, causing more cancers and 

more aging when together than alone. 

Despite the fact that newfound cancer genes have gotten a lot of press, the 

truth remains that most cancers arise from or are promoted by our lifestyle 

choices, such as what we eat or don’t eat. Of course, smoking cigarettes is a well-

known culprit. The shocking fact is that almost one-third of all cancers diag-
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nosed in Europe and the United States can be linked to tobacco use and ac-

count for more than 150,000 deaths in the United States each year. But less 

commonly known is that food choices are thought to contribute to another 

third of cancers, especially stomach and colon cancers. People who eat diets low 

in saturated and trans fats, and rich in nutrients and healthy fat, have a signifi-

cantly lower incidence of cancer. Also, thinner people are at lower risk of breast, 

prostate, and uterine cancer, perhaps because such cancers are linked—at least 

some scientists believe—to high exposure to the sex hormones estrogen and 

testosterone, and these hormones are stored in fat. Heavy alcohol consumption 

is another lifestyle choice that can have an effect. People who drink excessively 

have higher levels of mouth, breast, and liver cancers. 

Vitamin D is an element that is essential for the functioning of proofreader 

genes. Many of us are deficient in vitamin D, so taking vitamin D or getting ten 

to twenty minutes of sun a day would improve functioning of our proofreader 

genes. Combined with adequate exercise, it’s an easy way to strengthen your 

proofreader gene function and help prevent cancer. Another is keeping an ade-

quate amount of folate, B
6
, and B

12 
in your system. These are also necessary for 

the repair process to proceed normally. 

We also know that hazardous chemicals, too much sun, and radioactivity can 

age your immune system and increase your risk of cancer. Stress clearly weakens 

the immune response—the death of a loved one, for example, measurably de-

creases the number of T cells (a kind of white blood cell important for immune 

defenses) for as long as a year after the event. Even small but chronic nagging 

stresses weaken the immune response. These nagging stresses and major life 

event stresses clearly age the immune system. And, of course, there is AIDS (ac-

quired immunodeficiency syndrome), a disease that directly attacks the immune 

system. 

Cancer and Aging Across the Genders 

P r o s t a t e  C a n c e r  

Ask any man what he fears most about aging, and he’ll tell you heart attacks or 

cancer. But in his heart of hearts, what he fears the most is impotence (or erec-

tile dysfunction). Since virility is a sign of youthful manhood, losing the ability 

to perform is something that makes men feel most acutely that their bodies are 

failing and they are getting old. 

There are four major causes of impotence: arterial disease, stress, psycholog-
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ical issues, and prostate problems. Of the four, prostate cancer is one of the most 

feared and predictable reasons for loss of sexual function, and clinical prostate 

cancer is at least 70 percent preventable. 

The prostate is a small gland at the base of the penis. As men age, the prostate 

tends to become enlarged and often cancerous. In fact, most older men show 

signs of having microscopic cancers in their prostates. The enlargement, from 

both noncancerous causes (called benign prostatic hypertrophy), and from cancers 

can be highly uncomfortable. A swollen prostate cuts off urine flow, increases the 

need to urinate, and often makes urination painful. Sexual performance can be-

come limited. And that ages us physiologically and psychologically. 

Effective drugs can be given to reduce the size of an enlarged prostate. A 

finding from New York’s Mount Sinai Hospital revealed that the drug Finas-

teride may decrease the risk of prostate cancer. In that one study of men taking 

that drug for benign prostatic hypertrophy, the incidence of subsequent prostate 

cancer decreased by almost 50 percent. Unfortunately, the cancers that did show 

up were particularly devastating. Thus while Finasteride may effectively decrease 

the growth of many cancerous cells, really aggressive cancers can still thrive. 

Prostate cancer is the most common cancer found in men. Some 250,000 

new cases are diagnosed each year, and it causes 40,000 deaths annually, making 

it second only to lung cancer as the cause of cancer fatalities for men. More than 

60 percent of men over the age of eighty will develop cancerous prostate cells. 

Those of us who plan to live into our eighties—healthily, heartily, vibrantly, and 

as young as sixty-year-olds—need to be especially careful to protect ourselves 

from this cancer. 

Treatments for prostate cancer, such as surgery, chemotherapy, and radia-

tion, are just as devastating as all cancer treatments are, but they also have an 

added side effect. Almost all the therapies are associated with a significant loss of 

sexual function in more than 50 percent of the cases. 

B r e a s t  C a n c e r  

Ask any women what she fears most about aging and she may tell you memory 

loss or an inability to care for herself. But what many women tell me they fear 

most is breast cancer. Like prostate cancer, breast cancer is psychologically and 

emotionally devastating. Even the least invasive therapies, such as lumpectomy 

with chronic tamoxifen therapy, are emotionally wrenching and sometimes dis-

figuring, especially if the cancer has spread. 

Breast cancer is the most common cancer of women, but it is not limited to 
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women: for every one hundred women who get it, so does one man. The inci-

dence of breast cancer has been increasing steadily from one in twenty women 

in 1960 to one in eight today. 

Clearly, both men and women owe it to themselves to make avoiding these can-

cers a priority in their RealAge Makeover plans. So, what can we do to help pre-

vent these devastating diseases? The answer is as near as your kitchen. 

Tomato Sauce and Perhaps Green Tea Will Help Keep You 
Cancer-Free 

The good news is that the threat of these cancers we fear so much can be di-

minished substantially with a delicious and simple weapon: tomato (or 

spaghetti) sauce. Studies have shown that the risk of developing prostate cancer 

is as much as one-third lower among men who frequently eat foods containing 

tomatoes or tomato paste as among men who rarely eat such foods. Men who 

eat tomato products ten or more times a week have a 34 percent reduction in se-

vere metastatic prostate cancers compared with men who eat tomatoes less than 

twice a week. Similarly, studies have shown the risk of developing clinical breast 

cancer is 30 to 50 percent lower among women who frequently eat foods con-

taining tomatoes or tomato paste. 

These findings were backed by a study investigating a wide range of men in 

Hong Kong, Tokyo, Milan, New York, Chicago, and Albuquerque. The inci-

dence of microscopic prostate cancer was the same for all groups, no matter 

what their geographic location or genetic heritage. The chances that those mi-

croscopic cancers would develop into full-blown prostate cancer varied wildly 

across locations, with the number of fatalities due to prostate cancer differing 

significantly. The areas of the world having the lowest levels of severe, or 

metastatic, prostate cancer are Mediterranean, especially Greece and Italy, where 

tomato-based foods are central to the diet. In areas where tomato-based foods 

are not common, the risk of cancer increased markedly. 

How can the simple tomato be such a wonder drug? The reason appears to 

be the vegetable’s anti-inflammatory and antioxidant power. In particular, the 

tomato contains a particularly vital ingredient, lycopene. 
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T h e  P o s s i b l e  H e a l i n g  P r o p e r t i e s  o f  Ly c o p e n e  

Lycopene apparently helps retard or reverse the aging of cells that can promote 

cancer growth in both the prostate and the breast. Even though lycopene is one 

of several carotenoids known for their antioxidant properties, other mechanisms 

may be responsible for the tomato’s powerful benefits (see Chapter 8). 

Carotenoids (pigments found primarily in yellow, orange, and red fruits or veg-

etables)—are similar to vitamins: both facilitate specific chemical reactions. 

Unlike vitamins, though, carotenoids are not required for survival. A key func-

tion of carotenoids is to attach to free radicals, packaging them so they can be 

washed out of the body, and preventing them from damaging our cells and chro-

mosomes. 

Tomato paste, raw tomatoes, and cooked tomatoes all contain lots of ly-

copene. However, our bodies cannot absorb lycopene unless fat is present. 

Drinking a glass of tomato juice by itself, or eating slices of plain raw tomato 

does not provide us with much lycopene. Some experts question whether we 

can absorb lycopene from raw tomatoes even when fat is present. Tomatoes 

cooked lightly in oil—as in pasta sauces—result in a two- to threefold rise in ly-

copene concentrations in the bloodstream the day after ingestion. Although 

slightly cooked tomatoes appear to have the strongest effect, raw tomatoes with 

a little olive oil, sun-dried tomatoes in oil, or possibly even tomato juice eaten 

with a few nuts or a bit of cheese may also increase lycopene levels. 

Studies have found that most men get their lycopene from tomato sauce on 

pizza or pasta. Unfortunately, the usual pizza with cheese—not to mention pep-

peroni and sausage—tends to be extremely high in saturated fats. You can eat 

tomato products without so much fat by eating tomato or spaghetti sauces on 

pasta, eating a roasted tomato with a drizzle of olive oil as a salad, trying our 

quick-to-make healthy pizza from Cooking the RealAge® Way, eating tomato-based 

soups, putting salsa on meats or salads, and even having ketchup more often as a 

condiment with foods that have just a little fat. (See Table 5.1 which shows how 

the amount of tomato-rich foods eaten weekly will affect your RealAge.) 

If you’re not wild about tomatoes, there are other foods that are rich in ly-

copene. One medium guava, one quarter of a medium watermelon, two cups of 

fresh red bell peppers, or two cups of red grapefruit will all provide the same 

amount of lycopene you’d get from a serving of tomatoes. One cautionary note: 

we do not know it is the lycopene in the tomato that is the cancer-preventing 

agent, just that tomatoes reduce the risk of cancer. While we’re not quite certain 

it’s the lycopene, we think it is likely to be the lycopene that makes the tomato 

so beneficial. 
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FOR MEN: 

Less than 1 

35 35.3 35.1 35 34.9 34.7 

55 55.8 55.3 55 54.6 54.2 

70 70.9 70.4 70 69.3 68.8 

Less than 1 

35 35.2 35.1 35 34.9 34.9 

55 55.3 55.1 55 54.8 54.4 

70 70.4 70.2 70 69.7 69.3 

Servings of Tomato-Rich Foods Eaten Per Week* 

1 to 3 4 to 7 8 to 10 More than 10 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Servings of Tomato-Rich Foods Eaten Per Week* 

1 to 3 4 to 7 8 to 10 More than 10 

CALENDAR REALAGE 
AGE 

*A serving is one tablespoon or the amount of tomato sauce on one slice of pizza. 

The RealAge Effect of Tomatoes Table 5.1 

Lycopene appears to have other benefits as well. A 1997 reanalysis of the data 

gathered in the EURAMIC Study (a historic international study on antioxidants 

and heart disease) found that men and women with the highest levels of lycopene 

in their bodies had the lowest risk of arterial aging. In a study from Kuopio, Fin-

land, mortality from cardiovascular disease decreased more than 70 percent. In a 

study from Rotterdam, plaque decreased 45 percent. Although there have been 

only three studies to date, results have been favorable for those with the highest 

levels of lycopene compared with those with the lowest levels. Furthermore, in 

the ARIC study, which looked at the development of atherosclerosis by measur-

ing the thickness of artery walls, artery walls were 19 percent thicker (had greater 

amounts of plaque, which is bad) in those with the lowest levels of lycopene than 

in those with the highest levels. 
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RealAge requires four outcome studies on human beings before we will in-

clude a factor in the RealAge program. So the RealAge scientific team needs one 

more equally rigorous study before we can claim that lycopene produces a Real-

Age benefit for arterial aging. If these effects are confirmed in a fourth outcome 

study, that would translate to a benefit of more than five years younger for the 

average fifty-five-year-old man. 

If you are trying to increase your lycopene levels in your blood, do not eat 

foods containing the fat substitute olestra, such as potato chips. (The brand 

name of the substitute is Olean, and brands of the chips include Frito-Lay’s 

WOW, Utz’s Yes!, and Fat-Free Pringles.) This “fake fat” removes fat-soluble vi-

tamins from your body and dramatically reduces the amount of lycopene in the 

body. One study found that eating just six olestra potato chips every day for a 

month reduced the amount of lycopene in the body by 40 percent, and eating 

sixteen chips a day can reduce lycopene by as much as 60 percent. 

G r e e n  Te a :  A  C u r e  f o r  P r o s t a t e  o r  B r e a s t  C a n c e r ?  

Another substance that appears promising in the prevention of prostate and 

breast cancer is green tea. Several studies of East Asian populations found that 

men who drink large amounts of green tea have lower rates of prostate cancer, 

and women who consume large amounts of green tea have reduced rates of 

breast cancer. Studies have isolated individual molecules and flavonoids in 

green tea that may be responsible. We don’t know the mechanism of action of 

flavonoids, but they are powerful antioxidants, some even more powerful than 

vitamins C and E combined. Flavonoids also have anti-inflammatory effects. 

However, it may well be effects other than antioxidant or anti-inflammatory ef-

fects that produce the benefit of flavonoids in keeping the immune system 

young. 

Unfortunately, the green tea molecule is notoriously fragile. The freezing 

and dehydration processes that imported green tea must undergo destroy the 

chemical compound that is linked to the reduction of the growth of prostate and 

breast cancer cells. To get any benefit from green tea, a person must drink as 

much as fifty cups a day. Soon I expect to see tests of commercially available pills 

containing the green tea extract in its proper form. While doubt remains, green 

tea extract may well be an aid in preventing prostate and breast cancer. Keep 

your eyes open for any new information on the subject. Other preliminary re-

search also indicates that green tea—and black tea, too—may have other cancer-

fighting abilities. 

In both examples of prostate and breast cancer prevention, we have seen 
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how a nutrient in our diet can affect our risk of getting cancer. Eating is one way 

we interact with our environment, and one way we can lessen the impact of en-

vironmental factors on our risk of developing cancer. Another environmental 

cause of cancer is sunshine. How exactly does the sun promote or reverse aging? 

Sunshine and Your Health: How Much Is Too Much? 

Everybody loves to be outside on a sunny day. But while being in the sun may 

make us feel good, we all know that too much time spent in the sun can eventu-

ally cause wrinkling and even worse, skin cancer. Wrinkles, which are actually 

signs of skin damage and aging, make you look and feel older than you are. Skin 

is one of the most important organs of the body. Wrinkles show that the skin is 

losing the elastin that keeps it young and healthy. Some forms of skin cancer 

make your RealAge significantly older very fast. 

At the same time, there is also a RealAge benefit to getting a little sun every 

day. Sunshine is essential for our bodies to turn specific kinds of cholesterols in 

foods into vitamin D, an important nutrient that helps decrease aging of the car-

diovascular and immune systems. The liver and kidneys then convert vitamin D 

into vitamin D
3
, the active form of the vitamin. Just ten to twenty minutes of 

sunlight a day appears to be the optimal amount that each of us needs; this 

amount can make your RealAge 0.7 years younger. 

Unfortunately, many Americans live in areas where the sun isn’t strong 

enough for them to get this benefit. It takes a fair bit of energy from the sun to 

convert the cholesterol precursors of vitamin D to vitamin D; just any old sun-

shine won’t do. In fact, anyone who lives north of Raleigh, North Carolina, 

won’t get this benefit of the sun from October 1 to April 15, because the sun 

does not have enough energy during this period to convert precursor vitamin D 

to vitamin D. If you live in the North, or live in the South but cannot get some 

sun every day, you should take 400 IU of vitamin D daily, or 600 IU if you are 

over sixty years of age (see Chapter 10). Studies on mood elevation show that 

sunlight and exposure to broad-spectrum light help improve our mood. Sea-

sonal affective disorder (SAD) and other kinds of depression can be improved 

by exposure to sunlight. So some sun is good. How much is too much? 

What about skin cancer? As a general rule, your risk of skin cancer is deter-

mined by how much sun exposure you received thirty years ago, not how much 

sun you are exposed to now, because it takes a while for these cancers to develop 

into clinically significant events. Those who had severe sunburns as children are 

at much higher risk of skin cancer than those who never burned. However, just 

because the sun exposure you got as a child is the most crucial to your risk of 
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skin cancer doesn’t mean you can be careless as an adult. If you plan to be in the 

sun for more than ten or twenty minutes a day, take precautions. 

Too much sun ages us because exposure to ultraviolet light destroys elastin 

and promotes wrinkles. It also damages the chromosomes in skin cells. Chro-

mosomes are the strands of DNA contained in each cell in your body. If you 

look through a microscope at sun-damaged skin cells, you can see actual breaks 

in the chromosomes where they have been damaged by solar radiation. Amaz-

ingly, the sun can even damage the chromosomes in cells not directly exposed to 

sunlight. This chromosomal damage can lead to cancers. 

The vast majority of skin cancers—90 percent of the roughly 550,000 re-

ported cases of skin cancers each year—are of two types: basal cell cancers, and 

squamous cell cancers. Even though these skin cancers are rarely fatal and can 

usually be removed surgically without major aging repercussions, they are often 

disfiguring. However, there is a third type of skin cancer that is much more in-

sidious. Malignant melanomas are very serious and can be fatal. Approximately 

54,000 cases are reported each year. 

Although Caucasians have more skin cancers than Asians, Hispanics, or 

African-Americans, anyone can get skin cancer. More important, skin cancer is 

the form of cancer increasing most rapidly. Rates have been increasing more 

than 10 percent a year for the last ten years among all population groups. Per-

haps this is because we’re living longer. If it takes thirty years for sun exposure 

to produce its disturbing consequences, the longer you live, the greater the 

chance you will experience those consequences. 

If you have a family history of skin cancers or were excessively exposed to 

the sun, especially if you had severe sun burns during childhood, be aware that 

you are at greater risk. Likewise, if you have moles or a family history of moles, 

you need to be especially attentive in monitoring your skin for signs of a possi-

ble problem. Look for changes in the color, size, or shape of moles. If you note 

any changes, see your doctor immediately. A mole that looks irregular, has vari-

able colors, or is larger than a quarter of an inch in diameter should be examined 

by your doctor. Examine yourself regularly, and have someone else check hard-

to-see areas for any suspicious moles or changes in moles. 

Always use a sunscreen with an SPF (sun protection factor) of at least 30 

when you plan to be in the sun for thirty minutes or longer. The “30” means 

that you get thirty times the level of protection you would get if you wore no 

sunscreen at all. Everyone under the age of forty-five should use at least that 

level of protection, no matter how long he or she is in the sun. However, the 

SPF is only the beginning. More important, you need broad-spectrum protec-

tion. 

Ultraviolet (UV) rays are what damages the skin, and the sun emits three 
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basic types. Ultraviolet A (UVA) rays have the longest wavelength and produce 

a tan. These are the safest of the ultraviolet rays but can cause cancers and defi-

nitely promote wrinkles. Ultraviolet B (UVB) rays are somewhat more danger-

ous and are the most common cause of sunburn and skin cancers. Ultraviolet C 

(UVC) rays—those with the shortest wavelength—are the most dangerous, 

causing high rates of cancers. Luckily, the ozone layer blocks out most of these 

rays, although in such Southern Hemisphere countries as Australia and New 

Zealand, where the ozone layer is damaged, you need to be particularly careful 

and use a sunscreen that protects against UVC exposure. 

Different sunscreens use different chemicals for blocking out the three 

types of UV rays. Some sunscreens use paraminobenzoic acid (PABA) and oth-

ers use benzophenones or Parasol 1789. Each composition is better than the 

others at blocking out a particular type of UV ray. Studies on albino rats show 

that mixing all three provides the best overall protection. Consider using two or 

three different sunscreens at once, a PABA-based one, a benzophenone-based 

one, and a Parasol 1789-based one. If you are going to be out a long time, you 

should also use zinc oxide on areas particularly vulnerable to skin cancers, like 

the lips and nose. If you are planning on exercising or being in the water, make 

sure to apply water-resistant or, better yet, waterproof products. Finally, apply 

products liberally and often. The consistent use of sunscreen helps preserve 

your skin, preventing skin cancers and wrinkling. If you are out in the sun for 

more than an hour, or go in the water, consider reapplying your sunscreen, even 

if the manufacturer calls it “ water-resistant.” 

Don’t make the common mistake of protecting your face but neglecting 

other parts of your body. Skin cancer can affect any area of the body, even if it 

has not been exposed excessively to the sun. Although cancers are more likely to 

occur in areas exposed to the sun, too much sun can cause cancers anywhere on 

the body. For example, construction workers who only tan on their necks and 

arms can still get skin cancers on parts of their bodies that have never been ex-

posed to the sun. 

Finally, avoid tanning beds, which emit a lot of UVA rays. Remember that 

UVA rays cause wrinkling. If you decide to use a tanning bed, do not expose 

yourself for more than ten minutes a day and wear a physical-block sunscreen 

such as titanium dioxide or zinc oxide on vulnerable areas (lips, nose, ears, and 

shoulders). If you still want a tan, consider using the no-sun tanning cream di-

hydroxyacetone (DHA). It poses no known risks, so most experts believe it is 

safer than baking in the sun. 

Table 5.2 shows the effect of sun and vitamin D on your RealAge. 
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FOR MEN: 

No sunburn 
age 30, age 30, 

or 400 IU 

35 34.6 35.9 35.5 36.0 

55 54.6 56.8 55.7 56.5 

70 69.8 71.9 70.8 71.7 

No sunburn 
age 30, age 30, 

or 400 IU 

35 34.6 36.0 35.5 36.0 

55 54.6 56.9 55.7 56.4 

70 69.7 72.1 70.8 71.5 

Daily Sun Exposure and Vitamin D* 

No sunburn blisters, Blisters after Blisters before 
blisters; 10 min no regular sun, and 
of sun a day no vitamin D regular sun‡ regular sun‡ 

vitamin D a day† 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Daily Sun Exposure and Vitamin D* 

No sunburn blisters, Blisters after Blisters before 
blisters; 10 min no regular sun, and 
of sun a day no vitamin D regular sun‡ regular sun‡ 

vitamin D a day† 

CALENDAR REALAGE 
AGE 

*See Table 10.6 in Chapter 10 for the benefits of different amounts of vitamin D. 

†Increase vitamin D to 600 IU if over age 60. 

‡“Regular sun” means 10 minutes or more a day in an area where the sun has enough energy to 

convert precursor vitamin D to vitamin D. 

The RealAge Effect of Sun and Vitamin D Table 5.2 

Get a little sun every day, in moderation. Getting a little sun promotes 

production of vitamin D and helps prevent certain kinds of depression. But 

don’t overdo it, and protect yourself if you’re going to be outside for a long 

period of time. Overexposure can make your RealAge more than 1.4 years 

older. 
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FOR MEN: 

No Disease 

35 32.9 34.7 36.3 37.1 

55 51.3 54.5 56.7 57.7 

70 63.5 69.6 73.5 73.7 

No Disease 

35 33.6 34.7 36.2 37.0 

55 51.6 54.8 56.5 56.6 

70 64.4 69.8 73.3 73.4 

Gum Disease and Tooth Loss 

Gingivitis Periodontitis Periodontitis and 
Tooth Loss 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Gum Disease and Tooth Loss 

Gingivitis Periodontitis Periodontitis and 
Tooth Loss 

CALENDAR REALAGE 
AGE 

The RealAge Effect of Dental Disease Table 5.3 

Keep Smiling: Keeping Your Teeth—and Heart—Young 

Did you know that flossing your teeth is one of the best and easiest ways to keep 

your immune system young? Many people make the mistake of thinking that 

tooth and gum care are just a matter of vanity. But that’s not true at all. Of 

course, none of us wants to lose teeth because of cavity or disease, and nothing 

says “old age” more clearly than a pair of dentures. But dental disease and tooth 

loss don’t just make us look and feel older, they actually do make us older. In 

fact, periodontal disease can make our RealAge more than 3.7 years older. 

Cavities are no fun, and can lead to the need for dentures at an earlier age, 

but they don’t seem to make a difference in your overall health or longevity. 

What really affects our rate of aging is the presence of gum disease (gingivitis) or 
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diseases that destroy the underlying jaw bone (periodontal diseases). Studies 

show that the presence of periodontal disease, a disease most common in people 

with tooth loss, actually affects longevity. The best of these studies, done at 

Emory University in conjunction with the Centers for Disease Control, 

showed that people who have gingivitis and periodontitis have a mortality rate 

23 to 46 percent higher than those who don’t. In terms of RealAge, these dental 

diseases make you as much as 3.7 years older. Why? They are linked to increased 

rates of cardiovascular disease and strokes, as well as to an increase in mortality 

from other causes, such as infections. Conversely, the absence of periodontal 

disease makes you 3.4 years younger than the average person. Table 5.3 shows 

the effect of dental disease on your RealAge. 

I myself had once regarded dental health as a primarily cosmetic issue. So 

when I first read these studies, I was shocked. It had never occurred to me that 

dental health might affect immune and arterial health. At first I assumed that the 

correlation between dental disease and higher death rates was due to “con-

founding factors” (the presence of other factors that might also be producing an 

effect). I assumed that people with other bad health habits—smoking, overeat-

ing, excess alcohol consumption—would also be more likely to develop dental 

disease. But I was wrong—very wrong. The surprising truth is that simply floss-

ing your teeth every day can actually make your arteries younger. The probable 

reason is that flossing helps keep your immune system young by preventing 

gum and periodontal infections. For example, men under fifty who have ad-

vanced periodontal disease are 2.6 times more likely to die prematurely and 

three times more likely to die from heart disease than those who have healthy 

teeth and gums. Why would this be? 

We don’t know the answer for certain, but one theory is that the same bac-

teria that cause periodontal disease also trigger an immune response that causes 

inflammation of the arteries. In fact, a strain of bacteria commonly found in 

tooth plaque has also been found in the fatty deposits that can clog the arteries. 

Studies have shown that periodontal disease leads to a higher white blood cell 

count and an increase in C-reactive protein (hs-CRP; see Chapter 4), both in-

dicators that the immune system is under increased stress. 

Why is inflammation harmful? Inflammation of the arteries causes swelling 

of the artery walls. This constricts the arteries and reduces blood flow. Swelling 

also causes the blood flow to become turbulent—that is, not smooth as it 

should be, but swirling. Turbulent blood flow makes potholes more likely to 

form in the walls of the arteries, and these potholes provide places where lipids 

and white blood cells can seep into the wall of the artery. The resulting buildup 

of lipid deposits along the artery walls (plaque) reduces the diameter of the 

blood vessel and blood flow even more. All of these events promote inflamma-
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tion at the tip of the plaque, and clotting at that inflammatory focus, and subse-

quent cardiovascular disease. 

In addition, inflammation destabilizes already existing plaques. A clot in a 

pothole can break off and travel to a smaller vessel in the heart, brain, other or-

gans, where it can cause major damage. One of the ways to detect such inflam-

mation is measurement of high-sensitivity C-reactive protein (hs-CRP), as 

described in Chapter 4. A high level reflects a greater risk of arterial aging. Each 

risk of arterial aging magnifies other risks. So gum disease increases arterial ag-

ing even more if you have an elevated LDL cholesterol level or if you have high 

blood pressure. 

Periodontal disease has also been associated with miscarriage. If you have 

periodontal disease, the risk of miscarriage is more then three times higher than 

if your gums and jaw are healthy. It’s not a mystery as to why. If arteries become 

inflamed, they deliver less blood, and you are thus more likely to have heart dis-

ease. Inflammation in the arteries to your uterus results in inadequate blood 

supply to your baby, and miscarriage. 

I believe that the same plaque that causes tooth decay—that sticky coating of 

bacteria, saliva, and food deposits—also needlessly ages both your immune sys-

tem and then your arteries. Regardless of whether or not the arterial-pothole 

theory is true, my “confounding factors” theory was definitively shown to be 

incorrect. What I didn’t realize when I first read the data was that all the major 

studies done on dental disease and longevity had adjusted for the very con-

founding factors I suspected were actually responsible for the aging. Even after 

making allowances for these unhealthy choices, researchers still found a distinct 

relationship between the incidence of periodontal disease and shortened life 

span and reduced quality of life. Therefore, be aware that good oral hygiene is 

an important element in your RealAge Makeover. 

We now think that strengthening immune or other mechanisms to prevent 

inflammation of arteries is key in preventing arterial aging. If you use statistical 

techniques that factor out low socioeconomics status as a cause of increased ag-

ing, then periodontal disease does not seem to increase arterial aging. I look at it 

the other way: people of lower socioeconomic status may not care for their teeth 

and gums as much or as well as people of higher status. As a result, they have 

chronic gum infections, greater immune dysfunction, subsequent inflamma-

tion, and a higher risk of arterial aging, heart disease, stroke, memory loss, im-

potence, miscarriage, and even wrinkling of the skin. Thus, one of the ways to 

mediate the adverse effects of lower socioeconomic status may be to take care of 

teeth and gums. At first I thought this goal could be accomplished simply by 

brushing and flossing. However, routine professional dental care, customized to 
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the person’s individual rate of plaque formation along the gums, is also an es-

sential part of the protective process to can prevent plaque from making your 

RealAge older. Even with optimal brushing and flossing techniques, each of us 

develops the plaque around our teeth at different rates. 

This new understanding of the importance of great dental care—both at 

home, and at the dentist’s office—means we have another weapon in our Real-

Age arsenal. Chances are, the lifestyle choices regarding your teeth and gums 

that you should add to your RealAge Makeover plan are things you already 

know you should do. Brush your teeth with a fluoride toothpaste several times 

a day, especially after eating. If you cannot brush after a meal, chew sugarless 

gum. When you brush, make sure to brush your tongue to get rid of bacteria 

there. The best way to brush your teeth is to brush at an angle into your gums. 

Brush about two minutes each time. Some of the at-home ultrasonic cleaners 

prevent gum disease as well and clean your teeth faster. Two minutes of brush-

ing into your gums, flossing every day, and seeing a dental professional periodi-

cally seem to be the best and most important actions you can take to prevent 

periodontal disease. Flossing may be the element of our daily routine that we are 

most likely to skip. Of all the men who’ve taken the RealAge program, only 16 

percent say they floss regularly (at least four times a week). 

In addition to this good self-care, there are other things you can do for the 

sake of your teeth and gums. One is to quit smoking—so there’s yet another in-

centive for quitting smoking (see Chapter 6). Another is to learn to manage 

stress (see Chapter 7). And keep smiling, because every time you floss, you’re 

making yourself younger. 

What If You Get Cancer? How Does It Affect 
Your RealAge? 

With rates of cancer so high in this country, you probably know at least one per-

son who has had cancer, and you might know several. Or you yourself might be 

a cancer survivor. If so, you’re probably wondering what effect your brush with 

cancer has had on your RealAge. The answer to that question will vary greatly, 

depending on what kind of cancer was involved. Some cancers attack the body 

quickly and aggressively. In contrast, some cancers grow slowly and result in lit-

tle damage. There are numerous therapies including tumor removal, chemother-

apy, immune therapy, and radiation which can often stop the spread of cancer 

throughout the body. Clearly, a diagnosis of cancer is not a death sentence. A 

person in his or her thirties might have a tumor removed and then live for an-
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other fifty years. The affect of the disease on your aging depends on your attitude 

and choices, the type of cancer you have, how it is treated, and how long you are 

free from cancer after treatment. 

As a concrete example, let’s consider a fifty-eight-year-old woman who has 

had a malignant lump successfully removed from her breast. There is no indica-

tion of significant spreading in the lymph nodes. At the time of the surgery, she 

has a RealAge of sixty-five. If that same woman undergoes chemotherapy and still 

shows no signs of tumor growth during the following five years, her RealAge 

would change as a result of having had cancer from being seven years older to 

being only two years older than her calendar age. The general rule is that the 

longer a person remains cancer-free after treatment, the less effect the disease has 

on his or her RealAge. Of course, if after consultation with her physician she 

chooses to do other healthy behaviors, such as eating 10 tablespoons of tomato 

sauce a week, taking an aspirin a day, and doing all three forms of physical activ-

ity, she can make her RealAge substantially younger than her calendar age. 

Scientists have been working hard for decades to find a cure for cancer, but 

we have yet to find the magic bullet. That we haven’t made huge progress is re-

flected in the rate of cancer deaths in our population, which has not changed sig-

nificantly since 1970. One of the reasons scientists haven’t yet found a cure is 

that the causes of the disease are often extremely complex. In fact, the term can-

cer describes a phenomenon—the growth of tumors—and defines a general cat-

egory that contains a broad range of diseases. 

However, even though we haven’t managed to find a cure for cancer, we 

certainly do have treatment options. If a tumor is found early and can be re-

moved surgically, in approximately half of the cases it will not reappear. And 

much of the time, treatment delays spread of a cancer. Once a cancer has metas-

tasized, the likelihood that radiation or chemotherapy would actually stop the 

disease is only about 10 percent—not especially promising. Several new gene-

targeting drugs, and drugs targeted to stop the blood vessel growth that is nec-

essary for tumor growth, appear very promising. However, these drugs are still 

in development and are several years away from being standard treatment pro-

cedures. 

Dr. Judah Folkman’s wonderful theory that we may be able to prevent a 

cancer from growing by depriving it of new blood vessels has generated much 

study. A cancer can’t grow if it doesn’t have nutrients, so this stopping of the 

blood vessel growth is important wherever and whatever the cancer is. Al-

though the theory is valid when tested in animal models of cancer, scientists 

have had two major problems in applying this theory successfully in human be-

ings. The first is that we have trouble giving the drug in a way that actually stops 

the growth of blood vessels to cancer tissue. Only recently have scientists been 
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able to target such blood vessels or the growth factors, signaling chemicals, and 

immune inhibitors that stimulate or allow such vessels to grow. The second 

problem is that all of us need new blood vessels from time to time. When we get 

a cut or break a bone, we need new vessels to grow to that area so we can regrow 

that skin, bone, or other tissue. Selecting only the vessels that feed a tumor and 

not those we need for other reasons is not an easy task. 

Recently, a few biotechnology companies have had very strong success in 

employing this blood vessel treatment in phase II of Food and Drug Adminis-

tration trials. At least two companies seem to have found a solution to the ad-

ministration and selectivity problems. This is an exciting development that 

means we may be only a few years away from this dramatic and wonderful tech-

nology. In the meantime, we have to wait. 

The best behavior, of course, is to avoid cancer altogether, and that means 

avoiding cancer-causing substances, avoiding nutrient deficiencies that lead to 

defects in repair processes, avoiding nutrients that increase propagation of can-

cer cells, and strengthening the immune system so that it can effectively scav-

enge early cancers. When you are as young as you can be, your immune system 

will be better able to wipe out any possible cancer cells in your body. 

Food choices, vitamins, exercise, and prevention or management of stress 

are all key ways of slowing aging of the immune system. Let’s consider one ex-

ample of immune system aging—prostate cancer—and see what you can do if 

you do get it. Here is how one person is living with cancer. 

The intriguing story of Michael M. illustrates the power of your choices. He 

found he had prostate cancer that had spread beyond the prostate. His prostate-

specific antigen (PSA) levels were extremely high, even after his prostate was re-

moved. If your prostate is gone and your PSA levels are still sky high, it means 

your prostate cancer has spread elsewhere. In Michael’s case, at least to bone. 

But he didn’t give up. He started researching and learned that saturated and 

trans fat may increase the growth of prostate cancer, and that lycopene, sele-

nium, and vitamin E may decrease propagation of those cells. 

Michael M. is still alive more than ten years after the discovery of his tumor, 

when most urologists wouldn’t have given him two more years to live. His PSA 

levels have decreased steadily as he’s changed his diet and habits, and done many 

of the things this book advocates to retard or reverse aging of the immune sys-

tem. He avoids saturated and trans fats, and gets adequate amounts of folate; vi-

tamins B
6
, B

12
, D, and E; selenium; lycopene; and sleep. He decreases stress and 

does all three forms of physical activity. He strengthens his immune system with 

uncommon passion and devotion and has not succumbed to his cancer. Instead, 

he has opposed it and has lived longer than anyone would have thought possible 

because his immune system has kept the cancer at bay. 
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The Immune System: The Final Word, 
or Just the Beginning? 

The great news about the immune system is that there is so much we can do to 

keep it young and healthy so that it can efficiently perform its most valuable 

function—keeping serious disease at bay. Start looking at your lifestyle choices 

recommended to you by the computer or chart that pertain to immune system 

health, and consider incorporating a few into your RealAge Makeover plan. All 

of us can do things to keep our immune systems strong and young, and there’s no better way 

to prevent cancer and the myriad other autoimmune diseases that age us. 



6 
Live Smart in 

the AgingEnvironment
Around You 

Choices That Can Give You a Daily RealAge Makeover 

A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  D o n n a  S .  

Donna S. was a thirty-nine-year-old woman who dreaded turning forty. She 

smoked and didn’t exercise. Then she took the RealAge test and found her Real-

Age was 44.4. She knew she needed help and gave me a call. She decided she 

wanted to be thirty-five. At first, she simply started walking every day. Then she 

started lifting weights. After three months she decided to try something really 

difficult, to quit smoking. With the help of walking, supportive phone calls, a 

medication and the patch (described later in this chapter), she was able to quit. 

She continued to get younger, and after thirteen months, she was more than 

nine years younger than she had been. 

At Christmastime, Donna decided to visit a friend, Michelle, whom she 

hadn’t seen for a year. To Donna’s amazement, Michelle didn’t know who she 

was. After Donna identified herself, Michelle said, “Oh, my God! You look 

twenty years younger,” and then asked if she had had plastic surgery. “No, I just 

decided to give myself a RealAge Makeover. I lost all the wrinkles soon after I 

stopped smoking.” Donna had transformed herself from a RealAge of forty-four 

to just under thirty-five in less than a year and a half. She not only felt younger 

but also looked much younger, too. 

The world is full of hazards: some you can see, like an open manhole in the 

street, and some you can’t, like radon seeping into your home. But giving your-

self a RealAge Makeover helps you to live young, even in a world that isn’t de-

signed to keep you young—all it takes is a little thought and planning. Simple 

actions like buckling your seat belt and asking guests to step outside to smoke 

help you to stay young. So will avoiding accidents which, along with uninten-
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tional poisonings, are the third leading killer in the United States. Even though 

we don’t equate accidents with aging, they can instantly decrease your quality of 

life. Other factors such as cigarette smoke, pesticides, or air pollution can also 

age you—not instantly, but over the long term. Whether by not smoking, 

avoiding illicit drugs, or having safe sex, you can help keep yourself young. 

Learning how to live safely in the world around you will make your RealAge as 

much as twelve years younger. 

■ I doubt you’ll be surprised to hear that smoking makes you older fast. 

In fact, smoking can make your RealAge eight years older. It ages your 

arteries, increasing your risk of heart disease, stroke, memory loss, im-

potence, decay in the quality of orgasm, and even wrinkling of the 

skin, and weakens your immune system, promoting cancer, stroke, 

and lung disease. And just because you get your nicotine from a dif-

ferent source doesn’t mean it’s safer; smokeless tobacco (chewing to-

bacco and snuff ) and cigar smoking can cause just as much damage as 

cigarettes, if not more. If you yourself don’t smoke, but live or work in 

a smoke-filled environment, that will age you too; spending just one 

hour in the presence of secondhand smoke is the equivalent of your 

smoking four cigarettes. 

If you’re a smoker, the best thing you can do for your RealAge 

Makeover is to quit once and for all. It’s not impossible, and celebrat-

ing your “ years-younger” parties, taking walks at lunchtime, and mak-

ing bets with other quitters can all help you accomplish this goal. 

With a little preparation, you’ll be able to ride out the roller coaster of 

stopping and starting while on your way to becoming smoke-free. 

The RealAge benefit of quitting smoking is that you get back seven of 

the eight years that smoking has taken from you. How’s that for giving 

your RealAge Makeover a boost? 

Difficulty rating: Most difficult 
■ The vast majority—eighty percent—of all accidents are avoidable. So 

why age unnecessarily? Make a habit of taking proper safety precau-

tions in everything you do, at home and on the job. It can help make 

your RealAge one to six years younger. 

Difficulty rating: Moderately easy 
■ Most people would never think that making sure to buckle up before 

driving off is a part of a RealAge Makeover, but it is. By taking routine 

safety precautions in everything you do that involves movement, such 

as wearing a helmet when biking, you can make your RealAge 0.6 to 

3.4 years younger. You can’t keep all accidents from occurring, but by 
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taking such steps as wearing protective gear and buckling up, you can 

reduce their impact. 

Difficulty rating: Quick fix 
■ Air pollution, exposure to mold toxins or toxic chemicals, and living 

with high levels of radon or asbestos can dramatically increase your 

risk of cancer to that of someone five to ten years older. Learning how 

to recognize potential environmental hazards and avoiding exposure 

to toxins can make your RealAge 2.8 years younger. 

Difficulty rating: Moderately difficult 
■ Sex and drugs are the symbols of wild youth; the truth is that they can 

make us old, fast. But sex can also make us young, too. Having great 

sex within the confines of a mutually monogamous relationship is a 

great part of a RealAge Makeover. For those who are not in a monoga-

mous relationship, practicing safe sex during casual sexual encounters, 

avoiding high-risk partners and knowing their sexual histories, and al-

ways using a condom correctly are all ways to stay young. In fact, hav-

ing a lot (men) of high-quality (women) sex more than the national 

average of once a week makes your RealAge younger, a lot younger. Al-

though these data are preliminary, several studies have indicated that 

having high-quality sex more frequently could make your RealAge 

two to eight years younger. We do not have enough data on masturba-

tion to know if that practice provides a RealAge benefit. By not using 

drugs and seeking counseling if drug use is a problem, you can make 

your RealAge more than eight years younger. 

Difficulty rating: Moderately easy to most difficult 

It is easy to understand how damaging your arteries or weakening your immune 

system might make you older. But how do preventing accidents, avoiding envi-

ronmental hazards, and reducing the risk of injuries help keep you young? 

We are constantly interacting with the environment around us, and whether 

or not that interaction ages us is at least partly under our control. Your environ-

ment consists of everything that is not the body itself: the air you breathe, the 

city you live in, the food you eat, and the people you know. Learning to navigate 

through the world around you so that it doesn’t harm you is one of the keys to 

staying young and avoiding disability. That means using some common sense. 

Although we don’t tend to think of wearing seat belts or bicycle helmets as 

related to aging, they very much are. Of course, if you’re a parent, you need to 

protect not only yourself but also your children. When our kids were growing 

up, Nancy and I always insisted that they wear safety gear, and periodically 

checked that it was in working order. Even when they became teenagers and 



156 The RealAge® Makeover 

didn’t think it was cool, we still insisted. One day, my son Jeff ’s friend CK came 

over to go rollerblading. He didn’t have a helmet. They grumbled, but I 

wouldn’t let them leave until he put one on. I felt like an ogre but later I was aw-

fully glad. The boys went rollerblading near the deliveries ramp of the Univer-

sity of Chicago Library. It was well after hours, and they thought they would 

have the place to themselves. However, someone had parked at the bottom of 

the ramp and was now pulling out. Jeff and CK didn’t see the car until it was al-

most upon them. My son escaped serious injury, landing on his wrist and knee 

protectors, but CK could not avoid the car and ended up on the front wind-

shield. 

Thank goodness he had the helmet on! It saved him from serious brain 

damage. His leg was broken in several places, but rehabilitating from even a 

multiple fracture is a lot easier than from a brain injury. Today he’s a successful 

professional instead of a person living with neurologic disabilities, simply be-

cause he wore a helmet that day. 

The harm caused by accidents isn’t cumulative but sudden, the kind of “in-

stant aging” all of us hope to avoid. As in CK’s case, much of that aging can be 

prevented. Many accidents, particularly auto accidents, are fatal, and these fatal-

ities can often be avoided. An injury from an accident can trigger a chain reac-

tion that makes you give up other Age-Reduction strategies as well. For 

example, if you get into a car accident and aren’t wearing your seat belt you 

might very well injure your back. That prevents you from staying active and ex-

ercising. When you quit exercising, you gain weight, so your LDL cholesterol, 

blood pressure, and stress levels all increase, and your arteries begin to show 

signs of age. Or you rupture your bladder in a car accident and need treatment 

for life. All of a sudden, you are living the life of someone much older. Just be-

cause you forgot to buckle your seat belt. 

The same is true for toxins in the environment. Whether it’s cigarette 

smoke in a restaurant or radon in your home, these toxins can lead to increased 

aging. When Nancy and I were buying our home, I was not really concerned 

about radon, but had learned to stipulate for its removal in the purchasing con-

tract. (Radon, a naturally occurring gas, is a known carcinogen. It is the product 

of decaying radium and uranium in the soil, and can seep into a house from the 

ground below.) The real estate agent thought I was crazy, but I insisted on writ-

ing into the contract that radon testing be done in three places, and that if radon 

were detected, it would be reduced to an undetectable level as a condition of our 

purchase of the house. The sellers thought nothing of accepting these condi-

tions, because they had lived in the house for eight years without a problem. 

They were very surprised to learn that the radon level in their home was very 

high. The irony is that a simple remedy could have brought the radon level 
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down to what the Environmental Protection Agency considers safe. However, 

our contract required that radon levels be undetectable, and achieving that goal 

required more work. The extra cost was only around four hundred dollars, a 

small price for keeping yourself from getting older needlessly. 

Take a little extra precaution when you’re buying a home to make sure there 

is no asbestos, no radon or other pollutants, and no molds. It takes a little more 

effort, but most sellers will agree to your proposals. Avoiding exposure to 

known carcinogens, whether they are pesticides or asbestos, can help keep you 

young longer. 

Tobacco: 
Where There’s Smoke, There’s Fire 

Even the tobacco companies now admit that smoking is deadly. Smoking can be 

blamed for nearly half of all premature deaths each year, more than four hun-

dred thousand. Smoking remains the greatest public health hazard we face. We 

all know that smoking can cause lung cancer, but we can’t predict which smok-

ers will get it and which will not. However, what is predictable from cigarettes is 

aging of the arteries, the most important aging effect of cigarettes. Every smoker 

will get it. Aging of the arteries inevitably causes wrinkling of the skin, impo-

tence, and decay in the quality of orgasm, as well as heart disease, stroke, and 

memory loss. Whether they travel to your reproductive organs, skin, or heart, 

bad arteries cause the same problems throughout the body. 

And the effects don’t show up thirty years down the line but right now, to-

day. You’ll see new wrinkles in your face. Donna’s story at the beginning of this 

chapter illustrates this point. 

Smoking cigarettes ages the skin prematurely by two mechanisms; first it 

ages your arteries; and second, it decreases the ability of your lungs to provide 

oxygen to your blood. By these two mechanisms, smoking decreases the 

amount of oxygen that gets to your skin cells, causing them to age faster than 

they should. It also causes shortness of breath that results from emphysema. 

The lack of oxygen further ages your lungs by diminishing the ability of your 

immune system and lung protective systems to work normally, leading to a high 

incidence of respiratory illnesses, plus a loss of stamina and energy. Smoking 

clogs your arteries with inflammation that can lead to high blood pressure that 

further ages your arteries; it is a nasty positive feedback loop to make you older 

by making you more vulnerable to infections and raising your blood pressure. 

For the American population as a whole, smoking makes us more than 250 

million years older than we need to be. At $350 billion in settlements, the tobacco 



158 The RealAge® Makeover 

industry is getting off cheap. If we valued each year of life lost to cigarettes at 

fifty thousand dollars, the tobacco companies would owe us thirty-six times that 

settlement. If you’re a smoker and have a pack-a-day habit, consider yourself 

eight years older. Think you’re forty? Try forty-eight on for size. Think you’re 

fifty? More like fifty-eight. Even if you smoke just four cigarettes a day, which is 

barely any at all, your RealAge is 2.6 years older. Even if you don’t smoke but 

live with a smoker or work in a smoke-filled environment for just four hours a 

day, your RealAge is almost seven years older. 

Recently laws have been passed that prohibit smoking in bars and restau-

rants in some localities, and the biggest winners are the employees. Senate 

leader Joe Bruno and the state legislators who pushed through the antismok-

ing law in New York probably saved restaurant and bar owners and workers 

more than 4 million years of aging and hundreds of millions in lawsuits. And 

it’s not only New York. As of the summer of 2003, California, Delaware, 

Florida, and Connecticut had statewide laws in effect to prohibit smoking in 

workplaces. 

B e y o n d  t h e  S m o k e  S c r e e n :  H o w  S m o k i n g  A g e s  Yo u  

If you’re a smoker, you’re probably tired of your family and friends nagging you 

to quit. You’re probably sick of the self-righteous attitude nonsmokers can have 

and how hard-hitting they can get. And maybe some of your annoyance is a de-

fensive reaction, masking a deep down fear that you can’t quit. I don’t blame 

you for having these feelings. And I know that lecturing never solves anything. 

So instead I will just give you the facts, explain how it truly is within your 

power to quit, and let you decide what to do. That’s how I’ve helped 309 of 315 

smokers to kick the habit. I’ll simply present the studies and explain scientifi-

cally how smoking ages you. And I won’t lie about it or candy-coat it. But my 

patients—even the ones who really struggled to succeed—tell me it’s the best 

thing they ever did for themselves. And I can almost guarantee that you’ll feel 

that way, too. 

The process by which smoking ages the body is multifactored and affects 

the whole body. It causes inflammation in all the major systems and organs. 

Most of us now know about LDL cholesterol contributing to arterial aging (see 

Chapter 8 for the latest information), but most heart attacks, strokes, impo-

tence, and memory loss occur in people with relatively or absolutely normal 

LDL cholesterol levels. Just like Michael Bishop in Chapter 5, I now also be-

lieve inflammation is one of the culprits—if not the leading culprit—of aging of 

our arteries, and smoking fosters inflammation of the arteries and immune sys-
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tems. Scientists believe this inflammation allows LDL cholesterol to accumu-

late in the wall of the artery as plaque, even when you have normal levels (and to 

a greater degree if you have increased levels). In this fashion, smoking causes ar-

terial and heart disease and is responsible for more than 80 percent of all heart-

disease deaths in those under fifty. And, of course, smoking causes cancer, lung 

disease, and emphysema. In addition, smokers have more colds, pneumonias, 

and other infections than nonsmokers. 

S m o k i n g  a n d  C a rd i o v a s c u l a r  D i s e a s e  

Cardiovascular disease is just one example of the many health problems caused 

by smoking. Doctors have known for decades that smokers suffer considerably 

more heart attacks than nonsmokers. Heavy smokers are ten times more likely 

to have heart attacks than nonsmokers. Studies have reported that as many as 40 

percent of all stroke victims are smokers. Smoking is one of the top three causes 

of impotence and decline in the quality of orgasm in both men and women. 

Also, smokers have the same amount of wrinkled skin at age forty as someone 

twenty years older. All of these are signs of inflammation in the arterial system or 

aging of the arteries. How exactly does smoking cause aging of the cardiovascu-

lar system? 

The inflammation of the arteries caused by smoking has three effects. 

1. It causes swelling like the redness and swelling in your skin when 

you get an infection. The swelling of that artery in turn decreases 

the space inside the blood vessel for blood to flow through. 

2. Inflammation thickens the artery with that swelling, increasing the 

swirling of blood. 

3. Inflammation also causes potholes in the artery walls. These 
potholes are places where cholesterol and other precursors of 
fibriotic material can get beneath the lining and accumulate into 
plaques. Inflammation of the arteries thus inhibits the ability of 
arteries to expand properly, prohibiting the proper delivery of 
nutrients to all cells and sapping energy. 

Why does it sap energy? When you use your muscles, you need nutrients. 

One of the ways the muscles get more energy is for the arteries to dilate. When 

the arteries to your muscles can’t dilate, the muscles feel acutely tired and sore. 

Thus, you can’t do as much, you feel older and are older. Even if you smoke only 

five cigarettes a day, the ability of your arteries to dilate is only 50 percent of 
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FOR MEN: 

History of Smoking* 

Never 1 to 19 20 to 39 

35 34.2 34.9 39.0 39.7 40.3 

55 53.6 54.8 58.8 61.5 62.0 

70 68.2 69.7 77.2 77.9 80.1 

History of Smoking* 

Never 1 to 19 20 to 39 

35 34.1 35.1 38.9 40.0 40.6 

55 53.9 54.9 59.9 61.6 62.2 

70 68.2 69.9 76.0 80.2 80.7 

× 6) + (1 × 

Ex-Smoker 40 or More 
Smoked Pack-Yrs Pack-Yrs Pack-Yrs 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Ex-Smoker 40 or More 
Smoked Pack-Yrs Pack-Yrs Pack-Yrs 

CALENDAR REALAGE 
AGE 

*“Pack-years” quantifies a person’s history of smoking in a standardized way. It is calculated as 

the fraction of a pack smoked per day times the number of years smoking occurred at that rate. For 

example, if you smoked an average of one-half pack of cigarettes a day for six years and then one 

pack a day for twelve years, your history of smoking would be (0.5 12), or 15 pack-years. 

The RealAge Effect of Smoking Table 6.1 

those never exposed to tobacco smoke. This sapping of energy occurs even in 

passive smokers, people who are exposed to secondhand smoke. 

Smoking also makes it more likely that bad (LDL) cholesterol will accumu-

late in the walls of the arteries. For reasons that are not yet clear, smoking re-

duces the level of good (HDL) cholesterol—the type that removes the LDL 

cholesterol—in your bloodstream. 

One study found that women who smoked a pack and a half a day had five 

to seven times the risk of heart attack as women who had never smoked. How-

ever, no level of smoking is safe. Even women who smoked only one to four cig-
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arettes a day were two and a half times more likely to have a heart attack than 

nonsmokers. 

S m o k i n g  a n d  C a n c e r  

Lung cancer is the health problem most closely associated in people’s minds 

with smoking. And more than 90 percent of lung cancers in the United States 

occur in the approximately 30 percent of the population who smoke. Smoking is 

responsible for more than 157,000 deaths from lung cancer annually. And, the 

impact of cigarette smoking is not gender-specific: both men and women suffer 

from the ill health caused by smoking. It is the most common cause of death 

from cancers, accounting for 31 percent of fatal cancers in men and 25 percent of 

fatal cancers in women. For women, the number of deaths from lung cancer is 

growing rapidly. Just five years ago, lung cancer was responsible for just 18 per-

cent of the fatal cancers in women. Since the total number of cancer deaths was 

approximately the same, the increase in the percentage means that each year, 

every year, women are experiencing approximately 20,000 additional deaths 

from lung cancer. The increase in breast and lung cancer in women is directly 

related to the fact that women started smoking a great deal more about twenty 

years ago. Because of this increased smoking, women are fast becoming almost 

equal to men in aging and cancer deaths. So it’s horrible but true, “ You’ve come 

a long way, baby,” as the ads so ironically says. For men, the percentage of cancer 

deaths caused by smoking seems to have peaked and has started to recede in 

parallel with the decline in smoking in men from its peak twenty-five years ago. 

Unfortunately, for women in the United States, the peak from smoking, and 

therefore suffering and dying from lung cancer, still lies ahead. 

Among the 4,000 chemical compounds commonly found in cigarettes, 

more than 40 percent are known to directly interact with DNA to cause genetic 

changes that lead to cancer. Many of the components of tobacco smoke are 

oxidants—agents that promote chemical reactions with oxygen. Therefore, they 

also increase free radicals, the by-products of such reactions. Free radicals are 

temporarily unstable atoms or molecules with extra or unpaired electrons, 

which react with other atoms or molecules to produce yet another unstable 

molecule. Free radicals can cause inflammation and can damage our organs and 

DNA; they cause premature aging of the cells and promote cancers. Our body 

can get rid of them when antioxidants and some other molecules bind with un-

stable free radicals to make them neutral or stable. Then they can be washed 

harmlessly out of the body in urine. 

Damage by free radicals to your DNA occurs with exposure to even a very 
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small amount of cigarette smoke. In studies, dogs exposed to the smoke of just 

one cigarette—not even enough to increase heart rate, blood pressure, or other 

physiologic measures—had twice as much free-radical damage as dogs not ex-

posed to cigarette smoke. This free radical damage is one reason that second-

hand smoke is so harmful. 

The effect of tobacco on the immune system is twofold. First, it contains 

toxins that damage DNA, causing cancers. In addition, smoking knocks out the 

body’s two protective systems that fight aging of the immune system in general 

and cancer in particular (see Chapter 5). Smoking makes the immune system 

less vigilant about catching cancer. 

Nitrosamines, by-products of cigarette smoking, interact with the body’s 

enzymes to create a new chemical that is highly inflammatory and highly car-

cinogenic, or damaging to DNA. Some people have much more or much less of 

the human acetylator enzyme that helps the body remove certain carcinogens 

from the body. The “slow acetylators” who produce less of this enzyme than 

others are predisposed to breast cancer, as well as other kinds of cancer. There 

are always a few die-hards who smoke a pack a day from age eighteen and live to 

be ninety: a very few people are physiologically less susceptible to the arterial 

aging and carcinogenic effects of cigarette smoke than the rest of us. These peo-

ple have higher levels of specific enzymes that deactivate the carcinogens con-

tained in smoke. Don’t assume you’re one of those rare people who have better 

mechanisms for preventing inflammation and for fighting cancer. The ingestion 

of any tobacco product, whether through smoking, chewing, or inhaling sec-

ondhand smoke, increases aging of the immune system and of the arteries. The 

single best way to safeguard yourself against the carcinogenic effects of tobacco 

is not to use it at all. 

S m o k i n g ,  L u n g  I n f e c t i o n s ,  a n d  E m p h y s e m a  

Smoking is a primary cause of emphysema and premature aging of the lungs. 

More than 2 million people in the United States (and possibly many more) suf-

fer from emphysema, the fourth leading cause of death in the United States. 

Emphysema occurs when the air sacs in the lungs die. Scientists have long sus-

pected that emphysema is caused by an autoimmune response, a chemical reac-

tion in the smoker’s body that causes the body to kill its own lung cells and air 

sacs. Normally, the immune response is well-gauged to react to the low-level as-

saults of everyday living. The immune system habitually kills off single cells that 

show signs of distress. When lungs are exposed to the constant irritation of cig-

arette smoke, this normally protective system overreacts. When many, many 
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cells show signs of distress, the body begins to kill off its air sacs en masse, and 

this leads to emphysema. Cigarette smoke also inhibits the ability of the breath-

ing tubes to clear secretions. Since smoker have decreased immunity because of 

the aging of their immune system caused by inflammation, they are more prone 

to respiratory infections. Because of the decreased immunity and decreased 

ability to clear secretions, smokers may get bronchitis, as well as many more 

respiratory infections, and may develop infections in those damaged air sacs. It’s 

more difficult for such infections to clear up, because cigarette smoking in-

creases carbon monoxide in the blood and decreases oxygen going to the heart, 

lung, and other tissues. Finally, when many of the cells needed for taking in oxy-

gen and expelling carbon dioxide are gone, the smoker has a much more diffi-

cult time breathing. 

S m o k i n g  a n d  O t h e r  A g i n g  E f f e c t s  

As if all the serious health problems covered were not enough, smoking has 

been tied to other kinds of aging effects, as well. Smokers are at a higher risk of 

macular degeneration, an eye disease commonly associated with old age, at a rate 

more than two and a half times that of nonsmokers. Smokers are also twice as 

likely to get diabetes, and diabetics age at one and a half times the normal rate if 

the disease is just managed only typically (as opposed to with tight control of 

blood pressure and blood glucose and some exercise—see Chapter 12). For the 

over 10 percent of Americans with mild thyroid disorders, heavy smoking can 

trigger thyroid failure, seriously raising cholesterol levels and further accelerat-

ing arterial aging. 

The dangers posed by smoking interact with other potential health prob-

lems, causing your odds of an event occurring to increase exponentially. If you 

come from a family with a history of heart and arterial disease and you smoke, 

you have fifteen times the risk of heart attack as someone from the same family 

who does not smoke. Similarly, if you have high cholesterol and you smoke, you 

have a risk level of a heart attack thirty-five times someone with high cholesterol 

who does not smoke. Alcohol and cigarettes are another deadly combination: 

people who both drink alcohol and smoke are at much higher risk of mouth, 

throat, and liver cancers than people who do either one or the other. Alcohol 

causes the body to make enzymes that metabolize tobacco smoke into highly 

carcinogenic substances. 

A health event such as a heart attack could have devastating effects on your 

longevity and well-being. Most smokers are at least partially aware of how much 

they are damaging their health. So why do they keep smoking? The answer lies 
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in the extraordinary power of an addiction to nicotine, which at times can feel 

overwhelming. So how do you give your RealAge Makeover—as well as your 

self-esteem—a huge boost by beating that addiction? 

H o w  t o  S t o p  S m o k i n g  t h e  R e a l A g e  Wa y :  
G e t t i n g  Yo u n g e r  a n d  T h i n n e r  
A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  D a n  W.  

Dan W. was the lawyer for the mayor of a major city. But he had a problem. He 

smoked five packs a day. He would always have a cigarette in his hand. Some-

times he had one in each hand. He would almost always use one cigarette to 

light the next. When people saw him a year after I worked with him, and then 

two and three years later, they couldn’t believe their eyes. They said that anyone 

who could get Dan to stop smoking, not gain weight, look so much younger, 

and be so much more vigorous must have a magic potion. 

I have no magic potion. It’s just a systematic process that has helped many 

people to quit smoking and regain their lives, and it can help you, too. It’s a dif-

ficult process; I won’t pretend it’s not. Nicotine addiction is very powerful. 

About two years after he stopped smoking, Dan called me. “Mike, do you 

understand what it is to quit smoking? I had a dream last night. I dreamed I 

died. It was a pleasant dream because when I got to heaven I was able to smoke. 

That’s why it was so pleasant.” 

I asked Dan if he had ever had “just one.” 

“No,” he said. “It was so hard to quit that I will never start again. I know that 

if I had just one, I would be hooked all over again.” 

And he was probably right. There are people who are genetically addicted to 

smoking. With just one cigarette, they are hooked. (If you dream that you don’t 

mind dying because you can smoke in heaven, you are probably genetically ad-

dicted.) This is the case for about one third of the smokers I have come across. 

The rest are physiologically and psychologically addicted but don’t have the 

same huge genetic predisposition. They are just as hooked, but for them it is 

both a little easier to avoid getting hooked in the first place and a little easier to 

quit. Make no mistake, however: quitting is hard for everyone. That’s why 

nearly one in three Americans over age fifteen who smoke—30 percent of all 

men and 27 percent of all women—continue to smoke despite the warnings, 

and despite repeated attempts to quit. 

Quitting smoking is difficult because cigarettes are so highly addictive—but 

that’s just a part of it. Another reason is that it’s so easy to justify waiting to quit 

tomorrow instead of today because we believe the ill effects won’t occur until 
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the distant future, so there’s no urgency. But that is flawed thinking. Smoking 

zaps your energy and makes you look, feel, and actually be older today. 

Talk about a RealAge Makeover—if everyone stopped smoking today, the 

health of the planet would be transformed. Thirty percent of all deaths related 

to cancer, 30 percent of all deaths related to cardiovascular disease, and 24 per-

cent of all deaths related to pneumonia and influenza would be eliminated. But 

it’s not easy. Of the 50 million Americans who smoke, 70 percent want to quit, 

and more than a third of them try each year. Unfortunately, only about 3 percent 

actually succeed. Fortunately, there’s good news. Those who use the RealAge 

program on-line have had greater success in their efforts to stop smoking. 

You’re giving yourself a RealAge Makeover, and have learned to become 

aware of daily lifestyle choices. Well, smoking is a choice. Every time you choose 

to smoke a cigarette, you are making a choice to get older. By the same token, 

every cigarette you don’t smoke—every time you fight that urge and win—is a 

choice you make to get younger. 

Many people fear that they’ll gain weight when they quit, but the technique 

we describe actually causes the vast majority to lose weight. 

As I mentioned in Chapter 1, I first developed the RealAge concept to help a 

friend quit smoking. Those eight extra years caused by smoking were enough to 

make him sit up and take notice, and he kicked the habit. In the past eighteen 

years, Simon has gone from a RealAge that was fourteen years older than his cal-

endar age (when all factors were considered; eight years older just from smok-

ing) to one that is more than eight years younger than his calendar age. Back 

then he was forty-nine with a RealAge of sixty-three (fifty-seven just from 

smoking); now he’s sixty-seven with a RealAge of about fifty-nine. He lives 

younger now than he did eighteen years ago, with much more vigor and energy 

than he ever could have imagined. If you are a smoker and give up the habit, you 

will get younger, too. 

When I talk about a RealAge Makeover I talk about getting younger and 

healthier on both the inside and the outside, and about turning back the clock. 

Nowhere is this more obvious than when it comes to quitting smoking. While 

the effects of smoking are terribly insidious, they are also largely reversible if 

you quit soon enough. And quitting really does make most smokers look 

younger, just as it did for Donna S. The wrinkling caused by smoking seems 

to be reversible in a noticeable way within a year or two of quitting. Although 

smoking a pack a day makes a person eight years older in RealAge, cessation of 

smoking can earn back seven of those years. Of course, the number of years 

you smoked before you quit determines somewhat how many years you get 

back. The sooner you quit, the better. In fact, if you quit before you smoke 

twenty pack-years and before age thirty-five, you get back almost eight years 
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that you aged. The net effect of being a former smoker is that a person who 

stopped a one-pack-a-day habit at age forty-five is only about one year older 

in RealAge by the time he or she reaches fifty. So, while his or her calendar 

age has become five years older, he or she is really two years younger (and 

maybe even more if that former smoker has adopted other RealAge Makeover 

strategies). 

Although it often takes several weeks to feel better, the benefits of not 

smoking start almost immediately. Within just twelve hours of quitting, the 

body begins to get younger. Carbon monoxide levels decrease, and the blood 

can carry more oxygen to the cells. In only a few weeks, damaged nerve endings 

in the mouth and throat begin to regenerate, and the bronchial tubes begin to 

open. When the bronchial tubes start to open, coughing and clearing of secre-

tions increases. You may feel as though you have a cold for as long as eight 

months after you stop, but that is really a sign that you are cleaning junk from 

your lungs. 

Once you’ve gone two months without smoking, you can throw yourself a 

one-year-younger party. Go ahead, have a real chocolate cake—you’ll see it’s al-

ready easier to blow out the candles. After five months, you reach the point where 

the nicotine cravings subside, and you start feeling substantially better overall. 

( You no longer wonder if you are trying to fool yourself that you feel better; by 

five months, you are sure that you do feel—and look—younger.) The evidence 

that your immune system is getting younger and more efficient will be that you’ll 

probably get fewer colds and other respiratory tract infections. The RealAge gain: 

two years younger. Within eight months, your lungs will be clearer and your 

stamina greater. After one year of not smoking, you will be three years younger. 

How’s that for a wonderful gift to give yourself ? A three-years-younger RealAge 

Makeover in just twelve months. 

Some people recommend that after one year of not smoking, you get a fast 

spiral CT (computed tomography) scan of your lungs, a specialized procedure 

that uses x-rays to produce cross-sectional pictures of the body. This diagnostic 

test can show whether you have small tumors. About 2.5 percent of smokers 

harbor a tumor under 1 centimeter in diameter, and removing them can save 

your life. However, the benefit of getting CT scans after quitting smoking is 

still controversial, as 10 to 25 percent of people will get a false positive result. 

This could mean that they will get many follow-up x-rays their whole life, pos-

sibly without benefit. Because there is a risk as well as a benefit, and at present 

no clear preponderance of benefit over risk, each ex-smoker should discuss this 

matter with his or her physician. 

In two years after you quit, your risk of having a heart attack or stroke will 

decrease considerably, and after five smoke-free years, your levels of arterial ag-
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ing will return almost to the level of people who have never smoked. Your risk 

of developing cancer and other forms of immune system aging will equal the av-

erage risk of nonsmokers. Another way of saying it is this: if you give up a pack-

a-day habit, you will become a year younger (and can celebrate year-younger 

parties) at two, five, eight, thirteen, twenty-two, thirty-two, and sixty months 

from the time you quit. 

If you think you’re too addicted to quit, you should know that I have seen 

patient after patient who felt exactly the same way, and then went ahead and suc-

cessfully quit. One such person was Mary Jane. 

A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  M a r y  J a n e  

Mary Jane had been a smoker for thirty-five years, and it was taking a terrible 

toll on her health. She was asthmatic, diabetic, and sixty pounds overweight. She 

routinely missed more than her allotted number of sick days, suffering recur-

rent bouts of upper respiratory tract infections. 

It wasn’t that she didn’t want to quit—in fact, she’d tried numerous times. 

But for every morning that she said, “I’m never going to smoke again,” by the 

end of the day she’d be lighting up. Then one day, everything changed for Mary 

Jane. She found she needed a major operation. Her diabetes and asthma were 

both out of control, and it was clear to her that her health was in a crisis. The 

prospect of dying put it all in perspective. “In life, you have to make choices. I 

had to make the choice: Was I going to live or die? When you realize that the al-

ternative is dying, quitting is not that hard.” 

Mary Jane started walking thirty minutes a day. About a month later she and 

her doctor agreed on nicotine patches and pills to helped ease her cravings. She 

stayed physically active and avoided situations in which she might encounter 

smokers. 

This is not to imply that the process was easy. In fact, giving up smoking was 

one of the hardest things Mary Jane ever did. Those first few months were es-

pecially difficult. But finally being able to quit is not even the best part. She’s 

also managed to get her diabetes and asthma under control, and she has lost 

sixty-five pounds. “I feel 100 percent better,” she told me proudly. “I can’t imag-

ine going back to smoking again.” 

We celebrated Mary Jane’s first year-younger party just two months after she 

smoked her last cigarette. A year later, at her third year-younger party, the com-

pany where she worked gave Mary Jane some of those days she used to take as 

sick days as vacation days—her reward for all the new energy she was putting into 

her job, and for sticking to her commitment to kick the habit once and for all. 
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Unfortunately, addiction is very powerful, and Mary Jane is only human. 

One day she decided to have “just one” and was immediately hooked again. 

However, within three weeks, she managed to quit a second time. She contin-

ues to fight the smoking urge daily, she says, but she is active, takes good care of 

herself, and gets a little bit younger every day. 

N o  M o r e  C i g a r e t t e  “ B u t s ” :  K i c k i n g  t h e  H a b i t  

For most smokers, quitting is not a one-time event; it’s an on-again, off-again 

routine. They stop. They struggle with it for a few days, weeks, or months. 

Then the craving gets to them and they decide, “What’s one cigarette?” They 

light up, and then they’re hooked again and back to square one. 

Cigarettes are psychologically and physiologically addictive; we know that 

beyond the shadow of a doubt. In studies on smoking, laboratory mice learn 

what times of day they will be given their smoke exposure and at the appointed 

time race expectantly to the side of the cage where the smoke comes out. They 

need their smoke! Of course, having never been a smoker, I have never person-

ally struggled with that addiction. But at this point I have helped and witnessed 

so many people struggle with (and overcome!) the nicotine habit, I do know that 

it’s a major battle. At the same time, there’s no better fight to win. People who 

successfully quit and stay away from cigarettes deserve a lot of credit. 

It’s taken years of research to start to understand exactly how and why the 

body becomes addicted to nicotine. Dopamine is a naturally occurring chemical 

that dulls the body’s response to pain and produces a pleasurable feeling. Many 

addictive drugs, including cocaine and even caffeine, trigger a dopamine reac-

tion. Studies using brain scans show that smoking triggers a release of dopamine 

in the brain. Unfortunately, the more you smoke, the more your body adjusts 

to a higher level of dopamine release. What used to be an elevated dopamine 

state is now normal, and so when you don’t smoke, the body goes into with-

drawal. The good news is that in time, your dopamine state goes back to nor-

mal, and you don’t require those levels. The challenge is how to stay smoke-free 

long enough to let your body and brain readjust. 

One of the problems with quitting is that at first you feel worse. For the first 

several weeks, you feel intense cravings and, since nicotine is a stimulant, rather 

sluggish. After a few weeks, those feelings will subside. Just stick to your guns. 

There are many, many services and information sources that help smokers 

quit—from high-priced inpatient clinics to free support groups at community 

centers. If you are serious about quitting, talk to your physician, search out 
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smoking-cessation programs and support groups in your area, buy a few books 

about kicking the habit, and consider pills and nicotine patches or chewing gum 

to help ease your cravings. Different methods work better for different people. 

Thinking about quitting in terms of aging may be just the ticket for you: eight 

years is a lot of time to lose for just one habit. 

Only 2 percent of smokers who try to quit “cold turkey” can successfully 

stop the first time. Using nicotine patches doubles the success rate to 4 percent. 

One study found that combining the patch with anti-craving pills boosted the 

effectiveness to almost 60 percent. In my own practice, the success rate has been 

much higher: Three hundred nine of the last 315 patients who have tried to quit 

have been able to do so. Many have been pack-a-day smokers for at least a de-

cade. 

Since this book is about the effects of aging rather than the techniques for 

beating an addiction, I am not going to go into all the details here, but I will de-

scribe the program. 

The first step is to start walking thirty minutes a day, every day—no excuses. 

Not bad weather, not fatigue, not lack of time, and not back pain—no excuses. 

Then, call someone to report that you did take your walk. The same person 

every day. At this point, you will still be smoking. That’s all right; we don’t want 

you to quit cold turkey. But we do want you to start walking. Walking for thirty 

minutes will not only help prevent weight gain when you stop but, more im-

portant, will also drive the message home that you have the discipline to quit. Of 

the 315 who have shown this discipline, 309 are former smokers, most for over 

three years now. Of the twenty smokers I tried to work with who wouldn’t walk 

for thirty minutes a day, only six are now ex-smokers. Want to improve the 

odds? It seems to me you do when you walk thirty minutes and then call some-

one every day. 

Then, after thirty days of walking every day, start taking Wellbutrin (bupro-

pion). (There are contraindications to taking bupropion [such as high blood 

pressure and seizure disorder] so check with your doctor.) Take 100 milligrams 

(mg) of Wellbutrin once a day in the morning for the days 31 and 32. Keep walk-

ing every day, and keep phoning your support person to report that you’re stick-

ing to the plan. 

Day 33 is your quit day. Throw away all your cigars, cigarettes, chew, 

lighters, ashtrays, and any other tobacco-related paraphernalia. On that day, put 

on a nicotine patch as prescribed by your doctor (these patches are available by 

prescription or over the counter). I recommend 7 to 10 mg if you smoke less 
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than one-half pack a day, 14 mg if you smoke one-half to one pack a day, and 20 

to 22 mg for a pack a day or more. For the few smokers I’ve helped who smoked 

more than three packs a day, I’ve prescribed two patches. At that time, day 33, I 

ask the (now) ex-smoker to start taking two Wellbutrin (100 mg each) pills a 

day—one in the morning and one in the evening. Keep walking every day, and 

phoning. Days 36 to 39 after you start walking—3 to 5 days after throwing away 

the cigarettes and quitting—will be the toughest. However, if you make it 

through day 39, you can look back and know you’ve survived the worst of it. 

The typical ex-smoker continues that regimen—walking thirty minutes, phon-

ing your support person, two pills, and patch—with a few changes for six 

months: patch size decreases after two months and again after four months, and 

pills decrease to one a day, usually in month four after stopping, and to none af-

ter month six. The walking (with the addition of strength training after day 60; 

see Chapter 9) continues forever. 

By combining exercise, supportive phone calls, the patch, and the pills with 

RealAge planning, my patients have stopped smoking and started getting 

younger. And you can, too. Consider joining a program provided by a smoking-

cessation clinic or community support group. Ease the physiologic cravings by 

getting patches and pills, and ease the psychological urge to smoke by walking 

and developing a support system that will keep you away from cigarettes. Don’t 

forget to include “ year-younger” parties in your plan: you need to celebrate 

your successes. 

Much of what keeps people smoking is addiction, but part of it is habit, too. 

So while you’re kicking your addiction, you might find it also helps to change 

your day-to-day habits. Increasing the amount of physical activity you get helps 

reduce the craving for cigarettes, and an increase in breathing and heart rate 

helps some people visualize that they are getting the nicotine out of their sys-

tems faster. Changing the environment where you choose to spend free time 

can help, especially going to places such as museums, libraries, theaters—and, 

increasingly, bars and restaurants—where smoking is prohibited. Small changes 

in daily habits can send you and your brain a powerful message that things are 

going to be different this time. 

As I’ve said, quitting is tough, but it can be done, and nothing will give a 

bigger boost to your RealAge Makeover. Consider the story of Eddie E. 

A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  E d d i e  E .  

Eddie’s wife had been diagnosed with esophageal cancer and died only a month 

and a half later. He was left with a teenage daughter to counsel and care for all by 
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himself. He was despondent and desperate, increased his smoking to four or five 

packs a day, and started drinking heavily. Three weeks later, I received a call from 

a mutual friend who was concerned about him. I immediately gave Eddie a call. 

Three months later, Eddie had not only been smoke-free for a month and a 

half, but he had started weight-lifting, continued walking thirty minutes a day, 

called me every day, and was now nine pounds lighter. One day, he commented, 

“ You know, I took my blood pressure this morning. I can’t believe it’s down 

thirty points on the upper number and nine points on the lower number. But 

that’s what you told me would happen; I just didn’t believe you.” That is exactly 

what happens: the system heals itself if you get active and don’t smoke. 

Eddie E. lost weight when he quit smoking; so did Donna S., and Mary 

Jane, and most of the 309, and so can you. Let’s talk about how. 

S t o p  S m o k i n g  a n d  L o s e  We i g h t  

One of the biggest fears people have about quitting smoking is weight gain. On 

average, men gain about ten pounds within six months of quitting, and women, 

about eight. (This applies to all successful quitters except those who take the 

RealAge Makeover program.) However, weight gain should be the very least of 

your worries. The dangers of smoking are far greater than the dangers of gaining 

six to ten pounds. Besides, the weight gain is often temporary. Women may gain 

eight extra pounds within six months of quitting, but they commonly lose six 

within the next eighteen months. With careful planning, you can prevent 

weight gain altogether. Here are some tips: 

■ Make walking a part of your daily routine. It helps fight cravings and 

keeps weight off. After sixty days (twenty-seven off cigarettes), be-

gin doing strengthening exercises (see Chapter 9) for ten minutes 

every day. 

■ Chew sugarless gum to help ease oral cravings. 

■ Have lots of chopped vegetables and low-fat snacks on hand. Popcorn 

without butter is a good thing to munch on (see the recipe for “Si-

mon’s Popcorn” on page 309 in Cooking the RealAge® Way). Fruits, espe-

cially small ones such as grapes and berries, are also great snacks. 

■ Start a “celebration of year-younger birthdays” fund. If you were a 

pack-a-day smoker, you’re now saving five dollars or more a day, and 

this becomes celebration money. You might want to spend it on daily 

treats you didn’t permit yourself before, like fine bottled water, a 

fancy tin of breath mints, or a gourmet low-fat cappuccino at your fa-
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vorite coffee shop. Even better, save it for the two-month, eight-

month and so on year-younger anniversaries, and celebrate with a gift 

to yourself or a celebratory year-younger birthday party with friends. 

Or you might want to save up toward a bigger treat, like a cruise, a 

piece of jewelry, or a vacation at a bed and breakfast. As you watch the 

fund grow a little every day, you’ll know that you’re getting younger. 

■ If possible, try to stop smoking some time other than the holidays. All 

that rich food increases the temptation to overeat. On the other hand, 

ex-smokers tell me that any time you’re motivated to quit, that’s the 

best time to do it. 

■ Find something to do with your hands. Many smokers find comfort 

in having something to hold. Buy yourself a bunch of desk gadgets or 

other objects to fiddle with and divert all that nervous energy. 

■ When you feel the temptation to smoke, close your eyes and take a 

deep breath. Remember all the reasons you quit smoking in the first 

place. Keep a list of those reasons and add to the list as you discover 

new benefits of being a reformed smoker: “more energy,” “fewer 

colds,” “ years younger.” Call your support person and talk about the 

craving; start walking or lifting weights in a smoke-free area. 

■ After you’ve discontinued routinely taking the Wellbutrin pills for 

about six months, still carry a small pillbox that contains some of 

them. If you feel the urge to smoke, take a Wellbutrin, even if it’s been 

months since you quit. Take it with a gulp of water and walk around 

for thirty minutes. If you still feel the urge, call your support person 

before you light up. Even if you fall off the wagon for a drag, get back 

on immediately. Do not have the second cigarette, ever. 

■ Don’t downplay your accomplishment. Reward yourself for quitting. 

Being smoke-free is something to celebrate. 

It helps to avoid not just the cigarettes, but anything you associate with 

smoking. For some people this may be coffee or alcohol. Others do not need to 

avoid these things and, in fact, find coffee or iced tea helpful. Others drink lots 

of water, fruit juice, and herbal teas. Eating several small meals instead of one big 

one keeps blood sugar levels constant, which helps quell the nicotine craving. 

Avoid behaviors and situations you associate with smoking. If you used to 

smoke right after meals, try doing something else at that time, such as taking a 

walk or doing the dishes. In addition, do positive things that boost your self-

image. Go to the dentist and have your teeth cleaned. You might also have the 

dentist whiten them, or try some whitening strips yourself: remember, you’re 
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no longer a smoker. Have your smoky-smelling clothes cleaned at the dry clean-

ers. Reward yourself. 

If you fall off the wagon and have a cigarette, it’s not the end of the world. 

Don’t use it as an excuse to go back to your old lifestyle. Instead, get right back 

on board. The fact is that each time you quit, your odds of being successful in-

crease. Each time, you’ll get closer to your goal. 

And don’t think you’re too old to benefit from kicking the habit. Don’t tell 

yourself, “I’ve smoked this long, why quit now?” Almost everyone, at every age, 

can benefit from beating a nicotine addiction. Smoking is to aging what putting 

the gas pedal to the floor is to driving. Even if you’ve smoked for ten, fifteen, or 

twenty years, you have a lot to gain by quitting. 

C i g a r  S m o k i n g  

In the last decade, cigars became newly chic. Since 1985, cigar use in the United 

States has quadrupled. More than five billion cigars were sold in 2001 alone. 

That trend of rapid increase is finally starting to fade. Since cigar smokers smoke 

less frequently and do not inhale as much smoke, they often believe they are at 

a lower risk than cigarette smokers. They are wrong. 

Cigars are a particularly dangerous way to smoke tobacco. Just like ciga-

rettes, they produce benzopyrene, hydrogen cyanide, and ammonia. They pro-

duce more carbon monoxide and more particulate matter than cigarettes. The 

greater amount of particulate matter that cigars produce makes them more dan-

gerous not just for the smoker but for those around him or her as well. 

Cigars produce a more toxic form of secondhand smoke than cigarettes, so 

don’t think that sitting in a cigar bar and not smoking isn’t doing you any harm. 

And although cigar smokers claim not to inhale, this is often not true. Most for-

mer cigarette smokers continue to inhale when they take up the cigar habit. 

Cigar smokers are more likely to get cancers of the lip, mouth, pharynx, and 

esophagus than cigarette smokers, and are about six times more likely than non-

smokers. Such cancers can often be fatal; and even when they’re not fatal, they 

can age and disfigure you. 

No comments, please, about Winston Churchill and George Burns. Al-

though we don’t know why these cigar smokers were fortunate enough to live 

so long (perhaps good genes or good habits), we do know that other well-known 

cigar smokers such as Babe Ruth and Ulysses S. Grant died young from throat 

cancers caused by cigars. Smoking one cigar a day makes your RealAge 2.6 years 

older. Smoking five cigars a day makes your RealAge eight years older. 
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P a s s i v e  S m o k i n g  

No longer exposing your lungs to cigarette smoke—whether your own or 

others’—will give a big boost to your RealAge Makeover. If you are a smoker 

who has to kick a nicotine habit, you are facing a difficult but entirely doable 

task. If you are a nonsmoker who is exposed to secondhand smoke, you have a 

far less difficult challenge, with many of the same RealAge benefits. All it takes 

is some tact, perseverance, and a willingness to take a stand for the sake of your 

own health. 

Start by making your house a smoke-free environment. Smokers—whether 

guests or family members—will have to step outside for a puff. While you may 

feel uncomfortable when you first implement this policy, the message you’ll be 

sending is that you can no longer tacitly condone a practice that does so much 

damage to the people you care about. If you meet with resistance, you might talk 

about your RealAge Makeover plan, and how their secondhand smoke affects it. 

Once you explain that spending more than four hours a day in a smoke-filled 

environment can make your RealAge as much as 6.9 years older, they will better 

understand why you’re insisting they step outside. 

If it’s your work environment where you are affected by secondhand smoke, 

it will probably be much easier to implement a no-smoking policy, because 

such policies have become so prevalent in the workplace. If your office doesn’t 

yet have a no-smoking policy, talk to your boss or office manager about imple-

menting one. If nothing is resolved, talk to your local board of public health or 

Better Business Bureau to find out if a local or state no-smoking ordinance ex-

ists. The federal Americans with Disabilities Act requires employers to provide 

a work environment that accommodates employees with disabilities. Therefore, 

employers must provide a smoke-free environment for employees who have 

asthma or are allergic to smoke. 

S m o k e l e s s  To b a c c o  

More than 10 million Americans use smokeless tobacco, and its use is on the 

rise. Over the past thirty years, its use has increased sixfold, making it the fastest 

growing segment of the tobacco market. Because they do not inhale smoke, 

many people think they are reducing their risk. Unfortunately, this is not the 

case. Although the risk of lung cancer is lower among people who use chew or 

snuff, the risk of other cancers is considerably higher. 

Smokeless tobacco causes mouth and throat cancers, dental problems, car-
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diovascular disease, and nicotine addiction, just as cigarettes do. And since it 

causes nicotine addiction, it’s just as hard to kick the habit. In fact, the amount of 

nicotine and other chemicals found in the blood of people who chew is even 

higher than that found in the blood of smokers. 

Accident Prevention: 
Protect Your Youth 

A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  D a v i d  Q .  

Dear Dr. Roizen, 

I have to thank you—you probably saved my life. I read your chapter 

about accident prevention about a year ago. I had a helmet that had a 

crack in it, so I didn’t wear it very often, especially when biking around 

home. But after reading your chapter, I learned I could send the helmet 

back to the manufacturer and they would give me a new one, so I did. 

Less than a month later, a car swerved to avoid a dog and hit me. I 

was thrown about twenty feet and landed on my head and shoulder. 

That new helmet saved my life. My collarbone and my arm were bro-

ken, but I’m rehabilitating and I’ll be fine. Thank you for your warning. 

David Q. 

P.S. I have recently taken the helmet back to the manufacturer again be-

cause it got destroyed when I landed on it, and again they replaced it for 

free. 

Although you might not have thought that avoiding injury from accidents is 

something you add to your RealAge Makeover plan, it certainly is. I hope that 

you will make yourself younger in this way as much as David Q. did by reading 

this part of the chapter. In 2001, approximately 150,000 Americans died from 

injuries; 61 percent of these were considered accidental deaths. Eighty percent of 

those accidental deaths were preventable. For American adults thirty-five to 

forty-five years of age, accidental poisoning (primarily drug overdoses), motor 

vehicle accidents, and firearm accidents are the first, second, and third major 

causes of death according to the National Center for Health Statistics. Motor 

vehicle accidents are the third leading cause of death among Americans under 

the age of sixty-five, producing more than 43,500 deaths and 500,000 serious in-

juries each year. 

Not only do you risk aging and death in traffic accidents and in accidents 
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such as falls (the second leading cause of accidental deaths) but also the injuries 

you sustain are likely to cause aging because they can make you less mobile and 

more prone to chronic pain. In addition, accidents tend to have a snowball ef-

fect. After being injured in an accident, a person may become chair- or bedrid-

den, further aging him or her. 

As a doctor, what I find maddening about the accident statistics in the 

United States is that so many accidents are preventable. For example, drunk 

driving is a leading cause of car accidents, accounting for about 40 percent of all 

traffic deaths and 9 percent of injuries (see Chapter 11 on alcohol use and 

abuse). Although we all know better than to drink and drive, too many of us 

still do it. The cost of a cab is nothing compared with the cost of your life. But 

we persist. Why tempt fate? 

I ask that question every time I see a patient who gets hurt because he didn’t 

bother to wear proper protective gear before trying to chop down a tree in his 

front yard. Or because he thought he’d impress his friends by popping a 

wheelie on his motorcycle. Or because she didn’t think she needed a lesson be-

fore waterskiing for the first time. While many accidents are one-of-a-kind in 

their particulars, they often have one thing in common: lack of common sense. 

We all have a built-in alarm system—a feeling of nervousness or trepidation be-

fore an event when we know we’re putting ourselves at risk—but we sometimes 

don’t listen to that warning signal. If the little voice in your head says, “Don’t do 

it,” don’t do it. 

As well as protecting yourself, insist that your children use safety measures 

every time. I can tell you from personal experience that it’s easier to live with 

yourself as an ogre than as someone who did not prevent a bad event. Don’t let 

the accident-waiting-to-happen become the accident-that-happened. It’s one of 

the best ways to keep yourself young. 

Don’t forget that you have to protect yourself at work, too, to keep yourself 

young for the time after work. Most Americans between age twenty-two and 

sixty-five (more than 120 million of us) spend 40 percent of our waking hours at 

work. Most jobs carry a certain amount of risk due to accidental injury—even 

the jobs we think of as very safe, such as desk jobs, where people sitting at a key-

board all day long are prone to carpal tunnel syndrome. And then there are the 

more obviously risky jobs, like being a painter on high scaffolding or window-

washer (talk about aging events: my patient the window-washer was on a sus-

pended platform outside the 38th floor at the Bank of America building when 

the 1989 earthquake hit San Francisco; he had to use his squeegee just to try to 

slow down the platform’s rocking movement). Each year, 6,500 Americans die 

from work-related injuries, and 13.2 million suffer nonfatal injuries. Think 

about the risks you face on the job and the steps you can take to avoid them. 
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Make choices that help protect your youth. Is something that is possibly cor-

rectable at your job really worth getting older for? Why not try to correct it? 

We’ve discussed safety as a general issue. Now let’s look at specific areas of 

your life in which you can make good RealAge choices. Let’s start with the 

biggest cause of accidents: transportation. Whether it’s by car, bike, or motorcy-

cle, you can make yourself younger while getting from here to there. 

S e a t  B e l t s :  B u c k l e  U p ,  Yo u n g s t e r !  

As we all know, a car crash can bring about devastating injuries in a matter of 

seconds. Every month, I see the victims of auto accidents as they are rushed into 

the operating room for emergency surgery, clinging to the last thread of life. 

Perhaps nothing brings it into focus like seeing one of your own there. A col-

league of mine almost died; her child did die. A summer vacation in the moun-

tains should have been perfect but wasn’t. It was raining and the road was slick. 

Their rented van was winding up a curvy mountain road when a flash flood hit. 

The van hydroplaned and plummeted over a precipice. Everyone in the van was 

wearing a seat belt except my colleague and her child, who were thrown from 

the van. The child was killed, and my colleague suffered serious internal in-

juries and broken bones. The fact that she survived at all was a miracle. No one 

wearing a seat belt was hurt at all. This tragic story drives home a very clear 

message: buckle your seat belt, because it can save your life. 

A recent study estimated that seat belts and air bags reduce the risk of severe 

injury by 61 percent. Simply using a three-point seat belt—one that crosses 

over both the lap and the shoulder—reduces risk by as much as 45 percent. 

Because seat belts have a proven safety record, most states now require that 

you wear one whenever you are riding in a car. Strap on a seat belt every time 

you get in a moving vehicle, whether it’s your car, a cab, or anything else with 

wheels. Don’t think you need to use a seat belt in a cab or limousine? Just re-

member what happened to Princess Diana. I’m awfully glad it’s mandatory in 

New York for cabs to have seat belts in working order. Although it’s sometimes 

difficult to get them on, I routinely do it because it makes me younger and keeps 

me safe. Wear a seat belt even if you are sitting in the back seat, and make sure 

that all belts have both a lap and shoulder harness. Keep all seat belts in good 

working condition. If you have an older car, make sure the belts are up to stan-

dard, even if it means replacing the old ones. If you are under 5 feet, 2 inches tall, 

have a small frame, or have children who regularly ride in the car, check to make 

sure the shoulder harnesses fit properly. If they don’t, have them adjusted. Don’t 

deliberately slip out of the shoulder strap, either. The shoulder strap significantly 
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reduces the amount of internal organ damage that would occur in an accident. 

Almost all of the deaths among adults have involved people who were not wear-

ing seat belts. 

A trip to your local mechanic should be part of your safety plan, too. Have 

your car inspected annually or every 5,000 miles. Have the oil, tires, and engine 

checked. If you are about to go on a long trip, a professional should inspect the 

car to make sure it’s in good working order. Finally, by making safety a priority 

when shopping for a car, you are choosing to get younger. Look for cars with a 

strong safety record. It’s worth a little more money for the added youth protec-

tion it provides. 

Air bags are required in new cars. If you own an older car that doesn’t have 

them, consider trading it in for a car that does. Air bags reduce the risk of death 

by 9 to 16 percent among drivers already using a seat belt, and by as much as 20 

percent among drivers not wearing seat belts. Experts estimate that air bags have 

prevented approximately 56,000 fatalities and a lot more disability from head-on 

collisions over the last ten years. 

In recent years there has been concern about air bags because in rare in-

stances they have hurt or even killed the passengers they were supposed to pro-

tect. Despite these rare tragedies, car by car and accident by accident, air bags 

still prevent disability and save lives. They have been shown to pose a risk for 

only two groups: small children, and adults shorter than 5 feet, 2 inches tall. An-

other new safety invention is side air bags; if you’re buying a new car, make sure 

it’s equipped with them. They make the average driver 0.15 years younger, and 

the under-twenty-five male driver, almost a year younger. 

Pregnant women can make themselves much older by “rushing” ahead in a 

car. This problem occurs especially during the third trimester when seat belt us-

age, steering wheel position, and even quick stops increase pressure on the 

uterus and fetal living environment. More than 4 percent of pregnancies are lost 

to auto accidents, most due to trauma in the last trimester. And most due to mi-

nor accidents (because of the increased pressure on the uterus caused by the 

sudden deceleration when braking suddenly). So it is especially important for 

pregnant women to drive or be driven slowly with real caution. 

Another way to make yourself younger while driving your car is to stay 

within five miles an hour of the speed limit. It can make your RealAge three 

years younger. Apparently, this one is far easier said than done. More than 5 mil-

lion people have filled out the full computer questionnaire that calculates their 

RealAge on our website. A vast majority admit to speeding on a regular basis. 

When asked if they would be willing to modify their behavior, most of them 

say, “No.” Indeed, more people say that they would rather give up smoking than 

speeding! It is amazing that so many people refuse to budge on this one, because 
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slowing down and staying close to the speed limit is a reliable way to keep your 

RealAge younger. 

Try to drive for a while within four miles of the speed limit. It’s not that dif-

ficult. As with many of the RealAge choices, sometimes it’s just a matter of re-

placing one habit (speeding) with another (keeping closer to the limit). You’ll 

get used to it before you know it. And if nothing else, you must always stay 

within fourteen miles of the speed limit. Accident rates and aging go up dramat-

ically when you go fifteen or more miles over the speed limit. (And the answer is 

not increasing the posted “speed limit”.) Indeed, for drivers under age thirty-

five, the most frequent cause of auto accidents is speeding (see Table 6.2). For 

drivers over the age of seventy-five, the most frequent cause of accidents is un-

safe or ill-timed left turns against traffic. Finally, if you can do so, use a cell 

phone only when you are not driving; using a cell phone when driving focuses 

your attention on the conversation. This diversion of attention increases the ac-

cident rate. 

M o t o r c y c l e s :  D o n ’ t  F o rg e t  t h e  H e l m e t  

We sometimes associate motorcycles with wild youth. The truth is, few things 

can age you so quickly. Five seconds is all it takes to go from “ young” to “dead.” 

A motorcyclist is thirty-five times more likely to be killed on the road than the 

typical car owner. Not surprisingly, most motorcycle deaths and serious trauma 

come from head injuries. Sometimes emergency room doctors crudely refer to 

motorcyclists as “organ donors,” because so many victims arrive at the emer-

gency room brain-dead but with the rest of their vital organs intact. It sounds 

harsh, but it should stimulate thought. The motorcyclists who do survive acci-

dents often endure injuries that are disabling or crippling, including severe and 

multiple fractures, and loss of limbs, paralysis from spinal cord injury. 

If you think such shocking and horrible injuries are rare, think again. In 

Syracuse, New York, we have two hospitals that have rehabilitation units busy 

just caring for patients who have been paralyzed from spinal cord injuries. 

When it comes to your RealAge Makeover, riding a motorcycle may send 

you off in the wrong direction; it may make you older. If you can’t resist the urge 

to use a motorcycle, try to avoid roads with lots of traffic, go at moderate speeds, 

wear protective clothing, and make the most important choice for youth—wear 

a helmet. Helmeted riders have 27 percent fewer fatal accidents, and 50 to 75 

percent fewer head injuries, than nonhelmeted riders. Helmets don’t make mo-

torcycle riding safe, just safer. After California passed a mandatory helmet law, 

serious head injuries in motorcycle accidents decreased by 34 percent. In the 
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FOR MEN: 

Less than 5 to 9 mph 10 to 14 mph 15 mph 
5 mph 

35 34.6 35.8 36.8 43.4 

55 54.8 55.2 55.5 59.4 

70 69.9 70.1 70.4 72.8 

Less than 5 to 9 mph 10 to 14 mph 15 mph 
5 mph 

35 34.8 35.4 35.6 42.4 

55 54.8 55.2 55.4 57.5 

70 69.9 70.0 70.2 71.2 

Driving Over the Speed Limit: 

or more 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Driving Over the Speed Limit: 

or more 

CALENDAR REALAGE 
AGE 

The RealAge Effect of Speeding Table 6.2 

year after passage of a helmet law in Texas, the number of motorcycle fatalities 

due to head injuries decreased by 57 percent, and the number of severe head in-

juries in motorcycle accidents declined by 54 percent. In Italy, the law was re-

vised to mandate helmet use for those over age 18 on motorcycles and mopeds 

(it had been required for those under age 18 since 1986). In the year following 

introduction of the revised law, in the Romagna region helmet usage rose from 

19.5 percent to over 97.5 percent with strong police enforcement. And 66 per-

cent fewer brain injuries requiring admission to hospital occurred. Do not wait 

for a law to make your RealAge younger. If you drive a moped or a bike or a mo-

torcycle, take charge of your brain’s age now. 

Here are some other safety tips for motorcyclists: keep your headlights on at 

all times. The risk of fatal daytime crashes decreases by 13 percent simply by 

keeping the lights on. Always wear motorcycling gloves, which have special pro-
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tection across the palms, because it’s an instinct to put out your hands when you 

go down. If you do this with bare hands while going forty miles an hour, your 

hands will suffer terrible injuries. You should also wear heavy leather boots and 

thick clothing (heavy jeans and a leather jacket) when riding, keeping your arms 

and legs covered. This helps prevent injury to the feet, legs, and arms. I was 

shocked to learn from a television sports producer who had covered motorcycle 

races that professional motorcycle racers rarely finish their careers without los-

ing at least part of a foot. That’s not something to look forward to as you age. 

It should go without saying that you should never drive or ride on a motorcy-

cle when under the influence of drugs and alcohol, but unfortunately it appar-

ently does not. True to the rebel image we associate with motorcycle riders, the 

rates of driving under the influence are much higher for motorcyclists than for 

those who drive cars and other types of motor vehicles. Of course, either statistic 

could be wrong, but driving any vehicle and alcohol do not mix. If you read the 

statistics from many states, you would think that alcohol-related driving acci-

dents are decreasing. One reason for these statistics may not be due to a decrease 

in actual alcohol-related accidents; it may be that the rules about hospital reim-

bursement create a false impression. For example, hospitals in New York State 

are not reimbursed by insurance companies for auto accident victims if the acci-

dent was caused by alcohol. Therefore, if hospitals and emergency room doctors 

were to test all drivers involved in all accidents with injuries for alcohol and re-

port all accidents in which alcohol played a factor, revenue for the hospital, emer-

gency physicians, and their departments would decrease substantially. 

So, of course, the natural response of the emergency room doctors is not to 

do as many alcohol tests, because they don’t want either the hospital or their 

own payments disadvantaged. What’s the result? The statistics show a 70 per-

cent decrease in alcohol-related traffic injuries that probably doesn’t really exist. 

Although new laws may be playing a part in the decreasing numbers, we have 

no way of knowing exactly how much of a decrease there is, as long as all the ac-

cidents in which alcohol played a factor aren’t reported as such. But even now, 

more than half of those injured in motorcycle accidents have elevated blood al-

cohol levels, and more than 40 percent test positive for marijuana use. 

B i c y c l i n g :  A  H a rd h e a d  f o r  Yo u t h  

Exercise is a vital part of your RealAge Makeover, and perhaps you’ve added bi-

cycling to your physical activity plan. Great. You’ll burn more than 450 calories 

an hour just bicycling at a moderate pace, as well as making your RealAge as 

much as 6.4 years younger (see Chapter 9). On that very same bike ride, you can 
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do something else that will help make you even younger still: wear a helmet. 

Wearing a helmet can help make your RealAge 0.4 years younger than nonhel-

meted riders, when calculated at a rate of fifty days per year of bike riding. 

Each year, more than half a million Americans will end up in emergency 

rooms because of bicycle accidents. Head injuries account for one-third of the 

emergency room visits, two-thirds of the hospitalizations, and three-fourths of 

all deaths. Also, cyclists who have head injuries are twenty times more likely to 

die than those who have injured some other part of their body. A recent study 

found that use of helmets by bicyclists reduced the risk of head injury by 85 per-

cent, and reduced the risk of brain injury by more than 88 percent. 

Does wearing a helmet mean you won’t get a head injury? No. But it does 

make it less likely. In the event you do hit your head, see a doctor—even if you 

were wearing a helmet. Surprisingly, many cyclists who fall and hit their heads 

but don’t have any other injury requiring medical care often do not go to the 

doctor. Head injuries can be very serious and often don’t produce symptoms 

right away, and sometimes not for months or even years. If you receive a hard 

knock on the head, it’s always best to have a physician look you over. 

And once you’ve recovered, replace your helmet. Even though it may not 

look damaged, it could be. Many manufacturers have a crash-protection guar-

antee and will replace a helmet for free if you are in a crash, as the helmet man-

ufacturer did twice for David Q. Helmets should be treated carefully, and not 

be exposed to extremes of hot or cold, which can damage them. Consider re-

placing your helmet every five years, as helmets can begin to deteriorate inter-

nally with time and use. The quality of helmets has improved so much in the last 

ten years that you should replace any other helmet now. And the helmets manu-

factured five years from now will probably provide even better protection. 

Like your car, your bike helps you stay youngest when it’s in top working or-

der. Have it tuned up regularly and make sure you have good tires, the brakes 

work, and, of course, that the bike fits you properly. Try to ride on bike paths 

and avoid roads with heavy traffic. While both having a dog and going for a bike 

ride keep you young, don’t bike with Fido’s leash tied to your bike; that can in-

crease the risk of a crash, making you older. Wear reflective clothing when riding 

on roads with automobile traffic, especially at night, and have reflectors or lights 

on the bike itself. You might even get a light for the back of your bike. Since 

you’re making such a committed effort to make yourself younger, you might as 

well do these few small, easy things, too. 
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O t h e r  P r e c a u t i o n s :  M a k i n g  S a f e t y  a n  I s s u e  

As you get younger and have more energy, chances are you’ll keep adding to 

your RealAge Makeover with new activities, hobbies, and sports. That’s terrific. 

Just make sure you do so with the proper equipment and training. No matter 

what the activity, if there’s a chance of head injury, wear a helmet. If you play a 

racket sport or basketball, wear eye protection. All you have to do is look at pro-

fessional basketball players with their wraparound glasses, or professional bikers 

with their helmets on, to know that the people at the top of the game take safety 

seriously. Even (especially!) sports like skateboarding require safety precautions. 

Enter any emergency room on a nice Saturday afternoon and you will see skate-

boarders and rollerbladers who forgot to put on their kneepads, wrist guards, or 

helmets. Boating accidents are another common source of injury, often because 

people forget that drinking-and-driving rules apply to the waterways, too. 

The Air You Breathe: Aging Pollutants 

According to a 1991 report by the Environmental Protection Agency (EPA), 164 

million Americans, fully two-thirds of the population lived in areas where out-

door air quality did not meet federal air quality standards. Luckily, it appears that 

since then the situation has improved. The data released in 2004 by an indepen-

dent organization indicate that in the time since, there has been a significant de-

crease in the percent of United States population living with outdoor air that does 

not meet the 1991 standards (more than 80 percent of the areas have improved). 

Still, most of us are affected by aging due to pollution. How much? That de-

pends on where you live. 

The effects of pollution are difficult to quantify, because air quality varies so 

much from day to day, area to area, and even block to block. If one were to gen-

eralize about the effects of pollution by comparing the deaths from all causes in 

areas with heavy pollution with the deaths from all causes in areas with little pol-

lution, the RealAge difference would be 2.8 years. That statistic, though, can be 

misleading, as different pollutants have different effects on health. (In addition, 

in heavily polluted areas, other factors may affect the death rate as well, such as a 

higher population density or increased crime.) Nevertheless, pollution appears to 

have a measurable aging effect. The outdoor air pollutants of greatest concern to 

the EPA are ozone, carbon monoxide, nitrogen dioxide, sulfur dioxide, and lead. 

Other less-regulated pollutants of concern include volatile organic compounds, 

dioxins, asbestos, and particulate matter. While data exist to correlate increased 
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amounts of each of these pollutants to increased mortality rates, particulate mat-

ter is now believed to be a major source of increased death and disability rates in 

the United States and around the world. While the United States spends hun-

dreds of millions of dollars on ozone reduction, particulate matter—especially in 

the 2.5 micron range or smaller (referred to as “PM
2.5

”)—is quietly responsible 

for the death of a hundred times more people than ozone, and disability of even 

greater numbers. This is why the federal government is getting ready to issue 

new regulations regarding particulate matter that will greatly affect outdoor air 

quality. These particulates are produced by combustion of diesel, gasoline, and 

other carbon-based fuels, and by burning of tobacco. 

Air pollution can aggravate arterial and respiratory problems. A report in the 

British Medical Journal found that changes in the level of air pollutants— 

specifically, ozone and black smoke, a major source of PM
2.5

—led to an increase 

in the rates of deaths from all causes, primarily because of an increase of as much 

as 5 percent in cardiovascular and respiratory aging. Air quality may also have a 

significant effect on the development of asthma, a disease that affects as many as 

20 million Americans. 

Recent data show how air pollution produces asthma, and it’s quite surpris-

ing. Small particles from the polluted air get deep into the lungs. Even though 

the immune system responds, the particles impair immune function. That im-

pairment allows infections to occur, which results in damage to lung tissue, and 

subsequent asthma. So pollution doesn’t directly produce asthma, but instead 

causes immune dysfunction that allows infections to succeed in damaging the 

lung, which in turn leads to asthma. Asthma rates are increasing in intensely ur-

ban areas such as the inner-city areas of New York and Chicago, suggesting that 

poor air quality’s ability to trigger the onset of asthma is a concern that actually 

can and does affect and age large numbers of us. Air quality also affects the 

number of sinus infections and respiratory illnesses people suffer. 

Particulate matter differs from ozone, carbon monoxide, and other pollu-

tants in that the term does not refer to a specific chemical but rather a very com-

plex mixture of numerous particles of varying sizes and chemical properties. In 

general, the higher the concentration of particulate matter of a certain size, the 

more likely you are to prematurely develop heart and lung disease. The smallest 

and midsize particles seem to be the most potentially injurious. Particles that 

are 10 microns or less in diameter (PM
10

) are the most easily transported via 

air—larger particles fall to the ground quickly—and therefore are the most 

commonly measured particles when air pollution is analyzed. Of these, particles 

in the range of 0.1 to 10 microns are most readily breathed in and retained in 

the lungs. Particles smaller than 0.1 micron but greater than in the nanotech-

nology range are breathed in and out, and thus not retained in the lung. (Nano-
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FOR MEN: 

2.5 to PM10 �g/m3) 

Less 9 12.6 to 15.8 15.8 to 17.4 

35 34.2 34.7 35.0 35.2 35.4 

55 52.8 54.4 55.0 55.2 55.6 

70 68.8 69.2 70.0 70.2 70.7 

�g/m3) 

Less 9 12.6 to 15.8 15.8 to 17.4 

35 34.5 34.7 35.0 35.1 35.3 

55 53.0 54.6 55.0 55.1 55.5 

70 68.9 69.3 70.0 70.2 70.7 

ttn/airs/airsaqs/archived%20data/downloadaqsdata.htm 

Effect of Exposure to the Following Concentration of Air Pollution 
Particles (PM ) per Cubic Meter of Air (

9 to 12.6 More than 17.4 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Effect of Exposure to the Following Concentration of Air Pollution 
Particles per Cubic Meter of Air (

9 to 12.6 More than 17.4 

CALENDAR REALAGE 
AGE 

You can obtain the numbers for your specific area by consulting the EPA’s website www.epa.gov/ 

(look at the PM 2.5 pollution numbers 

for any of 594 metropolitan statistical areas—called MSAs—in the U.S. for the current up-to-the-

day data). 

The RealAge Effect of Air Pollution Table 6.3 

technology, a hot trend at present, refers to the development and use of devices 

that have a size of only a few nanometers, a nanometer being one billionth of a 

meter.) These greater than nanotech but less than 0.1 micron particles do not 

seem to cause immune dysfunction in the lung, making them less of a problem. 

Particles greater than 10 microns rarely make it into the lungs—the cilia in your 

airways block their entrance and clear them out. The most recent research fo-

cuses upon particles in the 2.5 and smaller micron range (PM
2.5

) as perhaps be-

ing the most important for human disease (see Tables 6.3 and 6.4). 

While outdoor air pollution has historically received the most attention, I 
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believe the data and rapidly growing concerns over indoor air quality will force a 

change in our focus and priorities. Research now indicates that indoor air qual-

ity could be five times more aging for us than outdoor air. The news media reg-

ularly report mysterious cases of “sick building syndrome” and the debate of 

indoor mold and mold toxins is front-page news. Unfortunately there is much 

still to be learned about the causes of indoor air pollution, but one thing is clear. 

Air pollution does not only occur outdoors. Particulates have a remarkable abil-

ity to go everywhere, especially those which are the smallest, very difficult to 

see, and most dangerous for human aging. Indoor air quality can be worse since 

in some systems, the indoor air is not be diluted with the outdoor fresh air. 

Watch out for toxic fumes that come from household cleaning fluids, laundry 

detergents, exterminator pesticides, garden sprays, dry cleaning and rug clean-

ing fluids, and other household products. Tobacco smoke can add particles in 

the 0.1 to 2.5 micron range. “Building sickness,” essentially a malady caused by 

poor indoor air quality, is a real illness. Workers in poorly ventilated buildings 

have more respiratory infections, and complain of fatigue, headache, and nau-

sea. If you work or live in a building that could be causing health problems for 

you, have the building checked. 

A particularly notorious indoor pollutant is radon. Reports in the Journal of 

the National Cancer Institute and by the National Research Council (NRC) esti-

mated that exposure to radon contributed to 10 to 12 percent of lung cancer 

deaths. Smokers are at particular risk, because smoke and radon interact. The 

NRC report estimated that 6 percent of American homes had excessively high 

levels of radon. How do you know if your home is one of them? Remember, 

Nancy and I had the requirement of testing and remediation written into our 

contract before buying our house; you can probably do so, too. If you already 

own your home, you can buy a radon testing kit at your local hardware store for 

about fifty dollars. Choose one that is certified by either the EPA or the state. 

The best variety are called “alpha-trak” or “electre.” Alpha-trak versions, which 

are used for ninety days, give a better reading than short-term monitors. Short-

term monitors do not track changes in gas levels that can vary over the year. If 

your house has high levels of radon (over 4 picocuries of radon per liter of air), 

call the local public health board or the EPA hot line (1-800-426-4791) to find 

out how to fix the problem. The usual remedies include having the basement 

foundation properly sealed, and having appropriate ventilation systems in-

stalled. For our house, three systems were required, but the radon levels are 

now below the lowest detection limits. 

Asbestos is another indoor pollutant that has been associated with higher 

incidences of lung cancer and other cancers. Asbestos is found in many houses 

and apartment buildings, especially those built in the 1940s through the 1970s, 
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Highest Concentration of Air Pollution (PM 2.5s) 

AVERAGE ANNUAL PM 2.5 
CONCENTRATION (Gm/M

Riverside–San Bernardino, California 

Bakersfield, California 

Los Angeles–Long Beach, California 

Visalia–Tulare–Porterville, California 

Fresno, California 

Pittsburgh, Pennsylvania 

Detroit, Michigan 

Baltimore, Maryland 

Modesto, California 

Merced, California 

Highest Annual Per Capita Death Rates 
Attributable to Air Pollution 

DEATHS PER 100,000 

Visalia–Tulare–Porterville, California 

Bakersfield, California 

Fresno, California 

Riverside–San Bernardino, California 

Stockton, California 

Los Angeles–Long Beach, California 

Steubenville, Ohio/Weirton, West Virginia 

Las Vegas, Nevada 

Phoenix, Arizona 

Other cities and areas among the top fifty for premature deaths attributable to particu-

late matter air pollution include: Spokane, WA (ranking, 14); Cleveland, OH (20); Reno, 

NV (20); Tampa–St. Petersburg, FL (22); Philadelphia, PA (25); Pittsburgh, PA (28); San 

Diego, CA (28); Providence, RI (32); Omaha, NE (34); St. Louis, MO (34); Chicago, IL 

(37); Detroit, MI (37); Nashville, TN (37); Atlanta, GA (44); and Mobile, AL (46). 

Data on mortality pertain to 1990–1994 and are taken from the 1996 publication of 

the National Resources Defense Council, Breathtaking: Premature Mortality Due to 

Particulate Air Pollution in 239 American Cities. 

The Ten Worst Metropolitan Areas in the 
United States (2002) 

Table 6.4 
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when asbestos was a major component of many building materials. Asbestos is 

found in insulation used to wrap water pipes, in certain kinds of flooring, tex-

tured paints, old roofing materials, and elsewhere. Asbestos is not a risk as long 

as it is contained in a properly sealed wrapping. However, those protective 

wrappings can crack with age, causing asbestos fibers to leak into the air. As air-

borne fibers, asbestos particles are extremely carcinogenic. Because it is so ex-

pensive to have asbestos removed from your home, most experts recommend 

leaving it alone unless it is exposed. There are ways of sealing asbestos-

containing material so that they present no health risk. For more information, 

call your local health board or the EPA at the number provided above. 

Mold is another indoor pollutant that’s gotten a lot of press lately, perhaps 

for good reason. While there is much research yet to be done, there is growing 

concern over mold endotoxins (mold, dust mites, or other small and inhalable 

“body parts”) and mycotoxins (biochemical toxins produced by molds to 

weaken or kill the organisms they live on or compete with). While the indoor air 

quality community debates whether or not “toxic mold” is a real problem, the 

Food and Drug Administration (FDA) and veterinary doctors everywhere 

worry very much about the ingestion of mycotoxins by humans and animals. A 

large number of mycotoxins have proven carcinogenic when ingested in quan-

tity, and a few of the most recent studies have shown that when inhaled, these 

toxins are at least ten times more potent. Perhaps the most sobering fact is that 

two mycotoxins—aflatoxin and the tricothecene T-2—are considered by the 

U.S. military to be among the most likely biochemical warfare agents to be 

used by terrorists. A large body of data exists proving that when exposed to large 

quantities of mycotoxin over a short amount of time, animals suffer greatly; 

however, little information exists concerning the low-dose, long-duration expo-

sure to these particles. It took over seventeen years to find that one of these my-

crotoxin molds—aflatoxin, that grows on peanut shells—could cause liver 

cancer. These are difficult causes to determine; for example, if the mold that 

breeds in Roquefort cheese causes cancer twenty years later in one of twenty 

people eating a certain amount of it, it would be difficult to attribute such 

specifically to that mold. The data are still too new and still too sparse for us to 

be able to say clearly how much aging mold and mold toxins cause. I believe we 

will find this to be a significant source of human disease (including autoim-

mune disease) and aging. Obviously, airborne indoor mold can cause disability 

and aging. So you want to ensure that places where you spend a lot of time are 

free of mold. 

Smoke and carbon monoxide are other indoor pollutants can cause aging 

and even death. These are a particular risk at home. About 15 percent of all adult 

deaths from poisoning are due to the inhalation of carbon monoxide or gas. Buy 
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a smoke detector and keep it in good working order, with fresh batteries in-

stalled. Smoke detectors have been shown to reduce the risk of death and injury 

from smoke inhalation by as much as 70 percent in home and apartment fires. 

Having a carbon monoxide monitor in the home is another quick and easy way 

to protect your youth. A recent study by the Centers for Disease Control found 

that having a functioning and well-maintained carbon monoxide monitor could 

cut the risk of inadvertent carbon monoxide poisoning in half. Because deaths 

from carbon monoxide poisoning and smoke inhalation are relatively rare, the 

RealAge benefit is just six to ten days. Nevertheless, why risk that kind of aging 

when having two silent monitors can protect you? 

Motorboat engines produce huge amounts of carbon monoxide if they’re in 

relatively closed spaces. So don’t stand behind the motorboat when it is first 

started, and don’t stay behind it even if you are planning to water-ski. Make 

sure you’re out in a clear area and not so close to the exhaust of the motorboat 

that you could get a lungful of carbon monoxide. 

One of the hazards we may be facing in the future comes from nanotech-

nologies. The particles spun off by nanotechnology production and research are 

extremely tiny. In studies, these particles were able to radically hinder immune 

function, because they can get deep into the lungs. There they cause inflamma-

tion and inhibit immune function. Nanotechnology processes produce particles 

that are undetectable by normal mechanisms. You can’t see them like the smog 

of a bad day in the Los Angeles basin or in Hong Kong, but I fear that those par-

ticles may be able to cause major aging problems. This nanotechnology particle 

problem is only speculation on my part and not yet grounded in hard science. I 

just believe that this is a logical conclusion, because of the tiny sizes involved 

and ease of tiny particles to move deep into the lung and cause immune dys-

function. 

We’ve considered what you can do to minimize aging from toxins, pollu-

tion, and accidents. Now let’s look at two subjects that are often considered 

taboo, but are a part of everyday life for many people: sex and drugs. When it 

comes to your RealAge Makeover, illicit drugs are a no-no. They make you 

older. But sex is a different story. Safe sex, quality sex, makes you younger. We 

say “all things in moderation” but when it comes to sex, the more, the better! 

Sex and Drugs: 
A Prescription for Youth? 

Nineteen ninety-six marked the year the first “baby boomers” turned fifty. 

Those who grew up during or after the age of “sex, drugs, and rock ’n’ roll” now 
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outnumber those who came before. Which means that sex, drugs, and rock ’n’ 

roll aren’t just for kids anymore. Fifty percent of Americans between the age of 

fifteen and sixty admit to having tried an illegal drug at least once. Also, the per-

son who spends a lifetime with just one sex partner is increasingly rare. Just how 

do sex and drugs affect our RealAge Makeover plan? 

Safe sex is great for you, but unsafe sex can age you. By enjoying sex within 

the confines of a mutually monogamous relationship, by practicing safe sex dur-

ing casual sexual encounters, by avoiding high-risk partners, by knowing your 

partner’s sexual history, and by always—and correctly—using a condom, you 

can make your RealAge as much as 0.9 years younger. (It may be even more if 

we consider the benefits of avoiding the chronic inflammation of our arteries 

that sexually transmitted diseases (STDs) can cause.) Also, having lots of safe 

sex can make you even younger. Having sex at least twice a week can make your 

RealAge 1.6 years younger than if you had sex only once a week. Having sex 

more frequently than that might make your RealAge younger still. By avoiding 

drug use and seeking counseling if drug use is a problem, you can make your 

RealAge more than eight years younger. 

S e x :  T h e  M o s t  F u n  Yo u  C a n  H a v e  G e t t i n g  Yo u n g  

Giving yourself a RealAge Makeover means that you’ll have more energy, feel 

better about yourself, and—with healthier arteries—have a better quality of or-

gasm. All of these things lead up to one thing: the potential for a better sex life. 

But is more sex a good thing? Absolutely. Sex is one of life’s greatest pleasures, 

and not one that we want to give up because we’re too old. It helps us be emo-

tionally, physically, and mentally satisfied. Remaining sexually active will help 

make your RealAge younger no matter what your calendar age. Why? Sex de-

creases stress, relaxes us, enhances intimacy, and helps form the foundation of 

strong and supportive personal relationships. 

No matter what your calendar age, nineteen or ninety, sex is a great age re-

ducer. Nevertheless, there are risks associated with sexual behavior. With the 

increase in divorce rates, the relaxation of social roles, an increase in sexual free-

dom, and changes in gender expectations, more and more of us have chosen and 

may choose to have sex with more than one person over our lifetime. However, 

having multiple partners or not practicing safe sex puts us at increased risk of 

sexually transmitted diseases. Some STDs are life-threatening—acquired im-

munodeficiency syndrome (AIDS), for example. Others are less deadly or do 

not cause immediately identifiable symptoms, but nevertheless have long-term 

health consequences. Exposure to human papillomavirus, for example, while 
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causing no problems in the short run, increases the risk of cervical cancer later 

in life. Learning how to have fun while keeping safe is the key to getting the 

most out of your sex life. 

S e x u a l l y  A c t i v e :  Q u a l i t y  f o r  Wo m e n  a n d  
Q u a n t i t y  f o r  M e n  M a k e  t h e  D i f f e r e n c e  

Ever wonder if you have sex more or less frequently than most other people? 

Surveys show that the average sexually active American has sex about once a 

week (fifty-eight times a year, to be precise), although there is clearly variation 

among individuals. Married people tend to have more sex than single people. 

The frequency of sex also varies with age and economic, social, and ethnic sta-

tus. One of the first studies to track again longitudinally, done at Duke Univer-

sity beginning in the 1950s, found that the frequency of sexual intercourse (for 

men) and the enjoyment of intercourse (for women) correlated with longevity. 

In other words, people who had more sex of higher quality more often, lived 

longer. 

Other studies found that sexual satisfaction became a predictor for the onset 

of cardiovascular disease: both men and women who were less satisfied with 

their sex lives were more likely to have premature aging of the arteries. Al-

though the early studies provided thought-provoking insights, they unfortu-

nately failed to provide accurate data. They did not control for confounding 

factors and failed to consider underlying physiologic factors. Some new studies 

are beginning to fill in the gaps, although the data are still not conclusive. 

The Caerphilly, South Wales, study suggests that men who have sex consid-

erably more than the average once a week—more than two orgasms a week— 

have lower death rates from all causes combined. In RealAge terms, they stay 

younger longer. The results suggested that there might be a relationship: the 

more sex a person has, the less aging he or she will undergo. This study is pre-

liminary, identifying only a correlation between sex and longevity and not a 

cause-and-effect relationship. Unfortunately, the study takes into consideration 

only men, and not women. In addition, the study only asked about orgasms, so 

we do not know if a mutually monogamous partner was involved. We do not 

have data from other studies to know whether masturbation is a benefit for 

those who do not have partners. Nevertheless, the Caerphilly study is the 

largest and strongest proof we have that quantity of sex for men can actually help 

men get younger, and stay younger. If the numbers from this study prove to be 

correct, we can say that having sex twice a week (twice the national average) can 

make a man’s RealAge 1.6 years younger. If we extrapolate linearly, as the early 
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evidence suggests that we can, the person who has sex almost every day (350 

times a year) and is happy with his or her sex life could have a RealAge as much 

as eight years younger. 

It’s always surprising to me when I look at these studies on sexual happiness 

and quantity of orgasms to find that an increase in quality for women and quan-

tity for men reduces all three types of age-related disease. Why should more 

sex—or higher-quality sex—decrease accidents, and why should it decrease im-

mune aging? It seems that great sex should relieve stress and decrease cardiovas-

cular aging, but maybe companionship, or satisfaction with life, or the lack of 

stress decreases all three major categories of age-related disease. However it 

works, I believe so much in the therapeutic value of sex that I have even pre-

scribed it for several of my patients, going so far as to write it out on a prescrip-

tion pad! What these patients needed wasn’t another exercise or another vitamin 

or supplement pill, but more sex to keep them young. 

Joe J. came to see me for an intensive one-day health planning session. He 

had completed his RealAge survey in advance. I saw how healthy he was and 

how good he was at making choices that were beneficial to his RealAge, which 

was fourteen years younger than his calendar age of forty-eight. In fact, he was 

in such great shape I wondered why he had come to see me. It turned out that he 

wasn’t satisfied with his sex life. His wife didn’t want as much sex as he did, 

even though she was physically fit and had a RealAge that was much younger 

than her calendar age. He said, “Doc, I came to see you because I read in Real-

Age that you’ll write a prescription for more sex. Would you do that for me? My 

wife takes doctors’ orders very seriously. I know she’ll want me to do whatever 

the prescription says.” 

I wrote the prescription and also arranged for them to see a sex therapist. 

I’ve seen him every year since, and he seems much happier than before. He says 

they are enjoying what the therapist and Joe and his wife all call “Magnificent 

Sex” now. Do you wish all RealAge Makeover plans were so much fun? They 

are. Just try them and see. 

By the way, more than one woman has come to see me for that prescription 

as well. In fact, one uttered the most unanticipated line I have ever heard in that 

setting: she was separated from her husband and wanted a prescription for bet-

ter quality sex. After a serious conversation about the need for her and her 

spouse to see a therapist together and the options for doing so, I wrote the pre-

scription she wanted: “Higher Quality Sex whenever desired.” She neatly folded 

that prescription with the other two I had written for her, and then calmly asked 

me what pharmacy she should go to fill that prescription. I had to be picked up 

off the floor I was laughing so hard. 
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S e x - e r c i s e  

Sex is an important part of your RealAge Makeover. So is exercise. And some-

times my patients hope to combine them. I’m often asked, “How much of a 

workout do you get from having sex?” The answer is that men and women get 

various workouts depending on position, vigor, and duration, but the calories 

spent per orgasm are about the same. During their sex studies in the 1950s, Mas-

ters and Johnson found that both men and women burn seven to twenty-five 

calories per orgasm. 

Unfortunately, very few studies have been done since then, so more recent 

data are lacking. Some recent studies do show that sex is good for cardiovascular 

health. However, there is little information on sexual interactions that do not in-

clude orgasm, or on the differences between women and men. 

Sexually Transmitted Diseases: 
The Downside of Sex 

You are probably barraged with sexual images in the media, some of it quite ex-

plicit. Unfortunately, when the media tackles actual facts about sex, it isn’t ex-

plicit enough. While the tragedy of the AIDS epidemic has made us all aware of 

the concept of “safe sex,” we still have a Puritan streak that often keeps us from 

talking frankly about the actual nuts and bolts of sex. This shyness helps no one, 

because your health, and even your life, can be at stake. 

As we all know, the safest sex is with a disease-free partner in a mutually 

monogamous relationship. For some people, though, this is not a realistic op-

tion. The next best thing is to use condoms. Using a condom every time you 

have intercourse, and using it correctly, drastically reduces your risk of contract-

ing an STD. 

Making careful choices when it comes to sexual partners is a key element of 

safe sex. Intravenous drug users, men who have sex with men, and ex-convicts 

and their sex partners—no matter what their gender—are all at higher risk. Get to 

know your potential sex partner before you actually have sex. Talk to your part-

ners about their sexual history, and about yours. Don’t assume that younger 

partners are less risky. Quite the opposite. Two-thirds of STDs are diagnosed in 

people under thirty-five. 

When it comes to sexual health issues, AIDS is clearly the biggest worry. 

However, we shouldn’t forget about other diseases as well. The Centers for Dis-

ease Control states that more than 65 million people in this country are living 
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with an incurable STD, and about 15 million a year will contract an STD, about 

half of which will be incurable. 

How much does having an STD age you? Statistically, only 0.9 years. How-

ever, this statistic is misleading. Contracting HIV (human immunodeficiency 

virus infection) is a way of becoming old overnight. A thirty-five-year-old man 

who contracts HIV experiences twelve years of aging from the disease in a short 

period of time, and more aging as the disease progresses. In light of current im-

provements in treatment, the aging effect correlates directly with the quality of 

care. His risk profile changes to that of a much older man as soon as he is diag-

nosed. Other diseases are more uncomfortable than life-threatening, but they 

can lead to long-term aging of the immune or cardiovascular system. 

STDs are so varied, which is partly why data on the relationship between 

safe sex and aging is hard to correlate. One of the biggest problems with getting 

statistics on STDs is that it is virtually impossible to perform controlled studies 

on sexual behavior. We can’t create the ideal study conditions that produce the 

most accurate results as we can, for example, in prescription drug studies. We 

can’t tell a group of people that half of them should have lots of casual sex and 

the other half should be monogamous. We can’t even divide the monogamous 

group into two subgroups and tell one to have sex only once a week, and the 

other, to have sex every day. 

More important, statistics are only general trends. For example, although 

the group having the highest incidence of STD infection consists of unmarried 

people under the age of thirty-five, STDs can affect anyone. Don’t fool yourself 

that because you’re from an older generation, you don’t have to worry about 

these things. Either through divorce or widowhood, a lot of people find them-

selves back in the “dating scene” when they hit their forties and fifties. And sto-

ries from the retirement community Sun City, Arizona, indicate that even 

people in their eighties need to protect themselves from STDs transmitted by 

their new partners. 

While researchers have spent more than two decades trying to find a cure 

for AIDS, sadly we are not there yet. Although the new, better drugs have made 

it possible for many HIV-positive patients to live symptom-free for years after 

infection, the onset of full-blown AIDS, a fatal disease, may not be completely 

prevented, just delayed. Also, this delay is achieved only when HIV-positive pa-

tients initiate and maintain a sometimes complicated and expensive schedule of 

medications. If you believe that you may have been exposed to the disease, or 

are changing sex partners, it’s a good idea to get an HIV test. If you think you’ve 

been exposed, early treatment (within one to four hours) can prevent perma-

nent infection. 

Although HIV is a fairly difficult disease to contract, exposure to other 
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STDs reduces the immune system’s defenses and increases the likelihood that 

HIV will actually infect a person who has been exposed. Estimates are that a 

person with genital lesions (from syphilis or herpes, for example) is one hun-

dred times more likely to contract HIV during a single sex act than someone 

who has never had an STD. 

When it comes to safe sex, remember three rules: 

1. Look out for yourself. Always. Don’t depend on your partner for 

protection. No matter who your partner is or what your partner says, 

make sure you use a condom. No matter how it feels at the moment, 

don’t take needless risks. 

2. Talk before you act. Talk honestly and forthrightly with your 

partner about sexual history and safe sex before you ever get to the 

bedroom. Trust is an important part of sexual intimacy. 

3. Don’t believe your partner. Honest talks and full disclosure of 

past behaviors are essential for practicing safe sex. However, that 

isn’t enough. Your partner may tell you in good faith that he or she 

has no STDs but may be wrong. Since many STDs are “silent” (not 

apparent), a person may be unaware of the infection but still be ca-

pable of transmitting the disease. Many people have problems talk-

ing about STDs, a potentially embarrassing topic. Surveys show that 

a large percentage of people say that they would lie if asked about 

past sexual behavior. A study of sexually active HIV-positive patients 

showed that four of ten had not told their partners about their dis-

ease status. Always use a condom. 

A question I’m frequently asked is, “When is it okay to stop playing it safe?” 

After all, the tough truth is that there is a small loss of sensation with condom 

use. For the “Magnificent Sex” we aspire to as a result of our RealAge Make-

overs, many people would like to give up condom use for maximum pleasure 

while still keeping themselves disease free. The answer of when it’s okay to do so 

is complicated. When does the “new” partner become the “one-and-only” part-

ner? When can we give up on the condoms? 

To consider this you must be in, or be ready to be in, a mutually monoga-

mous relationship. First, talk to your partner about it. Determine that his or her 

commitment to sexual fidelity is just as solid as yours. Then, both of you should 

go to a doctor for a full set of tests. That way each of you will know the facts. If 

one of you tests positive for an STD, then you can make an informed decision 

about the best way to proceed. 

Women who are pregnant or considering getting pregnant should get checked 
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FOR MEN: 

Low-Risk Partner Low-Risk Partner High-Risk 
Partner 

35 33.9 34.9 36.1 40.2 

55 53.8 54.9 56.2 62.4 

70 68.6 69.8 70.8 73.6 

Low-Risk Partner Low-Risk Partner High-Risk 
Partner 

35 34.1 35.0 36.3 42 

55 53.9 55.0 56.3 62.9 

70 68.5 69.9 70.9 73.1 

Casual Sex Practices 

Mutual Monogamy 
Safe Practices Safe Practices No Condom Use 
Condom Use No Condom Use 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Casual Sex Practices 

Mutual Monogamy 
Safe Practices Safe Practices No Condom Use 
Condom Use No Condom Use 

CALENDAR REALAGE 
AGE 

The RealAge Effect of Sex Practices Table 6.5 

for the presence of any STDs, as these can sometimes be harmful for the develop-

ing fetus or newborn. An STD doesn’t usually interfere with pregnancy, but extra 

precautions should be taken to prevent the mother from infecting the child. 

We a r  I t ,  a n d  We a r  I t  R i g h t  

Sexually transmitted diseases that may not produce symptoms are nonetheless 

causes of chronic inflammation. And chronic inflammation is one of the major 

agers of our arteries and immune system. Thus, I’m a true believer in making 

sure you use a condom every time, until you decide on making it mutually 
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monogamous and having only one partner. In my opinion, the two essentials for 

preventing chronic inflammation are flossing your teeth and using a condom 

every time you have sex. 

Studies of condom use consistently show that people just don’t get it right. 

Don’t assume you know how. Although most people perform only three or four 

steps correctly, there are six essential steps to using a condom properly: 

1. Buy only latex condoms, and use a new condom for each episode of 

intercourse, even if there isn’t ejaculation each time. Make sure you 

use condoms that say they protect against STDs. Joke or novelty con-

doms may not provide protection. Make sure that the condoms have 

not passed their expiration date, that the foil pack is intact, and that 

they have not been left too long in a place where they could get dam-

aged (for example, in the sun—or in a wallet!). 

2. Open the package carefully, being sure to avoid damaging the con-

dom with either fingernails or some other sharp object. 

3. Place the condom on the erect penis prior to any intimate contact 

(some STDs, such as gonorrhea, can be transmitted even without 

penetration). Roll the condom down to the base of the penis, where 

the penis connects with the body. Make sure the fit is snug. 

4. Leave a space at the tip of the condom and remove any air pockets 

from that space. 

5. Use only water-based lubricants such as KY jelly or spermicidal foam 

or gel. Never use oil-based lubricants such as Vaseline, petroleum 

jelly, lotions, or mineral oil, as these destroy the latex. Many condoms 

are treated with nonoxynol-9, a spermicide and lubricant that seems 

to provide some added protection against HIV and other types of 

STD infection. It is probably a good idea to use this type of condom, 

as it gives added protection just in case. 

6. Withdraw immediately after ejaculation, while the penis is still erect, 

holding the condom firmly against the base of the penis. 

(Description of these six steps for correctly wearing a condom is modified 

from the report of the U.S. Preventive Services Task Force, Guide to Clinical Pre-

ventive Services, 2nd Edition. U.S. Department of Health and Human Services 

Office of Public Health and Science, Office of Disease Prevention and Health 

Promotion, 1996, p. 732) 

The following are the most common sexually transmitted diseases: 
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HIV and AIDS 

A  Tw o - S t a g e  D i s e a s e  

While HIV (human immunodeficency virus), the infection that causes or is pre-

sumed to cause AIDS (acquired immunodeficiency syndrome), has traditionally 

been associated with gay men and intravenous drug users, the incidence of the 

disease is growing in other sectors of the population. Half a million to one and a 

half million people in the United States are infected with HIV, with six times as 

many men as women being infected. Infection rates are higher in the African-

American and Latino communities, presumably because of other associated risk 

factors such as higher rates of drug use. And 34 to 43 million people are infected 

with HIV worldwide. It is a true epidemic. 

HIV/AIDS is a two-stage disease. A person infected with HIV can have no 

symptoms for years, but will still be at risk of passing on the virus to others. Be-

cause of recent advances in HIV treatment, people infected with HIV who un-

dergo the proper regimen of medications can remain in this stage for years, and 

can look and feel healthy and vital. If you suspect you might have HIV, or if you 

test positive for the virus, seek medical care immediately. 

The second stage of HIV infection—the disease stage—is AIDS. By render-

ing the immune system basically useless, the disease destroys the body’s pri-

mary line of defense. Infections, cancers, and other immune diseases can then 

attack the body. A person goes from a young healthy adult to a disease-ridden 

old person in a matter of months or years. 

At first it was not known how the disease was passed along, or how it could 

be stopped. Now, however, we know that using a condom reduces the risk of in-

fection considerably. No matter what your sexual orientation, choose your part-

ners carefully and always use a condom. 

In nine major American cities, AIDS is the number one cause of death for 

women twenty-five to forty-four years of age. Because women are more suscep-

tible to contracting the disease than men, experts expect AIDS to increase 

among women. 

T h e  F i g h t  A g a i n s t  A I D S  

John K., Jr., discovered he had HIV back in 1991. More than a decade later, he 

still hasn’t developed AIDS. In fact, he has a very low level of HIV in his system. 
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The discovery that John’s HIV didn’t replicate as it was supposed to led doc-

tors to examine him very carefully. They found that he was born without the 

genes that create a normal CCR5 receptor on his cells. He is missing an impor-

tant part of the CCR5 receptor, a protein element that most of us have. Physi-

cian scientists then discovered that the entry of HIV into almost all—but not 

all—cells requires two receptors, and one of these is the normal CCR5 receptor. 

(A very few cells can still be entered by HIV even without availability of the 

normal CCR5 receptor.) 

This has led to a new therapy and a new approach to therapies that can 

block replication of the HIV virus, reducing the level of HIV in the system. HIV 

can still replicate a very small amount in some white blood cells and in cells of 

the central nervous system, but its major ability to get in, replicate fast, and do 

its damage quickly is lessened when normal CCR5 receptors are not available. 

Drugs are now being developed to block those receptors (make them unavail-

able) and another receptor found necessary for most HIV replication in cells, so 

that individuals who have HIV will be able to keep the virus at a very low level 

in their bodies. 

Proper disease maintenance can add years to the life of a person with HIV or 

AIDS. Each year, more effective treatments for the disease emerge, so that the 

longer an infected person survives, the better his or her odds are for living until 

a cure is discovered. If you suspect you may have HIV, get tested today. 

C H L A M Y D I A  

Chlamydia is the most common bacterial STD in the United States. The 

biggest problem with chlamydia is that its symptoms are largely silent: seventy-

five percent of those infected show no symptoms. Chronic inflammation with 

chlamydia is one of the most frequent causes of increased C-reactive protein 

levels, which correlate directly with aging of the arteries and probably aging of 

the immune system (see Chapters 4 and 5). Primarily affecting women, 

chlamydia can cause internal scarring of the fallopian tubes, ectopic pregnancy 

(a pregnancy outside the uterus), and infertility. Symptoms, when they do occur, 

include painful urination, vaginal discharge, and abdominal pain. Although 

men are not usually affected (made ill or permanently scarred) by the disease, 

they should seek treatment if they are exposed, because they can transmit the 

disease to their partners. Ask your gynecologist or general physician to include a 

chlamydia screen as part of your routine battery of tests, particularly if you have 

recently changed sex partners. Fortunately, chlamydia can be easily treated with 

antibiotics. 
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G O N O R R H E A  

“The clap” can affect anyone. As many as two-thirds of women and 40 percent 

of men infected with gonorrhea have no symptoms. Signs of infection, if they 

do occur, may include painful urination, unusual vaginal discharge, and men-

strual spotting. Gonorrhea is highly contagious and can be transmitted through 

genital contact, even without penetration. Gonorrhea can cause ectopic preg-

nancy or infertility in women and seems to increase a person’s susceptibility to 

HIV. Nonoxynol-9, the spermicide most often used on condoms, helps block 

the transmission of gonorrhea. Untreated, the disease can cause cardiovascular 

aging. Gonorrhea can usually be treated with antibiotics, although many 

antibiotic-resistant strains are appearing. Infections from these strains can be 

cured with a more vigorous and difficult series of treatments. 

H E P A T I T I S  B 
Hepatitis B is not officially classified as an STD, but its predominant mode of 

infection is sexual transmission. Hepatitis B can cause severe damage to the 

liver. There is no perfectly effective treatment, and many people recover on their 

own. Several treatments are effective in many, but not all, people who are given 

them. A hepatitis B vaccine is available, and getting a vaccination is a quick, easy 

way to help yourself stay young, particularly if you are sexually active, and if you 

plan to have more than one sex partner in your lifetime. 

H E R P E S  

Estimates are that one in five sexually active Americans has genital herpes, an in-

crease of 15 to 20 percent since the mid-1980s. This increase has occurred de-

spite safe-sex education and programs encouraging condom use. Many people 

who have been infected don’t have symptoms and are unaware of the disease, 

but are infectious and spread the disease to their partners. Within the first week 

or two after infection, symptoms can include fatigue, muscle aches, and itching. 

Ten days or so after infection, a small blister usually appears in the genital re-

gion. The blister can burst and remain for several weeks, causing pain and dis-

comfort. Once the initial outbreak heals, victims remain infected for the rest of 

their lives and may suffer recurrent outbreaks. Although herpes can be both 

painful and embarrassing, it does not seem life-threatening. 

We now know that herpes stimulates chronic infection that can age both your 

immune system and your arteries. Specific antiviral medication in topical oint-

ment and pill forms can treat the symptoms and reduce the number of outbreaks 

and the chance that an outbreak will infect your sexual partner. The medication 
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cannot, however, cure the underlying infection, which remains with a person for 

life. Although transmission is most common during outbreaks, transmission can 

occur between outbreaks as well, in a process known as “ viral shedding.” Women 

are more likely than men to contract the disease from an infected partner, and 

herpes can cause more serious consequences if they become pregnant. 

H U M A N  P A P I L L O M A V I R U S  

Human papillomavirus is the most commonly transmitted STD. As many as 80 

percent of sexually active people are infected with the virus. Surprisingly little is 

ever said about this disease. For a long time, the virus was believed to be be-

nign, but now we know it substantially increases the risk of cervical cancer, and 

thus aging the immune system. This STD also produces chronic inflammation 

and chronic infections that age the arteries. Some strains cause small genital 

growths or warts which can be uncomfortable; these can easily be removed. If 

you have had more than two sex partners in your lifetime, or if your partner has 

had more than two sex partners, chances are you have been exposed to the 

virus. In general, human papillomavirus infection doesn’t do much, and there 

are no treatments. But once you have it, you have it. 

If you do have it, you should make sure you obtain routine Pap smears 

(women) or urine tests (men). Women should also have yearly gynecologic ex-

aminations, or as often as their gynecologist recommends. The importance of 

routine gynecologic examinations is to detect precancerous cells and prevent 

cervical cancer from making you older. Women who have been exposed to the 

virus are more likely to develop cervical cancers. In fact, almost all women with 

positive results on a Pap smear show evidence of having been exposed to the 

virus. Positive Pap smear results do not mean you have cancer. Most positive re-

sults merely identify an increased risk of developing cancer. If you do get a pos-

itive result, you will want to be especially careful about having the condition 

monitored. Your gynecologist may recommend biannual or quarterly Pap 

smears or treatments to remove precancerous cells and prevent the development 

of full-blown cervical cancer. 

For men, exposure seems to have little effect, except that exposure is related 

to rare bladder tumors and rare penile cancers. Men who have been exposed 

should be sure not to dismiss early warning signs of bladder cancer, such as 

small amounts of blood in the urine, and should get urine tests. In addition, 

men who have been exposed can get chronic infections from the virus that are 

discomforting or that age the arteries. Men who have been exposed can also 

transmit the virus to their partners, and they can develop growths or warts, 

sometimes inside the urethra, that cause discomfort. 



202 The RealAge® Makeover 

Recent studies show that the virus may be implicated in some anal and rec-

tal cancers, as well as some oral cancers. 

S Y P H I L I S  

If gonorrhea is “the sailor’s disease,” syphilis is the disease of kings. Famous in 

the eighteenth and nineteenth centuries because of its ravages on European 

aristocracy, syphilis is once again on the rise. The incidence of syphilis has more 

than doubled since the early 1980s. Symptoms include genital lesions, aches, 

fevers, rashes, hair loss, and skin and mouth sores. If untreated, syphilis can in-

fect the eyes, heart, brain, and other organs, causing irreparable structural dam-

age. In addition, syphilis accelerates the rate of arterial aging. Syphilis is treated 

with antibiotics and, if eradicated early, leaves no lasting damage. 

Sex is a great thing. The more, and the higher the quality, the better, and the 

younger you will be. There may be no way to get younger that’s more fun! Just 

remember: 

Be safe. 

Use a condom. 

Get tested for STD. 

Pick your partner carefully. 

What better reason to give yourself a RealAge Makeover than to enjoy sex, 

as you will be making yourself younger still. 

I l l e g a l  D r u g s :  S t a y  Yo u n g  Wi t h o u t  T h e m  

Just because drugs such as marijuana, cocaine, and heroin are illegal doesn’t 

mean that people don’t use them. One out of two Americans age fifteen to sixty 

admits to having tried an illegal drug at some point in their lives, and over 15 

percent of them say they have done so in the past year. Estimates suggest that 5 

to 10 percent of the population uses illegal drugs regularly, and many are ad-

dicted. The more than three billion dollars spent each year on drug rehabilita-

tion programs is just a small part of the major impact drug use has on our society. 

Although we tend to associate drug use with teenagers, rock stars, or the inner-

city poor, people from all segments of society use and abuse drugs. 

Drugs make you older. Drug addiction is a serious physical and mental 

health problem, and one that has far-reaching sociological impact. However, the 
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complicated problems associated with drug use warrant more discussion than I 

can provide here. For the purposes of this book, we are only going to look at 

drugs in terms of what they do to your health. 

Most “hard drugs” are illegal for good reason: they’re dangerous and addic-

tive. Cocaine, crack, heroin, ecstasy, and a whole array of hallucinogenic (mind-

altering) drugs can cause serious health problems. Drugs like heroin and 

cocaine top the list and can kill a person almost instantaneously. An overdose, if 

not fatal, is always serious and puts a person’s life at risk. Although trying a drug 

once probably won’t do much damage by itself, it may be the first step on the 

path to drug addiction. Addiction affects a person’s physiology, making him or 

her more likely to suffer real physical aging that is manifested in many ways. 

Unnecessary aging associated with drug use can be as much as eight years. The 

mental effects of drug use tend to disrupt our social ties, often causing users to 

lose their friends, families, and jobs. 

Using drugs increases the chances that you’ll make bad decisions. Cocaine 

and crack use is associated with higher rates of transmission of HIV, not because 

using the drugs increases susceptibility, but because users take risks (unsafe sex, 

needle sharing) that make them more likely to be exposed to the virus. 

Some people think that marijuana—by far the most popular illegal drug— 

is harmless. That’s simply not true. While it may be less immediately danger-

ous or addictive than other drugs, it can still take a toll on your health, making 

your RealAge older. Marijuana contains 50 percent more carcinogens and four 

times as much tar as cigarettes. Studies show that the heavy use of marijuana 

can cause residual neurologic effects that decrease cognitive functioning (the 

thought process). Heavy users actually experience aging less from the drug it-

self than from the behaviors it tends to induce, most notably a lack of motiva-

tion. For example, users are less likely to exercise, eat a healthy diet, or maintain 

the kinds of social networks that help protect against stress. They are also more 

likely to engage in risky behaviors, such as unsafe sex or driving under the 

influence. 

Methylenedioxymethamphetamine (MDMA, or “ecstasy”) is addictive to a 

sizable number of people who try it even once. Frequent use of ecstasy can cause 

deterioration of brain function and loss of brain cells, so much so that a CT scan 

of the brain of a young ecstasy user can resemble that of a person with dementia 

caused by loss of neurons. We do not know the percent of first-time users so ad-

dicted and affected. It’s probably a small percentage, but it is still a sobering out-

come and unnecessary way to age your brain, fast. 

Drug addiction can devastate both the lives of the addicted, and those 

around them. The best way to safeguard yourself against addiction is to not 



204 The RealAge® Makeover 

start. If you already use drugs and find that you can’t quit on your own, seek pro-

fessional help. Although overcoming a drug addiction is difficult, addiction is 

one of the most pernicious agers of the body, and ending a habit of drug abuse 

will make you younger and, consequently, make you feel better. It could even 

save your life. 
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Stress
Less 

The #1 Most Important Way to Grow Younger 

A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  M a u r e e n  K .  

We first met Maureen K. in Chapter 1. Her husband was concerned she was too 

stressed. As you may remember, Maureen K. was a pharmacy benefits manager 

at an HMO (health maintenance organization), who had to make decisions 

about drugs based on savings for her company rather than the best interest of 

the patient. The fact that her choices might potentially harm patients caused her 

enormous stress. She hadn’t done any regular physical activity for a long time 

and wasn’t making healthy food choices, so she was about fifteen pounds over 

her desired weight. 

Maureen was impressed by her husband’s return to youth and was willing 

to give the RealAge program a try. She found friends to walk with at lunch and 

started lifting weights three times a week. She started playing tennis again, with 

both Clyde and her own friends. Within six months, she had lost not only the 

extra fifteen pounds but five more. As she put it, she had become “a babe again 

at age forty-six.” 

Maureen K. couldn’t reduce her stress at work, though. She was stressed by 

the decisions she was pushed to make, and stressed from work overload because 

of a shortage of pharmacists. She tried meditation breaks, yoga pauses, refocus-

ing, and a myriad of other techniques learned from a professional stress-

management advisor. She was still stressed. It took two medications plus her 

healthy eating and her three-pronged physical activity regime (see Chapter 9) to 

keep her blood pressure in the 120 to 125 systolic and 80 to 85 diastolic ranges. 

She was not feeling refreshed when she awoke from sleep. She often had to eat 

on the run between tasks and meetings, and worked such long hours that she 
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skipped some of her exercise schedule. She felt that her work pressures and du-

ties interfered with her ability to keep herself healthy, and rousing her positive 

attitude. 

Maureen and Clyde then arranged their finances so they could live without 

Maureen working. And with Clyde’s support, Maureen made a major decision: 

to reduce her stress by changing jobs. When I saw her a year after her first visit, 

just six weeks after she quit her job, she was a new person—a much healthier, 

happier, and younger one. She now awoke refreshed. Her blood pressure was 

115/75 to 80, now with just one medication. She then began a new pharmacy 

management position, and loved it. She was lucky; she worked in a profession in 

very high demand so she could choose her new position carefully, and she chose 

well. Now she felt and was the 15 years younger she looked. 

When you’re stressed, you don’t feel your best. When the phone is ringing, the 

kids are crying, you’ve got a stain on your shirt, and you were supposed to have 

left for work half an hour ago, you might feel that something inside you is about 

to “snap.” While you may have guessed that such a state isn’t good for your 

physical health, the data from scientific studies now prove it. And it isn’t only 

about stress—emotional well-being in general is the most important factor in 

helping you stay healthy and younger longer. The mind–body connection really 

does exist, and it plays an important role in preventing and reversing arterial ag-

ing, immune aging, and injuries and disabilities from accidents. So for the pur-

poses of your RealAge Makeover plan, how do we put this knowledge to 

practical use? Which emotional factors help keep you young? Which life events 

cause age-promoting stress, and what can be done to offset the risk? Learning 

how to be happier with your life, to be positive, to live as stress-free as possible, 

and to turn maddening moments into learning or humorous experiences are vi-

tal steps in your RealAge Makeover. 

■ For years, having a type A personality was believed to be the cause of 

stress-induced illness. We now know this is not true. You do not age 

from the stresses you deliberately bring upon yourself, such as push-

ing yourself to work hard and doing well. Nor do you age from the in-

termediate stresses you can and do control, such as the flat tire that 

you get fixed. These Important But Manageable events (I call them 

IBMs) do not cause us to age, because they are problems we can and 

do solve. We now know that illness comes only from events that stress 

you—even if they don’t seem to stress other people—and do so for a 
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prolonged period. You age from both minor, Nagging Unfinished 

Tasks (I call them NUTs: We go nuts from NUTs!) and from major 

life events, which can be as different as the loss of a family member, 

moving to a new town, or financial troubles that seem beyond your 

control. Nagging stress seems to wear you out, and persistent stress 

and major life events are true killers. Reducing stress in your life can 

give back thirty of the thirty-two years that major life events can take 

away. 

Difficulty rating: Most difficult 
■ Being sociable is good for your health. People who live with others, 

have lots of friends, and stay involved in religious or social activities live 

longer, healthier lives. Even using a cell phone to keep in touch with 

friends while walking can make you up to six years younger. During 

non-stressful times, living with three or more people or having many 

close friends can make you two years younger than those who don’t 

have this support network. During extremely stressful times, this com-

panionship can keep you as much as thirty years younger. 

Difficulty rating: Moderately difficult 
■ It doesn’t matter how much money you have: if you live beyond your 

means, you will experience one of the most troubling day-to-day 

stresses. And worrying about money leads to unnecessary aging. 

Learn to manage your finances so you don’t live beyond your means. 

Reducing financial stresses can make your RealAge as much as eight 

years younger. 

Difficulty rating: Moderately difficult 
■ Doubtless you believe that spending days in the classroom is an activ-

ity for the young. What you might not know is that time in the class-

room can keep you young. An evening class or a lively book discussion 

group can be an enjoyable and effective part of your RealAge Make-

over plan, because keeping your mind active helps keep your body 

young. Your mind is like a muscle: you need to exercise it. Even play-

ing games on the Internet (see www.RealAgeGames.com) may keep your 

mind younger. Teaching a course also keeps you young; in listening to 

life stories, it often fascinates me how much many of us were and are 

strongly motivated and influenced by our mentors and teachers. So 

teaching has a double benefit—maybe that’s why teaching is one of the 

longest life expectancies of all professions. Using your brain can make 

you more than 2.5 years younger. 

Difficulty rating: Moderate 
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■ Yes, a positive attitude really does make a difference. Correctly esti-

mating the happiness or unhappiness that certain events cause, and 

being happy, interested, and satisfied with your life, no matter what 

your circumstances, can make your RealAge six years younger. 

Difficulty Rating: Moderately difficult 
■ Emotional upsets and traumas can be difficult to face, and it’s human 

nature to cope with deeply upsetting events by taking a head-in-the-

sand approach. But this can make us older. Whether we were 

wounded by our parents’ divorce when we were children, or are re-

covering from our own as adults, by not facing these traumas we suf-

fer needlessly, and that affects our health. If your social networks aren’t 

enough to help you deal with emotional conflicts, seek professional 

help (a psychiatrist, counselor, or therapist) and make your RealAge 

eight to sixteen years younger than it would be otherwise. 

Difficulty rating: Most difficult 

If you feel highly stressed a lot of the time, you are not alone. Most of us are 

stressed. There is nothing like a day of too many hassles to make you feel your-

self aging faster than you should. No doubt, too much stress does indeed age 

you. Stress is linked to aging of both the arterial and immune systems. Also, 

people under stress are more likely to get into accidents or suffer other hazards 

that lead to disabilities which can cause them to age. 

Some rare people suffer from stress not because of the pressures of daily life, 

but for physiologic reasons. One such person was Harry S., who was seventy-five 

years old when he was referred to me. He was going to have surgery for cancer of 

the bladder. His surgeon wanted me to make sure Harry was in “optimal shape” 

before surgery. I put a blood pressure cuff on him and took a blood pressure 

reading every minute as we talked. My goal was to find out what stressed him 

and how stable his blood pressure was, because unstable blood pressure makes 

surgery and anesthesia more complex and risky for the patient. 

As we talked, I found out that Harry had developed hypertension and stom-

ach ulcers in 1967. He underwent an intensive diagnostic study for difficult-to-

control hypertension at the Mayo Clinic eight years later, and again in 1987 at 

the Cleveland Clinic. Ten years after that, in 1997 he had a heart attack, and in 

2000, a stroke. 

Harry had successfully undergone rehabilitation to recover from his stroke. 

He still had difficulty controlling his hypertension and was taking four different 

medications. As is customary, I had him bring his pill bottles and made sure he 

was indeed taking all his blood pressure pills very reliably, and that none of 
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them interacted with the others. However, as I talked to him, his blood pres-

sure, which was initially 130/85, spiked to 230/130, and his heart rate went from 

68 to 98. Talking with me usually is not that stressful. 

That was a highly unusual and dramatic change in blood pressure. I won-

dered, “What’s the chance that Harry has pheochromocytoma (hypertension 

caused by a tumor)?” Or was this just a severe case of “ white-coat hyperten-

sion,” the increase in blood pressure many patients have upon first meeting or 

seeing someone in a white coat in a medical environment. Pheochromocytoma 

is a rare tumor that causes a great release of catecholamines, a stress hormone. 

Therefore, the effects of pheochromocytoma are often mistaken for the effects 

of stress, a much more common condition. As I evaluated him, I saw clearly that 

his blood pressure was not stable enough for the rigors of surgery. His systolic 

pressures went from 130 to 230, to 160, to 190, to 130, to 210 in a matter of 8 

minutes. At that time I did something very unusual, and very lucky. I had his 

urine tested for the hormonal products of pheochromocytoma and found that 

he did indeed have this rare adrenal tumor. It took approximately three weeks to 

prepare him with medications for surgical removal of his adrenal gland. A large 

tumor was removed. His bladder tumor was also removed. 

That adrenal tumor had done quite a few things to Harry. It had made him 

nervous and had caused a heart attack and stroke. It also probably contributed to 

a breakdown in his immune system, allowing the growth of a bladder cancer. 

Finally, it had made his retirement less happy. 

It is possible that stress, or a stress-like substance, could do all that to you? Is 

that why we need to deal with stress early? Yes, and that’s why stress is so im-

portant to control right now, starting today. Of course, most of us don’t have the 

rare tumor I was talking about. But we all have stress in our lives, whether it be 

caused by the neighbor’s barking dog, the slew of e-mails waiting to be an-

swered, the traffic jam that holds us up, or the burnt-out lightbulb in the 

kitchen. Stress is a normal part of modern life, and we can’t expect to never have 

it. But learning how to control and reduce it is entirely possible, and is an im-

portant step in our RealAge Makeover plans. The following patient story illus-

trates this point. 

A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  N a n  J .  

In the three years previous, Nan J. had made herself over. After her husband 

died, Nan started having me care for her. A year after his death, she had a calen-

dar age of fifty-eight but a RealAge that was fifteen years older. In just three 
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years, she had made her RealAge seven years younger. But on this particular 

visit, Nan seemed troubled and anxious. She also looked fatigued. I asked her 

what was wrong. 

She said, “I’m nervous and don’t know what to do. I have 25 percent of all 

my assets in shares of XYZ Company. I’ve made a lot of money on this stock 

since I bought it two years ago, but now I’m worried. I’ve been reading more 

and more that this stock is volatile and risky. It’s certainly worth far more than 

when I bought it, but I worry so much about it crashing that I’ve had a hard 

time sleeping.” 

If Nan had been on the brink of bankruptcy, that would have been one 

thing. But I happened to know that she was a very wealthy woman. Therefore, 

I knew that the aging she was causing herself by worrying so much about this 

situation was entirely unnecessary. 

I told Nan that, in my professional opinion, nothing is worth losing sleep 

over, or your peace of mind. That would ruin any RealAge Makeover. No stock 

profit, no argument with your spouse, and no workplace dispute is worth nights 

of tossing and worrying. If you find yourself in that position, you must act to ei-

ther solve that worrisome situation or remove it from your life completely. I 

don’t care if it’s a bad marriage, a feared trip to the doctor, a rotten business 

deal, or a worrisome position in the stock market, you must act—and not care 

what it may cost financially, because it’s better than paying with your health. 

I’m a doctor, not a financial advisor, so some could say I overstepped my 

bounds with what I said next. But I told Nan J. that she had to sell her XYZ 

stocks to the “sleeping point.” I may not know stocks, but I know the aging ef-

fects of stress, and she was aging from that investment because it caused her to 

lose sleep. I told her that until she’d gotten rid of enough of the stock that she 

could get a full night’s sleep, she was making herself older. 

Nan took my advice and sold four-fifths of her stock in XYZ a week later. 

When I next saw her she looked healthier, happier, and more rested; she was 

back to getting a good night’s sleep. And she was still able to get a good night’s 

sleep when the price dropped by over 30 percent in the next year. She was no 

longer letting unnecessary worry about money undo all the good work she’d 

done toward her RealAge Makeover. 

What lesson can you learn from Nan’s story? You can learn an important 

concept: that we all have a built-in alarm system called the “sleeping point” that 

signals trouble. If you are so stressed by something that you’re not able to sleep, 

you must come to grips with it. You can tell when you’ve solved the problem 

when you get back to your “sleeping point.” 

Stress is not bad in and of itself. In small doses, it can be good for you, and 

even necessary. However, too much stress turns normally useful bodily reac-
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tions into damaging overreactions. We really do not know all the ways that stress 

can cause our arteries and immune system to age; on the other hand, we do un-

derstand some of the mechanisms. Stress overload can cause the brain to trigger 

an over-release of “stress hormones” which can lead to aging in the long term. 

In general, prolonged stress decreases your ability to moderate your cardiovas-

cular responses. That increases blood pressure and ages the arteries. When re-

leased on a constant basis, the same neurotransmitter that keeps you alert and 

able to respond quickly in times of danger causes your body to become over-

taxed. Ironically, this constant bombardment actually decreases your ability to 

sense trouble, prevent accidents, and avoid confrontations. In addition, stress 

suppresses the immune response, increasing your risk of catching infections or 

developing more serious diseases. In other words, stress stimulates many of the 

conditions that cause premature aging. 

Almost all of us are juggling too many commitments; that can cause age-

inducing stress. You can prevent this needless aging by learning to manage your 

day-to-day stresses and by developing safety networks you can rely on when a 

major stress-inducing event occurs. Sociability is a big component in stress 

management. Companionship and group activities—whether religious, politi-

cal, business, or just social—can all play a major role in making your RealAge 

younger. 

Sadly, more than one quarter of us will have a “major life event” within any 

one year: a death, a divorce, a job loss or job change, an illness in the family, fi-

nancial difficulties, relocation, involvement in a lawsuit, or other trauma. While 

you can’t prevent these unfortunate events from occurring, you can have a 

stress-control plan already in place when they do. Because stress from a major 

event has a big effect on your RealAge, having a stress-control plan can make 

your RealAge substantially younger. Stresses exacerbate one another. Having 

that first stress makes it more difficult for your body to handle the second, and 

having the first and second makes it even more difficult to handle the third, and 

so forth. The occurrence of one major life event makes your RealAge about five 

years older during the event and for at least one year (and probably two years) af-

terward. Two major life events in one year can make your RealAge as much as 

sixteen years older; and three major life events, more than thirty-two years older 

for at least the following year (see Table 7.1). The question is not whether you 

will suffer stress, because you know you will, but how you manage it when it 

happens. 
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FOR MEN: 

0 1 2 3 

35 27 34 36 42 

55 49 54 61 68 

70 62 69 77 94 

0 1 2 3 

35 27 34 38 43 

55 49 54 61 67 

70 63 69 76 84 

“Major life events” cause aging. Twenty-eight percent of Americans will undergo one 

major life event in any given year. Fifteen percent will have two such life events, and 

13 percent will have three or more. A major life event is an experience such as the 

death or illness of a loved one (especially a spouse or a child), divorce, a major illness, 

moving to a new locale, being the target of a lawsuit, losing or starting a job, and 

financial instabilities such as bankruptcy. Recent data indicate that all of the small 

nagging recurrent problems that chronically bother us (the broken toilet seat that 

shifts when you sit on it) add up to affect each of us as if one major event had 

occurred. If you do not habitually deal with small problems and irritations as they 

occur, add another major life event to your aging burden. 

Number of Major Life Events in Past Year 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Number of Major Life Events in Past Year 

CALENDAR REALAGE 
AGE 

The RealAge Effect of Stress Table 7.1 
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The Nature of “Stress” 

We often use the terms stressed and stressed out, and feel we have a general concept 

of what we’re all talking about. But what, exactly, is stress? How does it manifest 

itself physiologically? Stress is more than just the feeling that there’s too much 

to do, too little time to do it, and too many hassles along the way. Stress is a very 

complex set of physiologic and psychological reactions. Dr. Hans Selye, one of 

the earliest researchers to study stress, defined it as “the nonspecific response of 

the body to any demand made on it.” Simply put, stress is the body’s reaction 

when it anticipates the need for extra energy. Almost anything can provoke this 

reaction: an injury, working under a deadline for a crazy boss, not sleeping 

enough, or not eating regular meals. Even laughing stresses the body. (Clearly, 

not all types of stress age you. Laughter may stress your body momentarily but 

in the long run, it makes you younger.) 

It’s easy to think—with the feeling of headache or of pressure building in the 

skull that stress can give us—that stress is a purely mental phenomenon. But it’s 

not. It is also physiologic, affecting many parts of the body. When you are 

stressed, your body releases a flood of adrenaline, cortisone, and other stress 

hormones which induce physiologic changes. The heart pounds and blood 

pressure rises. You start to breathe more rapidly, and you feel more alert. Blood 

races to your brain and heart and moves away from the kidneys, liver, stomach, 

and skin. Your blood sugar level rises, as do the amounts of fats and LDL cho-

lesterol in your bloodstream. Unfortunately, there is also an increase in the 

amount of proteins that cause inflammation and lead to increases in hazardous 

clotting factors and platelets in the blood. In all, stress causes substantial 

system-wide changes. 

Like almost all other animals, humans have a natural, built-in defense 

mechanism: the “fight-or-flight” response in which the body primes itself to re-

spond positively to a dangerous situation, and come out alive. The same mecha-

nism that makes a zebra run at the sight of an approaching tiger makes you 

reflexively pull your hand back when you place it on a hot stove. Or when you 

reflexively jump out of the way of a car that appears about to hit you. Your re-

flexive responses are augmented by a massive release of catecholamines (stress 

hormones). In a situation which your brain registers as a potentially dangerous 

or fatal situation—such as during an auto accident where you must make split-

second decisions to stay alive—this release of hormones at first makes you feel 

anxious, but also able to react instead of simply to freeze, and later, to feel 

washed out. 

Perhaps surprisingly, these huge but fleeting stresses do not age you. You 
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are simply using one of your body’s systems as it was meant to be used. When 

you have an Important But Manageable life event (IBM) such as a scary near-

miss from which you don’t suffer an injury, your rate of aging is not affected. 

The problem arises instead when you are in a “fight-or-flight” state not just oc-

casionally and briefly, but constantly. The important issue is not whether you 

experience stress, but how much you experience over how long a period of time. 

When you allow yourself to suffer from chronic stress, you put your body in 

a continuous state of siege. The same systems that help you respond to danger 

for the moment and then shut down are now in overdrive. Imagine a car: when 

you rev the engine once, no problem. But if you rev the engine continually, the 

faster you need to replace the engine or its parts. With stress, the faster you rev 

your body, the more quickly you age. Physically, chronic stress alters the im-

mune responses, causing a decrease in the production of T and B cells, two types 

of white blood cells essential for fighting virus-infected cells, foreign cells, and 

cancer cells. Chronic stress also raises blood pressure. 

The relationship between stress and aging has been made clear and inar-

guable through a large body of scientific studies. Recent work published in The 

Journal of the American Medical Association concluded that stress was linked to re-

duced blood flow to the heart (myocardial ischemia) and to other vital organs. 

People who had a lot of stress also had more periods of inadequate blood flow to 

the heart, leading to a correspondingly higher risk of heart attacks and abnormal 

heart rhythms. 

Not only does stress release chemicals that signal the nervous system to raise 

your heart rate and blood pressure, but it also causes direct aging of the arteries, 

and this, too, increases blood pressure, driving it even higher. Elevated blood 

pressure causes the greatest acceleration of arterial aging. Recent research at 

Johns Hopkins Medical School indicated that people who experienced elevated 

blood pressure when exposed to mental stress tests (not just the physical stress 

tests normally used to detect heart strain) were more than twenty times more 

likely to have heart and arterial diseases. Furthermore, individuals who had 

“hot” reactions—those more likely to get agitated or frustrated by life events— 

had twenty times the rate of arterial aging, as measured by the incidence of heart 

attacks and strokes, than people who had “cool” reactions. Other studies have 

shown that those who keep anger inside rather than expressing it outwardly 

(those who are stressed internally) have the greatest risk of aging from the stress. 

Three recent studies investigated anger levels in diverse groups: 374 men 

and women who were eighteen to thirty years old; 13,000 men and women 

forty-five to sixty-four; and 1,305 men seventy and older. The studies found the 

same results: those who reacted to situations with anger had arteries that aged 

2.5 to three times faster than the arteries of those who reframed the situation 
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(saw the situation in a more positive light). Those who reframed the situation 

reacted with calmness, tried to learn something from the situation, or used hu-

mor. Take the example of the boss who buttonholes you just as you’re leaving 

for home. If you react calmly, you might tell yourself he thinks you can do the 

task better than anyone else. If you use the situation as a learning tool, you’ll ask 

yourself what this particular episode teaches you: that walking down the stairs 

instead of passing the boss’s office would prevent this situation in the future. Fi-

nally, if you react with humor, you might say, “The boss must have seen me 

drive in this morning and just wants to keep me off the road until after rush 

hour!” Any of these reactions—instead of anger—will help keep your boss’s 

stressful demand from making you older. 

The aging effects of stress are not limited to your arteries. Prolonged expo-

sure to the chemicals released by the body during stress can age the immune 

system as well. How do researchers measure this type of aging? A study of 

health-care workers found that those with especially stressful jobs had a lower 

level of antibody production than those in less stressful positions. Furthermore, 

chronic stress depletes your body of important vitamins (vitamin C, vitamin D, 

and the B-complex vitamins, including folate, niacin, B
6
, and B

12
). Stress also 

increases your rate of bone loss, making you more vulnerable to broken bones 

and disability if you fall or have an accident. Finally, overexposure to stress hor-

mones, which at first heighten perceptiveness, over time can actually decrease it, 

thus raising the risk of accidents and acts of violence such as the freeway con-

frontations called “road rage.” 

Interestingly, and contrary to popular belief, different stresses affect people 

in different ways; not everyone is stressed by the same things. Some doctors are 

completely calm when treating life-threatening problems in the emergency 

room, but become utterly flustered when tending to the daily tasks of running 

their offices. Some people love a good argument, and others will do anything to 

avoid one. Often type A personalities, those who are always pushing themselves 

to run, run, run, become more stressed when they try to stop those type A be-

havior; relaxing makes them anxious. Maybe this is why many retired aircraft 

engineers die soon after retirement. As a group, they may find their precise and 

difficult work relaxing and non-stressful. Therefore, while you are developing 

your stress-reduction strategies for your RealAge Makeover plan, your first 

challenge is to identify what stresses you—not your spouse, not your boss, not 

your neighbor. Then, you can develop a plan tailored to you as an individual for 

either avoiding stressful situations or, if they can’t be avoided, for handling 

them in ways that reduce your stress levels. 

It is surprising that what we think stresses us and what actually does are of-

ten two different things. As reflected in the work of Harvard economic psychol-
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ogist Daniel Gilbert, it appears that our own internal calculations of what brings 

us happiness and how long that happiness will last are often wrong. Contrary to 

popular belief, the things that give us the most stress aren’t, for example, the 

broken bones we might suffer, because we learn to deal with the injury and re-

habilitate, thereby making it less stressful. These important but manageable 

events do not age because we deal with them. Instead, aging stress is caused by 

NUTs—Nagging Unfinished Tasks that you could fix, but don’t. This infor-

mation gives effective ways to deal with stress: fix the small problems before 

they become stress-causing, and change your perceptions of events that you 

can’t fix, to the lighter side of things. 

What is really important is not what happens to you, but how you perceive 

what happens to you. One person might find riding a rollercoaster exhilarating, 

whereas another finds it terrifying. Both will feel stress from the event, but one 

will feel good stress, called “eustress” for the euphoric reaction, and the other 

bad stress, or “distress.” The level of stress you feel has a lot to do with your per-

sonality and your subjective interpretation of what is happening to you. While 

you can’t change your personality, you can change many of your perceptions, es-

pecially by actively working to cultivate a positive attitude. And that positive at-

titude can help you stay young by reducing stress and the effects of stress. 

Several years ago, I was at a large department store on Christmas Eve. It was 

closing time, and my son and I were the last ones to get to the register. The 

mostly-male last-minute shoppers crowded around the register area, pushing 

and shoving. The cashier was still ringing up purchases an hour after closing 

time. When Jeff and I finally reached the register, imagining what her day must 

have been, I said to her, “ You must be glad this day’s over. Talk about stressful.” 

The woman laughed and said, “I love my job. How many other jobs have this 

many men fighting over you?!” I had to laugh, and I certainly admired her. She 

had one of the most stress-inducing jobs, yet she didn’t let it get to her. She 

didn’t see the surge of customers negatively but positively: all these men fight-

ing over me! Her ability to see the event with humor meant that she would not 

age as much from the day’s push as she might have. 

M e a s u r i n g  t h e  E f f e c t s  o f  S t r e s s  

Stress has multiple and far-reaching effects on your body and mind. This is re-

flected in the fact that symptoms of stress are not only physical but also mental, 

emotional, and behavioral. Physical signs include frequent headaches, difficulty 

sleeping, sore and stiff muscles, nausea or upset stomach, diarrhea or constipa-

tion, a general sense of fatigue, and increased susceptibility to illness. Mental 
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symptoms of stress include an inability to concentrate, confusion, indecisive-

ness, and loss of your sense of humor. On an emotional level, stress can make us 

anxious, nervous, irritable, quick to anger, impatient, and depressed. Behaviors 

indicative of stress include fidgeting, pacing, or restlessness. However, you can 

also feel sluggish or avoid work because it seems too daunting. 

There are three basic kinds of stress. One is ongoing, low-level stress, such 

as job pressures or juggling work and children. A second is stress from NUTs— 

the Nagging Unfinished Tasks. The third type comes from those major life 

stresses that are harder to plan for—the death of a loved one, a sudden job loss, 

severe financial setbacks, a bad accident, a divorce. Although we know that 

stress from both the NUTs and the major events age us, it has been much eas-

ier for researchers to measure the aging impact of the big one-time events, be-

cause there are clear “before” and “after” periods to measure. It is clear, for 

example, that the death of a spouse has a significant RealAge impact. For more 

than a year after the death of their spouses, widows and widowers have a re-

duced level of the important immune system B and T cells, as well as low pro-

duction of antibodies. Also, both widows and widowers are much more likely to 

suffer a major health event after such a loss. It is not at all uncommon for a per-

son who has been married for a long time to die soon after the death of his or 

her spouse, the death of one causing immediate aging in the other. 

Natural disasters offer researchers other situations in which to measure the 

impact of stress, because there are clear sets of dates from which to detect 

changes in heart attack and death rates. Demographic studies show that the rate 

of severe or fatal heart attacks increases dramatically in the days after a major 

earthquake. In the days after the bombings of Israel with Scud missiles in the 

Gulf War, the rate of heart attacks and strokes surged in that country. So did the 

rate of accidents. Although the studies didn’t investigate the more general im-

pact on aging, we can assume that other aging-related events increased as well. 

In another poignant example, a recent study published by the National Cancer 

Institute found that the psychological stress of being diagnosed as having breast 

cancer caused the levels of immune cells such as T cells and natural killer cells 

(white blood cells that can kill other cells, such as tumor cells) to plummet, put-

ting patients at even greater risk. In these instances, stress caused substantial ag-

ing: One major life event can age you by as much as five years when it occurs, 

and for at least one year (and probably longer) afterward. 

It has been harder for researchers to quantify the impact of long-term ongo-

ing stresses on our aging processes. This is not at all because such stresses are 

any less real. It is because their starting and stopping points are much harder to 

define. Further, ongoing stresses seem to be open to a more subjective interpre-

tation. Although everyone finds the death of a loved one stressful, not everyone 
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finds the same aspects of family life or work life stressful. This aspect of satisfac-

tion is what economic psychologist Dan Gilbert’s work speaks to. Our happi-

ness may be more adversely affected by recurrent stresses than even by the 

death of a loved one. We will deal with and manage major stress. But the nag-

ging stresses we never fix are allowed to continue, and these seem to contribute 

greatly to unhappiness and aging. New evidence makes it certain that ongoing, 

low-level stress makes us older. 

Men are particularly at risk of the aging effects of being unhappy. Recent 

studies of twins in Finland indicate that predictors of satisfaction in life are ma-

jor determinants of the death rates for men. These predictors include how 

happy they are with their lot in life, no matter what it may be; whether or not 

they are lonely; and whether or not they have a general interest in life. A general 

dissatisfaction with life predicts not only adverse health behavior (such as smok-

ing, not watching one’s diet, and not exercising) but also mortality rates, espe-

cially among men. In fact, this appears to be a major difference between men 

and women. Men who are dissatisfied don’t practice healthy habits, whereas 

women who are dissatisfied with life don’t have the same mortality risk. Appar-

ently, women continue to practice healthy habits and do not “give up.” 

G e n e r a l  H a b i t s  T h a t  R e d u c e  S t r e s s  

It’s a RealAge truth that a good lifestyle choice that affects one aspect of your life 

and health will frequently also affect another. I’ve discussed the health effect of 

exercise on the arteries. But exercise also happens to be one of the very best 

ways to reduce stress. Stress causes your body to build up extra energy, prepar-

ing it for fight or flight. Exercise burns energy and reduces your stress levels. 

Exercise metabolizes stress hormones in your blood and increases levels of your 

body’s built-in antianxiety hormones, making you feel calmer. Exercise can 

make you more efficient and energetic, so that you feel less overwhelmed by the 

stresses you do face. For example, just walking regularly can increase the level of 

beta-endorphins and brain-derived neurotrophic factors (both groups are neu-

rotransmitters or hormones that help the body feel pleasure or increase mem-

ory) in the brain, to decrease anxiety and tension and elevate one’s mood. In 

addition, all exercise—but especially aerobic exercise—helps divert energy from 

worrying and anxiety. If you haven’t yet added exercise to your Makeover plan, 

think about the stress reduction benefits you will gain that make your RealAge 

still younger. 

Other effective stress reducers are relaxation techniques, biofeedback, prayer 

(group or individual), and mental imagery. You may have already instinctively 



Stress Less 219 

known these would be beneficial, and may be already practicing some of them. 

If not, consider giving at least one a try. Combination programs like yoga that in-

clude both stretching and mind relaxation can be especially effective in easing 

emotional and physical tensions. One simple technique is visualization. Close 

your eyes, relax your muscles, and imagine yourself some place far away from the 

chaos around you. Imagine yourself on a beach or in a mountain meadow, feel the 

warmth of the sun on your skin, and let your muscles feel soft and heavy. Relax 

into them. Breathe deeply. Feel the tension dissipate. Dr. Rich O’Neal also 

taught me another technique that may seem funny at first but really works. 

Scrunch up every muscle in your face as hard as you can, so that your face is con-

torted. Concentrate on scrunching up your face. Really concentrate hard on it. 

Count to ten and then slowly release the muscles of your face. That simple exer-

cise is an effective way to focus your attention and then relieve tension. 

A healthier diet and a regular schedule also help lower stress levels, making 

you younger. Our favorite food vices—sugar, salt, and caffeine—may actually 

elevate our stress levels. So can cigarette smoking, excess alcohol consumption, 

and not getting a good night’s sleep. Even though you think that you don’t have 

time for a full night’s sleep, you will be much more productive if you are well 

rested. You’ll also be more able to adopt a positive attitude, so the tasks and 

problems you face that day won’t stress you as much. 

Interestingly, one thing that causes many people stress is not the situation 

they are in, but how much control they have over that situation, especially when 

they have many demands on their time. If you’re feeling stressed by something 

that is happening to you, try to figure out what you can do to make yourself feel 

more in control. How can you make the situation work for you, instead of be-

ing controlled by everyone else’s needs? At work, be more pro-active in defin-

ing your responsibilities. If the boss talks to you only when something goes 

wrong, make a habit of frequently telling him or her what you’ve done right. It 

may change the tone of your interactions and make your job feel less stressful. 

Remember Maureen K? Maureen went through different techniques trying to 

make her job less stressful. Finally she realized that nothing she did would the 

job bearable, and quit. She was then able to transform herself and became more 

than ten years younger than that stressed person who didn’t enjoy her work en-

vironment and couldn’t find a way to make it less stressful. 

Job choice affects the control you have over what you do any one day. So 

your job choice as well as what you do at that job can affect stress and your per-

ception of stress. And if you think you have too many tasks at home, determine 

which ones are necessary and which ones aren’t. See if you can simplify your 

tasks. You can also explain your frustrations to your family and ask them to 

pitch in. 
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Here are some mental strategies you can add to your RealAge repertoire for 

stress reduction. Give one a try the next time you feel stressed out. 

1.Learn to recognize the conditions that stress you and note your reac-

tions to those conditions. Naming the problem is the first step to-

ward solving it. I usually attach a blood pressure machine to my 

patient’s arm and take his or her blood pressure once a minute as I ask 

the patient about what he or she does in a daily routine. I can see the 

spikes in blood pressure from things that stress that person. That 

gives me clues for helping the patient recognize conditions that stress 

him or her. When I tell the patient what caused a spike, there is often 

recognition that the subject being discussed is indeed stressful. 

2.Try to think about the situations you find stressful from a different 

perspective. Is it really that bad? Is there another way of looking at the 

problem? Reframe the situation just like the salesperson at the depart-

ment store did on Christmas Eve. She reframed the hassles of men 

throwing money at her and her register into “men fighting for her.” 

So when people are putting too many demands on you, try to imagine 

that they’re fighting over you, or how valuable they must think your 

services are. 

3.If you can’t avoid a stress-producing situation, approach it in a calcu-

lated way, taking steps to reduce the stresses. When my mother-in-

law’s sister was in the hospital, there was no way she could be made 

comfortable and still remain in control of her mental status. It was sad 

for my mother-in-law, and stressful. After visiting her sister, my 

mother-in-law would be in tears. Since it was a situation she couldn’t 

change, she tried to find ways to cope. Having my wife go to the hos-

pital with her was one way to make the visits less stressful. Reassuring 

herself that she was doing the very best she could helped, too. So did 

using her cell phone to call others and express her sadness and frus-

tration. Although none of these actions changed the actual situation, 

they did reduce her stress. 

4.If a certain kind of event always makes you agitated, try to think of 

ways to change the context. What can you do to prepare for that 

event, so that you don’t have to go through the same old thing? If you 

find Thanksgiving at Aunt Thelma’s stressful, don’t go, or invite her 

to your place instead. Just because something’s always been done a 

certain way doesn’t mean you have to keep on doing it that way. In 

other situations that cannot be changed, you can brainstorm with 

others for coping strategies. 
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5.If certain individuals are causing you undue stress, whether it’s your 

boss or your teenagers, stop for a moment and try to put yourself in 

their shoes. If they keep doing something that drives you crazy, ask 

yourself why they do it. What do they get out of it? By understanding 

their motivations and perspective, you will be better prepared to de-

velop a strategy for reducing the stresses they cause you. 

6.Develop coping skills. Learn to take a time-out when you start to feel 

your anxiety rise. This is the time to meditate, or take a walk, or do 

something you know makes you happy. Or just take a time-out by re-

focusing your attention. 

7.If you find that interactions with a particular person are stressing you, 

talk to that person about it. Don’t be accusatory. Take ownership of 

the problem. Just let him or her know that a certain way of interacting 

is stressful to you. Together you might be able to find a new way of 

interacting that’s not stressful to either of you, because an interaction 

that is stressful for one person is usually stressful for both. 

Social Networks: 
Ties for Life, or Laughing the Years Away with Friends 

The RealAge program is all about enjoying the very best that life has to offer. 

And what could possibly be better than sharing a good laugh with friends? 

While spending happy times with friends and loved ones is a pleasure and may 

feel like an indulgence, it’s actually a RealAge must. Although for years scientists 

discredited the effect of social factors on biological health, study after study has 

confirmed the importance of social connections. Studies have shown repeatedly 

that the effect of interpersonal relationships on stress responses is not only psy-

chological but also physiologic. These ties can actually affect the number of 

immune cells you have, which can in turn affects your resistance to disease 

and cancer. Social connections reduce stress and make your immune system 

younger. 

A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  J o h n  C .  

Three and a half years after they both retired and moved to Florida, John C.’s 

wife died suddenly. He had seen me yearly on a company benefit for his Real-

Age preventive care planning sessions, but not in three years (his wife was not 

covered by such benefit). He looked twenty years older; his back was hunched 
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over, he had lost tone in his step and sparkle in his face. He was twenty years 

older. He felt alone, and lonely. He had stopped seeing friends. He had stopped 

exercising. We talked about what he did enjoy. He visited his two kids once 

every four months (but felt he was “imposing”), and his two young grandchil-

dren spent some of their Christmas vacation at his home in sunny Florida. But 

he felt inadequate at times because he couldn’t make the cookies Grandma had 

made. I told him about my new adventures in cooking and suggested he take 

some cooking classes so he could surprise the grandkids. He looked at me 

askance—but said, “If you could do it, I can.” He not only learned to make 

great-tasting cookies, he contributed a healthy cookie recipe to the “Cooking 

the RealAge Way” section of our website. He also found a second love in the 

cooking class, and now has reversed his aging processes with a great marriage 

companion. He looks, feels, and is more than 12 years younger thanks to that 

cooking course, and its associated benefits. 

As people age, their social relationships often change in ways they hadn’t 

foreseen. In general, our social supports increase through our lives as we move 

into our fifties. Then, the neighborhood changes. Friends move away to warmer 

climates, the kids grow up and start their own lives, and we experience “empty-

nest syndrome.” By our sixties, our social networks have often begun to de-

crease. After a lifetime of looking forward to retirement, many people no longer 

have a daily routine, and feel lonely and isolated. 

I have witnessed the experiences of some of my senior patients, who, after 

much consideration and worry, finally decided to sell the family house and 

move into a retirement community. This is not a nursing home, but a place that 

provides not only apartments but also nursing and other care if needed. The 

new resident goes grumbling off to the “old-age home,” complaining about be-

ing “turned out to pasture.” Suddenly—and I have seen this happen on many 

occasions—these individuals get a new lease on life. Now, instead of being iso-

lated, they have a whole social world around them, full of activities and new 

companions to share them with. One friend told me that his ninety-year-old fa-

ther moved into such a community. He went from being the one who always 

complained his son never came to see him to being the one who was always too 

busy. “Sorry, John,” he would tell his son, “Saturday we’re putting together the 

community newsletter, and Sunday Madeline’s having a brunch. It’ll have to be 

next week.” Moving out of an isolated house into a place where there is a social 

world really can make people younger. 

Although such settings are not for everyone, and most of us are happy stay-

ing in our homes, I think the example is illustrative. It demonstrates in qualita-

tive terms what we already know in quantitative terms: that having social 

connections in our lives makes us younger. Norman Cousins claimed that 
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laughter could cure illness. In many ways, you can laugh yourself to youth. Be-

ing social isn’t frivolous, but vital to our health and youth. 

So for the sake of your RealAge Makeover, stop and consider whether or not 

you have enough social contacts, especially those whose company you truly en-

joy, and who live near enough that you can see them when you want to. If you 

don’t have that many and often end up feeling lonely, or don’t do an activity be-

cause you don’t have anyone to do it with, think about building up your circle. 

How? Become more active in your church or community. Reach out to old 

friends or new neighbors. Volunteer at your local library. Take an art or cooking 

class. Join a bridge or a golf club. Anything where you’ll meet new people—and 

make new friends—is good. 

Whether they are new friends or old, take the time to cultivate your friend-

ships. It’s a give and take—remember, they’re getting the same benefits you are. 

In an Age-Reduction double-dip for both of you, exercise with a friend. Or, if 

you can’t find an exercise buddy, use a cell phone. Then you can walk and talk 

to friends at the same time. In this way, a cell phone can make you much 

younger. (Of course, don’t talk on your cell phone while driving; this can make 

your RealAge older.) Learn to use e-mail to contact old friends, and try chat 

groups on the Internet. The Internet is a way that people who are largely house-

bound can make themselves younger. 

The time you invest making new friends is time invested in your RealAge 

Makeover. Anything that gets you together with other people on a regular basis 

can help make you younger. And it’s not just a benefit today—it’s an insurance 

policy for the future. Should a major life event befall you, you’ll have a support 

network in place. You won’t have to suffer through it alone—the worst ager of 

all. Find people you care about, who care about you, and learn to lean on them 

during difficult times. Learn to open up to your family and friends about your 

problems—it will make your RealAge younger. Don’t worry about being a bur-

den; remember, it’s a give and take. When their turn comes, you’ll be there for 

them, too. 

If you are going through a particularly difficult time, and your friends just 

don’t seem to understand, consider joining a group where the other members 

are experiencing what you are experiencing. A friend of mine became very 

stressed when his elderly mother developed Alzheimer’s disease. The illness is 

remarkably unpredictable, and his mother would behave erratically, at times in-

telligible but at other times incoherent. Sometimes she would be angry for no 

apparent reason, and other times she would simply start to cry. My friend found 

the unpredictability incredibly difficult to bear, yet he had to spend an enor-

mous amount of time taking care of her. He also felt isolated. Not only was 

he watching his mother decline but most of his friends couldn’t relate to his 
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situation. (Ironically, sometimes our friends can’t relate to our major life events 

and take a “vacation” from the friendship just when we need them the most. For 

example, many people who suffer the death of a loved one report that some 

friends suddenly disappear. They “don’t know what to say” and so say nothing. 

That’s why it’s doubly important to make sure you have the support you need 

during trying times.) 

My friend’s mother’s doctor suggested that he go to a program offered by 

his hospital for relatives of Alzheimer’s patients. There he learned what to expect 

from the disease. More important, he met other people dealing with the same 

situation. Together they could talk about how it felt to watch a parent slowly lose 

his or her identity. He found it a great comfort, and it helped him get a different 

perspective on the disease. When his mother got suddenly angry, he knew that 

she wasn’t angry with him; this was a manifestation of the disease. He learned 

not to take things she said personally, and this reduced a lot of his anxiety and 

stress. 

One of the books Nancy and I have given to the caregivers of patients who 

have a chronic disease is called Share the Care. This book teaches the caregiver 

how to bring others in to help so that everyone can share that good feeling of 

giving care, and so that no single person will be overburdened. Furthermore, 

when you “share the care,” you develop a support network of caregivers that 

comes to the aid of those needing care. This sharing of care is another RealAge 

double-dip. Not only are you less stressed by a huge time commitment if 

someone you know needs care but you also have a support group that helps 

relieve everyone’s stress. Table 7.2 shows the RealAge effect of having social 

connections. 

With all the scientific data to back up what you probably already knew—that 

spending time with loved ones is good for you—I hope you’ll start making more 

time to build up and cultivate your personal friendships. It’s not an indulgence; 

it’s a way to make yourself younger. Learn to value your social relationships and 

do not sacrifice them to work or other obligations. In addition, do not forget the 

most important social relationship: the person you choose to spend your life 

with. How does your partner help keep you young? 

Marriage: 
Vows to Make You Younger 

It goes almost without saying that one of the best social supports can be 

marriage, and that fact is reflected in health and longevity. Happily married cou-

ples live longer. Although there are few data on unmarried people who are in 
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FOR MEN: 

Is married 

None 1 2 3 

35 42 40 31 24 

55 60 53 49 46 

70 76 73 69 66 

Is married 

None 1 2 3 

35 41 39 33 28 

55 61 59 53 49 

70 75 72 69 67 

Three criteria usually determine the degree of a person’s social contacts: marital 

status; the number of friends seen regularly; and participation in social groups such 

as churches, community organizations, and clubs. Using this method, this RealAge 

table assesses the amount of social contact by tallying the number of specific 

descriptors that apply. 

The following RealAge changes occur only if your RealAge is older because of the 

stress of major life events. 

HOW MANY OF THE FOLLOWING DESCRIPTORS APPLY? 

Sees at least six friends at least monthly 

Participates in social groups 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

HOW MANY OF THE FOLLOWING DESCRIPTORS APPLY? 

Sees at least six friends at least monthly 

Participates in social groups 

CALENDAR REALAGE 
AGE 

The RealAge Effect of Social Connections Table 7.2 
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long-term, mutually monogamous relationships, we may assume that the same 

is true for them, too. Indeed, people who indicate that they are happily married 

show a RealAge difference of as much as 6.5 years younger than their unmarried 

counterparts. Widowhood and divorce can have an even greater aging impact 

than being single. 

Although anyone benefits from a loving and stable marriage, marriage 

seems even more important for men than for women. When comparing the 

RealAges for thirty-five-year-old men, a man who is married is 6.3 years 

younger than a bachelor and 5.8 years younger than a man who is separated or 

divorced. Studies in three countries found that a successful marriage had more 

of an effect on arterial aging than even total cholesterol or bad (LDL) choles-

terol levels. Men who were happily married were less likely to develop cardio-

vascular disease than unmarried men, even if the LDL cholesterol readings for 

the married men were much higher. Clearly, being married is enormously ben-

eficial to a man’s RealAge. 

Women get a RealAge benefit from marriage, too. However, the benefit is 

not as great as it is for men. Women under fifty show a RealAge benefit of only 

2.4 years for being married, and little effect from divorce. Why? The reason 

may be related to underlying social differences between the genders. Although 

we don’t know for sure, we can presume that contemporary American women 

are more likely than men to have strong social support beyond their marriages. 

Also women, more than men, are likely to suffer partner abuse within their 

marriages. About half of divorced women under the age of fifty seem to show an 

increase in RealAge, and about half show a decrease. Those who get younger 

may do so because of the benefits of getting out of unhappy relationships. How-

ever, marriage becomes increasingly important to women as they get older. Af-

ter age fifty, women show a three-year RealAge benefit from being married, 

whereas divorce can cause 3.5 years of aging. 

Thus, in general, marriage prior to age fifty appears to be more beneficial 

for men than for women. However, our data are imperfect; we just do not yet 

know enough about marriages and divorces from these large studies, since such 

studies have no way of discerning the difference between data from an unhappy 

marriage and data from a happy one. A happy marriage is probably a consider-

able benefit to everyone, not just young men and older women. The studies 

show that the benefit of a happy partnership is manifest to a great degree over 

the age of fifty, when married men and women both have much younger Real-

Ages. 

What does all this information mean to you as you plan your RealAge Make-

over? Well, if you are happily married or involved in a stable, long-term rela-

tionship, know that it is making you younger. If you are single, evaluate your 
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social ties. Do they provide you with support and help? Single people need to 

make sure that they have adequate social support from family or friends. Many 

people find themselves suddenly single as they enter their fifties and sixties; if 

you are in this situation, seek out other avenues of social support. The friend-

ships you find will help keep you younger, and maybe your friends will intro-

duce you to your second “partner of a lifetime.” 

Remember, too, that RealAge is all about averages: on average, a good mar-

riage helps keep you young; a bad marriage can make you old. Marital stress can 

be one of the most age-inducing of the social stresses. If you have a marriage that 

is not working, especially if you are in an abusive relationship, a divorce may be 

the only solution, the one that will do the most to prevent you from unnecessary 

aging. 

Divorce is a very stressful and difficult process. If you find yourself going 

through one, don’t try to be strong and go it alone. Instead, rely on your friends 

and family for help, and seek out other possible sources of emotional support. 

Everyone has different preferences, but ministers, therapists, support groups, 

and counselors can all help ease the stress of a divorce. 

Considering how traumatic the death of a loved one is, it is not surprising 

that losing a spouse produces results in significant aging for both men and 

women. Studies show that people who have recently lost a spouse pay more vis-

its to the doctor than the average population, and that the recently widowed 

have a measurably increased risk of death, of signs of rapid arterial aging such as 

heart attacks and strokes, of signs of rapid immune system aging such as in-

creased diagnosis of cancer, decreased immune response to vaccination, and an 

increased rate of automobile accidents and hip fractures, for as long as one year 

after their loss. 

Avoiding the Money Blues: 
Financial Planning 

Money is the subject of the most fights in the average marriage. The issues sur-

rounding money can stir up strong emotions and reactions. In fact, four of the 

ten most stressful events in our lives are tied to our finances. Declaring bank-

ruptcy, losing a job, changing jobs, and not being able to pay the bills are all fi-

nancial woes that can cause a tremendous amount of stress. In addition, 

financial upsets can trigger other events that can also age, such as divorce or ma-

jor depression. 

Because Dennis M. had borderline high blood pressure and was at high risk 

of arterial disease, he had checkups four times a year. At his April checkup, his 
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blood pressure was through the roof. “Dennis, what’s wrong?” I asked. He 

didn’t answer. When I had him return in two weeks just to double-check, his 

blood pressure was back to normal. Curious. 

The next year, his appointment was on April 15, and the same thing hap-

pened. 

“Dennis, what’s going on?” I asked. “Is something bothering you? Taxman 

got you down?” I said, half-jokingly. 

“As a matter of fact, yes,” he said, and went into a litany of financial woes. 

Dennis owned his own business and paid taxes quarterly. Like many of us, 

he hated to pay the government so much as a day early. He always skimped on 

his quarterly payments and then, come April 15, wham! He owed a fortune. Yet 

as clever as he was at delaying, he never planned very well for actually paying his 

taxes. So when April 15 came, he owed money he didn’t have. Panic set in, and 

his blood pressure went sky high. He knew that tax time caused him endless 

worry, but didn’t know that needless aging was occurring as well. High blood 

pressure was aging his arteries and no doubt throwing his immune system out of 

whack, too. 

I said, “Dennis, with the amount of worrying you’re putting yourself 

through, you’re giving the IRS something much more precious than dollars. 

You’re giving them years off your life.” I convinced him to devise a financial 

plan that would also serve as a medical plan, keeping him from the needless 

stress and rise in blood pressure that could cause him to have a heart attack. 

Until I met Nan J. and Dennis M., I had never thought that being a good 

doctor would mean talking to patients about their finances as well as their 

health! However, I have learned that stress due to money issues is a common, 

and needless, cause of aging. As a department chairman I would routinely tell 

residents who were about to leave the poor pay of their residency and take a big 

jump in income—say, from $20,000 a year to $165,000—that a key to happiness 

in life is to “pay yourself first, and live below your income.” Paying yourself first 

means putting the first 10 percent of each paycheck into a savings or retirement 

account first, and living below your income reduces the chance that financial 

stress will age you. I told residents that if they could live for two or three years as 

if they were still on a resident’s salary and save the rest, the power of compound-

ing would make aging from financial stress much less likely. Many later told me 

they wished they had listened to that advice. Others who followed my advice 

told me it was the most important thing I had ever told them. Perhaps the first 

hour in each preventive medicine course for medical students should describe 

how to live below one’s means. 

Although financial blues seem to have nothing to do with your calendar age, 

the rate of aging does correlate with financial stability. The data aren’t precise 
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enough to say with complete certainty that one of the reasons people of higher 

socioeconomic class have lower rates of aging is that they have greater financial 

stability, but I think we can assume that to be true. One financial upset is less 

likely to derail them. Another reason higher socioeconomic status makes you 

younger, I believe, is the quality of dental care. One of my friends calls it 

Roizen’s Hypothesis: financial solvency leads to better dental care, which thus 

decreases arterial aging. 

Work and Stress: 
Don’t Let Work Age You 

If you work, you probably spend more time on average per week with your col-

leagues than you do with your loved ones at home. Much of your time at home 

is spent sleeping, so it’s not surprising if at some point the break room at the of-

fice starts to seem more familiar to you than your own kitchen. Keeping in mind 

the extent to which work plays a role in our lives, it should not be surprising 

that our jobs have the ability to make us older . . . or younger. 

Even the best job in the world has deadlines, problems, and last-minute 

snafus—things that stress us. Some people thrive on the stress of a looming 

deadline (eustress), whereas others feel pushed to the breaking point (distress). 

What seems to be universal, however, is that the more control individuals be-

lieve they have over their jobs, the more likely they are to remain healthy longer. 

Job satisfaction helps keep you young. This is one reason why health improves as 

the level of income rises: in general, higher-paid jobs tend to provide people 

with more flexibility, independence, and choices over their work. If your job 

makes you unhappy or leaves you unfulfilled, think about what you can do to 

change that. It may mean looking for a new job, or working with your employer 

to improve your present working conditions. 

Getting fired or laid off ages us even more than work does, no matter how 

much we may have grumbled about our jobs. Losing a job can make your Real-

Age as much as five years older. Such loss is especially significant for men in the 

middle or late stages of their career; job layoffs and firings seem to have an espe-

cially pernicious aging effect on these men, more so than on women. Most likely 

this gender gap has to do with traditional social roles, in which men are taught 

to believe that their job is the most central part of their identities. Men who 

have lost their jobs, and even those who have retired of their own free will, are 

more than twice as likely to have a major aging event as men who remain con-

tinuously employed. 

In general, the more freedom you have in a job—the more control you have 
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in decision making—the younger that job makes you. Chicken cutters, for ex-

ample, have no control. They have to cut so many chicken parts per minute. 

They can’t decide which ones to cut and which ones not to cut. They have time 

pressures. They also have to use a sharp object that could cause injury. That’s a 

job that makes you older. In contrast, a teacher can decide what he or she is go-

ing to teach that day. Even though trying to control unruly kids sounds like a 

very stressful occupation, teachers tend to live a long time, and without disabil-

ity. So do people who work excessive hours, but enjoy their work and have con-

trol over decisions concerning the work they do. These people have younger 

RealAges. The goal is to have work that makes us younger. If your job makes 

you older, you are definitely being overworked and underpaid! 

Young Minds: 
Become a Lifelong Learner 

You know the saying, “Everything you need to know, you learned in kinder-

garten.” Share everything. Play fair. Don’t hit. Clean up your mess. Say you’re 

sorry when you hurt somebody. Wash your hands before you eat. Flush. 

Well, here is something you probably never learned: going to school and 

learning make you younger. People who are better educated tend to stay 

younger longer. In fact, those who don’t have a high school education are 30 

percent more likely to die prematurely than those who are high school gradu-

ates. Mortality rates are lower still for those with some college education or 

higher. A better-educated spouse makes you younger, too. 

There is no direct cause-and-effect relationship between what you studied 

and your health. Mastering calculus doesn’t lower your LDL cholesterol, and 

failing high school French doesn’t put you at greater risk for stroke. Rather, 

these statistics result from a set of conditions related to levels of education and 

the way education can affect a person’s life trajectory. Some of these reasons are 

purely economic, because individuals with more education are more likely to 

have better paying jobs and greater financial stability. Correspondingly, they of-

ten have higher socioeconomic standing, less exposure to occupational risks, 

better access to health care, and a whole range of other benefits that help slow 

the rate of aging. 

In contrast, people with lower levels of education are often poorer, have 

more dangerous and tedious jobs, live in areas where pollution levels are higher, 

and tend to choose less healthy lifestyle choices. People who don’t have a high 

school education are eight times more likely to smoke, and are more likely to be 

overweight, avoid exercise, and eat unhealthy foods. Educational levels are used 
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by researchers to gauge an entire social world, because opportunities, limita-

tions, and social and health behaviors correlate with education. 

The effect of education on our health and youth is enormously complex, and 

no study will ever completely untangle the web. For one thing, the data are too 

imprecise. Despite the problems in correlating level of education with health, 

most of the studies try to adjust for confounding variables such as income, social 

class, and social stresses. However, even when variables are accounted for, a 

higher level of education still produces a RealAge benefit. All of us probably 

know people who have high levels of education and don’t make a lot of money; 

think of the people who have spent years training to be actors in the theater, or 

getting doctorates in theology, despite expecting salaries that won’t be com-

mensurate. Such people tend to stay younger longer, because they truly love 

what they do. 

What’s behind this correlation between education and health? No one 

knows exactly, but one theory is that education increases access to information, 

and part of that information is health information. People who read more are 

also more likely to pay attention to the news; to think about their health; and to 

exercise, eat right, and avoid habits that can cause needless aging. 

Another reason may be related to the effect of thinking on the active cells in 

the brain, the neurons. Mental activity is something, like muscular strength, 

that diminishes with age if we do not use it. However, the variation from one 

person to another is tremendous. Some people lose that acuity rapidly; others 

retain a rapier wit and an ability to engage in clever repartee until they die at age 

ninety. Indeed, it is hard to talk about average trends because so many people 

defy the trends. The object of RealAge is to learn how to be one of those whose 

mental acuity doesn’t diminish. Education seems to play an important role in 

achieving this goal. Whether you exercise your neurons or your muscle, you 

seem to be doing the same thing, making yourself and the cells you exercise 

younger. 

It makes sense that education, either formal or informal, is one of the things 

that keeps your mind in shape. Jobs that require high levels of education are of-

ten the ones that also provide stimulation and variety. They are jobs where you 

keep on learning while you’re working. In doing executive medical planning 

with individual patients, I found that most chief executive officers work four-

teen to sixteen hours a day, five and a half or six and a half days a week. But they 

thrive on it. What would stress someone else—long hours of hard work— 

doesn’t stress them. Instead, they love their work because they get to choose 

what work they do, and they keep learning. 

What does all of this mean for your RealAge Makeover? It means that you 

want to make sure you exercise your mind just as you exercise your body. 
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Chances are, if you are reading this book, you are already doing just that. You 

have a curiosity about your life. Chances are, too, that you are somewhere past 

school age. So: how can you make education a part of your adult life? 

No matter what your age, consider going back to school, or at least taking an 

extended learning class. Don’t let your calendar age stop you; it’s your RealAge 

you should be thinking about. Not all of us had the opportunity to go to college 

when we were eighteen. And even if you do have a degree, doubtless you’ve de-

veloped other interests since you were twenty-one. I had a neighbor who obtained 

her bachelor’s degree at age eighty-one. When I asked her what she was going to 

do next, she told me, “I’m thinking about getting a PhD.” She’s the best example 

of what RealAge is all about: someone who takes advantage of the disparity be-

tween calendar age and RealAge to do the things she’s always wanted to do. 

This is a chance to combine having fun (a stress reducer) with learning 

more (a way to stay young). What you choose to study doesn’t have to be aca-

demic. Have you always wanted to make the perfect soufflé? A cooking class at 

a local community center will help broaden your horizons. Also, lifetime learn-

ing doesn’t always mean you have to be in a classroom. There are many ways to 

stimulate your mind without attending school: going to museums, reading, tak-

ing trips, using the Internet, doing crossword or other puzzles, and developing 

new interests. If you have an interest in something, explore it. Or, as I like to say, 

stay young because of it! 

A Positive Attitude: 
It Makes a Huge Difference 

Four studies, all reported in the last five years, have found what many suspected 

all along: that a positive attitude makes a large difference in how long and how 

well you live. We all knew that, as it takes a positive attitude to change your 

habits and do weight lifting, or to take an aspirin, or to take vitamin D or to look 

at the label to find the real chocolate. But even factoring out all the changes in 

habits, we now know that the attitude per se makes a difference. The Mayo 

Clinic study and the study from Duke used personality tests and followed 

healthy individuals or those recovering from heart attacks for long periods of 

time. The study of religious orders and the Catholic Nuns’ studies used evalua-

tion of essays written sixty or so years before. These studies followed those indi-

viduals who were most optimistic or most pessimistic, or who expressed most 

positive emotions or most negative, and determined the correlation of those 

with length of life and medical illnesses. 

But even with such strong data, we debated whether attitude should be in 
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the RealAge program: how does one develop or adopt a positive outlook, and is 

the six-year RealAge benefit enough to motivate pessimistic people to change 

that outlook? We have witnessed enough changes in attitude with such learned 

habits as focusing on gratitude and keeping a gratitude journal nightly. Savoring 

an altruistic act, learning good things from a crisis, and feeling gratitude and 

noting it nightly by writing about the event nightly seem to be methods that 

can change a pessimist into someone with positive emotions. So we voted to put 

positive attitude into the program. But no doubt we need to develop methods to 

experience more positive emotions more often. 

And the effect is large: The nuns’ study is typical. The nuns who expressed 

most positive emotions lived about ten years longer than those who expressed 

the least. When one examines all the studies, it appears that being happy, inter-

ested, and satisfied with your life, no matter what your circumstances and irre-

spective of your other habits, can make your RealAge six years younger. But it is 

really more than that, as those with positive emotions choose other behaviors 

that make their RealAge younger more commonly than do those individuals 

with pessimistic outlooks. 

Confronting Your Personal History: 
Recovering from Serious Emotional Traumas 

Sadly, each year a quarter of us will experience a crisis or personal tragedy. A 

family member may become sick or die, someone may sue you, or you may lose 

your job. You may have financial worries or be forced to move. Your marriage 

may fall apart. You may be one of nearly 20 million Americans who have severe 

clinical depression. Or you may have experienced some trauma in childhood 

that affects you. See Table 7.3 for the RealAge effect of being a child whose par-

ents divorced. Because more than 50 percent of children are products of subse-

quently divorced marriages, if the marriage broke up after you were age 

twenty-one, you are actually younger than the average person in America; so 

many others would have gone though their parents’ divorce before they were 

twenty-one. 

I have talked a lot about what you can do to protect yourself during these 

tough times, strategies for managing stress and emotional hardship. Neverthe-

less, what if it’s just too much? What should you do when it all seems over-

whelming? Or if you have a particular problem that is difficult to talk about with 

your friends and family members? These topics warrant far more in-depth dis-

cussion than I can properly provide in this book. However, numerous books are 

devoted solely to each of these issues, you should start with those for guidance. 
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FOR MEN: 

35 34.1 34.7 38.5 

55 53.4 54.6 59.8 

70 67.8 69.4 75.7 

35 34.3 34.9 37.7 

55 53.7 54.8 58.6 

70 68.3 69.6 74.3 

Age of Child at Time of Divorce of Parents 

Never Divorced Child 21 or Older Child Younger Than 21 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Age of Child at Time of Divorce of Parents 

Never Divorced Child 21 or Older Child Younger Than 21 

CALENDAR REALAGE 
AGE 

The RealAge Effect of Parental Divorce Table 7.3 

Every person can benefit from being emotionally healthy, and every person 

has life experiences that affect his or her emotional well-being. Do not hesitate 

to seek professional help. A therapist, psychologist, minister, counselor, or psy-

chiatrist can provide guidance and insight. The long-time stigma associated 

with seeking professional help hurt everyone. Thankfully, the past twenty years 

have seen a marked shift in the way we view mental health. Seeking professional 

help has become increasingly accepted. 

Mental health is a complicated issue because denial can so often play a pow-

erful role, keeping the person from getting the help he or she needs and de-

serves. That is why those who live with an alcoholic are much more likely to see 

the problem than the alcoholic himself or herself. Some mental and emotional 

states have a physiologic component as well as a psychological one. For example, 

the variations among clinical depressions are defined according to the chemical 

changes that occur in hormones in the brain. Medications can help these condi-

tions. Common medications include the selective serotonin reuptake inhibitors 
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(SSRIs), such as citalopram (Celexa), paroxetine (Paxil), fluoxetine (Prozac), 

and sertraline (Zoloft), and another class of antidepressants, the most com-

monly prescribed being bupropion (Wellbutrin). One drug may cause side ef-

fects in an individual while another drug of a same or similar type will not. 

Often emotional events will trigger the biological reaction, and, although a pill 

can change the biochemistry of the brain, it does little to change the emotional 

stresses that may have triggered the depression in the first place. 

Psychotherapy (“talk therapy”) can also help. Two forms of this counseling 

are interpersonal and cognitive/behavioral therapies. Interpersonal therapy tries 

to help you understand the cause of the depression. Cognitive/behavioral ther-

apy identifies behaviors that perpetuate the depression and tries to design be-

haviors that avoid further depression. Often talk therapy and medication 

therapy work best in combination. 

D e p r e s s i o n  

Depression is one of the most prevalent of diseases, and can be one of the most 

debilitating, in severe cases rendering a person almost completely unable to 

function. However, because depression is a disease that can be subtle, it often 

goes undiagnosed. The cause of depression can be physiologic and/or psycho-

logical. Although we think of depression as a mental and emotional problem, 

many depressions actually have underlying organic causes. For example, people 

diagnosed with clinical depression frequently have low levels of the hormone 

serotonin in the brain, indicating physiologic origin. Furthermore, there are al-

most always physiological symptoms, including sluggishness, sleeplessness, loss 

of appetite, a general sense of helplessness or uselessness, and at times, suicidal 

tendencies. 

People become more prone to depression as they age. It is also a disease that 

can lead to unnecessary aging. Depression commonly affects women in 

menopause, both men and women who have recently retired, and anyone who 

has suffered a major aging event such as a heart attack or diagnosis of cancer. 

Sometimes the trigger can be biological, sometimes sociological. For whatever 

reason, depression happens. 

What is the relationship between depression and aging? Depression is tied 

to an increased rate of arterial and cardiovascular aging. In a study done at Duke 

University, men and women who had heart disease and depression had a 69 

percent higher rate of deaths from heart disease over the next nineteen years 

than those who simply had heart disease and no depression. In the Alameda 

County study, depressed individuals had a 54 percent increase in stroke rate over 
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twenty-nine years. Other smaller studies have reported similar effects of depres-

sion to increase arterial aging events, such as impotence, memory loss, heart at-

tacks, and strokes. Also, women suffering from depression have lower bone 

density, presumably from increased levels of the stress hormone cortisol, which 

is found in greater quantities in the blood of depressed people. In addition to 

causing aging directly, the symptoms of depression—lethargy, sluggishness, a 

sense that nothing in the world matters—lead to behaviors that can accelerate ag-

ing. Depressed people are less likely to exercise, to eat a healthy diet, or to make 

any effort towards healthy living at all. 

Women are twice as likely to have depression as men, although no one 

knows why. Hypotheses run the gamut. Some researchers believe that women 

face more discrimination and often have to juggle more social roles. Others see 

the disparity as stemming from biological (largely hormonal) differences. Ap-

proximately 10 percent of women suffer from depression during pregnancy, and 

many suffer with postpartum depression after giving birth. In addition, women 

tend to have a higher incidence of hypothyroidism, a physical condition also as-

sociated with depression. 

Social stresses, such as divorce or the death of a loved one can bring on de-

pression. Medications also can trigger depression, as can disease. Individuals re-

covering from heart attacks and strokes are known to be especially prone to 

depression. Are the heart attack and its consequences depressing, or is another 

factor responsible, such as the medications taken? We don’t know for sure. 

However, it is known that those who get depressed after heart attacks have in-

creased risk of further arterial aging. They have over twice the mortality rate in 

the two years that follow the heart attack as those who get depressed and recover 

from the depression, and over four times the mortality rate of those who never 

get depressed. Treating depression with talk therapy and medications, and treat-

ing heart disease with medications that reduce arterial aging, such as statins, 

seems to decrease both the depression and arterial aging. 

The good news is that treatment for depression is 98 percent effective 

within just a few months of its initiation; this means the accelerated aging that 

depression causes can be avoided. However, the biggest problem is that many 

depressed people are often unable to seek help on their own. If you suspect that 

someone you care about is depressed, find out more about the condition and see 

if you can get help for him or her. 

Make sure it’s specialized help. Your primary care physician may be terrific, 

but he or she is probably not the best person for detecting depression. The 

symptoms are subtle, and because depression was largely misunderstood until 

the mid-1980s, many doctors were not trained to recognize the disease. One re-

cent study found that family doctors detected depression in only approximately 
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35 percent of all cases. Thus, if you suspect that you or someone you care about 

might be suffering from depression, get the right help. Psychiatrists, psycholo-

gists, and licensed therapists are all trained to recognize the symptoms of de-

pression and provide many possible treatments. 

Other types of emotional distress do not have an organic component at all, 

but that doesn’t mean they aren’t true problems. For example, children who ex-

perience physical or sexual abuse can suffer the repercussions throughout life. 

The effects can be both psychological and physiologic. 

Following the RealAge program means taking great care of yourself, and that 

includes great care of your mind. You deserve to enjoy a life of emotional well-

being, one that is free from unnecessary stress. It’s a better quality of life, and it 

will help you stay young. A mental health professional can help you develop 

strategies for dealing with stress and emotional traumas. Just as a financial plan-

ner can help you arrange your finances, a therapist can help you evaluate the sit-

uations that stress you and develop strategies for avoiding or diffusing them. 

Sometimes stress can be very subtle and difficult to identify. More and more, 

we understand that the health of the mind and the health of the body are inter-

related. So for the sake of your RealAge Makeover, do not neglect one for the 

other. Staying well—both physically and mentally—will help keep you young 

for a long, long time. 



8 
Eat

Real Chocolate! 
The Fifteen Food Choices Proven to 
Make You Younger and More Energetic 

A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  G e o rg e  

Dear RealAge: 

I am 50 calendar years old and enjoy the RealAge “tips of the day.” About 

18 months ago, I was particularly interested in “Thanks for the Memo-

ries,” which explained that a pre-diabetic condition can cause memory 

loss, and that maintaining a healthy weight can prevent it. Thank you for 

making access to important health information in the “tips” so conve-

nient. I have found your science so reliable that I started adopting many 

of the healthier RealAge eating choices you sent in your tips, almost sub-

consciously. It’s hard to believe, but I have regained the energy I had fif-

teen years ago when I was thirty-five. And I’ve lost twenty-five pounds. 

Thanks, 

George 

With the enormous variety of food available in this country, and the often con-

tradictory information in the media about various diets, making food choices 

can be confusing and overwhelming. But when it comes to your RealAge Make-

over, it’s really quite simple. In fact, there are only fifteen food-related habits 

that we know affect your energy level and rate of aging: 

1. Choose the appropriate total calories for your height and build. 

2. Limit saturated and trans fats to less than 20 grams a day. 

3. Make sure healthy fat makes up about 25 percent of your daily 
calories. 
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4. Get the right vitamins and avoid the wrong ones. 

5. Get the right minerals and avoid the wrong ones. 

6. Get the right micronutrients and avoid the wrong ones. 

7. Eat four or five servings of fruit a day (a serving is about the size of 

your fist.) 

8. Eat four or five servings (“fistfuls”) of vegetables a day. 

9. Eat 25 grams of fiber a day. 

10. Eat an ounce of nuts a day. 

11. Eat ten tablespoons of spaghetti sauce or tomato sauce a week. 

12. Have one to two drinks of alcohol a day if you are not prone to 
alcohol or drug abuse. 

13. Get 31 milligrams of flavonoids a day. 

14. Avoid simple sugars. 

15. Eat three servings of a variety of fish a week. 

It should come as no surprise that food plays an important role in overall 

health and longevity, but too many of us will modify our diets only in order to 

lose weight. This attitude hurts more than it helps: we get so obsessed with 

losing weight that we don’t eat right. Besides, the preoccupation with weight 

doesn’t actually mean we’re getting any thinner. In fact, as a nation, we’re get-

ting fatter. 

Even though surveys show that the vast majority of Americans know they 

should eat more carefully and limit unhealthy fat and calorie intake, the overall 

American diet is getting worse. More Americans are being classified as “over-

weight” than ever before. In 2001, more than 60 percent of us were classified as 

overweight, up from 48 percent in 1980 and 20 percent in 1965. Obesity is de-

fined as being thirty pounds overweight for a 5-foot, 4-inch tall woman, or hav-

ing a body mass index (BMI) of more than 30. In the United States, obesity has 

doubled from 15 percent in 1980 to 30 percent in 2001. It’s not just in the 

United States, either; it’s a worldwide phenomenon. 

However, the surprising fact is that just being overweight won’t do you much 

harm if you do not make poor diet choices and do not have the side effects of 

obesity. That is, if you eat the right foods and are still fat but don’t have high 

blood pressure, arthritis, disordered sleep patterns, a distorted self-image, dis-

ordered lipids, or a tendency toward diabetes, and are physically active, the extra 

weight wouldn’t be an aging problem. However, for most people who are over-

weight, the extra weight will cause complications. Obesity is usually caused by 

food choices that are less than optimal. Choosing the right foods, even if you are 

overweight, tends to reduce the likelihood of health complications. So, being fat 

but fit and eating plenty of fruit, fiber, fish, tomatoes, and healthy fats tends to 
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keep your blood pressure down, normalize your blood sugar and blood lipids, 

and help you avoid many of the complications of obesity that lead to aging. 

A poor diet—one that is full of saturated fats and trans fats (I explain these in 

detail later) and laden with calories—accelerates aging. In contrast, a diet rich in 

nutrients, full of fiber, and low in calories can slow the pace of aging. The differ-

ence between having a good diet and a bad one can be as much as twenty-seven 

years in RealAge. A bad diet can make you as much as fourteen years older than 

the average American; good food choices can make you thirteen years younger. 

If you like to eat—and who doesn’t?—learn how to enjoy foods that taste great 

and give you energy. It will give a great boost to your RealAge Makeover and 

buy you added years of good meals. 

Let’s consider diet from the unique perspective of aging, especially quantify-

ing the ways that eating habits affect your RealAge. I found I was annoyed with 

my patients. Even after instruction by me and by our nutritionist, they were 

neither eating the RealAge way nor losing weight. But it was not their fault. I 

was not explaining it clearly enough for anyone to adopt. But I have learned. My 

patients are now successful—they are feeling more energy, looking and acting 

younger. They have learned there are only fifteen food choices they need to 

know. I have accumulated twenty-four habits (mostly from their tips) that will 

help you. 

It is surprisingly easy with these tips to eat great-tasting food that makes you 

younger. When coupled with exercise, these food choices will control your 

weight. I tell you these tips and the fifteen food choices that matter in the pages 

that follow. Just a few changes in your diet can give you the energy of someone 

whose RealAge is four to twenty-seven years younger. 

■ Don’t worry about your weight unless it causes a health com-
plication. 
The complications of being too heavy are diabetes, abnormal lipid lev-

els, disordered sleep patterns, high blood pressure, arthritis, low back 

pain, and distorted body self-image. These complications can make 

your RealAge radically older. Otherwise, a few extra pounds are not as 

great an ager as we once thought. Although most of us could shed a 

few pounds, losing weight and keeping it off is no easy trick. Learn 

how to calculate your body mass index (BMI, the ratio of your weight 

to your height) and how to combine exercise and healthy eating habits 

to produce sensible, gradual weight loss. If you have a complication of 

obesity, any diet that works is a good diet, but most diets, whether the 

low-carbohydrate Atkins diet or the low-fat Pritikin diet, can be made 

healthier and better tasting. Maintaining a steady, constant weight can 
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make your RealAge three years younger, as long as you don’t have a 

health complication from being too heavy. If you do have a complica-

tion, maintaining a steady, constant weight and reaching your ideal 

weight will be even more beneficial. 

Difficulty rating: Difficult 
■ Eat a RealAge Mediterranean diet. 

The Greeks and Sicilians of the late 1940s and 1950s lived longer than 

anyone of that era, and their diet was probably the reason why. It con-

tained a lot of nuts, healthy fat, fish, fruits, vegetables, and fiber. They 

also ate foods that contain the right vitamins, minerals, and micronu-

trients, including flavonoids, a little alcohol, coffee, and small 

amounts of cheese (for the intense flavor), and very little trans or sat-

urated fats. If you learn to eat like a Mediterranean person, you can 

make yourself over fourteen years younger. 

Difficulty rating: Moderately difficult 
■ Manage your cholesterol levels. 

Although managing your cholesterol level may not be as important as 

managing inflammation or some other factors it still matters. Learn 

how to evaluate your cholesterol levels, what to do if your LDL (bad) 

cholesterol level is over the danger level of 130 milligrams per deciliter, 

what to do if it’s elevated but not in the danger zone, and what to do if 

your HDL (healthy) cholesterol level is below 45 mg/dl. The RealAge 

benefit of managing your blood cholesterol levels is 3.7 years younger. 

Difficulty rating: Moderately difficult 
■ Enjoy fish from a variety of sources. 

Three helpings of fish a week (roughly 13.5 ounces) decrease aging of 

the arteries and probably of the immune system. Is the fat or the pro-

tein in the fish the active ingredient? Although we don’t know for 

sure, both appear to have benefits. If you can’t tolerate real fish, sub-

stitute fish oils. In addition, purchasing your fish from a variety of 

sources helps you avoid mercury and polychlorinated biphenyl (PCB) 

contaminants. 

Difficulty rating: Moderate 
■ Limit red meat consumption to 4 ounces a week. 

This includes pork, “the other white meat.” Use meat as a condiment, 

not a main course. We don’t know whether it’s the saturated fat or 

something else in red meat that is responsible, but we do know that 

red meat increases inflammation of the arteries and ages the immune 

system. 

Difficulty rating: Moderate 
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Diseases of the Past Were Not Related to Diet; 
Diseases of the Present Often Are 

The clear correlations between good dietary choices and health and longevity 

have not always been common knowledge or emphasized. For example, when I 

went to medical school in the late 1960s and early 1970s, I received just two 

hours of lecture on nutrition out of more than forty-eight hundred hours of lec-

ture. In the first hour, we learned about diseases associated with vitamin and 

mineral deficiencies, diseases that are rare except under starvation conditions. In 

the second hour, we learned—big surprise!—that eating too many calories 

caused weight gain and that eating too few caused weight loss. Fortunately, this 

two-lesson view of nutrition is a thing of the past. Increasingly, studies show that 

the food you choose can greatly affect your rate of aging and substantially alter 

your odds of being stricken with arterial disease, cancer, diabetes, and other dis-

orders. 

That what you ingest into your body affects the health of that body makes 

such perfect sense, we might even wonder why it took us so long to see the 

diet–health–youth connection. And what exactly made our attitude finally 

change toward the importance of nutrition? I attribute the change to what I call 

the “industrialized society” paradox. From the 1940s through the 1960s, mod-

ern medicine really came to the fore. The discovery of antibiotics and safe vac-

cines helped us control infectious diseases that had ravaged earlier generations, 

and advances in surgery and internal medicine lowered the rates of other afflic-

tions. Life expectancy increased dramatically. People in the medical community 

felt a real exuberance, fostering a we-can-conquer-any-disease mentality. As the 

ravages of some diseases decreased, though, other medical problems became en-

demic to more affluent societies. Cardiovascular disease and cancer emerged as 

the new killers, becoming the number one and two causes of death in most in-

dustrialized societies. These disease did not fit the old model of disease. Sud-

denly, issues that had been ignored—diet and nutrition—began to provide 

some intriguing clues. Only now are we beginning to understand the connec-

tions between diet, inflammation, and disease. 
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Good Health and Longevity Are Principally Related to 
Lifestyle Choices 

H o w  S h e d d i n g  P o u n d s  A m o u n t s  t o  S h e d d i n g  Ye a r s  

Perhaps no health issue is more emotionally charged than weight gain. Oprah 

has done a series on the emotional causes and underlying issues of weight and 

weight gain; Dr. Phil did one by himself (with guests) and with Katie Couric. In 

America, obesity is epidemic. We only need to look at the plethora of diet books 

and the news stories about eating disorders to sense the concern. Yet, in spite of 

the abundance of information on emotional causes, diet, nutrition, and the 

health problems associated with being overweight, Americans have been getting 

progressively heavier. 

Obesity ages us to a great degree only if we have one or more of its side ef-

fects: disordered lipid levels, diabetes, sleep apnea (disordered breathing during 

sleep), arthritis, and the two most common, altered self-image and high blood 

pressure. Thus, obesity itself is not a great ager unless it comes with the side ef-

fects. Unfortunately, over 80 percent of people with a body mass index of over 35 

have at least one significant side effect. If you suffer the side effects, losing the 

extra weight is a great way to give your RealAge Makeover a boost. Let’s look at 

what the benefits would be: 

■ Reducing blood pressure: up to twenty-five years younger 

■ Reducing the risk of arthritis: up to six years younger 

■ Reducing lipids to a normal level: up to six years younger 

■ Reducing the risk of diabetes: half a year younger for each year you 

have tight control of blood sugar and blood pressure 

■ Reducing the risk of sleep apnea: three to nine years younger 

■ Increasing physical activity: three to nine years younger 

■ Avoiding negative body image: up to thirty-two years younger 

How does one go about losing weight in order to gain the RealAge benefits? 

Fad diets are not the solution. Losing weight and keeping it off is no easy trick. 

You must love the food choices you make in order to stick with them for a life-

time. The only way to control your weight and its consequences is to change 

behaviors at the most fundamental level: weight loss and maintenance of the 

ideal weight are deeply tied to healthy eating and physical activity behaviors that 

are practiced for a lifetime. My patients, readers of the RealAge books, and our 
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e-mail subscribers tell us it’s not impossible if done gradually and progressively. 

Here’s an unsolicited e-mail about how easy a RealAge Makeover can be: 

Dear Dr. Mike, 

I just want to let you know how much I enjoy your tips of the day. I ap-

preciate the tidbits of information you send. By reading a little each day, 

I try to learn something new EVERY DAY, hoping to expand my life-

time little by little. 

By the way, I am a school food service manager and should have been 

very concerned with health and nutrition. But I found myself obese. 

Nothing worked to keep the weight off. I tried Atkins and lost weight, 

but then gained more weight back than I lost. But your suggestions are 

forever. Thanks to the method you shared with us in Cooking the RealAge 

Way, I have lost 44 pounds in the past 19 months. My waist is 7 inches 

thinner—yes, 7. I feel the energy and the lack of stress—yes, losing 

weight reduced my stress. I started walking, then retrained my palate, 

then bought myself the 9-inch plates. And I use the recipes almost every 

day at home. (By the way, the students love your RealAge Burrito and 

Smoked Mozzarella and Veggie Stuffed Pizza.) 

My friends who live out of town and didn’t see the progressive weight 

loss think I must have had liposuction or plastic surgery or a stomach by-

pass. I have to tell them I just got RealAge-smart. I have shared RealAge 

.com with the school nurse and the P.E. teacher, and sometimes e-mail 

your tips to the staff. THANK YOU VERY MUCH! 

Karen A. 

The customary way to calculate your ideal weight is to determine your 

body mass index (BMI) or your weight-to-height ratio (see Table 8.1). Although 

the BMI is one of the best tools we have for assessing whether or not a person 

weighs too much and is useful for the majority of us as it accounts for variances 

in body size, giving a standard for evaluating people at a range of heights, it is 

not very useful in young body builders or athletes. The BMI also does not pro-

vide the best possible measure of body fat. 

The average BMI for Americans is 27.2 kg/m2 (kilograms per meter 

squared). In terms of Age Reduction, the ideal BMI is 23 or less. As long as your 

weight is not abnormally low because of some health complication, if you have 

a BMI of 23 or less you can expect your RealAge to be as much as eight years 

younger than if your BMI were at the national average of 27.2. If your BMI is 

over 25, you will probably want to consider a moderate weight-loss program 
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2)* 

19 20 21 22 23 24 25 26 27 28 29 30 35 40 

HEIGHT 
(INCHES) 

58 91 96 115 191 

59 94 99 119 198 

60 97 118 123 204 

61 116 122 127 211 

62 131 218 

63 135 141 225 

64 110 116 140 

65 114 144 240 

66 118 124 148 247 

67 121 127 153 223 255 

68 125 131 158 

69 162 

70 132 278 

71 172 

72 

73 182 

74 179 311 

75 152 192 

76 

*

2

pounds by 2.2. 

BODY MASS INDEX (KG/M

BODY WEIGHT IN POUNDS 

100 105 110 119 124 129 134 138 143 167 

104 109 114 124 128 133 138 143 148 173 

102 107 112 128 133 138 143 148 153 179 

100 106 111 132 137 143 148 153 158 183 

104 109 115 120 126 136 142 147 153 158 164 191 

107 113 118 124 130 146 152 158 163 169 197 

122 128 134 145 151 157 163 169 174 204 232 

120 126 132 138 150 156 162 168 174 180 210 

130 136 142 153 161 167 173 179 186 216 

134 140 146 159 166 172 178 185 191 

138 144 151 164 171 177 184 190 197 230 262 

128 135 142 149 153 169 176 182 189 196 203 236 270 

139 146 153 160 167 174 181 188 195 202 207 243 

136 143 150 157 165 179 186 193 200 208 215 250 286 

140 147 154 162 169 177 184 191 199 206 213 221 258 294 

144 151 159 166 174 189 197 204 212 219 227 265 302 

148 155 163 171 186 194 202 210 218 225 233 272 

160 168 176 184 200 208 216 224 232 240 279 319 

156 164 172 180 189 197 205 213 221 230 238 246 287 328 

To use the table, find your height in the left-hand column. Move across the row to your weight. 

The number at the top of the column is the body mass index for your height and weight. 

Your BMI is the ratio of weight to height expressed in units of kilograms per meter squared 

(kg/m ). If your exact height and weight are not on the chart, or if you want to calculate your BMI 

more precisely, the formula for doing so is relatively easy: 

1. Convert your weight in pounds to your weight in kilograms by dividing your weight in 

2. Convert your height in inches to your height in meters by multiplying your height in 

inches—not feet—by 0.0254. (For example, if you are 5 feet tall, your height is 60 inches, or 

1.52 meters. If you are 6 feet tall, your height is 72 inches, or 1.83 meters.) 

3. Square your height in meters (that is, multiply your height in meters by itself). 

4. Divide your weight in kilograms (the number you obtained in item 1) by the number you 

obtained in item 3. The result is your BMI. 

What Is Your Body Mass Index? Table 8.1 
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that includes boosting physical activity and cutting caloric intake. If your BMI is 

over 27, excess weight is probably causing you unnecessary aging, and you 

should also consider a safe and gradual weight-loss plan involving exercise and 

cutting calories. People with BMIs over 30 should consult a physician or weight-

loss professional prior to beginning any diet, to establish a safe and practical 

weight-loss plan. 

Table 8.2 shows the relationship between weight and RealAge. 

Another way to determine if your weight is too high is by measuring your 

waist size, or learning the ratio of your waist to your hip. To measure your waist 

size, put a tape measure around your body at the belly button level. It’s a serious 

warning sign if you’re a women and it’s over 35 inches or a man and over 40 

inches, because you probably have side effects of obesity. (Abdominal obesity— 

fat around your middle—is usually associated with increased inflammation of 

the blood vessels and almost certain aging of the arteries and immune system.) 

To determine your waist-to-hip ratio, measure your waist the same way and 

measure your hips in the area where your hip bones are. Then divide your waist 

by your hip size. The ratio ages you if it is greater than 0.85 for women or greater 

than 0.95 for men. For each 0.01 greater than those numbers, your RealAge is 

about half a year older. The fatter your waist in comparison to your hips, the 

more aging: the “apple shape” ages more than the “pear shape.” We know this 

relates at least in part to more inflammation and that the fat cells of the abdomen 

secrete more substances that cause inflammation, but we do not know why this 

extra secretion occurs. 

Despite the well-publicized health problems from obesity, more than 50 

percent of all men over age fifty are significantly overweight, 20 percent or more 

above their desirable weight and having a BMI over 27.8. For a 5-foot, 10-inch 

man, that would be more than thirty-five pounds over the healthy limit. In 

1960, fewer than 25 percent of Americans were significantly overweight. Now 

it’s more than 40 percent. Fifty-five percent of women in their fifties and 42 per-

cent of women age sixty and over are significantly overweight (20 percent or 

more above their normal desirable weight, with a BMI of 27.3 or higher). From 

1980 to 2000, the weight (adjusted for height) of the average American increased 

by fourteen pounds. 

You can see this increase in obesity in America by going to the website for 

the Centers for Disease Control and Prevention (CDC), www.cdc.gov/ 

nccdphp/dnpa/obesity/trend/maps/index/htm. There a series of color graphics illus-

trates how our waistlines have grown over the years. In 1985, only fourteen 

states had obesity rates greater than 10 percent, and as recently as 1990, no state 

had rates higher than 20 percent. Before 2001, no state was in the “most obese” 

category, with 25 percent or higher. However, our cumulative weight has pro-
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FOR MEN: 

18.5 18.6 22 24.2 26.5 28.8 31.1 33.4 Higher 
or to to to to to to to than 

21.9 24.1 26.4 28.7 31.0 33.3 35.7 35.7 

35 35.2 34.7 34.8 35.2 35.4 35.9 36.1 36.2 36.3 

55 55.3 54.3 54.6 55.3 55.6 57.6 58.2 58.5 58.6 

70 70.5 69.0 69.5 70.4 70.8 73.7 74.7 75.3 75.4 

18.5 18.6 22 24.2 26.5 28.8 31.1 33.4 Higher 
or to to to to to to to than 

21.9 24.1 26.4 28.7 31.0 33.3 35.7 35.7 

35 34.9 34.6 34.8 35.2 35.5 36.0 37.0 37.5 37.6 

55 54.9 54.4 54.7 55.3 55.6 57.4 58.4 59.6 60.0 

70 69.9 69.2 69.6 70.6 71.1 73.4 75.0 76.1 76.7 

Effect of Having a Body Mass Index of: 

less 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Effect of Having a Body Mass Index of: 

less 

CALENDAR REALAGE 
AGE 

The RealAge Effect of Weight Table 8.2 

gressively grown. By 2001, thirty-two states had rates higher than 20 percent, and 

one—Mississippi—had over 25 percent of its population tipping the scales at a 

dangerous level. Only one state, Colorado, remains in the 10 to 14 percent range. 

Some scientists argue that our national obesity stems largely from our food 

choices. We choose to eat a calorically dense diet, one that is high in saturated 

fats and trans fats, rich in sugar, and low in fiber and nutrients. Others argue 

that we are genetically predisposed to obesity. Yet others believe that in our 

sedentary society, obesity is due to the abundance, variety, availability, and 

palatability of the food we can eat. That is to say, we overeat. I say it’s double 

trouble. Even taking genetic factors into account, we eat too much, and we eat 

the wrong things. In addition, we don’t get enough exercise, especially strength-

building exercise. 
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What other major factors cause this increase in weight in America? In the 

last fifteen years, we’ve learned a lot about emotional and hormonal influences. 

At least one of these—gherlin, a hormone secreted by the stomach that increases 

appetite—was discovered accidentally. We learned of the importance of gherlin 

only by studying people who have had stomach bypass surgery for obesity 

(bariatric surgery). When you remove part of the stomach, you decrease gherlin 

levels, which in turn decreases the desire to eat. 

Why are some people more prone to being overweight than others? Our 

genes determine all kinds of influences on height, weight, and metabolic rate, 

and these vary incredibly from person to person. The study of genetic factors af-

fecting weight gain is a burgeoning field. In 1994, one of the first hormones tied 

to fat regulation, leptin, was characterized in the now-famous studies of “fat 

mice:” mice with genetically-created obesity were given injections of leptin and 

lost weight. Despite the initial belief that a magical new weight-loss drug had 

been found, the discovery of leptin only proved how complicated the genetics of 

food metabolism and weight gain are. Subsequent investigation showed that 

leptin is just one hormone out of many involved in a complicated metabolic 

pathway. Some people with genetically-caused weight problems have leptin-

related disorders, but others don’t. Some people clearly have gherlin-related dis-

orders. There will probably be other hormones discovered as well. Weight 

regulation is a complex genetic trait: many different genes and proteins interact 

to determine body size. We are still years from understanding the interactions. 

Good health is not principally a matter of inherited good genes but instead is re-

lated to lifestyle choices. When researchers began investigating cardiovascular 

disease, they found that people who lived in rural Greece and Italy, and even 

Albania—in communities less “developed” and less affluent than our own—had 

significantly lower levels of arterial disease. Certain Asian populations also had 

lower rates. If we Americans and Northern Europeans were so “advanced,” why 

were we so afflicted with these serious health problems? 

The first guess was that genetics was the cause: that certain populations just 

had a bad gene pool. However, studies soon showed that genetic background, 

while having some impact on the onset of arterial aging and cancer, certainly 

could not explain the widespread incidence of these diseases. When individuals 

moved from their rural villages and emigrated to the United States, they devel-

oped the same diseases as those around them. The onset of disease correlated 

with lifestyle. Studies like that of all Danish twins born between 1870 and 1900 

showed similar findings; the Danish twins could have much different life spans 

and could acquire disabilities at very different rates if their behaviors were dif-

ferent. One of the most important factors in the emigrant and twin studies 

seemed to be diet. Researchers learned that eating a diet rich in nuts, fruits, veg-
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etables, and fish—one that was full of fiber, nutrients, flavonoids, and lycopene, 

but with a minimum of meat, calories, and saturated fats and trans fat—post-

poned the onset of arterial and immune system aging to a significant degree. In 

this healthy diet, the primary fats consumed are olive and nut oils. Both of these 

oils contain a lot of monounsaturated fat, which decreases inflammation and the 

ratio of LDL to HDL cholesterol. 

The best and simplest way to follow this kind of diet is to eat a RealAge ver-

sion of a Mediterranean diet. This was first highlighted by Dr. Ansel Keyes, who 

observed a relationship between heart disease and food intake in certain south-

ern European countries—namely, Greece and Italy. 

At least five large-scale epidemiologic studies have now been performed on 

this phenomenon. The most recent was called EPIC, or European Perspective 

Investigation into Cancer and Nutrition. EPIC studied 22,043 Greek adults, 

and its results were published in The New England Journal of Medicine. It and the 

GISSI Prevention Trial, which studied approximately 11,300 Italians who sur-

vived a heart attack, as well as a number of other studies (both epidemiologic and 

randomized controlled trials), have all shown that adherence to a typical 1950s 

Mediterranean diet reduces death rates and disability rates. In our terms, it 

makes your RealAge substantially younger. How much younger? The mortality 

rates indicate that the Mediterranean diet can make you as much as fourteen 

years younger, with just a little effort, if you enjoy all the right things: fruits, 

nuts, beans, vegetables, cereal fiber, fish, moderate amounts of alcohol, and mo-

nounsaturated fats such as olive oil. What foods should you avoid? Too much 

red meat, poultry, simple sugars and carbohydrates, and saturated fats, as in full-

fat dairy products. In addition, the diet calls for controlled portion sizes and fea-

tures foods rich in flavonoids, such as onions, garlic, tomatoes, and red wine. 

The more closely you adhere to the Mediterranean diet, the lower your 

chance of having disease or disability, the lower your chance of having a health 

event like a heart attack, and the younger your RealAge. So while you’re enjoy-

ing delicious foods such as grilled fish or a tomato and cucumber salad, you’ll 

know that you’re making yourself younger. It’s not hard to switch to this healthy 

diet if you do so progressively, instead of all at once. In fact, if you transition 

smoothly and gradually, you may hardly even notice the new choices. But you’ll 

doubtless notice the effects, as the e-mail from George at the start of this chap-

ter attests. 

Small and easy changes in your diet can have transformative effects on your 

energy, waistline, and RealAge. I learned this because a physician friend of mine 

took the time to teach me that healthy food can be great tasting. In writing The 

RealAge® Diet, I tried thirteen popular diets, such as Atkins and Pritikin, for two 

weeks each. I would invite friends over to share the food I’d made. They often told 
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me it didn’t taste very good, especially the food from the low-fat diets. Then I 

learned that a friend who was a physician at the University of Chicago, John La 

Puma, was moonlighting as a chef at Rick Bayless’s great Chicago restaurant, 

Frontera Grill. I challenged John to use only healthy ingredients and only healthy 

techniques to make great-tasting food. He in turn challenged the other chefs at the 

restaurant, and at Kendall College where he was a professor, to do the same. We 

gave these chefs the ingredients and techniques that make your RealAge younger. 

They came back with over three hundred fifty great-tasting recipes, or at least the 

chefs thought they were. We had to find out what other people thought. 

I owe my wife a debt of gratitude, because we had eight to twelve people over 

for dinner four or five nights a week for more than a year to test the recipes. We 

found one hundred or so recipes that tasted so good that everyone (at least 

twenty-five tasters for each recipe) agreed they would order that dish again if they 

went out to a restaurant. All of these recipes also had to be doable in thirty min-

utes or less by an amateur chef—me. (I specialized in boiling water and toasting 

bread. I also need to thank others, especially Donna Szymanski, who cooked each 

of these recipes with me the first time and taught me how to cook.) In addition, 

each recipe had to be made with only ingredients and techniques that make your 

RealAge younger. (We cheated just a little, adding cheese because of the intense 

flavors just a little provides, and salt.) John rose to my challenge and proved that 

you can have great-tasting food that is also healthy. ( You can sample these recipes 

yourself: twenty-four in The RealAge® Diet and more than eighty in Cooking the 

RealAge® Way. Some are also available at www.RealAge.com.) So that is how I 

learned that great tasting food can be healthy and fun to learn about and prepare. 

We i g h t  I s  a  V i t a l  S i g n  f o r  Yo u  

When you arrive at your doctor’s office, you usually have your vital signs taken: 

your heart rate, blood pressure, breathing rate, and temperature. A fifth vital 

sign has recently been added: your evaluation of how much pain you have. I be-

lieve that some other data obtained at this time can be a vital sign for you: your 

weight (or the BMI that is derived from your weight and height) or even better, 

your waist size. These vital signs can be used by you to set ambitious but ob-

tainable goals for your weight that will make your RealAge younger. 

Studies such as one done at the University of Chicago show that you don’t 

need to follow the latest complicated diet fad to lose weight. What you need to 

do is simply increase exercise and limit portion size. In this analysis of over-

weight women, not only did exercise burn calories, it also boosted the overall 

metabolic rate. In a 2004 study from Duke University, not even changing por-
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tion size was needed to maintain weight; just 30 minutes of walking a day was all 

that was needed to avoid gaining weight (sounds like the cigarette cessation plan 

that is so successful; see Chapter 6). When you exercise regularly, the body 

burns more calories per minute even when you are not exercising. Strength-

building exercises are especially important, as they build muscle, which burns 

more calories per minute than other kinds of body tissue. 

All too often, when we talk about weight, we are only talking about a cosmetic 

issue. And to be fair, when it comes to a RealAge Makeover, one goal is to look 

your best (as well as be younger and healthier). Shedding unwanted pounds will 

help you do both. However, so far, there are no good and lasting quick fixes. 

Strong evidence shows that weight gain between the ages of eighteen (for 

women) or twenty-one (for men) and forty is particularly dangerous. Weight gain 

in your early to mid-adult years can make your RealAge one half to one year older 

for every 10 percent gain in body mass index. Furthermore, every 10 percent in-

crease in relative weight is associated with a 6.5-millimeter rise in systolic blood 

pressure, and high blood pressure is one of the major factors affecting aging. 

C a l o r i e  R e s t r i c t i o n  a s  a  Wa y  o f  C h a n g i n g  
Yo u r  R a t e  o f  A g i n g  

An intriguing set of experiments started with the Biosphere 2 project (“bio-

sphere 1” being the Earth) by Dr. Roy Walford in the mid-1980s. The Bio-

sphere inhabitants spent two years in a giant, hermetically sealed greenhouse in 

the Southwestern U.S. desert. They were not able to produce enough food to 

support their desired weight, so everyone was given only enough food for 75 

percent of their usual calories. To their surprise, most of them felt better, and 

their lipid levels and blood pressure were younger, as was every other interme-

diate measure of aging of the arteries and immune system. (The one negative 

side effect was that the inhabitants were constantly hungry and thought about 

food incessantly. At mealtime, they even scrutinized each others’ plates to make 

sure no one was getting more food than anyone was supposed to.) 

The calorie restriction theory that Dr. Walford posed was tantalizing and led 

to a series of experiments. In small yeast cells, in worms, toads, mice, rats, 

guinea pigs, and now primates, reducing total calories by 15 to 30 percent of the 

normal amount extended life by 30 to 150 percent. This effect may reflect the 

phenomenon, discussed in Chapters 1 and 3, that reducing errors in the energy-

delivery part of your cells by not using the energy converting parts of the cell as 

much, by finding better repair mechanisms, or by finding other chemicals or 

therapies that protect them, may be a huge benefit in reducing aging. 
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Resveratrol, a chemical found in grape skins, apparently acts on certain cel-

lular elements to cause the same changes as calorie restriction, and is being tried 

as an alternative to generate the same antiaging benefits. Whenever calorie re-

striction without nutrient deficiency has been applied to groups and species of 

animals, it has almost always prolonged life span. Calorie restriction on humans 

is difficult to achieve, as we can’t even persuade humans to eat just the right 

amount of calories, let alone 15 percent less than they would ordinarily eat. In-

vestigation is being aggressively pursued to see if the effect of resveratrol can be 

produced by medicine or another food substance. 

Resveratrol may be the prototype for substances that can protect cells and 

specifically mitochondria, as calorie restriction does, and therefore have benefits 

greater than just retarding or reversing age-related disease. This type of 

resveratrol-like substance may reverse or retard the aging process itself. It may 

be that fish helps you to live to ninety-five at the top of your quality-of-life 

curve, whereas resveratrol from grape skins—or red wine—may help you live to 

one hundred twenty or one hundred fifty at the top of your curve. (According to 

the studies I have read, all grape skins apparently contain some resveratrol, but 

the amounts vary greatly.) 

Calorie restriction may even reduce age-related disease as well. Yes, you have 

to take nutritional supplements if you are going to live on a highly restricted diet. 

Nevertheless, the promise of calorie restriction is so intriguing that the National 

Institutes of Health is spending $20 million over the next seven years to research 

this topic, and several drug companies are looking for ways to learn how to get 

the same benefits with pills or other therapies. Unfortunately, Walford himself 

now has a neurologic disease, so he won’t be able to see any of the benefits. 

That brings up an important point: if you lose weight you do not want to 

avoid all fat. 

You now need to know a few things about cholesterol—the healthy and the 

unhealthy—if you are going to lose weight. 

Monitor and Manage Another of Your Vital Signs, Your 
Cholesterol Levels 

Yo u r  H D L  L e v e l  M i g h t  B e  M o r e  I m p o r t a n t  
t o  Yo u  T h a n  Yo u r  L D L  L e v e l  

Remember when almost every health story was about cholesterol, and everyone 

you knew was rushing out to have his or her cholesterol levels checked? Just a 
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few years ago, having a low cholesterol level seemed to ensure long-term arte-

rial health. We now know it’s more complicated than that. 

There are three basic types of cholesterol in the body: high-density lipopro-

teins (HDL), low-density lipoproteins (LDL), and very-low-density lipopro-

teins (VLDL). Because cholesterol tests generally measure total cholesterol, 

LDL and HDL cholesterol; the VLDL level is rarely measured directly. LDL 

cholesterol causes aging of the arteries; HDL cholesterol prevents it. HDL is the 

healthy cholesterol that takes the lousy cholesterol from your bloodstream back 

to the liver and out of the body as waste products. 

While it’s generally good to have a low total cholesterol level, and a low LDL 

and a high HDL cholesterol, many other factors have more of an affect on your 

aging. In fact, most people who have cardiovascular disease have total choles-

terol levels below the high marker of 220 mg/dl (milligrams per deciliter), or 

LDL levels below 130 mg/dl. Although high levels of total cholesterol and/or 

LDL cholesterol and low levels of HDL cholesterol can contribute to arterial 

aging, other factors contribute even more: high blood pressure; inflammation; 

cigar smoke, cigarette smoke, or passive smoking; lack of exercise; high levels of 

homocysteine; diabetes; and a diet heavy in saturated and trans fats and poor in 

nutrients. Nevertheless, you should keep in mind that high LDL cholesterol 

levels can affect your rate of aging. 

W h a t  D o e s  “ H i g h  C h o l e s t e r o l ”  M e a n ?  

Cholesterol is a type of lipid (a fat-soluble molecule) found in three places: in 

our cells, in our food, and in our blood. As much as we fear cholesterol, it is a vi-

tal component of our bodies. Cholesterol is required for the body to manufac-

ture hormones, build cell walls, and produce bile acids which are essential for 

the breakdown and digestion of fats. In some parts of the body, cholesterol lev-

els are normally very high. For example, skin cells contain a lot of cholesterol, 

making them highly water-resistant. This quality protects the body from dehy-

dration by reducing the evaporation of water. The brain also contains high con-

centrations of cholesterol. (Low cholesterol becomes a problem if the brain 

doesn’t get enough cholesterol for its normal functioning.) 

When we measure cholesterol, we measure the amount circulating in the 

blood. Problems develop not from having cholesterol in the blood—we always 

need to have some cholesterol in our blood—but from having too much choles-

terol in the blood and too much of the wrong type, which can cause damage to 

the arteries. In general, having a high LDL cholesterol level is bad: excess cho-
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lesterol can promote arterial aging. However, even among such high-risk popu-

lations as middle-aged men, only 9 to 12 percent of those with total cholesterol 

readings of over 240 mg/dl will actually have symptomatic cardiovascular disease 

as a direct result of cholesterol. For each 1 percent increase in overall cholesterol 

reading in middle-aged men (for example, 202 versus 200 mg/dl), the risk of de-

veloping cardiovascular disease increases by 2 percent. 

High cholesterol levels affect different population groups disproportion-

ately. High cholesterol seems to have a significant aging effect on young and 

middle-aged men. The effect is much less significant for older men, and for 

women of all ages. If you look at the RealAge data and values, LDL cholesterol is 

less important than HDL cholesterol for women of all ages, and for men over 

sixty-five. That means that for most of us, it is more important to have high 

HDL than low LDL. Estrogen (the female sex hormone) generally decreases the 

presence of cholesterol in the blood, whereas androgens (the male sex hor-

mones) increase blood LDL cholesterol (see Chapter 4). 

T h e  R a t i o  o f  L D L  t o  H D L  

James H. had had high total cholesterol for years. From 1985 until 1996, his to-

tal cholesterol ranged from 280 to 340 mg/dl, much too high. He tried every-

thing, but it wouldn’t come down. He engaged regularly in vigorous activity, 

had a thin physique, and avoided saturated and trans fats in his diet. He did 

both weight lifting and jogging and had a normal BMI (body mass index). 

James said his doctor wanted to start him on Lipitor, a statin drug used to 

control cholesterol. However, he didn’t want to take drugs. We obtained a frac-

tionated cholesterol reading (a breakdown), so we could see what his HDL level 

was. It turned out to be 138, the highest value I had ever seen. He didn’t need a 

statin drug at all. The happy truth was that he had a “trump gene,” and he had a 

wonderfully high HDL level. I didn’t refer him back to a specialist in lipid ther-

apy. Instead, I told him to go directly to the National Institutes of Health so they 

could clone his trump gene. James at first was annoyed that his HMO had not 

permitted his doctor to fractionate his cholesterol, but was overjoyed he had a 

trump that made his RealAge much younger. 

Of course, this was a highly unusual case. Generally, a total cholesterol read-

ing of 220 mg/dl is too high and can cause arterial aging. In one of the most rig-

orous examinations of the effect of cholesterol, the Framingham Study, 

individuals with a cholesterol reading below 200 mg/dl had a 10 percent risk of 

coronary artery disease over a twenty-year period. Those of the same age with a 
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total cholesterol reading above 240 mg/dl had about twice as much chance (20 

percent) of developing the disease. 

Most people who have high total cholesterol also have high LDL cholesterol, 

which causes arterial aging. LDL molecules deliver cholesterol to the cells in the 

body. When cholesterol rises, excess LDL molecules in the bloodstream can at-

tach to small ruptures or inflammatory lesions in the artery wall. This triggers a 

process that can lead to the development of arterial plaques and cardiovascular 

aging. 

Like James, some people may have very high total cholesterol levels but ar-

teries in better condition than those of individuals who have lower cholesterol 

levels. These lucky people have high levels of HDL cholesterol and low levels of 

LDL cholesterol. Since HDL molecules remove excess cholesterols from the 

arteries, the more HDL you have, the less arterial aging you will undergo. 

When you get your cholesterol tested, be sure to ask for your LDL and HDL 

levels, your triglyceride level (you must fast for eight hours before that test); and 

your inflammation number (your hs-CRP [high-sensitivity C-reactive proteins] 

level). The ratio of total cholesterol to HDL cholesterol—calculated by dividing 

total cholesterol by HDL—is very important at all ages. The lower the ratio, the 

better. The average ratio for middle-aged Americans is 5. A fifty-five-year-old 

man with a ratio of 3.5 (the ratio I try to have my patients achieve) would have 

only about half the risk of arterial aging as the average man in his age group. His 

RealAge would be twelve years younger than average. 

Having a total cholesterol of over 200 mg/dl suggests a higher risk of aging: 

Likewise, LDL cholesterol above 130 mg/dl or HDL cholesterol below 45 mg/dl 

correlates with an increased rate of arterial aging. If your total cholesterol is 

more than 200, if your LDL cholesterol is higher than 130, or if your HDL cho-

lesterol is lower than 45, you should talk seriously to your doctor about improv-

ing your cholesterol levels to retard arterial aging. Having either high LDL 

levels or low HDL levels can make your RealAge anywhere from three to six 

years older. Having both high LDL (over 130 mg/dl) and a high LDL-to-HDL 

ratio (greater than 4) can make your RealAge six to eighteen years older. Even if 

your cholesterol status is more moderate—LDL levels above 100 but below 

130, or HDL levels less than 55 but above 46—you should also consider taking 

steps to reduce your LDL cholesterol and increase your HDL levels. 

Despite all the buzz about cholesterol-free foods, your cholesterol is largely 

determined by your genetics, weight, activity level, and overall diet. Genetics 

determine whether or not you will have a tendency toward high LDL levels, and 

genetics largely determine your LDL-to-HDL ratio. Therefore, genetic factors 

greatly determine how seriously you will be affected by arterial aging due to 
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elevated LDL cholesterol levels if you don’t adopt Age-Reduction activities 

specifically targeted toward preventing arterial aging. For example, if you are a 

man with a high LDL cholesterol level or a high LDL-to-HDL ratio, and a 

number of your close male relatives died early from heart disease, you are at 

high risk of the premature onset of cardiovascular disease. The great news in the 

last two and a half decades is that you can control that disease. Weight loss is ab-

solutely key to getting your cholesterol and triglyceride levels into normal 

ranges. That’s one of the real benefits of the Atkins diet for those who lose 

weight: they normalize their lipid and triglyceride levels. However, to make it a 

really healthy diet, you should switch from saturated and trans fats to monoun-

saturated and polyunsaturated fats. 

As noted, an HDL level of approximately 60 mg/dl appears to provide 

tremendous protection against arterial aging. Although statins, especially Lipitor 

and Crestor, will help increase HDL levels, drugs are not the most effective way 

to improve your cholesterol ratio. In fact, no technique has been proven to 

work for everyone. Consumption of healthy fats will increase HDL levels, as 

will exercise. Women tend to have higher HDL levels than men and are able to 

improve their HDL levels with exercise to a greater extent than men. A 2001 

North Carolina study found that aerobic exercise increased HDL 20 percent in 

female patients but only 5 percent in male patients. Also, drinking a glass of al-

cohol at night (half a glass for women) may increase your HDL (see Chapter 

11). For most people, losing excess weight improves their HDL readouts. Al-

though the interaction between weight gain and cholesterol levels is still not 

well understood, the two are strongly related. Remember, if you lose weight you 

will reduce your LDL cholesterol and triglycerides and make yourself younger. 

We look at those independently from weight loss, but they are a strong benefit. 

This effect occurs even if you have gone on the Atkins diet and eaten a lot of sat-

urated and trans fat. But remember, you want to modify that diet so you have 

healthy fats because saturated and trans fats cause inflammation that will age 

your arteries. 

In contrast, if you have low LDL cholesterol, your genetics are protecting 

you from arterial aging. There are a lucky few who have both low total choles-

terol and high HDL cholesterol. These people also have a genetic trump. All 

that HDL cholesterol helps protect them from arterial aging. They can have a 

RealAge as much as twenty-six years younger than those without the trump 

gene. 

Table 8.3 shows the effect of various blood levels of total cholesterol and 

HDL on your RealAge. 
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FOR MEN: 

46 to 59 mg/dl 35 to 45 mg/dl Less than 
59 mg/dl 35 mg/dl 

35 32.9 34 35.1 35.7 

55 51.7 53.2 56.2 57.2 

70 66 66.9 71.4 73.4 

46 to 59 mg/dl 35 to 45 mg/dl Less than 
59 mg/dl 35 mg/dl 

35 33.9 34.6 35.2 35.9 

55 52.1 54.2 56.3 57.5 

70 66.9 66.4 71.6 73.6 

46 to 59 mg/dl 35 to 45 mg/dl Less than 
59 mg/dl 35 mg/dl 

35 34.1 35.1 35.6 36.1 

55 52.3 55 56.7 58.3 

70 67.6 70.3 72.3 73.8 

Total Cholesterol Below 160 mg/dl, and HDL of: 

More than 

CALENDAR REALAGE 
AGE 

Total Cholesterol of 160 to 200 mg/dl, and HDL of: 

More than 

CALENDAR REALAGE 
AGE 

Total Cholesterol of 200 to 240 mg/dl, and HDL of: 

More than 

CALENDAR REALAGE 
AGE 

The RealAge Effect of Blood 
Cholesterol Levels 

Table 8.3 
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46 to 59 mg/dl 35 to 45 mg/dl Less than 
59 mg/dl 35 mg/dl 

35 35.8 37.4 38.1 38.7 

55 56.7 58 58.4 58.8 

70 68.4 70.6 72.5 73.9 

46 to 59 mg/dl 35 to 45 mg/dl Less than 
59 mg/dl 35 mg/dl 

35 33.7 34.6 34.9 35.3 

55 52.6 53.2 54.7 56.4 

70 68.5 68.5 70.2 71.8 

46 to 59 mg/dl 35 to 45 mg/dl Less than 
59 mg/dl 35 mg/dl 

35 34 34.6 35.0 35.6 

55 52.8 53.4 54.8 56.5 

70 68.5 68.5 70.2 71.8 

46 to 59 mg/dl 35 to 45 mg/dl Less than 
59 mg/dl 35 mg/dl 

35 34 35.1 35.0 35.6 

55 52.8 53.8 54.8 56.4 

70 68.5 68.5 70.25 71.8 

Total Cholesterol Over 240 mg/dl, and HDL of: 

More than 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Total Cholesterol Below 160 mg/dl, and HDL of: 

More than 

CALENDAR REALAGE 
AGE 

Total Cholesterol of 160 to 200 mg/dl, and HDL of: 

More than 

CALENDAR REALAGE 
AGE 

Total Cholesterol of 200 to 240 mg/dl, and HDL of: 

More than 

CALENDAR REALAGE 
AGE 
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46 to 59 mg/dl 35 to 45 mg/dl Less than 
59 mg/dl 35 mg/dl 

35 34.6 36.9 37.1 37.3 

55 55.3 55.6 56.5 57.4 

70 68.5 69.4 70.5 71.8 

Total Cholesterol Over 240 mg/dl, and HDL of: 

More than 

CALENDAR REALAGE 
AGE 

mg/dl is the abbreviation for milligrams of cholesterol per decileter of blood. 

H o w  t o  Tr e a t  A b n o r m a l  C h o l e s t e r o l  L e v e l s  

You may be surprised to learn that eating a low-cholesterol diet is not an espe-

cially effective way to reduce LDL cholesterol. Cholesterol consumed in food will 

increase cholesterol levels for some people but have no effect on others. Only 

about 15 percent—one in seven individuals—who try a low-cholesterol diet ob-

tain a significant antiaging effect from doing so. Also, some people can get too low 

an LDL cholesterol level. If your LDL cholesterol goes below 80, you could be at 

risk of nervous system and immune system dysfunctions, it can go that low if you 

are both taking drugs and watching your diet. The balance between benefit and 

risk of what you should do to make your RealAge younger is clear: if you have 

symptoms of severe arterial aging such as angina or inability to walk more than a 

block or two without having to stop due to calf pain, you need to get rid of the 

plaque by reducing your LDL and raising your HDL cholesterol—and not worry 

about the potential risk of nervous and immune system dysfunctions. But if you 

do not have such symptoms, I do not believe the potential benefits of trying to 

obtain a LDL level below 80 mg/dl is worth the potential risk. 

Genetic factors largely determine your sensitivity to dietary cholesterol, and 

people can range from extremely sensitive to completely insensitive. A person 

who is genetically insensitive may consume as many as 1,000 milligrams of cho-

lesterol daily without negative consequences. In general, though, you should 

consume less than 300 milligrams a day. People who are particularly sensitive to 

dietary cholesterol should eat even less, to retard or reverse arterial aging. How 

do you know your responsiveness to dietary cholesterol? You can judge this 

only by measuring blood levels before and after restricting dietary cholesterol. 
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A dramatic decline suggests that you are sensitive; a more modest decrease of 10 

to 15 percent suggests that you are not. 

For most of us, obesity influences the level of cholesterol in our blood far 

more than the consumption of cholesterol. Unless you are especially sensitive 

to dietary cholesterol, your body produces almost all of the cholesterol that ex-

ists in your bloodstream. The liver turns the saturated fats, trans fats, and sugar 

you consume into triglycerides, and then into cholesterol. 

Therefore, the best way to reduce high LDL cholesterol is to lose weight 

and eat foods that are low in simple sugars, saturated fats, and trans fats. If you 

have high LDL cholesterol, you may also want to consider taking medicine. Talk 

to your doctor about getting a more extensive lipid evaluation, and about the 

pros and cons of medication for improving either your overall cholesterol level 

or LDL-to-HDL ratio. The latest and most effective drugs are the so-called 

statins, such as pravastatin (Pravachol), atorvastatin (Lipitor), rosuvastatin 

(Crestor), and simvastatin (Zocor). These drugs lower LDL and increase HDL 

more effectively than the older generation of drugs, and have improved tolera-

bility and acceptance. Since the statins are relatively new (under twelve years of 

widespread use), we do not know whether they have negative effects when used 

over a long period; the longest running study lasted only six years. 

Although not conclusive, the data strongly suggest that statins substantially 

retard arterial aging. As well as normalizing cholesterol values, they somehow 

inhibit inflammation of and plaque buildup on the valves in the heart, and de-

crease inflammation in your arteries. If a patient cannot bring his or her inflam-

mation number (hs-CRP, high-sensitivity C-reactive protein reading) into the 

normal range through exercise, drinking wine, and treating any chronic infec-

tions, a small dose of statins can often do the trick. New data also show that 

statins may inhibit many processes of arterial aging. 

We always thought that statins worked by increasing the number of LDL re-

ceptors in the liver. This would help the body detoxify the bad cholesterol. We 

now know that the statins also inhibit the synthesis of LDL cholesterol. Statins 

are also beneficial for women who have diabetes, arterial aging disease (stroke, 

coronary artery disease, or peripheral vascular disease), elevated levels of high-

sensitivity C-reactive protein, or low HDL cholesterol. 

If all the benefits we think statins provide actually prove to be true, perhaps 

statins should be taken regularly by almost all of us, as aspirin is, and started at 

about the same time, age thirty-five or forty. At the present time, though, we 

can’t recommend that practice, for two reasons. First statins are so new that we 

don’t know if they have negative effects from long-term use. Second, you don’t 

want too low a cholesterol value, as this may cause neurologic or immune dys-

function. 
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L o w  C h o l e s t e r o l  L e v e l s  

When we talk about cholesterol levels, we’re usually referring to a situation in 

which your LDL cholesterol level gets too high. But what about the other end of 

the spectrum? Can your cholesterol level dip too low? Maybe, although we 

know far less about ultra-low cholesterol than high cholesterol, as very few peo-

ple without an acute disease or chronic malnutrition have cholesterol levels low 

enough to be of concern. In a few studies, people with low total cholesterol lev-

els appear to have a higher incidence of cancers, neurologic diseases, and, it’s cu-

rious to note, suicide. Although very few studies have been done on this 

subject, and we still cannot say with any certainty how low “too low” is, it ap-

pears there is some risk. This effect should not scare you from taking a statin. In 

the vast majority of patients, preventing arterial aging with statins decreases all 

arterial aging events, and even decreases the risk of depression. If you have 

symptoms or signs of arterial aging the benefit of reducing your LDL choles-

terol to low levels appears to outweigh any potential risk. If you do not have ar-

terial aging symptoms and signs yet, statins and LDL cholesterol reduction and 

HDL cholesterol elevation are probably beneficial to an LDL level of about 80 

mg/dl. A possible explanation for the relationship of too low an LDL cholesterol 

level to neurologic disease and cancer may be that cholesterols are necessary 

components of nerve sheaths (the substance surrounding many of the nerves), 

cell borders, and vitamin D
3
, a proven cancer fighter (see Chapter 10). As for 

the suicides, no one really understands that apparent cause and effect. Choles-

terols are important in brain cell functioning and the production of hormones, 

so an ultra-low level of cholesterol may affect these two functions. 

Nutrition Basics: 
Eat Your Way to Youth? 

The RealAge plan is all about enjoying the best that life has to offer. And really 

delicious food certainly can be some of the best of life. Eating should be fun. If 

your diet is like a prison sentence, you will only end up breaking out. The fact 

that food really does have to taste great if a person is going to stick to a diet was 

demonstrated when I was asked to counsel a retired football player. In less than 

six months after retiring from the National Football League, he had ballooned 

from 310 to 480 pounds. After six years of yo-yo dieting, he weighed in at 480 to 

520, and the extra weight was clearly affecting his life. He was desperate. He 

chose the best therapy available at the time (the early 1990s): having his jaws 
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Recent studies have linked soy protein to a reduction in LDL cholesterol. People 

who regularly consume soy products—soy milk, tofu, soybeans (but not soy 

sauce!)—have LDL cholesterol levels that are, on average, 13 percent lower than 

those who don’t. Try substituting soy-based products for animal protein in your diet. 

Consumption of soy products may have a particularly big impact on those with very 

high cholesterol levels. It is not clearly understood why or how soy protein helps re-

duce cholesterol levels, although some experts theorize that soy works as an oxidant 

on cholesterol. Others think that soy may interfere with plaque formation. To make a 

substantial difference in cholesterol, you would need 31 to 47 grams of soy protein a 

day. Soy also contains a natural estrogen that seems to reduce the risk of both breast 

and prostate cancers, and to provide extra protection for aging of the bones. 

Soybeans as Youth Beans 

wired shut so that he could eat only liquid food. He really gave this diet his best 

efforts, buying a vegetable juicer and having nothing but vegetable juices and 

fruit smoothies for eight months. With exercise and resistance training, he was 

able to lose more than two hundred pounds during that eight months. 

Unfortunately, since he hadn’t really loved his liquid diet, he abandoned it 

the first chance he got. I saw him the very first day after his jaws were unwired, 

at a retirement planning meeting for former football players, where piles and 

piles of breakfast pastries had been set out for the men. He proceeded to demol-

ish all the pastries—all one hundred fifty or so of them. Single-handedly! It was 

hard to believe anyone could have that big a stomach or consume that many 

calories all at once. I estimated he took in over fifteen, maybe twenty thousand 

calories during that one “breakfast.” Clearly, the liquid diet had had no lasting 

effect on his general attitude toward food. 

That taught me once again that a RealAge Makeover is forever. Luckily, the 

Mediterranean diet with RealAge cooking and spicing modifications is fantasti-

cally delicious. You don’t have to adhere to it militantly. If you eat something 

that’s not healthy once in a while, it’s not the end of the world. What is most im-

portant is to retrain your taste buds and develop good general eating habits. 

When it comes to eating for weight loss, setting your goal and getting to 

your goal are crucial factors. Whether it’s a modified Atkins diet or the Zone 

diet, setting a goal that inspires you is the key. I believe that the fifteen food 

choices listed in this chapter are essential, because they’ve been shown to slow 
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your rate of aging. Although the Mediterranean diet is best for your health, any 

diet that helps you lose weight is beneficial, and you can modify almost any diet 

to make it healthier. In The RealAge Diet, we analyzed thirteen of the most cur-

rent diets, and made each one healthier. For example, you can turn the Atkins 

diet and other low-carbohydrate diets into a diet that makes your RealAge more 

than six years younger by doing a few simple things. You can substitute fish for 

meat, nuts for beef jerky, and olive oil and salsa for cream and butter. You can 

also add healthy fat and supplements that provide all the vitamins, minerals, and 

micronutrients specified in Chapter 10. 

Changes in your diet don’t have to be overwhelmingly drastic. Even small 

changes can help. With just a little effort, you can gradually shift to low-fat or 

healthy-fat foods without feeling deprived. Liking saturated fat is not a genetic 

preference but an acquired taste. In fact, most people who have gone from 

whole milk to skim find whole milk much too rich when they try it again later. 

That’s because Mother Nature usually made it easy for us: the best-tasting, most 

colorful, and best-looking food is often the healthiest. 

The Fifteen Food Choices That 
Make a Difference in Your Rate of Aging 

Only fifteen items—food choices—in nutrition have been shown by repeated 

study to make a difference to your rate of aging or RealAge. These fifteen are: 

1 .  C h o o s e  t h e  a p p r o p r i a t e  t o t a l  c a l o r i e s  f o r  y o u r  
h e i g h t  a n d  b u i l d .  

The first process of any diet is to decide on what you want to weigh. As indicated 

by the data above, this can be your weight at age 18 (women) or age 21 (men), or 

the weight you feel best at. Once you have decided upon that goal, you can cal-

culate the calories you need daily by multiplying your goal weight in pounds by 

10.9 (or your goal weight in kilograms by 24). To that number of calories you 

need to add the number of calories you use by your daily physical activity: for 

example, a relatively sedentary individual might add 200 calories to this, while a 

very active individual might add 600 calories. That total is your calorie require-

ment for that weight, and should be your total calories consumed at mainte-

nance. You can aim to eat 500 calories less a day than that number to reach your 

ideal weight at the rate of a pound a week. 
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2 .  L i m i t  y o u r  c o n s u m p t i o n  o f  s a t u r a t e d  a n d  t r a n s  f a t s .  

Try to keep your intake of saturated and trans fats (the “aging fats”) to less than 

20 grams a day. ( You’ll need to keep track, but don’t have to be exact.) Eating 

more than this amount correlates with arterial aging and cancer, especially breast 

and prostate cancer. Saturated and trans fats also sap your energy immediately 

and on a long-term basis. By eating fewer than 20 grams of saturated and trans 

fats a day out of approximately 60 grams of total fat, you can make your RealAge 

as much as six years younger. This is a moderately difficult choice, but very im-

portant for your health, and my patients learn to do this easily without a feeling 

of sacrifice. How they do this is to have fewer legs in their fat. 

F e w e r  L e g s  i n  Yo u r  F a t :  K e e p  t h e  Ta s t e  

Fat may seem like a complicated food issue, but there’s an easy way to remember 

which fats are good for you and which aren’t. When I was preparing to serve 

Oprah lunch, I needed a clever way of explaining what healthy fats were and 

weren’t, so I turned to the RealAge scientific team for help. Harriet Imrey, a bril-

liant epidemiologist on our team, had a great suggestion. She thought I should 

explain fat in terms of legs: the fewer, the better. Fat from cows and pigs (four 

legs) is the worst. Chicken (two legs) is better. Fish, nut, olive, and avocado fat 

(no legs) is best. I thought it was a clever idea and sprang it on Oprah during the 

show. She looked a little puzzled when I said, “Let’s move from four-legged fat to 

no-legged fat,” but when I explained it Harriet’s way, she understood instantly. 

“Fat” can mean two things: body fat—the fat you have on your body—and 

dietary fat—the fat you eat. Fat is a chemical compound found in most living or-

ganisms, plants and animals alike. Fat is essential. The body cannot manufac-

ture the three essential fatty acids contained in dietary fat, so you must get them 

from food. You need to eat some fat to absorb vitamins A, D, E, and K, and other 

age-reducing substances such as lycopene and many other carotenoids and 

flavonoids. The problem is not so much that we eat fat, but that we eat too 

much of the wrong kind of fat and not enough of the right kind. 

There are four major types of fat: saturated, polyunsaturated, monounsatu-

rated, and trans fat. The first three occur naturally. Trans fat is an artificial ver-

sion of saturated fat. Although all four types of fat have the same number of 

calories per serving (120 per tablespoon or 9 per gram), each type affects the 

body differently. Saturated and trans fats cause aging of the arteries and the im-

mune system. Polyunsaturated fats do not seem to have any substantial aging 
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effects per se. Monounsaturated fats actually appear to make you younger, help-

ing to boost the levels of healthy (HDL) cholesterol in your blood. 

No matter what kind of fat you eat, remember that fats are “fattening.” Fats, 

whether in our bodies or in the plants and animals we eat, are energy stores and 

loaded with calories. Fat contains more calories (9 per gram) than either protein 

or carbohydrate (4 per gram). 

The average American consumes 80 to 100 grams of fat a day, which is about 

35 percent of his or her total calories. I recommend you limit your total fat in-

take to 25 percent of your total dietary consumption. If you go too low on fat, 

you can develop nerve dysfunction or cancer, or you can lose friends. The nerve 

dysfunction may be related to the fact that some fat is needed for nerve mem-

branes. The immune dysfunction may be related to the need for fat in the 

membranes of cells that are part of the immune system. The loss of friends oc-

curs when you invite them over to eat and give them a tasteless, very low-fat 

meal. (When I was trying the Pritikin Diet, nobody would accept a free meal the 

second time.) 

S A T U R A T E D  F A T S  

Of all the fats, saturated is the worst: just remember “s” for “stay away.” Satu-

rated fat is found in red meats, full-fat dairy products, palm and coconut oils, 

and, to a lesser extent, poultry. 

No food element has been more closely linked to arterial aging than satu-

rated fats and their cousins, trans fats. This relationship was confirmed by a 

twenty-five-year study that evaluated the development of coronary heart disease 

and the long-term risk of death. Studies have repeatedly found a strong correla-

tion between cardiovascular disease and the consumption of saturated fats. 

Apparently, saturated and trans fats turn on certain genes that produce pro-

teins associated with inflammation of blood vessels. Foods high in saturated fats 

promote plaque buildup along the artery wall, which is the first stage of cardio-

vascular disease and arterial aging. In addition, saturated fats facilitate the mech-

anism that increases LDL cholesterol in the bloodstream. 

It’s becoming so widely known that fats are bad that even the companies 

that earn huge profits through the sale of processed food are becoming more 

willing to change their products, for fear of losing customers. For example, Time 

magazine reported that Kraft is redesigning some of its foods to contain health-

ier fats because Wal-Mart demanded it. ( You know that when Wal-Mart cries 

for healthier foods, trans and saturated fats have become a serious public health 

issue!) What about the Atkins or other low-carbohydrate diets, you might ask, 

do these not make your cholesterol readings better? The answer is that if you 

lose weight, your (lousy) LDL cholesterol values will decrease, but your arteries 
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and immune system will still age faster if you eat a lot of saturated and trans fats. 

The culprit is apparently the inflammation these specific fats promote. 

If you do not lose substantial weight on a fat-rich diet, the trans and satu-

rated fats you eat will have a huge effect to increase on our cholesterol levels. 

Only 20 percent of cholesterol is absorbed from food. The liver manufactures 

the rest from saturated and trans fats. Contrary to popular belief, for the major-

ity of individuals who do not lose substantial amounts of weight, consumption 

of saturated fat—not of cholesterol—is the biggest dietary factor contributing to 

elevated levels of cholesterol in the blood. Excess saturated fat consumption is 

also linked to elevated triglyceride levels, a reflection of fat in the blood. An ele-

vated triglyceride level makes your RealAge older by increasing arterial aging. 

T R I G L Y C E R I D E S  

Triglycerides are lipids (fats) that circulate in the bloodstream. Triglyceride 

measurements are usually taken when cholesterol levels are analyzed, after an 

overnight fast. The average fasting triglyceride level is 120 to 125 mg/dl. Levels 

above 209 mg/dl are associated with significant arterial aging, especially with 

plaque buildup along the artery wall. Because triglyceride levels fluctuate a fair 

amount, people with high levels (above 190 mg/dl) will want to have their blood 

analyzed several times to get an accurate estimate. If your fasting triglyceride 

level is above 209 mg/dl, reduce total fat and simple sugar intakes. Cutting satu-

rated and trans fats to less than 7 percent of your total caloric intake, eating fish 

rich in omega-3 oils at least three times a week, reducing simple sugars as much 

as you can, losing weight, and increasing physical activity are all actions to try 

before considering possible drug therapies (see Table 8.4). 

S a t u r a t e d  F a t  a n d  C a n c e r  

Does eating saturated fat cause your body to age in other ways? Yes. Although 

the link between fat consumption and cancer remains nebulous, several studies 

show a strong correlation. Some experts estimate that as many as one-half of all 

cancers may be provoked, or their growth promoted or inhibited, by our dietary 

choices. Apparently, saturated and trans fats promote the growth of cancer cells 

and the progression of cancer tumors. The Iowa Women’s Health Study indi-

cated that postmenopausal women who have been diagnosed with breast cancer 

have a better survival rate if they keep their weight down and consume a diet 

low in saturated fats. Other studies have noted a connection between fat intake 

and a higher incidence of other types of cancers (including lung cancer, lym-

phomas, and ovarian and prostate cancers). 
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FOR MEN: 

Less than 90 90 to 123 124 to 209 

35 33.2 35.3 35.5 35.7 

55 41.6 55.7 56.7 60.9 

70 65.7 71.0 71.9 78.2 

Less than 90 90 to 123 124 to 209 

35 33.9 35.2 35.3 35.5 

55 50.1 55.5 56.5 65.9 

70 66.8 70.7 71.7 74.8 

Concentration of Triglycerides in the Blood (mg/dl) 

More than 209 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Concentration of Triglycerides in the Blood (mg/dl) 

More than 209 

CALENDAR REALAGE 
AGE 

mg/dl is the abbreviation for milligrams per deciliter. 

The RealAge Effect of Triglyceride Levels 
in the Blood 

Table 8.4 

The Food and Drug Administration (FDA) mandates that product labels list 

the percentage of saturated fats. Companies now advertise their products as be-

ing “low in saturated fat.” However, that isn’t enough. The food might also con-

tain a type of fat that is just as bad, if not worse: trans fat. 

T R A N S  F A T S  

Recent research suggests that trans fats are at least as dangerous as saturated fats. 

Trans fat (also called trans fatty acid) is created when unsaturated fats are hydro-

genated (combined with hydrogen), a chemical process that causes fats that would 

normally be liquid at room temperature to become solid. Any fat we eat that is 

liquid when heated but that hardens when cooled to room temperature is either 
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saturated or trans fat. Here’s a good rule for remembering if a fat is good for you: 

if it’s solid at room temperature, it will age you. Stick margarine is a trans fat. Trans 

fats, like saturated fats, alter basic metabolic pathways, causing a rise in overall 

cholesterol levels, particularly the lousy (LDL) cholesterol in your bloodstream. 

Studies show that the more trans fat a person consumes, the faster the car-

diovascular system ages. In one study of more than 85,000 participants, women 

who consumed more than four teaspoons of margarine a day had a 70 percent 

higher risk of cardiovascular disease than those who rarely consumed margarine 

at all. That makes those fifty-five-year-old women 2.7 years older than if they 

used olive oil. Some researchers have attributed as many as 50,000 deaths a year 

to trans fat consumption. 

Trans fat is also dangerous because it is very difficult to tell exactly which 

foods have it. In previous years, food producers were not required to list trans 

fat on the nutritional labels, so trans fat was called “the hidden fat.” Luckily, that 

will soon change. In 2005 all food companies will be required to list the amount 

of trans fat on the labels, and many are listing it already. 

Many packaged foods—cookies, crackers, and potato chips—contain trans 

fats because they give food a longer shelf life. A lot of cookies and crackers claim 

to be “baked, not fried” or to have no cholesterol, implying they are healthy 

when they are, in fact, chock-full of trans fat. It doesn’t matter if a food is baked 

or cholesterol-free; if it contains trans fat, it will damage your arteries. 

Many fast-food restaurants cook food in trans fat to produce the flavor of food 

cooked in lard, the ingredient used before consumers became concerned about 

saturated fats. Although the move away from animal fats was supposed to be good 

for our health, most french fries at your local burger joint contain as much or more 

artery-clogging fat as if they had been fried in animal fat. Even the chicken at most 

fast-food restaurants, an option you might think would be healthier, is almost al-

ways high in fat, often containing more fat than a full steak dinner. Have a look at 

the numbers in Table 8.5, keeping in mind that your goal is a limit of 20 grams a 

day. These numbers mean that a “Happy Meal” should make you anything but. 

How do you know if a food contains trans fat? In 2005, food manufacturers 

will be required to list the trans fat content on the label. Until then, you can fig-

ure it out with a little detective work. On the information label, find the total fat 

content. Then, subtract the saturated fat and the mono- and polyunsaturated 

fats. This leaves the trans fat. For example, if chocolate chip cookies have 12 

grams of fat per serving and the label lists only 4 grams of saturated fat, the cook-

ies also have 8 grams of artery-aging trans fat. 

Another way to tell is to look at the list of ingredients. A food label must list 

the ingredients in order of quantity, from most to least. If hydrogenated or par-

tially hydrogenated oils are listed early on the list and before polyunsaturated or 
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100 5+ 

Arby’s Ham Platter 89 4+ 

75 4 

75 4 

69 3.5 

3.1 

61 3.0 

26 1.3 

GRAMS OF FAT DAYS’ WORTH OF TRANS 
AND SATURATED FATS 

Outback Bloomin’ Onion 

Cheesecake Factory Carrot Cake 83 4+ 

Red Lobster’s Rib Eye 82 4+ 

Cinnabon frosted cinnamon bun 

Denny’s Ultimate Omelet 

Dave & Buster’s Cheeseburger 

Cheesecake Factory Cheese Cake 63 

Taco Bell Taco Salad 

McDonald’s Big Mac 

Much of this information comes from the companies’ own websites, so I can guarantee its accu-

racy only to the point each company’s website or the nutrition information they hand out at their 

stores accurately reflects what is in their products. 

Saturated and Trans Fat Content of 
Some Popular Foods 

Table 8.5 

monounsaturated fats, you know the product contains lots of trans fat. If the la-

bel lists unsaturated or monounsaturated oils, olive oil, or canola oil first, the fats 

are probably okay. Some experts contend that trans fats make up 25 to 60 percent 

of all fats contained in processed foods, and 15 to 30 percent of the total intake 

of dietary fat. Others disagree, saying the numbers are much lower. 

The full effects of trans fats are still not understood. Some scientists believe that 

the artificial molecular structure of trans fat actually causes more harm than natu-

rally occurring molecules of saturated fat. Stick margarine might be even worse for 

you than butter. We can’t say for sure; the research still needs to be completed. 

The best advice is to cut out as much saturated fat and trans fat from your diet 

as possible. Use liquid vegetable oils in recipes that call for butter or margarine. 

Make substitutions. If you decide to eat margarine, buy “liquid” or soft margarine. 

The first ingredient listed should be water, vegetable oil, or a vegetable oil blend. 

3 .  M a k e  2 5  p e r c e n t  o f  y o u r  c a l o r i e s  h e a l t h y  f a t .  

You need healthy fat for normal nerve and immune cell function, and to make 

food taste great. The unsaturated fats in olive oil, canola oil, avocados, flaxseeds, 
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nut oils, fish, and some legumes have healthy fats. And real chocolate is a won-

derful fat. Real chocolate has cocoa-butter fat that is metabolized in the body 

into a healthy fat. The correct amount of healthy fat to aim for in your diet is 

about 25 percent of calories from these unsaturated fats. 

U N S A T U R A T E D  F A T S  

The other two types of fats are the unsaturated fats: monounsaturated and 

polyunsaturated fats, found in nuts, fish, vegetables, and fruits. These fats are 

naturally “unsaturated” because they do not contain the maximum number of 

hydrogen atoms, and usually remain liquid at room temperature. The prefixes 

“poly” and “mono” refer to the number of the unsaturated hydrogen bonds. 

Polyunsaturated fats appear neither to promote nor prevent premature aging. I 

remember them as “p” for “passable:” they’re okay, but not great. 

Monounsaturated fats, in contrast to saturated fats, help reduce the amount 

of bad cholesterol in the blood and boost the amount of good cholesterol, caus-

ing LDL levels to sink and HDL levels to rise. All oils contain all three kinds of 

fat—saturated, polyunsaturated, and monounsaturated—but in varying propor-

tions. For example, olive oil is higher in monounsaturated fats than almost any 

other oil but still contains some saturated and polyunsaturated fats as well. At 

the other end of the scale are palm and coconut oils, which contain a small 

amount of unsaturated fat and have even more saturated fat per gram than red 

meat. In between are corn, vegetable, and soybean oils, which are predomi-

nately polyunsaturated fats. The oil with the highest ratio of unsaturated fat to 

saturated fat is canola oil. Canola oil has the most monounsaturated fat per 

ounce than any other oil except olive, and is the lowest in saturated fat. 

Olives and olive oil are key sources of monounsaturated fat. Avocados are also 

rich in monounsaturated fat, and high in fiber and potassium. Avocados are also 

one of the few dietary sources of vitamin E. If you wish to eat fat, an avocado is a 

good choice. Remember that one whole avocado can be as much as one third of 

your daily fat allowance, with nearly 20 grams of fat. Florida avocados, while not 

as creamy tasting as California avocados, contain significantly less fat. 

When you buy oil, buy canola, olive, or walnut oil. (Walnuts are the nuts 

with the most omega-3’s per ounce, 2.5 grams; most other nuts have less than 0.5 

grams of omega-3’s, and more omega-6’s.) Use each sparingly, because like all 

fats, they are still fattening. If the “s” in saturated stands for “stay away,” the “t” 

in trans fat is “terrible,” and the “p” in polyunsaturated is “passable,” then the 

“m” in monounsaturated means in “moderation.” 

In my opinion, the healthiest fats are in olive oil, canola oil, fish oils, nut oils, 

flaxseeds, and avocados. These have the highest content of omega-3 or monoun-

saturated fats; and fish and walnuts have the highest content of these oils. 
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A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  
J o h n  D .  a n d  L i n d a  D .  

It’s not hard to get out of the habit of eating unhealthy fats—really. Just how easy 

it is to make the switch is illustrated by our friends John D. and his wife Linda 

D. (John and Linda are such a model RealAge couple that I requested they join 

me on an appearance on the Today Show.) Linda successfully substituted healthy 

fat for the unhealthy fat John normally consumed, and that one simple change 

had a huge effect on his RealAge. She understood that all your genes do is make 

proteins or control other genes. When John ate saturated or trans fats, he was 

turning on genes that produce proteins that contribute to inflammation of the 

arteries. These proteins caused him to feel and actually be older. Linda substi-

tuted olive, sesame, peanut, or some other healthy oil for butter or margarine 

whenever she could. This simple substitution reduced inflammation in their ar-

teries, making them younger and more vigorous. John did not even know Linda 

had changed anything. It was that simple and easy. He just knew his blood pres-

sure was reduced and he felt more energy. Extra years were added to their lives, 

all in exchange for a simple switch in ingredients during meal preparation. 

4 .  E a t  a n  o u n c e  o f  n u t s  f i v e  d a y s  a  w e e k .  

Eating an ounce of nuts (and we do not mean donuts) before dinner is a great 

way to start the meal with a little healthy fat. This great habit decreases arterial 

and immune aging. 

5 .  A v o i d  s i m p l e  c a r b o h y d r a t e s  a n d  s i m p l e  s u g a r s .  

Carbohydrates were meant to be complex. Simple sugars in food are absorbed 

quickly in the intestine, and increase the level of sugar in the blood for one to 

two hours. A high concentration of sugar in the blood eradicates the natural 

protective control your body has over the usual, everyday variations in blood 

pressure. High blood sugar levels also increase the amount of triglycerides in 

the blood. Furthermore, your body reacts to a high blood sugar level by then 

causing you to have a low blood sugar level; these swings definitely age the ar-

teries. Avoiding white foods—carbohydrates that are white, cream, and white 

sauces—is a basic tenet of age-reducing nutrition. 

What about honey and natural sugars? Unfortunately, these are not healthy 
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substitutes for white sugar. So avoid foods that are laden with brown sugar, 

corn sweetener, dextrose, fructose (especially as high fructose corn sweetener), 

glucose, corn syrup, honey, invert sugar, lactose, maltose, malt syrup, molasses, 

raw sugar, sucrose, syrup, and table sugar. 

In addition, sugar consumption is linked to weight gain. Simple sugars tend 

to be more concentrated, meaning that you consume more calories per mouth-

ful. Cutting sugar intake is a quick and easy way to make extra calories disappear 

from your diet. Foods containing lots of refined sugar are high in calories, and 

most of those calories are empty nutritionally. 

What about fruit—doesn’t it have a lot of “fruit sugar” (fructose), you might 

ask? The answer is yes, but it is otherwise so beneficial that fruit overcomes this 

problem. And if you want to keep that sugar from getting into your blood-

stream where it can do harm, have some healthy fat, like a few nuts, a few min-

utes before you eat the fruit. And remember that although fruit juices count as a 

serving of fruit, most lack the fiber found in whole fruits, so don’t make juice 

your main source of fruit. 

Finally, although it is not true in all cases, many people find that a diet low in 

simple carbohydrates and simple sugars can help provide a more stable blood 

glucose (sugar) level, and a slightly lower risk of diabetes. Eating sugar in large 

doses tends to cause peaks in a person’s metabolic level. Lots of people find that 

eating less sugar gives them more energy without sleepiness after big meals. 

6 .  R e m e m b e r  t o  a d d  f i b e r.  

Fiber is a key reason that diets high in fruits, vegetables, and grains are good for 

you. People who eat a lot of fiber have significantly lower rates of aging. The per-

son who eats at least 25 grams of fiber a day has a RealAge as much as three years 

younger than that of the person who eats only 12 grams of fiber a day, the na-

tional average. 

Fiber is found solely in plant foods and is largely indigestible, passing 

through the digestive tract intact. Therefore, it contains no calories but makes 

you feel full sooner and helps control overeating. Insoluble fiber does not readily 

dissolve in water and is not broken down by intestinal bacteria. This form of 

fiber can be found in many foods: grapefruit, oranges, grapes, raisins and dried 

fruit, okra, sweet potatoes, peas, zucchini, whole-wheat bread, granola, papaya, 

and peaches. While this type of fiber is not as effective as soluble fiber at decreas-

ing your lousy (LDL) cholesterol levels, it still makes your RealAge younger. Sol-

uble fiber does dissolve or swell in water. It helps regulate metabolism and 

digestion, and stabilizes blood glucose levels by moderating the rate of nutrient 
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FOR MEN: 

Less than 5.2 5.2 to 11.1 11.2 to 17.1 17.2 to 24.9 
24.9 

35 35.6 35.2 35.0 34.6 34.2 

55 55.8 55.3 55.0 54.2 53.6 

70 70.9 70.4 70.0 68.9 68.2 

Less than 5.2 5.2 to 11.1 11.2 to 17.1 17.2 to 24.9 
24.9 

35 36.6 35.6 35.0 34.2 33.6 

55 57.2 55.9 55.0 53.7 52.9 

70 72.6 71.0 70.0 68.2 67.3 

GRAMS OF FIBER (SOLUBLE IS PREFERABLE) EATEN PER DAY 

More than 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 
GRAMS OF FIBER (SOLUBLE IS PREFERABLE) EATEN PER DAY 

More than 

CALENDAR REALAGE 
AGE 

The RealAge Effect of Fiber Table 8.6 

absorption. Soluble fiber is found in grains such as oats, barely, and rye; legumes 

such as beans, peas, and lentils; and some breakfast cereals (see Chart 8.1). Fiber 

in your breakfast will make you less likely to want a large afternoon snack. 

In a study of forty-three participants at Northwestern University, a 10-gram 

increase in the daily intake of cereal fiber decreased the risk of heart attack by 29 

percent (making a fifty-five-year-old’s RealAge 1.9 years younger). It does not 

take much cereal to produce a definite effect: in the 2003 evaluation of the Na-

tional Health and Nutrition Follow-Up Study, a 5-gram increase in cereal (sol-

uble) fiber—an easy addition to breakfast—reduced all-cause death rates by 12 

percent. That alone makes your RealAge about 0.8 year younger. Individuals 

who eat less fiber also tend to have worse overall diets and to be more sedentary. 

A high-fiber diet also helps reduce the incidence of a quality of life problem, 

hemorrhoids. Hemorrhoids can be provoked by excess pressure on the bowel 

walls caused by the forced bowel movements that often accompany a low-fiber 

diet. 
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To calculate a rough estimate of your daily fiber intake, write down the number of 

servings of each food you eat on average per day, multiply by the fiber content per 

serving, write the resulting number in the Total column, and add all of the numbers in 

the Total column. 

FOOD SERVING SIZE SERVINGS FIBER TOTAL 
PER DAY CONTENT 

PER SERVING 

What’s Your Fiber Intake? Chart 8.1 

Buckwheat cereal 1 cup 10 g 

Cereal, Cheerios 1 cup 3 g 

Instant oatmeal, Quaker 1 packet 3 g 

Instant oatmeal, 

Nature’s Path 

1 packet 4 g 

Breakfast Pilaf, Kashi 1⁄2 cup 6 g 

Wheatena 1⁄3 cup uncooked 5 g 

Strawberries 1 cup 0.75 g 

Broccoli 1 stalk (medium) 0.9 g 

Onions 1 cup or 

one small 

0.4 g 

Grapes 2 cups 0.6 g 

Tomato 1 medium 0.5 g 

Apples 1 cup 0.6 g 

Artichoke 1 large 10 g 

Oranges and tangerines 1 medium 0.2 g 

Tomato sauce 

(varies by brand) 

1 cup 0.5 g 

Peaches 1 medium 0.6 g 

Popcorn 3 cups, 

popped 

2.2 g 

Coleslaw/cabbage 1 cup 0.1 g 

Green peppers 1 cup 1.7 g 

Green leafy vegetables 

(average) 

1 cup 0.6 g 

Peas 1 cup 1.5 g 

Lima beans 1 tablespoon 4.3 g 

Almonds 12 2.6 g 

Cashews 14 1.4 g 
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FOOD SERVING SIZE SERVINGS 
PER DAY 

FIBER TOTAL 
CONTENT 

PER SERVING 

Peanuts 15 2.7 g 

Bread, pumpernickel 1 slice 1.3 g 

Bread, rye 1 slice 0.4 g 

Bread, wheat 1 slice 1.5 g 

Kombu 1⁄4 cup 6.7 g 

Soybeans (mature) 1⁄2 cup 10 g 

Tofu 1 piece 21⁄2 × 1 

× 2 3⁄4 inches 

0.1 g 

TOTAL: _________ 

Don’t go on a high-fiber diet all at once. Increase your fiber intake gradually. 

Make sure to drink lots of water, as fiber tends to absorb water. Eat breads and 

cereals that contain whole grains. Even healthy-sounding breads made of 

“ wheat flour” have had their fiber removed by the refinement process. Check 

the labels on processed foods, which are now required to indicate the overall 

fiber content. 

Table 8.6 shows the effect of daily fiber consumption on your RealAge. Use 

Chart 8.1 to determine your current fiber intake; then you can decide what to 

eat to increase your daily fiber. 

7 .  B e  a  s a v v y  s n a c k e r  a n d  t r y  f r u i t .  

The lengthening of the average life span in America has paralleled the availabil-

ity of fresh fruits. Even though this is a correlation and not a proven cause-and-

effect relationship, the data suggest that increased fruit consumption may 

contribute to longevity. Fruits are rich in vitamins, fiber, carotenoids, and other 

nutrients. Eat fresh, well-washed fruits that are unpeeled, so that you retain the 

fiber (unless of course the fruit is meant to be peeled, like an orange). Although 

fruit juices count as a serving of fruit, most lack the fiber found in whole fruits, 

so don’t make juice your main source of fruit. 

Carotenoids—there are over six hundred different types—are vitamin-like 

pigments found in many fruits and vegetables. For a long time, scientists did not 

know whether carotenoids had any nutritional benefit, but now it is increas-
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ingly clear that many of them have antioxidant and anti-inflammatory proper-

ties. You can spot carotenoids by the red, orange, and yellow color they impart 

to foods such as tomatoes, carrots, and apricots—basically, any fruit or vegetable 

with these hues contains carotenoids. Also, carotenoids are plentiful in leafy, 

dark green vegetables such as spinach and kale and in broccoli. Lycopene, the 

red stuff in tomatoes, is also a carotenoid that helps prevent prostate and breast 

cancer, and probably arterial aging as well. Carotenoids are one of the reasons 

eating a diet rich in fruits and vegetables can help keep you young. 

8 .  B e  s u r e  t o  g e t  y o u r  f l a v o n o i d s .  

Flavonoids help you fight arterial and immune aging, and are plentiful in cran-

berries, cranberry juice, tea, tomatoes, apples, applesauce, strawberries, broccoli, 

onions, red wine, and the more colorful fruits and vegetables. Thirty-one mil-

ligrams a day makes your RealAge substantially younger. 

Flavonoids are another reason a diet rich in fruits and vegetables will help 

you stay young. Like carotenoids, flavonoids are an antioxidant and anti-

inflammatory substance found in plants. Thirty-one milligrams of flavonoids a 

day can decrease aging of your arteries and immune system (see Table 8.7). 

(One of the reasons red wine has an antiaging effect is that it is rich in 

flavonoids, including resveratrol, which has antiaging and anticancer effects in 

animals.) The richest sources of flavonoids are cranberries, onions, green tea, 

strawberries, broccoli, celery, apples, and grapes (see Chart 8.2). 

Because most fruits have only thirty-five to sixty calories a serving, they are 

low-calorie alternatives to cookies or candy. Dried fruits contain considerably 

more calories per mouthful, so be careful not to overindulge. If you are tired of 

common fruits such as apples, oranges, and bananas, then diversify. Buy exotic or 

seasonal fruits. I find it easier to have bite-size fruit—grapes, cherries, or small 

plums—to munch on. I keep a big fruit bowl in my office. That way, I can grab a 

piece when I feel hungry, and everyone else in my area can grab a piece, too. 

9 .  E a t  t e n  t a b l e s p o o n s  o f  t o m a t o  ( o r  s p a g h e t t i )  s a u c e  
a  w e e k .  

Try marinara sauce on pasta, and eat more ketchup. Salsa is also good, although 

the data shows that cooked tomatoes are better than raw, especially when they 

are cooked with a little healthy oil. The carotenoid found in tomatoes, lycopene, 

may be the active ingredient. Lycopene provides an immune-strengthening 
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FOR MEN: 

0–19 19.1 to 29.9 

35 36.1 34.3 33.8 

55 56.6 54.0 53.1 

70 71.8 68.4 67.6 

0–19 19.1 to 29.9 

35 36.1 34.2 34.0 

55 56.2 53.8 53.5 

70 71.6 68.6 68.0 

MILLIGRAMS OF FLAVONOIDS EATEN PER DAY 

30 or more 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

MILLIGRAMS OF FLAVONOIDS EATEN PER DAY 

30 or more 

CALENDAR REALAGE 
AGE 

The RealAge Effect of 
Eating Flavonoids Every Day 

Table 8.7 

antioxidant, anti-inflammatory flavonoid that seems to inhibit growth of can-

cers (prostate, lung, breast, and other types) and may also make your arteries 

younger (see Chapter 5). 

1 0 .  E a t  f i v e  f i s t f u l s  o f  s t r e n g t h e n i n g  v e g e t a b l e s  
a  d a y.  

Vegetables contain many healthy phytonutrients and lots of fiber. Learning to 

cook and eat vegetables enjoyably is a key habit to great eating, my patients say. 

An important part of having more vegetables is retraining your digestive system. 

Slowly increase your intake so your digestive system can adjust. A “fistful”—an 

amount the size of your fist—is just right for one serving. 



To calculate a rough estimate of your daily flavonoid intake, write down the number of 

servings of each food you eat on average per day; multiply by the flavonoid content 

per serving; write the resulting number in the Total column, and add all of the 

numbers in the Total column. 

FOOD SERVING SIZE SERVINGS FLAVONOID TOTAL 
PER DAY CONTENT 

PER SERVING 

What’s Your Flavonoid Intake? Chart 8.2 

Cranberries 1 cup 13.0 mg 

Cranberry juice 8 ounces 13.0 mg 

Tea (not herbal) 8 ounces 7.2 mg 

Tomato juice 8 ounces 7.2 mg 

Apples One medium 4.2 mg 

Applesauce 1 cup 4.2 mg 

Strawberries 1 cup 4.2 mg 

Broccoli 1 cup 4.2 mg 

Onions 1 cup or one small 3.0 mg 

Red wine, or 2 cups 

of grapes 

One 5-ounce glass 3.0 mg 

Tomato One medium 2.6 mg 

Orange juice 

and blends 

(e.g., pineapple-

orange) 

8 ounces 2.4 mg 

Oranges and 

tangerines 

One medium 2.4 mg 

Tomato sauce 1 cup 1.8 mg 

Peaches One medium 1.4 mg 

Vegetable soups 

(minestrone, 

tomato) 

1 cup 1.3 mg 

Coleslaw/cabbage 1 cup 0.9 mg 

Green peppers 1 cup 0.9 mg 

Green leafy 

vegetables 1 cup 0.9 mg 

Peas 1 cup 0.9 mg 

Ketchup or salsa 1 tablespoon 0.45 mg 

TOTAL: _________ 
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1 1 .  E n j o y  a  l i t t l e  a l c o h o l  e v e r y  d a y.  

If you or your family members are not prone to alcohol or drug abuse, one half 

to one drink of alcohol (beer, spirits, or wine) a day for women, and one to 

two drinks a day for men, makes your RealAge over two years younger (see 

Chapter 11). 

1 2 ,  1 3 ,  1 4 .  Ta k e  t h e  r i g h t  v i t a m i n s ,  m i n e r a l s ,  
a n d  m i c r o n u t r i e n t s  t w i c e  a  d a y,  a n d  a v o i d  t h e  
w r o n g  o n e s .  

See Chapter 10 for the vitamins you should take, the ones you should avoid, and 

the right amounts. 

1 5 .  E a t  n o n f r i e d  f i s h  t h r e e  t i m e s  a  w e e k .  

Any fish, not just fatty fish, makes you younger. Salmon, white fish such as cod 

or bass, and other fish contain lots of omega-3 fatty acids, a type of fat that actu-

ally reduces triglyceride levels in the blood and appears to lower blood pressure. 

Fish can be very easy to cook, too. The key to great fish dishes is starting with 

great fish. Fish shouldn’t smell fishy at the market; it should smell pure. Ask to 

smell the fish before it’s wrapped up. If it smells fishy, ask for a fresher piece. 

The best fish are those caught from the wild (as opposed to farmed fish), such as 

salmon from the wilds of Alaska. Ask if the fish is “line-caught” or “ wild” at 

your supermarket or restaurant. 

Eating fish at least once a week may cut the risk of heart attack in half, making 

a fifty-five-year-old man’s RealAge more than 2.7 years younger. Although no 

one knows precisely how omega-3 fatty acids work to prevent heart attacks, some 

experts believe that these substances prevent plaque buildup along the artery 

walls. Other data suggests that omega-3s help stabilize a person’s heartbeat, cut-

ting down on the irregular heart rhythms associated with heart attacks. Omega-

3s also appear to make platelets less sticky, decreasing the risk of clotting. Recent 

data showed a 52 percent decrease in sudden death when fish is consumed at least 

once a week. Omega-3s may also reduce blood pressure. Although you can buy 

fish oil supplements, it’s best for your RealAge to eat the fish itself. By the way, 

fish doesn’t provide iron, so if you’re on a mostly vegetarian diet and eat only fish, 
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FISH 

(RANGE) IN 
PPM 

PCBs CHOICE 

Bass, 0.00 No data OK 

Bass, 
saltwater 

0.49 
(0.10–0.91) 

None Once a 
week at 
most 

0.30 
(0.20–0.40) 

None Once a 
week at 
most 

Catfish 0.07 
(0–0.31) 

None OK 

Clams No data Depends on No Once a 
week at 
most 

0.19 
(0–0.33) 

None Once a 
week at 
most 

0.17 
(0.02–0.5) 

None OK No Once a 
week at 
most 

Crab, 
Dungeness 

0.18 
(0.02–0.48) 

No data OK No Once a 
week at 
most 

Crab, king 0.09 
(0.02–0.24) 

No data OK No Once a 
week at 
most 

Crab, tanner 0.15 
(0.0–0.38) 

No data OK No Once a 
week at 
most 

0.28 
(0.18–0.41) 

No data No data Once a 
week at 
most 

0.04 
(0–0.18) 

None OK 
week at 
most 

MERCURY: 
AVERAGE 

CONCERNS ABOUT 
DWINDLING SUPPLY 

PREDOMINANTLY 
HEALTHY FAT 

freshwater (0 for 1 
sample) 

Yes Enjoy 

Some concern Yes 

Bluefish Some concern Yes 

Yes Enjoy 

0 (0 for 6 
samples) harvesting method 

Cod, 
Atlantic 

High concern Yes 

Crab, blue 

Croaker Yes 

Flounder/ 
sole 

Yes Twice a 

Choice of Fish (Go for the Bold) Table 8.8 
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FISH MERCURY: PCBs CONCERNS ABOUT PREDOMINANTLY CHOICE 
AVERAGE DWINDLING SUPPLY HEALTHY FAT 

(RANGE) IN 
PPM 

Grouper 0.43 None Some concern Yes Once a 
(0.05–1.35) week at 

most 

Haddock, 0.17 None Some concern Yes Once a 
Atlantic (0.07–0.37) week at 

most 

Halibut 0.23 None Some concern Yes Once a 
(0.02–0.63) week at 

most 

Herring 0.15 
(0.02–0.28) 

None OK Yes Enjoy 

Lobster, 0.31 None OK No Once a 
Northern (0.05–1.31) week at 
Atlantic or most 
canned, 
American 

Lobster, 0.13 None OK No Once a 
spiny, (0–0.27) week at 
canned most 

Mackerel, 
king 

0.73 
(0.3–1.67) 

None OK Yes Avoid 

Mahi-mahi 0.19 None OK Yes Twice a 
(0.12–0.25) week at 

most 

Marlin 0.47 
(0.25–0.92) 

None Some concern Yes Avoid 

Moonfish 0.60 (0.60 OK Some concern Yes Once a 
for 1 week at 

sample) most 

Orange 
roughy 

0.58 
(0.42–0.76) 

OK High concern Yes Avoid 

Oysters 0.0 (0–0.25) Some Depends on No Once a 
concern harvesting method week at 

most 

Perch, 0.11 No data OK Yes Once a 
freshwater (0.10–0.31) week at 

most 
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FISH MERCURY: PCBs CONCERNS ABOUT PREDOMINANTLY CHOICE 
AVERAGE DWINDLING SUPPLY HEALTHY FAT 

(RANGE) IN 
PPM 

Perch, 0.18 None Some concern Yes Once a 
ocean (0–0.31) week at 

most 

Perch, 0.10 None Some concern Yes Once a 
freshwater (0.10–0.15) week at 

most 

Pollock 0.20 None OK Yes Once a 
(0–0.78) week at 

most 

Red snapper 0.60 None Some concern Yes Once a 
(0.07–1.46) week at 

most 

Sablefish 0.22 None OK Yes Once a 
(black cod) (0–0.70) week at 

most 

Salmon, None None OK Yes Great 
Atlantic or 
Alaskan, 
line-caught 

Salmon, 
farm-raised 

None Some 
concern 

OK Yes Choose 
line-
caught, if 
possible; 
once a 
week at 
most 

Scallops 0.05 No data OK No Once a 
(0–0.22) week at 

most 

Shark 0.96 
(0.05–4.54) 

None High concern Yes Avoid 

Shrimp 0.0 (0 for Some OK No Once a 
22 samples) concern week at 

most 

Sole/ 0.04 None OK Yes Twice a 
flounder (0–0.18) week at 

most 

Swordfish 1.00 
(0.10–3.22) 

None High concern Yes Avoid 
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FISH MERCURY: 
AVERAGE 

(RANGE) IN 
PPM 

PCBs CONCERNS ABOUT 
DWINDLING SUPPLY 

PREDOMINANTLY 
HEALTHY FAT 

CHOICE 

Tilapia 0 (0 for 
3 samples) 

None OK Yes Enjoy 

Tilefish 1.45 
(0.65–3.73) 

None OK Yes Avoid 

Trout, 
freshwater 

0.42 
(0.3–1.22) 

None OK Yes Avoid 

Trout, 
saltwater 

0.27 
(0–1.19) 

No data OK Yes Once a 
week at 
most 

Tuna, canned 0.17 
(0–0.75) 

None OK Yes Once a 
week at 
most 

Tuna, fresh 
or frozen 

0.32 
(0–1.30) 

None OK Yes Once a 
week at 
most 

Whitefish 0.16 
(0–0.31) 

None OK Yes Enjoy 

Abbreviations: ppm = parts per million; PCBs = polychlorinated biphenyls. If a fish variety is not 

listed, I could not find enough data on that variety. If you want to choose that variety, just make 

sure you purchase it from more than one source. 

you could end up iron-deficient; be sure to eat enough foods such as spinach, 

oysters, cereal, and clams, that contain a lot of iron. 

Shellfish contain omega-3s, but not as much as finfish. High in cholesterol, 

shellfish do not make a particularly good diet option. Since cholesterol from 

food is not actually that big a factor on cholesterol in the blood, shellfish isn’t a 

terrible diet option, but it’s not the best, either. Finally, be especially careful 

about eating raw seafood, which is more likely to carry disease-causing germs 

than cooked seafood. 

People are often worried about mercury poisoning or PCBs (polychlori-

nated biphenyls) from fish. Eating a variety of fish from a variety of sources re-

duces the chance of ingesting a specific contaminant. Mercury appears to be 

highest in bottom-feeding and scavenging fish (shark, swordfish, tilefish, and 

tuna can have high concentrations), but is less in fish such as salmon, sea bass, 
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or tilapia. Furthermore, it isn’t even clear that mercury from fish causes toxicity. 

In the Seychelle Islands, where people eat a huge amount of fish, the children of 

mothers who ate fish twenty-one times a week had the same neurologic func-

tion or IQs over an extended period of time as did the children of mothers who 

ate no fish. One study has shown that the form of mercury in most fish— 

methylmercury sulfate—is much less toxic to human cells than methylmercury 

chloride. Thus, the mercury content of some fish and the methylmercury chlo-

ride poisoning that occurred in Japan may not have as much relevance to human 

disease and nerve functioning as many believe. 

Table 8.8 summarizes what I think about fish choices. (I’ve used boldface 

type to indicate my preferences.) I have included a column for “Concerns 

About Dwindling Supply”; that column pertains to the possibility of overfishing 

in 2003 and 2004, and the worry that these fish may become extinct. 

As we avoid eating such fish, their numbers may return toward plentiful, 

and the data in this column will change. For a summary of which I consider the 

best, enjoy salmon (Atlantic or Alaskan, line-caught), freshwater bass, catfish, 

flounder/sole, herring, mahi-mahi, tilapia, and whitefish. 

Twenty-Three Tips to Help You Make Choices 

To help you start incorporating new dietary choices into your RealAge Make-

over plan, let’s consider twenty-three more tips that my patients have found help 

them and will help you shed pounds and years deliciously. 

1 .  M a k e  e v e r y  c a l o r i e  y o u  e a t  d e l i c i o u s  a n d  
n u t r i e n t - r i c h .  

Don’t eat foods that taste only “okay.” If they’re not really delicious, don’t eat 

them at all. You deserve to treat yourself well. 

2 .  E a t  b r e a k f a s t ,  p r e f e r a b l y  o n e  c o n t a i n i n g  w h o l e  
g r a i n s  a n d  a  l i t t l e  h e a l t h y  f a t .  

You’ll start the day off with energy, avoid hunger pangs that lead to unwise food 

choices, and have more stable blood sugar levels (see Chapter 11). 
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3 .  A t  e v e r y  m e a l ,  e a t  s o m e  h e a l t h y  f a t  f i r s t .  

One of the best things I ever learned about eating came from my daughter, by 

accident. To spend time together in spite of our busy schedules, Jennifer and I 

arrange father-daughter evenings. We do something fun—watch a movie, see an 

exhibit, or have some kind of adventure. Then we go to dinner, just the two of 

us. One time, when Jennifer was about eleven, we spent the early evening play-

ing squash. By the time we got to the restaurant, she was famished. She just 

couldn’t wait for an entrée. I suggested, “Let’s eat dessert first.” Jennifer couldn’t 

believe it. Dad was suggesting what she’d always dreamed of! 

“Really?” she asked, “Can we?” 

“If you don’t tell Mom.” I added, “They’ll bring it to us quickly. We’ll eat a 

small amount of dessert first, get lots of calories, sugar, and fat, and you won’t 

feel so hungry. Then we can take our time with the rest of the meal and eat 

right.” 

Jennifer thought I’d lost it but didn’t complain. In what was to become a 

tradition for us, we shared a small dessert first. Only later did I learn that not 

only was it fun, but it was also good for us! We still share the joy of that tradition 

but I make sure I eat less than 20 grams of saturated and trans fats a day. 

Switching from saturated and trans fats to healthy fats or less fat is one of 

the most difficult things we face when trying to improve our diet. For optimal 

aging, our diet needs to be no more than 25 percent fat. However, most Amer-

icans get much more than that. One way to cut back on saturated and trans fats 

and calories is to eat them in a certain way. Try to eat a little bit of fat—perhaps 

a little whole grain bread dipped in olive oil or even better, a few nuts—at the 

beginning of the meal. It will help you feel full faster, and you will end up eat-

ing fewer calories. The little bit of fat prevents your stomach from emptying 

(see Figure 8.1). The ideal amount represents approximately 60 to 75 calories: 

one-half tablespoon of olive oil or canola oil, six walnuts, twelve almonds, 

twenty peanuts, or half an ounce of real, cocoa butter-based chocolate or avo-

cado spread. 

4 .  R e a d  t h e  l a b e l s  f o r  s e r v i n g  s i z e .  

Determine exactly how many servings you will be eating, and how many grams 

of saturated and trans fats that amount contains. 
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No fat in stomach prior to 

SUGAR 
LEVEL 

180600 

| 
120 

Figure 8.1. Eat a Little Fat First and Gain Four Benefits 

eating carbohydrates 

Fat in stomach prior to 
eating carbohydates BLOOD 

Time After Eating (mins.) 

If you eat a little fat before eating carbohydrates, your stomach won’t empty its contents into the intes-

tine as quickly. This slowing of stomach emptying has four RealAge Age-Reduction effects. First, you 

feel full faster and stay full longer, so you eat less. Second, because sugars are largely absorbed in the in-

testine, the amount of sugar in the blood rises less rapidly and peaks at a lower level. Third, eating fat 

helps the absorption of fat-soluble nutrients. Finally, healthy fat has its own health-giving properties: it 

increases your healthy (HDL) cholesterol and decreases inflammation in your arteries. 

5 .  R e a d  t h e  l a b e l s  f o r  w h o l e - g r a i n  c o n t e n t .  

Look at the first six items on the label. The first item that names grain should say 

“ whole wheat,” “oats,” “oats, unprocessed,” “brown rice,” or “corn.” Choose 

products that have more whole-grain than processed-grain content. 

6 .  K e e p  a  s t e a d y  w e i g h t .  

The skeletal body type we see in fashion magazines is not attainable—or even 

desirable—for almost all of us. Instead, you should be the right weight for you. 

Your aim should be to keep your weight as close to what it was at age eighteen 

for women, or twenty-one for men. Having a low and stable body mass index— 

(weight-to-height ratio) is one of the things that will help keep you young. The 

most important thing is to avoid yo-yo weight loss and gain, which is worse for 

you than simply being overweight. 
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7 .  M a k e  t h e  f o o d s  y o u  e a t  h e a l t h i e r.  

Assess your foods and meals in terms of how they could be made healthier by 

additions, subtractions, or substitutions. A few substitutions can make a big 

difference in your rate of aging. They also make food taste great! Try substitut-

ing olive oil for butter or margarine on bread, or prune purée or drained apple-

sauce for one to three tablespoons of butter in recipes; fruit for cookies; real, 

dark, cocoa butter-based chocolate for milk chocolate; nuts for chips; and 

cooked garlic salsa or marinara sauce for a cream sauce. Cocoa butter-based 

chocolate is a wonderful, age-reducing fat—a saturated fat that is miraculously 

turned into a healthy fat by your body, that provides age-reducing flavonoids 

for your body; milk or trans fat-based chocolate is an aging fat, so choose the 

youth and great taste of real, dark, cocoa butter-based chocolate. You will have 

to read the label to find it, but that will allow you to really enjoy its magnificent 

flavor. 

8 .  Ta k e  a  t h i r t y - m i n u t e  w a l k  e v e r y  d a y  w i t h  a  f r i e n d .  

I call this a RealAge double-dip. Not only do you get the antiaging benefit that 

physical activity and exercise give you, but you also build the strong social net-

works that help prevent needless aging during times of stress. 

9 .  B e  a  s m a r t  s h o p p e r,  p l a n  m e n u s ,  a n d  l e a r n  t o  c o o k .  

Cooking can be a true pleasure. When you make a dish yourself, you know 

what’s in it. You can also have the fun of learning how to use herbs and spices to 

make food taste fabulous. Finally, if you don’t buy food that’s bad for you, you 

won’t eat food that’s bad for you. 

1 0 .  D i v e r s i f y  y o u r  d i e t .  

Everyone thinks he or she eats a balanced diet, but that’s usually not so. Forty 

percent of Americans don’t eat fruit daily, even though four servings are recom-

mended for each and every day. On average, Americans get less than half of the 

25 to 30 grams of fiber they need every day. And 30 percent do not eat even one 

ounce of nuts a week. 
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Why is diversity in your diet so important? Diversity helps ensure you ob-

tain all the nutrients you need and helps you avoid too much of any one con-

taminant. There are probably other reasons we do not understand, but no 

matter what the mechanism, choosing a diverse diet can make your RealAge 

younger. If you eat from all five food groups daily, you can be as much as five 

years younger than if you eat from only two. (The five groups are breads and ce-

reals; fruits; vegetables; low-fat dairy products or dairy substitutes; and meats, 

poultry, fish, nuts, and other proteins.) It is also important not to choose just one 

item from each food group but to eat diversely within each food group. Any 

good food might contain lots of one nutrient but virtually none of another. Try 

to eat four servings of fruit, five servings of vegetables, and two to six servings of 

whole-grain breads, cereals, or other whole grains a day. These amounts will 

give you the vitamins and fiber you need without excess calories. Eat one to 

three servings of low-fat dairy foods or dairy substitutes and a serving or two of 

protein (nuts, beans, meats, fish, or poultry) daily. 

Table 8.9 shows the effect of diversity in your diet on your RealAge. 

1 1 .  A d d  v a r i e t y  t o  y o u r  d i e t  a n d  t o  t h e  w a y  y o u  c o o k  
v e g e t a b l e s .  

Add variety to the way you cook. Learn new techniques, as described in Cooking 

the RealAge® Way. Try sautéing, pan roasting, grilling, microwaving, roasting, 

baking, steaming, or using a blender—all healthy techniques. Variety in tech-

nique will make your vegetables taste better, even great. It’s fun to try new ways 

of cooking, and having fun makes you younger. 

1 2 .  K e e p  y o u r  p o r t i o n s  e n e rg y - g i v i n g ,  n o t  e n e rg y -
s a p p i n g .  

The usual restaurant entrée is much larger than an acceptable meal size. Use 

your fist or a pack of cards to gauge a proper serving size and ask your server to 

pack the rest for the next day’s lunch. 

1 3 .  S t o p  e a t i n g  a s  s o o n  a s  y o u  s t a r t  t o  f e e l  f u l l .  

Because your stomach is roughly the size of your fist, eating meals larger than 

your fist can stretch your stomach beyond what’s comfortable or healthy. 
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FOR MEN: 

1 to 2 5 

35 38.3 34.8 34.7 

55 59.4 54.8 54.5 

70 75.3 69.8 69.3 

1 to 2 5 

35 38.3 34.8 34.7 

55 59.4 54.8 54.5 

70 75.3 69.8 69.3 

Number of Food Groups Eaten Each Day 

3 to 4 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Number of Food Groups Eaten Each Day 

3 to 4 

CALENDAR REALAGE 
AGE 

The RealAge Effect of Diversity in the Diet Table 8.9 

Remember to eat a little fat first. Then pause before the rest of the meal. Also, 

remember to stop eating as soon as you first sense you’re getting full; if you keep 

eating, you’ll end up feeling too full. 

1 4 .  D o n ’ t  e a t  a b s e n t m i n d e d l y.  

All too often, eating is an unconscious act. We lift the fork, swallow absent-

mindedly, and lift the fork again. Sometimes we overeat simply because we 

aren’t paying attention. Often, we’re not even hungry. Be actively conscious of 

what you’re eating, and why. Use all of your senses to enjoy the color, texture, 

smell, and flavor of your food. Not only will you enjoy your food more, but 

you’ll also slow down your rate of consumption. 
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O

B12

B6 and B12 

nly about 5 percent of Americans classify themselves as full-time vegetarians, 

but increasingly the health-conscious are choosing vegetarian diets. Many peo-

ple have eliminated red meat from their diet, and more are choosing to eliminate 

poultry as well. These choices may be good for your RealAge. Study after study has 

shown that a diet low in animal protein and rich in fruits, vegetables, and fiber is vital 

to keeping a person young. Decreasing red meat consumption to once a week or less 

reduces aging of both the cardiovascular and immune systems. However, vegetarians 

need to be careful. They run the risk of not getting the appropriate variety of foods, 

thereby missing out on proteins and nutrients that are more plentiful in animal prod-

ucts. (Quinoa, a grain that has all the essential amino acids, is a great food for vege-

tarians to enjoy.) 

If you go on a vegetarian diet, you will need to supplement your diet with vitamin 

, since it is obtained almost exclusively from animal products. If you do not eat any 

animal products, make sure to take a vitamin containing adequate amounts of folate, 

daily. I suggest meeting with a nutritionist to discuss your food-choice 

plan to make sure you’re getting everything you need. 

Vegetarianism: Pro or Con? 

1 5 .  I n c r e a s e  t h e  I Q  ( h e a l t h - p r o m o t i n g  p o t e n t i a l )  o f  
y o u r  k i t c h e n .  

Increasing your Kitchen IQ is a reliable and wonderful way to make your Real-

Age younger. Get rid of items like cookies and potato chips that make you age 

faster than you want, and have fruit prominently displayed in your kitchen. If 

you don’t have something in your kitchen, you won’t eat it. If you have some-

thing displayed, you will often grab it first. Our website www.RealAge.com and 

book Cooking the RealAge® Way both contain a test on the IQ of your kitchen. 

Having the right implements and ingredients, and tossing the wrong ones, can 

make your RealAge much younger, and it is much easier to do than you think. 

1 6 .  D r i n k  l o t s  o f  w a t e r.  

Drink a glass of water between every glass of wine or other alcoholic drink you 

have. Also, at events where food is served, carry a glass of water. 
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1 7 .  M a k e  c o o k i n g  a  p a r t  o f  y o u r  R e a l A g e  M a k e o v e r  

When you cook at home, you get to regulate everything that goes into your 

dishes, and you won’t unwittingly eat a dish that undoes the hard work you’ve 

done on your Makeover. Adding flavor to a dish without merely tossing in a 

stick of butter is a challenge, but it can also be fun. I learned several techniques 

to do so from John LaPuma, my co-author of Cooking the RealAge® Way. He 

taught me that nonfat additions like a splash of vinegar or lemon juice can give a 

dish a low-calorie kick. You can add them to the cooking liquids for grains and 

to tomato sauces for pasta, and sprinkle them on sautéed vegetables or fresh 

berries and fruits. Spices and herbs are another great way to maximize flavor. 

(Perhaps you could start an herb garden. That would be a RealAge double-dip, 

since hobbies such as gardening keep you younger.) Infusing oils and vinegars 

with basil or hot pepper or other flavors is another way to bring up taste with lit-

tle or no added fat. Another is to use flavor-intensive pastes such as anchovy 

paste or wasabi to pack a powerful flavor punch. They add an instant boost to 

sauces, dressings, and marinades. They can also add zip to a pizza base or 

cracker spread. 

We explore RealAge methods of cooking in detail in Cooking the RealAge® 

Way, if you’d like to learn more. However, for the purposes of your RealAge 

Makeover, the most important thing to remember is that simple cooking— 

without lots of fat—and healthy eating are an integral, joyful part of the Real-

Age lifestyle. 

1 8 .  A t  h o m e ,  h i d e  u n h e a l t h y  f o o d  a n d  d i s p l a y  t h e  
g o o d  s t u f f .  

Increasing the IQ of your kitchen is a great way to make our RealAge younger. 

Simply start to display fruit attractively in the kitchen at all times. The first thing 

you see is often the first thing you’ll grab as a snack. 

1 9 .  Tr e a t  y o u r s e l f  t o  n i n e - i n c h  p l a t e s .  

The key to controlling your portions is having the right size plates. Treat your-

self to beautiful nine-inch diameter bone china plates or your choice in your fa-

vorite colors. It will help you overcome the American habit of eating much more 

than you actually need. 
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2 0 .  M a k e  e a t i n g ,  a n d  t h e  p l a c e  y o u  e a t ,  s p e c i a l .  

Eat only while sitting down, and only at one of your special places. (Designate no 

more than three places as “special,” one at home and perhaps two at work.) Eat 

food only on plates, not out of the container. My most successful patients and 

their families have a special place in their home that is the only place for eating. 

Not eating anyplace else is their rule—not the TV room and not in the car. 

Breakfast is the only possible exception; doesn’t matter where you eat breakfast, 

as long as you eat it every day. 

2 1 .  L e a r n  s o m e  t r i c k s  s o  y o u  c a n  “ e a t  h e a l t h y ”  a t  
r e s t a u r a n t s .  

Learn to be the CEO (chief executive officer) when you eat out. That means 

asking questions about how the food is prepared and requesting substitution of 

healthy fat (such as olive oil) for unhealthy fat (such as butter) in the meal 

preparation. If you stop eating as soon as you almost feel full and do not eat ab-

sentmindedly, your RealAge will be younger. 

2 2 .  E a t  f o o d s  t h a t  a r e n ’ t  p r o c e s s e d ;  b u t  i f  y o u  d o ,  
r e a d  t h e  l a b e l .  

Choose foods with whole grains, no aging trans or saturated fats, and great tex-

ture. Processed baked goods will make you older if they contain lots of trans fats 

and processed flour; and they usually do. I’ve been told that one Cinnabon—a 

big frosted cinnamon roll—contains 75 grams of aging fat. That’s not a four-

pack, either, but just a single roll. In contrast, a slice of whole grain, cinnamon-

flavored bread made by our local Montana Bread Company or by Wegmans 

Supermarket contains no fat or processed flour, and it tastes great. If you want to 

make it even healthier, you could add some cinnamon apple butter. Do not fool 

yourself; label reading is moderately difficult to learn. 

2 3 .  F i n a l l y — a n d  m o s t  i m p o r t a n t — m a k e  m e a l s  f u n  
a n d  n o n s t r e s s f u l  e v e n t s .  

The best situation is getting several RealAge benefits at once, and you can do 

this while preparing, cooking, and eating food. By shopping at specialty markets 
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and culinary shops, and experimenting with imaginative new dishes, you can 

get the stress-reducing benefit of having fun. If you’ve never really cooked be-

fore, the mental activity involved in learning the new skill will help keep your 

mind young. (Many people are surprised to discover the pleasure that the cre-

ativity and challenge of cooking can bring.) And making mealtime a joyous time 

when family or friends get caught up on the day’s events, and, whenever possi-

ble, share a laugh, brings you the benefit of strengthening your social network. 

Borrow a copy of Cooking the RealAge® Way from your local library to see if 

those recipes appeal to you, ask a friend what book he or she uses for healthy 

cooking, or log onto our website. Try out a new recipe one night a week. If you 

live with someone who shares the cooking, make it a game. See who can make 

the best-tasting low-fat dishes. If you haven’t a clue what to do with that funny 

new vegetable (like kohlrabi), figure something out. Dare to be bold and adven-

turous. If you always eat a certain style of food, break the mold. Try new options: 

Thai food, Italian, or vegetarian. Make healthy eating an adventure, not a chore. 

These are general guidelines for Age-Reduction eating. It may take a while to 

adjust to the changes. Stick with it for a couple of months and see how you do. If 

you have questions about serving size or the nutrient content of foods, I suggest 

you buy a nutritional information book. Many good books list the calories and 

nutrients in a whole range of foods. The better informed you are about what you 

eat, the better food choices you will make, and the younger you will stay. 

Looking Younger and Living Longer 

There aren’t that many important points to remember about losing weight. 

They’re the fifteen points discussed at the beginning of the chapter. Over 95 per-

cent of my patients who have had the discipline to walk thirty minutes every day 

have succeeded in losing weight. It’s the program that Karen A. used to lose seven 

inches and forty-four pounds, the program George followed to lose twenty-five 

pounds, and the program that many of the people who send thank-you e-mails 

every day use with similar success. Let’s reiterate the important points for weight 

reduction, using five simple steps that you should undertake gradually—say, in 

thirty-day increments. 

1. Walk thirty minutes a day. No excuses. If it rains, walk inside a mall. 

Although you may drag your feet the first few times, chances are 

you’ll come to love your daily walk, and truly look forward to it. 

2. Buy a new set of plates, ones you love, that are nine inches in 
diameter. Portion control is absolutely key to losing weight. 
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3. Take up weight (resistance) exercise, ideally with a trainer. 

4. Gradually change your food choices to more fruits and vegetables. 

Avoid simple sugars. Eat colorful food and avoid white food. 

5. Begin to have a little healthy fat first at every meal. 

Remember, if you’re trying to lose weight: 

1. Start simple, with thirty days of thirty minutes of daily walking. 

Every day, no excuses. 

2. Second, don’t torture yourself. The dieter’s mentality of sacrifice and 

denial leads to failure. Don’t punish yourself for occasional slipups. 

Find a stress relaxation technique you like to use (see Chapter 7). 

3. Try to establish good eating behaviors that will last a lifetime. It 

makes no sense to go on a diet for six weeks. Instead, you need to 

establish routines that will help you keep the weight off for the long 

term. Don’t do anything dramatic or extreme. After 30 days of 

walking every day, buy yourself a set of nine-inch dinner plates. 

4. Use common sense, and talk to your doctor to deal with the 

complications and aging effects of weight until you lose the excess. 

Once you lose the weight, the complications will generally go away. 

5. Start by changing one habit—for example, eat only complex 

carbohydrates and totally (yes, totally) avoid simple sugars. I also 

believe that if the methods here do not appeal to you, you should see 

a nutritionist or other weight-loss professional about the most 

effective and healthy strategies for you for losing aging pounds. 

Remember, your food choices are for life: you can keep young by 

choosing to eat well. 

6. Don’t go it alone. It’s too easy to lose your willpower. Find someone 

who has a similar goal and try to lose weight together. Encourage 

your spouse or partner, friends, and colleagues to support you—or 

better yet, to join you. Although a diet sounds like the least 

entertaining thing imaginable, there are ways of making weight loss 

fun. For eleven years, I had a running bet with a group of friends. 

We agreed to lose two to three pounds a month—an achievable 

goal—until we hit our desired weights. Once a month we met for a 

weigh-in. Anyone who weighed in higher than his or her goal had to 

pay each of the others a hundred dollars for every pound over the 

target weight. Having such a high penalty gave all of us an extra 

incentive to meet our goal. In eleven years and one hundred thirty-

two weigh-ins, only one of us ever missed our target weight. 
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7. Add another change after you have mastered the first—for 

example, add healthy fats and nuts or avoid saturated and trans fats. 

8. If you’re on a diet, reward yourself. When you lose the pounds you 

want, treat yourself to a new outfit, a night on the town, exercise 

clothes, a massage, or whatever makes you feel good—anything 

except an ice cream sundae or something with aging fat! Fat 

choices are learned and can be unlearned. If you know another 

dieter, help celebrate when his or her weight-loss goal is reached. 

9. Gradually add other choices of the fifteen RealAge food groups and 

twenty-three tips. 

10. You may find professional support to be helpful. Joining a 

responsible weight-loss clinic, or participating in a program such as 

Weight Watchers, can help a person lose extra pounds. These diet 

clinics and programs can teach you simple tricks for eating 

healthier, choosing foods that are good for you, and consuming 

fewer calories. They provide handy tips on what to order in a 

restaurant when no low-fat options are obvious, and how to avoid 

empty-calorie foods. Also, the social environment really appears to 

pay off. It encourages a “ we’re-all-in-this-together” kind of 

attitude, as you learn how to motivate each other and make healthy 

food choices together. These groups help you celebrate those 

pounds-off victories. Part of this tenth point is to learn (either in a 

group or with a personal trainer) how to do resistance exercises, 

and do them three times a week. 

Whatever you do, see food for what it is: a great chance to make yourself 
healthier and younger, and one of the most effective tools you have to make 
yourself over from the inside out. 
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Workout Choicesto Age
Less 
How to Reduce Stress, Look Younger, 
And Get Measurable Results 

A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  C y n t h i a  W.  

Cynthia W. was forty-three when she became my patient. At 5 feet, 5 inches, she 

was eighty pounds heavier than she had been at age eighteen. Her body mass 

index was 38, well over the cutoff point for overweight. The managing editor of 

a business magazine, she had a chaotic job. She spent every day sleuthing sto-

ries, answering phone calls, and making sure that the news got out on time. 

When deadlines neared, she worked around the clock, living on take-out food. 

She became my patient after a heart attack scare brought her in for an electro-

cardiogram. She realized it was time to start taking care of herself. 

When I tried to gently bring up the matter of weight, she said, “Dr. Roizen, 

don’t beat around the bush. I know I need to lose weight. And you’re the one 

who’s going to help me do it.” After fighting with issues of body image and 

beauty for a long time, her recent heart attack scare had made Cynthia realize 

that weight loss wasn’t about looking good but about being healthy. 

Cynthia told me, “One day, I woke up and I was five times the size I always 

thought I was. I just never made the time to take care of myself. I don’t want to 

haul all this weight around anymore. I need to help my heart. Tell me what I 

can do.” 

I explained the importance of regular physical activity, and portion control. 

She committed to a full range of RealAge strategies to prevent arterial aging, but 

really wanted to focus first on physical activity. 

“I know I should go running, but I never do,” she said, looking guilty. 

“Don’t worry, you shouldn’t start with such a strenuous activity, anyway,” I 
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told her. “Just start with walking. Walk thirty minutes every day, no exceptions, 

no excuses, every day. Start with less if you need to, but hit thirty minutes as 

soon as you can, and do that every day, no excuses” 

Cynthia started her first “ workout” that day. She walked from her house to 

the end of the block and back. That was it: short, sweet, and slow. The next day, 

she did it again. By the end of the next week, she was walking all the way around 

the block. Within three weeks, she was walking eight city blocks—the equiva-

lent of a mile—each day. Then she began timing herself, increasing her pace a 

little bit each time. Within three months she was walking half an hour each day. 

At my suggestion, she rewarded herself by buying a set of beautiful nine-inch 

plates. She e-mailed me a picture of them. On weekends, she would walk for a 

full hour. 

“Mike,” she said to me one day, “I never thought I’d say this, but I actually 

find myself craving my daily walk. Me, the living paperweight, actually wanting 

to exercise! I’ll be at the office, the phones will be ringing off the hook, the 

e-mails waiting to be answered, and all I can think is, ‘Gee, I really want to take 

a walk.’ ” 

She had discovered that exercise doesn’t have to be painful or exhausting. It 

can be something to look forward to, a treat. Energy-giving. Cynthia started do-

ing it the easy way, remembering that health should be a priority, a fun priority. 

She’s working gradually toward her goal of eight years younger. Cynthia started 

by boosting her overall level of physical activity, committing to half an hour a 

day of moderate activity. Then she started ten minutes of weight lifting a day, 

working with a trainer for six sessions to get her form right. (It’s wise to work 

with a trainer, since improper weight lifting can cause injury.) 

Within two years, she has lost more than forty-five pounds. Her blood pres-

sure dropped, and she feels a whole lot better. “I have more energy, stressful 

events do not bother me as much—they just aren’t as stressful for me—and I ac-

tually like the way my body looks and feels,” she laughed. Cynthia still hadn’t 

reached the weight she had at age eighteen, but she was getting closer every day, 

just by walking and weight lifting. Then in addition, she decided to build stam-

ina: strengthening her heart, lungs, and arteries to increase her overall en-

durance. 

She treated herself to a sizable reward after one year of walking every day: a 

Schwinn exercise bike. She chose that one because it helped her exercise with 

both her arms and legs. But during 1999, although she was religious in her daily 

walks and weight lifting, she still wasn’t doing a lot of vigorous exercise because 

she did not enjoy the time on the bike. Then a breakthrough occurred. While on 

a business trip in November, she stayed in a hotel that had an exercise club with 
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an elliptical trainer in front of a TV (she had not allowed herself to go to a health 

club or in front of others till then because she had been less than proud of her 

body, she told me). She loved the elliptical trainer. 

She treated herself to a big gift for Christmas in 1999: she bought an ellipti-

cal trainer for her home. And she bought a heart rate monitor to go along with 

the machine. She started by aiming for 70 percent of her maximum heart rate 

for twenty-one minutes or so, at least three times a week. But within two 

months she brought that up to 85 percent of the maximum. She continues to do 

thirty minutes of walking every day, and ten minutes of strengthening and flex-

ibility exercises every day, which are especially important as she builds more 

stamina, since they help prevent injury. 

And she takes an aspirin every day, and eats the RealAge Makeover way. 

She is now 5 pounds lighter than she was at age 18, and has found the love of 

her life. She has even talked to me about the risk of becoming pregnant at age 

49, with a RealAge of 36. Along with a lot of other items, I told her to make 

sure she and her fiancé planned to segregate time for herself so she could en-

joy any grandchildren rather than having her grandchildren take care of her. 

She replied that she is now efficient enough at work to have enough time for 

the exercise. 

Her fiancé committed to letting her have at least an hour every evening to 

exercise; she only needs 30 minutes three times a week, and 10 minutes most 

days, she told me, because she walks 30 minutes with two of her columnists at 

work, discussing business as they walk, rather than having “sit down and get 

old” meetings. In fact, she thinks the columns and ideas are crisper due to these 

walking meetings. 

Her fiancé became a patient, and has started a RealAge Makeover. I have 

never seen anyone quite as happy to see me as Cynthia at her yearly planning 

and review session. She could be the “poster child” for RealAge: she has trans-

formed herself from a 43-year-old with the energy and thoughts of a 55-year-old 

to someone who thinks, acts, looks, and is 36 years old. I almost feel embar-

rassed to charge her for her once a year, day-long sessions with our program— 

she really is the expert of her own body now; I’m just a coach. 

If you’re like a lot of people, you probably feel that you’re like Cynthia and 

you don’t have a moment to spare. Between your work and your family life, you 

may feel that you just don’t have the time or the energy to exercise. This is com-

mon. But when it comes to exercise, you get back more than what you give, be-

cause exercise actually gives you more energy and—since you become more 

efficient in other aspects of your life—more time. In other words, once you make 

the effort and take the time to embark on a new fitness plan, you may well find 

that you actually get more energy and time in return. 
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Exercise will give a powerful boost to your RealAge Makeover. It not only 

increases longevity but also, like other Age-Reduction choices, gives you more 

energy and makes you feel years younger, too. Exercise is the most predictably 

successful way to manage stress and stave off depression. By adopting a three-

pronged approach for boosting your physical activity, you can make your Real-

Age 8.0 years younger if you’re a man and 9.1 years younger if you’re a woman. 

Integrating a moderate and balanced physical activity routine into your daily 

schedule is a vital element of your RealAge Makeover. It can also be fun. Exer-

cise is almost always more beneficial and easier to work into your life than you 

could possibly imagine. 

■ First, boost physical activity to boost energy. 
You don’t have to run marathons to benefit from exercise. The first 

type is just general physical activity: walking, gardening, bringing in 

the groceries, anything that uses your muscles, no matter what. Just 

boosting your overall activity level, even without breaking a sweat, can 

earn you 40 percent of the Age-Reduction effect normally attributed 

to exercise. Raising your overall caloric expenditure to 3,500 kilocalo-

ries a week makes your RealAge 3.2 years younger. (A kilocalorie— 

kcal—is the same amount of energy as a calorie, except that the custom 

is to use the term “calories” when we’re talking about food and “kilo-

calories” when we’re talking about exercise. Therefore, a donut is said 

to contain about 400 calories, and swimming is said to burn 400 to 

600 kcal an hour.) 

Difficulty rating: Moderately difficult 
■ Second, build strength and flexibility. 

The second type of physical activity consists of building and strength-

ening muscles and keeping them in top form through weight lifting 

and stretching exercises. Strength-building and flexibility exercises con-

tribute just 20 percent to the overall Age-Reduction, energy-boosting, 

and stress-diminishing effects of exercise. However, don’t underesti-

mate the value of strength and flexibility exercises: it’s a critical 20 per-

cent. These activities provide an insurance policy for the body by 

helping to prevent injury and skeletal weakening. This allows you to 

continue your overall exercise routine without the disruptions caused 

by pulled muscles or broken bones. Strengthening exercises are espe-

cially important for women. To protect bone mass and density, 

women need to lift weights even more than men do. I believe that re-

sistance exercise for ten minutes, three times a week, is the most im-

portant thing you can do to get an immediate energy boost and 
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prevent stress from aging you. Its long-term effect is to create extra 

(reserve) energy all the time. Lifting weights for just thirty minutes a 

week makes your RealAge 1.8 years younger. 

Difficulty rating: Moderately difficult 
■ Third, build stamina 

Most people make the mistake of starting their exercise program with 

sweat-inducing activities. Many Americans use their treadmills, Stair-

Master, and exercise bikes as clothes racks because they started with 

stamina activity before the other two types of exercise, and gave up. 

Like Cynthia W., do this only after you have integrated a general 

physical activity (like walking) and strength activities into your usual 

routine. I believe you should be doing both thirty minutes of walking 

every day and ten minutes of strength activities every other day before 

you even attempt stamina activities. These are activities to raise your 

heart rate. They are what we usually think of as exercise: jogging, bik-

ing, swimming, aerobics, a workout. Through vigorous exercise— 

anything that makes you break a sweat and causes your heart to beat 

faster—you can make your RealAge younger. These exercises 

strengthen your heart, arteries, and lungs; they delay—and may even 

reverse—arterial and immune system aging, and stress-induced aging. 

Physical activity also decreases the risk that minor depressions and 

mental illness will turn into major disabilities. Exercises that cause you 

to sweat twenty-one minutes at a time have a double benefit: they not 

only count toward the sixty-three minutes of stamina exercise re-

quired per week for optimum Age Reduction, but also burn extra 

calories toward your goal of 3,500 kilocalories expended per week. Sta-

mina exercises can make your RealAge as much as or even more than 

6.4 years younger. Do exercises such as elliptical trainer or exercise 

bike that do not involve as much up-and-down pounding as running 

and you’ll increase your odds that osteoarthritis will not keep you from 

continuing your age reduction plan. 

Difficulty rating: Moderately difficult 

The best fitness plan is one that builds on all three components. Many peo-

ple would say there are four types, making stretching-flexibility separate from 

strengthening exercises. But the RealAge scientific team can find no data indi-

cating a separate effect of flexibility exercises on mortality, and all data on disabil-

ity examines the two—strengthening and flexibility exercises—together, as in 

yoga. So we group strengthening and flexibility together. I believe there is a 

RealAge effect that is separate for each of the three physical activities: general, 
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stamina, and strength. One without the other two will provide a substantial but 

not the maximum Age-Reduction effect. 

Exercise and Longevity: 
The Basic Facts 

Exercise is a health and lifestyle issue that seems to weigh on many peoples’ con-

sciences. They know they should do more, but they somehow never quite get 

around to it. More than 90 percent of Americans agree that exercise is an im-

portant part of healthy living, but only 15 percent exercise as much as they 

should. Despite the sports fashion boom of the 1980s, Americans seem to be 

exercising less and less. As a nation, our fitness level is declining. Fewer people 

(as a percent of the total) are fit in the 2000s than in the 1990s, fewer were fit in 

the 1990s than in the 1980s, and fewer people in the 1980s were fit than in the 

1970s. In other words, fitness has been in steady decline. More than two hun-

dred fifty thousand deaths a year, 12 percent of the national total, can be attrib-

uted to lack of regular physical activity. Although Americans spent more than 

four billion dollars on fitness equipment in 2000, much of that equipment is 

gathering dust in the basement. But, expensive equipment isn’t what’s really 

needed. 

According to a study published in the Journal of the American Medical Associa-

tion, one of the key reasons that most American don’t exercise enough is that 

they think they need to invest an hour or two in a vigorous workout in order to 

get the health benefits of exercise. Since they can’t fit this plan into a busy 

schedule, they do nothing at all. Luckily, this way of thinking is completely false. 

The truth is that even modest physical activity can make your RealAge younger, 

substantially younger. And you don’t have to let it disrupt your daily schedule. 

Just thirty minutes of walking a day—which every one of us can fit into our cur-

rent lives, given the slightest commitment—can make a world of difference. 

Even getting just 750 kcal of physical activity a week (about two ten-minute 

walks every day) makes your RealAge 0.9 to 1.7 years younger than if you did 

nothing. Three recent studies reported that just twenty minutes of walking a 

day reduces the likelihood of breast or prostate cancer by 20 to 44 percent. If 

you get an hour’s worth of physical activity a day—and that includes such things 

as walking up the stairs or taking a couple of ten-minute strolls—you can make 

your RealAge two to five years younger. For a double benefit, walk while you 

talk to a friend on your cell phone. (Companionship and exercise are the two 

parts of the RealAge double-dip; see Chapter 7.) Getting younger doesn’t have 

to mean hard-sweat exercise, just anything that gets you out of the armchair. In 
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fact, I often don’t even use the word “exercise,” preferring “physical activity.” 

Physical activity, just boosting your overall activity level, is a key component of 

Age Reduction. 

As with so many other health issues, our thinking about physical activity has 

changed over the years. Just two decades ago, doctors and scientists believed that 

heredity determined your ability to exercise and to benefit from it. More recent 

studies indicate that your own desire and resolve to stay in shape determine by 

more than 70 percent your ability to achieve and maintain physical fitness. The 

first step is changing your frame of mind. 

Being physically active is a magic bullet when it comes to our health, and it 

costs us nothing. And anyone can do it—even people who have been physically 

incapacitated. In fact, such individuals actually tend to do more, as they appreci-

ate being able to be active. Even if you have a health problem, you should in-

corporate physical activity into your life (although you’ll want to do so under 

the guidance of your physician). In fact, if you have a health problem, you 

should especially start an activity program, because you stand to benefit the 

most. For those at higher risk of cardiovascular disease and other chronic ill-

nesses, exercise makes their RealAge disproportionately younger. The biggest 

benefit occurs if you start exercising before a major health problem—an aging 

event—occurs. However, it’s never too late to start. 

While we might think of physical activity such as sports as being in the 

realm of the young, older people who become active actually stand to benefit 

more. People who start doing even moderate physical activity in midlife age less 

rapidly. Fitness researchers have even found that encouraging the frailest of 

nursing home residents—people already in their nineties, and some even one 

hundred—to lift weights actually makes an astounding difference in the quality 

of their lives, enabling some to move out of their wheelchairs and back onto 

their feet. (In fact, I’ve been told that the nursing home where these studies 

were done had to close a wing after the studies were finished, because so many 

of their residents got well enough to go home.) No matter what your age or 

physical condition, exercise will almost always make you younger. What is most 

important about fitness is that you continue to exercise. Within five years of 

stopping exercise, even great college athletes are no more fit and no younger 

than those who had never exercised. In other words, physical activity keeps you 

young only as long as you keep doing it. 

Exercise will help you look better, too. And although you may think it 

makes you look better because of “buffed” muscles or because you are thinner, 

it makes you look better for another reason: any physical activity makes your ar-

teries younger, and that keeps your skin younger. 
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Finally, exercising is really showing love for your children. You’ll be around 

to help care for their children rather than them having to care for you. 

Table 9.1 shows the kilocalories utilized by various activities, and Table 9.2 

shows the RealAge benefits of physical activities. 

Exercise and Disease: 
Reducing Risk 

Exercise does not affect just one or two parts of your body; it affects all of it. It 

doesn’t just give your muscles more strength and energy, it makes your whole 

body younger and gives all of your organs more energy. Exercise affects every-

thing: your cardiovascular system, your immune system, your musculoskeletal 

system, and your emotional well-being. Its effects go all the way down to the 

cells. Let’s consider the scientific research on physical activity as it pertains to 

various health conditions. 

■ Coronary and arterial aging 
People who exercise regularly have significantly less cardiovascular 

aging, and are at far lower risk of heart attack, stroke, and impotence, 

regardless of their genetic backgrounds. By keeping your arteries 

young, you increase the ability to provide more nutrients to all of your 

organs, and that makes you less tired, or conversely gives you more en-

ergy. Exercise lowers blood pressure, raises the level of protective 

HDL cholesterol, stimulates weight loss, decreases inflammation, and 

helps prevent blood clots. The Harvard Alumni Study has found that 

the incidence of heart attack was inversely proportional to the amount 

of exercise performed: men exercising less than 2,000 kcal a week had 

a 64 percent higher risk of heart attack than those who exercised more 

than that. Exercise significantly decreases the feeling of stress, abdom-

inal fat, inflammation in blood vessels, and blood pressure. Even a lit-

tle exercise does those good things and more. Studies have also shown 

that a three-month period of intense physical activity, such as that ex-

perienced by military recruits can increase healthy (HDL) cholesterol 

as much as 33 percent and decrease lousy (LDL) cholesterol as much 

as 9 percent. Exercise is one way to control cholesterol without med-

ication and to make your RealAge younger. Even non-intense exercise 

has relatively immediate and long-lasting benefits. In the Cardiovas-

cular Health study, individuals who did any physical activity, even just 
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INTENSITY 
MINUTE 

Light 3.5 

4 

4 

4 

4 

Moderate Raking lawn 4 to 5 

4.5 

Mowing lawn with a power mower 4.5 

5 

5.5 

6 

6 

Intensive 7 

Soccer 7 

7–8 

8 

8 

Squash 12 

12 

ACTIVITY KCALS USED PER 

Walking for pleasure 

Bicycling for pleasure 

Swimming, slow treading 

Conditioning exercises, slow stretching 

Home care, vacuuming 

Walking briskly 4 to 5 

Home repair, painting 

Racquet sports, table tennis, doubles tennis 

Golf, pulling cart or carrying clubs 

Conditioning exercises, general calisthenics 

Fishing in stream 

Ice or roller skating 

Moving furniture More than 7 

Conditioning exercise, stair stepper, ski machine More than 7 

Singles tennis, racquetball 

Running 

Basketball (game play) 

Cycling, fast or racing 10 or more 

Canoeing or rowing in competition 

How Many Kilocalories (kcal) 
Does Each Activity Use? 

Table 9.1 

20 minutes of walking daily, had a 19 percent lower risk of heart attacks 

and strokes, and of all-cause mortality. 

■ Immune system aging 
As mentioned, physical activity affects you even at the cellular level. It 

reduces the rate at which your cells age, meaning that you are less 

likely to develop cancers, and that any microscopic cancers you al-

ready have are less likely to spread. Exercise also improves the overall 
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functioning of the immune system, increasing the production of 

“ watchdog” cells that seek out and destroy invading disease cells and 

cancer cells. Those who are physically fit have fewer serious infec-

tions, cancers, and even colds. 

■ Colon cancer 
The rate of colon cancer is significantly higher in highly industrial-

ized, affluent societies. Researchers blame our fatty diets and seden-

tary lifestyles. Several studies, including the ongoing National Health 

and Nutrition Examination Survey, have shown that individuals who 

are physically active have much lower rates of colon cancer. A study in 

Sweden found that those with low levels of activity were three times 

more likely to get colon cancer. 

■ Breast cancer 
The incidence of breast cancer is more than one-third lower for 

women who exercise regularly than for those who do not exercise reg-

ularly. Studies from Norway, Japan, Canada, and the United States 

found that women who exercise were 20 to 44 percent less likely to get 

breast cancer. Some scientists hypothesize that women who exercise 

more have lower fat stores and, hence, less long-term exposure to im-

purities stored in fat cells, less storage of compounds that stimulate es-

trogen receptors, and less inflammation. Others hypothesize that 

endurance training helps increase the number of immune system cells 

that are known to kill off potential cancer cells and reduce inflamma-

tion. And again, in studies of breast cancer risk, even non-intense exer-

cise has relatively immediate and long-lasting benefits. In a 2003 Los 

Angeles study, woman who did any physical activity, even only 20 min-

utes of walking daily, had a 38 percent lower risk of early-stage breast 

cancer. 

■ Prostate cancer 
Men who exercise consistently have much lower rates of prostate can-

cer. The Harvard Alumni Study found a significantly reduced risk of 

prostate cancer among men who exercised more than 4,000 kcal a 

week, and an increased risk for men who expended less than 1,000 

kcal a week. The risk was nearly 50 percent lower for men over seventy 

and more than 80 percent lower for men under seventy. 

■ Pancreatic cancer 
Several studies, including the Nurses Health Studies (which is study-

ing 117,000 nurses) and the Health Professionals Study (which is 

studying 46,000 men), have found that walking four hours a week cut 

the risk of this cancer by more than half. 
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■ Weight management 
Strengthening exercises are particularly important, because they build 

muscle. The more muscle you have, the more calories you burn, even 

when you’re not exercising. Although any exercise is better than none, 

for weight loss more exercise is better than less. One study published 

in 2003 observed 202 subjects, half in Minnesota and half in Rhode Is-

land. The group that was encouraged to do more physical activity and 

at a higher intensity lost more weight by the six, twelve, and eighteen 

month points than the group that was not. Both groups lost weight, 

but the group that did 2,400 kcal a week lost about twice as much 

weight as the group that increased physical activity to 1,600 kcal a week. 

■ Diabetes 
Exercise helps increase the body’s sensitivity to insulin. This in turn 

lowers blood sugar levels and decreases insulin production. Active 

people, even if they have a genetic predisposition to the disease, are 

much less likely (by 30 to 70 percent in three studies) to develop 

adult-onset diabetes (type II diabetes). Furthermore, if symptoms do 

occur, exercise helps diminish their aging effect. Just thirty minutes of 

walking a day decreases the aging impact of type II diabetes by almost 

30 percent. If you combine tight control of blood pressure, tight con-

trol of blood sugar levels, and thirty minutes of walking a day, you de-

crease the aging due to a chronic disease such as type II diabetes from 

1.46 years older to only 1.06 years older for every year you have the 

disease. In addition, if you do other healthful things, you can actually 

age less than one year for every year you have the disease, even if it’s 

type II diabetes (see Chapter 12). 

■ Arthritis 
Practically everyone over the age of sixty-five begins to show some 

sort of arthritic symptoms. A study published in 2003 in the Journal of 

the American Medical Association found that people who had osteoarthri-

tis can and should exercise. Moderate to vigorous exercise, in conjunc-

tion with strengthening exercises, eliminated many of their symptoms 

and made their joints younger. Adding an anti-inflammatory supple-

ment such as glucosamine and chondroitin sulfate and/or aspirin plus 

vitamins C and D, calcium, and magnesium in the proper amounts to 

a physical activity routine greatly diminishes the risk of progression of 

osteoarthritis. 

■ Osteoporosis and loss of bone density 
Any resistance activity—walking up a hill or lifting groceries— 

strengthens muscles and just as important, increases bone density, 
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making bones stronger and less likely to fracture. Indeed, resistance 

activity actually increases the calcium content of bones. A study of over 

9,500 women found that those who walked three days a week had a 30 

percent lower risk of hip fracture than those who walked less than 

three days a week; more walking, and more walking up hills were as-

sociated with even lower risks of hip fracture. Although strengthening 

(or weight-bearing) exercises are the best for improving bone 

strength, new evidence shows that exercise such as riding a stationary 

bicycle and water aerobics may also increase bone density. Take note, 

however: some new studies warn that people who exercise vigorously 

need to get proper amounts of calcium—1,000 to 1,600 milligrams a 

day—to ensure that enough calcium is available for the bones to build 

density. During intense training, large amounts of calcium are lost 

through perspiration. For every hour of exercise you do, add 200 mg 

(milligrams) more calcium that day. And for every 12-ounce can of 

caffeinated beverage such as Diet Coca-Cola, and every 4-ounce cup 

of coffee you drink each day, add 20 mg more calcium. 

■ Falls and broken bones 
Each year, approximately 35 percent of individuals over the age of 

sixty-five fall down, and fifteen percent of those who fall suffer serious 

injuries, including about 330,000 hip fractures and 200,000 other bone 

fractures a year in the USA. Falls are also the leading cause of trau-

matic brain injury. More than 6 percent of all medical care dollars 

spent on populations over sixty-five involve fall-related injuries. Hip 

fractures and other bone breaks age a person significantly. It’s not just 

the bone break that ages, but the long period of immobility that often 

follows. Studies of elderly populations found that those who exercised, 

particularly those who did balance-building exercises such as tai chi or 

yoga, were much less likely to fall or to sustain an injury if they do fall. 

■ Sleep-related disorders 
Sleep research studies done at both Stanford and Emory Universities 

found that adults who exercised fell asleep more quickly and slept bet-

ter than their sedentary counterparts. Sleep is best when the exercise 

is done more than two hours before you go to sleep. Proper sleep is a 

great age reducer (see Chapter 11). Furthermore, physical activity pro-

vides an extra benefit by decreasing your weight, and this decreases 

sleep apnea, and acid reflux (heartburn) and other conditions that in-

volve obstruction of the airway. 

Sleep apnea—a pause in your breathing during sleep—is usually 

due to obstruction of the airway by soft tissues. As you age, the mus-
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cles near your breathing tube become less firm. With the increased fat 

inside your jaw—such as the fat in a double chin—you’re at increased 

risk of having your airway close. This airway closure is often what oc-

curs when people snore heavily. When a person who is snoring heavily 

suddenly stops snoring, total obstruction may be occurring, with no 

air flow. This is followed by more snoring when the airway opens 

again. Physical activity decreases the fat in your throat, thus decreasing 

this form of sleep-related disorder (see Chapter 12). 

■ Depression and anxiety 
Doctors have known for years that exercise, particularly when done in 

a social environment, helps relieve clinical depression. Exercise also 

reduces anxiety disorders and improves mental health in other ways. 

Even for those who have not been diagnosed as having a mental health 

problem, exercise is a known mood lifter, and those who exercise feel 

happier and more upbeat. 

■ Stress management 
Regular exercise decreases the stress response, meaning that you are 

more relaxed, feel better, and are better prepared to cope with life’s 

stressful events. That element of stress reduction is especially true of 

sports that require intellectual focus as well as muscular focus, such as 

basketball or squash. However, any exercise helps you deal with stress. 

We all experience stressful life events at one point or another, but by 

staying fit you can be better equipped to avoid their aging effects. 

■ Long-term memory 
Performing physical activities (particularly when you do all three 

kinds) helps improve long-term memory and brain function. This is 

logical, as memory and all cognitive functions depend on the health of 

the arteries. Not surprisingly, physical activity helps prevent the arte-

rial aging that contributes to the early onset of Alzheimer’s disease, as 

does playing games that make your mind work. 

■ Tobacco use 
Increasing the amount of exercise you do will help you quit smoking. 

I routinely ask patients who want to quit smoking to walk for thirty 

minutes a day prior to initiating pill, patch, and coach therapy. This 

has produced a success rate of more than 95 percent in quitting ciga-

rettes for at least two years (see Chapter 6). Regular exercise of any 

type diminishes nicotine cravings, and it is as easy as simply walking. 

Having seen the wonderful benefits of physical activity, perhaps you’re 

ready to embark on your own exercise plan. But how to start? The rule is to start 
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with small, consistent steps, and then build up slowly. Cynthia’s story at the 

start of this chapter is typical of my patients (not the fiancé part, but the physical 

activity part). Like Cynthia, if you want to start the key is to commit to it each 

day, no excuses. In the beginning, a simple walk around the neighborhood is 

better than a five-mile run—suddenly demanding rigorous exercise from your 

body can lead to injury or, more likely, can lead you to abandon your new pro-

gram just as abruptly. Once you’ve taken a daily walk for thirty days, add 

strengthening activities. After sixty days of daily walking and thirty days of resis-

tance exercises, then and only then can you go for stamina. So walk, then lift, 

and only then sweat for fun and youth. The more you sweat, the fewer wrinkles 

you’ll have. 

By far the most common excuse for not exercising is that a person doesn’t 

have the time. Working women especially feel that between driving their kids 

to school, grocery shopping and preparing meals in addition to their “real” 

jobs, the thought of trying to do yet more is overwhelming. However, most of 

my patients who have adopted the three-pronged RealAge physical activity 

plan tell me, as Cynthia did, that they save more than an hour a day when they 

exercise for thirty to forty minutes a day. They are more energetic and more ef-

ficient in all the other things they do. And it’s no wonder. They’re 8 to 9.1 years 

younger. 

Physical Activity: 
The Antiager 

Most Americans lead extremely sedentary lives. We work at a computer. We get 

around in a car. We sit and watch television. The first goal of any fitness plan is 

simply to boost your level of activity. The more sedentary your lifestyle, the 

greater the RealAge benefit from even small changes. 

In a 2003 study by Harvard’s Department of Urban Planning and Design, 

approximately five hundred metropolitan areas were ranked for the ease of 

physical activity for their residents. Higher rankings were given to areas that had 

sidewalks and bike paths where residents could walk to the places they needed 

to go during the day, such as grocery stores. The areas ranked as the easiest for 

physical activity in everyday life had the healthiest people. 

Boston, Chicago, New York, and San Francisco were some of the areas that 

made physical activity easiest. In contrast, those places with urban sprawl— 

where you had to drive to get to the grocery store or post office and where side-

walks were uncommon—ranked the lowest, had the highest mortality rates, and 

the highest percentage of obese people. In fact, going from the highest ranked 
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area to the lowest represented a weight increase of about ten pounds for the av-

erage person in that area. Future archeologists may label us “The-Sit-Around-

and-Get-Round-Society.” 

The decision to get in shape may seem like a big decision, but it’s the com-

mitment and the small steps, like thirty minutes of walking every day, that really 

matter. Walking to the neighborhood grocery store instead of driving. Pedaling 

an exercise bike while watching the football game instead of kicking back in the 

La-Z-Boy. Lifting weights instead of chips during the commercials. Actually 

walking the dog, instead of just shoving him out into the backyard. As it says on 

our sister website www.DogAge.com, “If your dog is fat, you are not getting 

enough exercise.” Every movement you make improves your physical fitness. 

Housework, gardening, mowing the lawn—not to mention fun things, like 

dancing and sex—are all activities that burn extra calories. The point is to get 

your muscles moving. The more active you are, the younger you are. 

At rest, your body burns 1,400 to 1,900 kcal a day. This is your resting meta-

bolic rate: the energy your body spends just keeping you alive, the energy it uses 

to keep your heart beating, to keep your blood flowing, to digest your food, and 

to breathe. Your resting metabolic rate is approximately one kilocalorie per kilo-

gram (kg) of body weight per hour. (To find your weight in kilograms, divide 

your weight in pounds by 2.2.) If you weigh 132 pounds, or 60 kilograms, you 

will burn 60 kcal an hour. Then multiply this hourly number by 24 hours to get 

your expenditure per day. A person weighing 60 kilograms would burn 1,440 

kcal a day even doing nothing. Likewise, a person weighing 90 kilograms, just 

about 200 pounds, would burn 90 kcal an hour and 2,160 kcal a day. Ideally, you 

should expend 3,500 kcal of energy a week in exercise above and beyond your 

resting metabolic rate. Getting that much physical activity gives you the maxi-

mum health benefit with none of the drawbacks of over-exercising. Just as ex-

amples, brisk walking burns 300 kcal an hour, and jogging burns 400 to 500 

kcal an hour (see Table 9.2). 

When you’re planning a RealAge Makeover, it’s a good chance to look at 

your current lifestyle and get creative. Try to think of little ways to add extra 

movement throughout the day. Put on your favorite record and dance to a cou-

ple of songs—go on, no one’s watching. Instead of hiring a neighborhood kid to 

rake the leaves, do it yourself. Ride your bike to work instead of driving, and al-

ways take a walk at lunchtime. In the middle of the afternoon, take a ten-minute 

break and instead of having another coffee, walk around the block. It will give 

you an energy burst without the caffeine. Or you can do it with the caffeine. 

One study organized at a popular coffee company in Champaign, Illinois, re-

ported that walking for forty-five minutes as people consumed their coffee 

yielded a sizable weight loss, a considerable increase in healthy (HDL) choles-
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terol, a sizable decrease in abdominal fat, and a higher mental status in six-

month and two-year periods. It’s amazing what walking with coffee will do. 

(Walking and talking with a friend may have also been a factor, but the effect of 

companionship was not reported in this study.) 

Walking a city block burns 9 kcal. Walk short distances instead of driving. 

Instead of spending ten minutes looking for the perfect parking spot, park a bit 

farther and use those ten minutes to walk to your destination. Find a compan-

ion or a colleague to walk with you. You can even plan a business meeting 

around a walk. I call it the “ walk-and-talk.” (I wear an inexpensive pedometer, 

and try to walk ten thousand steps a day. If you’d like to do the same, start with 

three thousand steps a day as a goal and then keep increasing it gradually. Five 

thousand steps a day is probably about right for most of us.) 

Buy a stationary bicycle, treadmill, or rowing machine and put it in front of 

your TV. That way, you can catch the evening news, expand your mind, or watch 

a classic film, a taped version of last night’s Leno or Letterman monologues and 

burn 300 to 600 kcal in an hour. 

You don’t have to allot large blocks of time out of your daily routine. Just 

thirty minutes of physical activity a day, in eight- to ten-minute bursts, is all you 

need. As with so many elements of a RealAge Makeover, it’s not what is required 

of you that’s difficult, it’s changing your familiar routine and habits. It may feel 

odd the first couple of times you deliberately park far away from the mall so you 

have to walk to get there, but the great changes you’ll see from just a little effort 

will make it worth it. 

Remember, every little bit of physical activity helps you become younger. 

Studies have found that people who begin exercise programs by doing several 

small workouts in a day are more likely to stay with the routine than those who try 

to do an extensive workout all at once. And that’s good, because your goal is not just 

to do it today, but to keep doing it, even enjoying it every day. And don’t take a 

“ what’s the use?” attitude because you’ve been sedentary for so long—you stand to 

benefit the most. If you are now relatively sedentary, burning just 750 kcal a week 

beyond your daily average can make you one year younger in three years’ time. 

And you’ll get more than a physical benefit: you’ll also see positive emo-

tional effects. You will feel younger and more vigorous, you feel more able to 

tackle the ordinary challenges of daily life, and you’ll probably find that you 

laugh more. Exercise provides a “dose-response” relationship: the more exercise 

you get, the better you feel. Thirty minutes every day should be your commit-

ment to yourself and your RealAge Makeover. 

If you are at risk of cardiovascular disease or other kinds of chronic disease, 

physical activity is even more important for your RealAge Makeover than it is 

for the average person. An important study by fitness researcher Steven Blair at 
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H
1. 

2. Exercise a bit more, and only a bit more, each week. 

3. 

4. 

5. Cross-train. 

6. 

7. 

8. 

9. 

started. 

10. 

ere’s what I recommend my patients do to start Age-Reduction exercising: 

Start slowly. Don’t overdo it. Just go for five or ten minutes, and then build 

on that. Even a walk around the block is a place to begin. Build up to thirty 

minutes of walking a day. 

Try to increase your 

workout by a couple of minutes each week. Aim to increase your workout 

by 10 percent a week, but no more than that: too much too fast can lead to 

injuries or abandonment of the entire program. 

Warm up first and stretch afterward. Save your muscles from pulls and 

tears. Notice how good your body feels when your muscles are warm be-

forehand and stretched afterward. (Some trainers and other professionals 

advise stretching before the start of exercise, but the studies on this prac-

tice do not show a reduction in injuries. Nevertheless, I still advise stretch-

ing before starting the vigorous part of any workout, even though the data 

do not support this recommendation.) 

Treat yourself right. If it hurts, slow down. If it feels good, do more than 

you planned, but just a little more. Remember, you don’t want to overdo it. 

Try to plan your workout so you’re doing a number of differ-

ent activities such as walking, resistance exercises, biking, and swimming 

on different days. Rotate them. 

Reward yourself. Set goals and treat yourself when you achieve those 

goals. After thirty days of walking thirty minutes a day, buy a set of nine-

inch plates or a new pair of shoes or get a massage. Celebrate your suc-

cessful RealAge Makeover! 

Drink water. Every ten or twenty or thirty minutes, take a break and drink 

half a cup or more of water. Don’t let yourself get dehydrated. 

Find an accomplice. For an extra RealAge double benefit of friendship and 

relief of stress, exercise with a friend. You’ll encourage each other and 

push yourselves to meet your goals. Get the whole family involved. 

Take a lesson. Even if you don’t normally work out with a trainer or a pro, 

treat yourself to an hour with an expert who can show you how to maxi-

mize your workout and avoid needless injuries. Or how to triumph over a 

long-time opponent whom you’d really love to beat. It’s a great way to get 

Vary your workout pace. Do more on some days and less on others. 

Starting to Exercise 
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11. Most adultsConsider whether you need a medical exam before you start. 

do not need to talk to a doctor before beginning an exercise plan of mod-

erate intensity, especially if you start with walking. However, if you have a 

chronic disease or some other health problem, you should talk to your doc-

tor first. Also, if you are a man over forty or a woman over fifty and you are 

planning to start an intensive fitness program, you might also want to ask 

your physician to help you design a workout routine. If you don’t have a 

regular doctor, ask your clinic or health maintenance organization (HMO) 

if anyone on its staff specializes in fitness. 

the Cooper Institute for Aerobics Research in Dallas showed that people who 

were physically fit, and even those who first became physically fit later in life, 

had significantly lower death rates regardless of cause of death and regardless of 

any other risk factors, such as a family history of cardiovascular disease or previ-

ous heart attacks. The Harvard Alumni Study found that people who smoked, 

had high blood pressure, and didn’t exercise had more than seven times the 

chance of having an arterial aging event like a heart attack or stroke. Having two 

of these three factors meant a person’s risk was only twice as high as the norm. If 

you are a smoker, have high blood pressure, or any other major risk factor that 

ages your arteries, exercise is especially important to retard or reverse aging. (Al-

though it seems logical that any physical activity could decrease heart disease or 

even arterial aging, it seems magical that physical activity also makes your im-

mune system younger, which means you are less likely to get cancer or serious 

infections. Also, both exercise and sex seem to magically decrease the risk of and 

disability from accidents.) 

Two factors are crucial to the success of your new physical activity plan. 

One is that you truly enjoy the activities that you do. There are enough choices 

that everyone can find an activity he or she genuinely loves. The second is that 

you have the support of your family. Talk to your spouse or partner about the 

need for physical activity and its importance for both of you. Each of you can set 

physical activity goals. When one of you reaches a goal, have the other cook a re-

ally tasty, saturated-fat-free celebratory meal or give some other reward. It may 

sound corny, but encouraging someone to stay in shape is the best way to say “I 

love you.” It means you want that person to be around for a long time. Use 

physical activity as a way to be together in spite of busy schedules. You can tell 

each other about the day’s events just as easily walking together or exercising on 

bikes at the gym as you can in front of the TV at home. 
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Lack of time is only one excuse people use to avoid starting and sticking to a 

physical activity routine. Another is the weather. Many people begin an exercise 

regimen in the spring, work out in the summer, reach their fitness peak in the 

fall, and then, as winter approaches, give up altogether. Then they start from 

scratch all over again the next spring. This disruption to the routine is com-

pletely unnecessary, since it’s so easy to come up with alternatives to exercising 

outdoors. Joining a gym or a club, or buying equipment for an at-home gym, 

can fix this cause of unnecessary aging. Even shopping malls provide great in-

door walking routes, as do hospital corridors. (Hospital corridors can certainly 

help remind you how important it is to do all you can to stay healthy.) More 

than 4 million Americans over sixty-five now mall-walk regularly to burn an av-

erage of 2,000 kcal a week. That makes their RealAge as much as four years 

younger. 

Find a sport you love that can be played indoors in the winter such as bad-

minton, squash, or racquetball. You could swim in an indoor swimming pool. If 

you really prefer being outdoors but get stopped cold by winter, learn how to 

dress for the weather. The proper gear can mean the difference between suffer-

ing and enjoyment. Advances in exercise wear in the past ten years have pro-

duced new fabrics that make exercise clothing both warm and lightweight. To 

really make the most of the cold weather, learn a winter sport. There are few 

sports that provide the complete body workout of cross-country skiing. Ice-

skating, downhill skiing, and snowshoeing are other fun sports that can turn 

those gray winter months into something you actually look forward to. 

Once you’ve gotten started doing activity regularly you’ll probably find that 

you enjoy exercise a lot more than you thought you would. However, if this 

isn’t the case for you, and even if you do love it, there will be days you do not 

feel like doing it. On such a day, you might try considering it your job. As 

Hillary D. said to me, “Sometimes I don’t like aspects of my job, but I always 

show up for work. Sometimes I just don’t feel like exercising, but just like my 

job, it’s something I simply have to do, every day, no excuses. On trips or vaca-

tions, I try to have fun planning for exercise. I get maps of the areas, ask ques-

tions about safety, and plan to walk to sights I would otherwise miss.” 

It may be tempting to let your routine slide when you travel, but there’s no 

reason to do so. I do a lot of traveling for work, and I always try to stay at a hotel 

that offers fitness facilities. It’s a great way to start the morning off right or to un-

wind after a long day of meetings. If I can’t find a hotel with a gym, I pack a 

jump rope and resistance bands. Twenty minutes of jumping rope done in the 

right shoes on a low-impact surface is a great workout that you can do anywhere 

with a little bit of elbowroom. ( Jumping rope also helps clear your sinuses, an 
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FOR MEN: 

Less than 500 to 2,000 to 3,500 to 
500 2,000 3,500 6,500 6,500 

35 36.7 35.0 33.1 31.4 32 

55 57.7 55.0 53.3 49.6 52 

70 72.9 70.0 69 66.7 68.2 

Less than 500 to 2,000 to 3,500 to 
500 2,000 3,500 6,500 6,500 

35 36.7 35.0 34.1 32.4 33 

55 57.7 55.0 54.3 55 53 

70 72.8 70.0 69 67.2 68.2 

Kilocalories Expended Per Week 

More than 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Kilocalories Expended Per Week 

More than 

CALENDAR REALAGE 
AGE 

The RealAge Effect of Physical Activity Table 9.2 

extra benefit if planes and travel cause yours to get congested.) The resistance 

bands can also be used in a small space. Put the “Do Not Disturb” sign on the 

door of your room, so your exercise routine won’t be disrupted. 

Your basic exercise sequence should be: 

• Warm up 

• Strength or stamina exercises, or both strength and stamina 

• Flexibility exercises and cool down 

Let’s get started! 
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Strength and Flexibility: 
Strengthen and Stretch It to Your Limits 

Once you have started your physical activity plan and become more active, you 

will have more energy. At that point, it’s often tempting to dive into an aerobic 

workout such as running. However, before you do, there’s an important second 

phase to master that will provide benefits that aerobic activity can’t: building 

muscle and bone. For this, you need strength and flexibility exercises. If you try 

to skip phases one or two and jump to aerobics (stamina), you are more than 

twenty times more likely to abandon your entire physical activity program than 

if you start with walking and then add strength before going to stamina. Al-

though our data on aging indicate that strength and flexibility exercises produce 

only 20 percent of the RealAge benefit attributable to exercise (1.7 years 

younger), these exercises help protect joints, muscles, and tendons from strains 

and tears. Strength and flexibility exercises also help prevent osteoporosis (the 

loss of bone density) and fractures. In addition, they improve balance and help 

prevent fat gain. Strength exercises increase the efficiency of oxygen use by your 

muscles, reduce arterial aging, and improve immune function, thus decreasing 

the risk of early onset of chronic diseases such as arthritis. 

In contrast to the extensive amount of research on aerobic exercise, relatively 

few studies have been done on the benefits of strength and flexibility exercises. 

Nevertheless, data do show that those who are strong and flexible are better able 

to perform everyday activities, are less likely to develop back pain, and are better 

able to retain mobility through old age. In 1995, a review in the Journal of the Amer-

ican Medical Association analyzed eight studies on the benefits of strength and flexi-

bility exercises. Such exercises were important in preventing falls and increasing 

bone density. Some studies even show a huge RealAge benefit of 2.7 to four years 

with just ten weeks of strength and flexibility training. However, when the Real-

Age scientific team analyzed all recent and past data, keeping yourself strong and 

flexible makes your RealAge about 1.8 years younger. The RealAge benefit from 

strength-building exercises increases as you get older (see Table 9.3). 

As you get older, you are more prone to stiffness and orthopedic injuries. 

Your muscles become stiffer, and your tendons and joints become weaker and 

less elastic. Studies show that when you do strengthening exercises and become 

stronger, you are more likely to begin doing other exercises as well. We all lose 

muscle from our twenties on. That’s one reason we gain weight as we age. On 

average, a pound of muscle uses 75 to 150 kcal of energy per day, whereas a 

pound of fat uses only 1 to 4 kcal of energy per day. Even marathoners lose mus-

cle if they don’t do strengthening exercises. If you do strengthening exercises 
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FOR MEN: 

None 1 to 5 21 to 30 

35 36.5 35.0 34.2 33.8 33.5 

55 57.1 55.0 54.4 53.6 53.2 

70 71.7 70.0 69.3 68.6 68.1 

None 1 to 5 21 to 30 

35 36.6 35.0 34.1 33.9 33.6 

55 57.0 55.0 54.3 53.5 53.2 

70 72.1 70.0 69.0 68.4 68.1 

Minutes Per Week of Strength-Building Exercises 

6 to 20 More than 30 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Minutes Per Week of Strength-Building Exercises 

6 to 20 More than 30 

CALENDAR REALAGE 
AGE 

The RealAge Effect of 
Strength-Building Exercises 

Table 9.3 

regularly, you will counteract this attrition, and your body will burn more calo-

ries all day long, even when you’re at rest. Strength exercises thus prevent aging 

from fat accumulation and weight gain. (Stamina exercises, in contrast, don’t 

build muscles.) At age fifty-five, doing just twelve weeks of strength training six 

times a week for ten minutes at a time will increase the number of calories you 

burn by 15 percent. 

Strength training involves working your muscles in opposition to a force of 

resistance, such as free weights. Remember, the muscle you are using needs to 

work the weight perpendicular to the earth, against gravity. If you are working 

the weight other than perpendicular to the earth, you’re probably not getting 

the benefit in that muscle, but just stressing a different muscle. One four-year 

study showed that lifting weights regularly led to increased bone density, up to 

one third more than any other activity. Another study found that post-

menopausal women who began weight training preserved bone density, gained 
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muscle mass, and significantly improved their sense of balance. Yet another 

study found that ninety-year-olds living independently increased strength at 

least 20 percent and some as much as 90 percent within six months of starting a 

weight-lifting program that consisted of three thirty-minute sessions a week. If 

you are ninety or younger, you can and will increase your muscle strength by at 

least 20 percent within three months of starting a weight-lifting program, mak-

ing you about one year younger. Weight training can also help improve perfor-

mance in other sports; one study found that runners who began doing leg lifts 

regularly increased their speed by as much as 40 percent. 

It’s very important, if you have never lifted weights before or have never 

done any strengthening exercises, to get instruction first. It’s easy to get hurt 

from lifting weights incorrectly, and just a little guidance can ensure that you 

will get the most out of your weight-lifting time and avoid injury. One way of 

combining weight training and stamina training is to begin circuit training, in 

which you lift weights in rapid succession, walking briskly between sets. 

If you join a gym, it will probably have a Cybex or Nautilus circuit already 

set up. If you are going to buy weights to use at home, consider free weights. 

All-in-one weight machines are much more expensive and take a lot of time for 

readjustment between each maneuver, meaning you spend a lot of your workout 

time fiddling with the equipment. 

There are several safe ways to increase resistance in your stamina-building 

exercises. Many aerobic exercise machines allow you to set a particular level of 

resistance. On treadmills, you can raise the angle of the track. Also, many sta-

tionary bicycles can be adjusted to increase the amount of force needed to 

pedal. 

I do not advise walking with weights. It’s too easy to injure yourself, and that 

will make you older, not younger. I’ve seen too many upper-arm joint injuries 

and subsequent need for surgery in people who walked with weights. 

You should always do flexibility exercises (stretches) after any vigorous 

workout. You can do strengthening exercises either before or after your stamina 

workout or on the days in between. 

There are many kinds of flexibility exercises. Many gyms offer stretch 

classes. And of course, there are the gold standards of flexibility exercises: yoga 

and Pilates. Although no data show that yoga and Pilates are better than other 

stretching techniques, most yoga and Pilates routines provide comprehensive, 

full-body stretches as well as strengthening of all the muscle groups in one 

workout. Personally, I think they are great and better than any other strength-

ening and stretching or flexibility program. We just do not have the data to 

prove it. 
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A  P e r s o n a l  Tr a i n e r :  T h e  B e n e f i t s  o f  
P r o f e s s i o n a l  I n s t r u c t i o n  

The term “personal trainer” probably conjures images of celebrities and the 

Hollywood lifestyle. However, the truth is that we can all benefit from some 

time with a personal trainer. It’s not that expensive to have two or three sessions 

with a professional trainer, and it can provide in return a big payoff for your 

RealAge Makeover. 

When my daughter Jennifer needed rehabilitation after a knee injury, at first 

she refused to work with a trainer. Once she started, she quickly realized the 

value of having a trainer. The trainer taught her how to focus on her workouts 

and how to visualize her muscles actually getting stronger. She learned how dif-

ferent muscle groups worked, and how best to strengthen them. This process 

helped strengthen the muscles around the knee, and she recovered more quickly. 

The best way to choose a personal trainer is to get suggestions for good 

trainers from friends or colleagues. Then, ask that trainer for his or her refer-

ences, and call one or two. While this may seem like a lot of work, remember 

that your health is in that trainer’s hands; it’s worth the effort to do a little re-

search. Another place to start is with the director of personal training at the club 

you use—ask that individual to whom he would refer a good friend with your 

characteristics. If you do not like the way that person works with or teaches you, 

ask for another referral. There are several certifying organizations for personal 

trainers. I would insist that your trainer have a degree—a BA or BS with a spe-

cialty in exercise physiology or sports medicine—or is certified by one or more 

of the following organizations: ACSM (American College of Sports Medicine), 

ACE (American Council on Exercise), NSCA (National Strength and Condi-

tioning Association), NASM (National Academy of Sports Medicine), or AFAA 

(Aerobics and Fitness Association of America). Each organization has specific re-

quirements for certification. Certification is a minimum to insist on. 

When referring a patient of mine to a trainer, I always ask a friend who is 

a master exercise physiologist—Tracy Hafen—and use her website, www 

.affirmativefitness.com. Her website has a form for you to fill out, asking what you 

want from your trainer, where you live, and what medical conditions you have; 

then it tries to match you to a personal trainer near you. You can try that too. 

Start heavy on instruction, with a number of sessions in a row, and then taper 

off. A good trainer will focus closely on technique, so you learn how to do each 

exercise properly. See the trainer several times in the first two weeks. Having a 

number of sessions close together reinforces what you learn—you won’t forget 

as easily. After the first two weeks, go for a refresher once a week for a month 
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and then monthly after that, or as needed. If hiring a trainer seems like too 

much of a splurge, consider a weight-training class. Even one lesson will help 

you improve your form and will lessen the risk of injury. 

One of the things that Jennifer liked best about going to the trainer was that 

she learned several exercises for each muscle group. Now she can alternate be-

tween them or simply do the ones she likes best. “What my trainer really taught 

me is that you should do the exercises you love to do,” she told me. “If you don’t 

like one, there’s usually another way to get the same effect.” 

Flexibility Exercises: The Basics 

When it comes to flexibility exercises, do them twice: at the start and end of your 

exercises. A good warm-up first is essential, because warm muscles stretch more 

readily than cold ones. Each stretch should be done with slow and gentle move-

ments. Extend into each stretch, feeling the pull on your muscles, for thirty sec-

onds. Do not bounce, as this can strain or tear muscles. 

You do not have to do these in this order; any order will work. Do not do any 

stretches to the point of pain, and do not do any stretches by yourself until you 

have received instruction and are judged capable by your instructor of doing them 

with correct form. Doing any stretch with incorrect form can cause injury. 

■ Achilles tendon and calf stretch 
This exercise stretches your lower leg and helps prevent damage to 

your Achilles tendon. Face a wall. With both hands against the wall, 

place one foot well behind you and the other foot flat on the floor with 

toes touching the wall. Keeping the rear leg straight and your heel on 

the ground, slowly lean in toward the wall. Keep your back straight. 

Hold it. Then switch and do the other leg. 

■ Gastrocnemius stretch 
This exercise stretches your lower leg (calf ) muscle. Move the back 

leg closer to the wall and tilt the front foot upward along the wall, with 

the toes propped up against the wall. Lean in toward the wall. Repeat 

with the other leg. 

■ Quadriceps stretch 
This exercise stretches the long muscle that runs down the front of 

your thigh. Face a wall. Put your left hand on the wall for balance. 

Bend your right leg up, behind you. Reach your right hand behind 

your back and grab your ankle, pulling it gently toward your buttocks 

until you feel tension along the front of your thigh. Then do the same 
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thing for the left leg: place your right hand on the wall and grab your 

left ankle. 

■ Hamstring stretch 
This exercise stretches the muscles running down the back of your 

thigh, as well as the muscles in your lower back. Stand on one leg. Prop 

the other leg straight out on a chair or table so that the entire leg is as 

close to parallel to the ground as possible (do not lift it to the point 

where you have pain). Bend over so that you bring your face over your 

knee. Slide both hands toward the propped up ankle as far as they’ll go. 

(Doing this stretch eventually protects your back, but initially can be 

hard on it. So go slowly and do not let yourself experience pain.) 

■ Chest and triceps (back of the upper arm) stretch 
Find something taller than you to grab onto, such as the top of a door-

frame, or an overhead pole designed for pull-ups or stretching. Reach 

both hands over your head and grab onto the doorframe or pole. Lean 

forward and stretch out your upper torso. Another way to stretch the 

same muscles is to stand about four inches from a wall, with your back 

to the wall. Gently lean your back into the wall, tilting your head up-

ward so you’re look at the ceiling. Arch your back, shoulders, and arm 

away from the wall (still with your head arched into the wall). Then re-

turn to a straight standing position and walk away. (Do not do this 

stretch without your physician’s approval if you’ve ever had neck pain.) 

■ Biceps (front of the upper arm) stretch 
Stand along a wall, facing the wall at an angle so you are facing a little 

forward, with your back arm (if you are looking to your left, with 

your right arm) straight out at shoulder height and slightly behind you 

with fingers and palm against the wall. Lean forward, so that your arm 

is stretched out behind you. Then stretch the other arm. (Many people 

have problems visualizing this stretch from the description—you may 

want a trainer to show you this one—I cannot describe it better.) 

■ Back and abdominal stretch 
Lie down on your back. Put a rolled-up towel under the small of your 

back. Place arms on stomach. Relax for five minutes. 

Building Stamina: 
Getting Fit for the Long Run 

Now, finally, you’re ready for the third element of your exercise routines: stam-

ina-building (aerobic) exercises. Jogging, swimming, biking, and even brisk 
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walking are all fun activities that will raise your heart rate, make you sweat, and 

at the end of the day really give you that satisfied feeling of accomplishment. Re-

alistically, if you plan to get 3,500 kcal of activity a week, you will need to do 

something that really gets you moving. Start slowly and work your way up. 

Stamina-building, like strength-building, is a RealAge double-dip: you boost 

your overall physical activity—burning kilocalories—plus build stamina and 

aerobic capacity. In the Harvard Alumni Study, those who expended 3,500 kcal a 

week had half the rate of aging as the least active people. In RealAge terms, indi-

viduals who were fit—those who reached overall activity levels of 3,500 kcal a 

week and included stamina-building exercises in their weekly routine—were at 

least 6.4 years younger than those who did less than 500 kcal a week in physical 

activity. 

Aerobic exercise increases the body’s uptake of oxygen. An increase in oxygen 

boosts your overall metabolic rate, so the more you exercise, the more calories 

you burn, even when you’re sitting still. Elevating your heart rate to 65 to 90 per-

cent of its maximum for twenty-one minutes three or more times a week will 

give you a stronger heart, arterial system, and lungs, and will help your body in-

crease its resting metabolic rate. Why twenty-one minutes you might ask? We do 

not know, that is just what the data show. If you do stamina activity, you also will 

reach your 3,500-kcal-a-week goal faster. To judge if you are in that 65 to 90 per-

cent range, all you need is a cool room. If you are sweating continuously in a cool 

room, you are at 70 percent of your age-adjusted maximum heart rate. 

Contrary to what is often commonly believed, the goal of aerobic exercise is 

not simply to burn calories. Instead, the goal is an increase in the maximum 

“metabolic equivalent units” (METs) you can do, meaning an increase in your 

metabolic rate, or the amount of oxygen your muscles consume during exercise. 

One MET is your metabolic rate at rest, sitting quietly or lying down. When do-

ing a vigorous workout, your goal should be to increase your metabolic rate to 

10 or 11 METs. That is, you’re trying to boost your metabolic rate to ten times 

its rate at rest. Increasing the work you do to even four METs decreases your 

risk of serious adverse events after a surgical operation by 50 percent. That’s the 

equivalent of being six to nine years younger at the time of that operation; pretty 

amazing for just 4 METs of training activity. And virtually everyone I’ve worked 

with preoperatively can do that within 60 days. 

Whereas kilocalories measure the total amount of energy burned, METs 

measure the intensity, or rate, at which you burn that energy. The higher your 

metabolic rate (the higher your METs), the more kilocalories you burn in a pe-

riod of time. The goal of the third prong of your exercise plan—the stamina-

building prong—should be to reach 10 METs for sixty-three minutes a week if 

you are a woman, and 11 METs for sixty-three minutes a week if you are a man. 
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The peak METs you can achieve is considered your exercise capacity. If a man 

can do 11 METs and a woman can do 10 METs, his or her RealAge is more than 

four years younger. 

Unfortunately, you really can’t measure your METs, at least not easily, unless 

the machines you use are calibrated for them. METs can only be measured accu-

rately at a sports medicine clinic or some other place equipped to monitor METs. 

However, there are three other pretty good ways to estimate your metabolic rate: 

estimating the kilocalories burned per hour (see Table 9.1), estimating “sweat 

time,” and determining your heart rate (see Table 9.4). Use these guidelines to 

measure the intensity of your workouts. Look at “calories-per-hour rates” to get 

a rough estimate of your MET level. If you walk briskly (300 kcal per hour), you 

will reach a metabolic rate of six to seven METs. If you do something that burns 

more than 600 kcal an hour, then you are somewhere close to 10 METs. Another 

good way to estimate METs is by “sweat time:” try to sweat for twenty-one min-

utes or more three times a week. This amount of sweat time is a relatively reliable 

indication you have reached 70 percent of your maximum heart rate and meta-

bolic rate. The third way to estimate METs is by measuring your heart rate, the 

number of times your heart beats per minute. During bouts of vigorous exercise, 

your heart rate should reach 65 to 90 percent of the maximum. 

How many beats per minute is “the maximum?” It is your maximum. To 

calculate your maximum heart rate (the number of times your heart beats per 

minute when pushed to the limit), subtract your calendar age from 220. If you 

are forty, your maximum heart rate should be about 180 beats per minute. If 

you are sixty, your maximum should be about 160 beats per minute. As I’ve got-

ten more fit, I challenge myself by subtracting my RealAge from 220. When 

you first start this part of your physical activity program, the goal is to raise your 

heart rate to at least 65 percent of the maximum for twenty-one consecutive 

minutes, at least three times a week. As you get in better shape, you should ini-

tially try to reach 80 percent. For example, if you are forty, you should initially 

try to raise your heart rate to 117 beats a minute [(0.65) × (220 − 40)] for 

twenty-one consecutive minutes each time you do a stamina-building exercise. 

As you progress, try to increase to 144 beats a minute [(0.80) × (220 − 40)]. An-

other example would be if you are sixty and just beginning to exercise, you 

should raise your heart rate to 104 beats a minute and later aim for 128 beats a 

minute (see Table 9.4). 

These are general guidelines that describe ideal heart rates for the average 

person in a particular age range. Remember, however, that there are individual 

variations in heart rate levels. 

If you want to measure your heart rate, do so when you are well into your 

workout. Stop exercising, place the finger of one hand on your opposite wrist, 
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maximum heart rate. 

20 30 40 50 60 70 80 90 100 

OF MAXIMUM 

100 200 190 180 170 160 150 140 130 120 

90 180 171 162 153 144 135 126 117 108 

80 160 152 144 136 128 120 112 104 96 

70 140 133 126 119 112 105 98 91 84 

60 120 114 108 102 96 90 84 78 72 

50 100 95 90 85 80 75 70 65 60 

40 80 76 73 68 64 60 56 52 48 

to do. 

This table gives the range of heart rates for each age group, as percentages of the 

maximum. To get a good aerobic, stamina-building workout, you should initially aim 

for 65 percent of your maximum heart rate, and later for 80 percent of your 

YOUR CALENDAR AGE  OR REALAGE 

PERCENTAGE 

HEART RATE 

HEARTBEATS PER MINUTE 

100 percent Reaching your maximum possible heart rate is a very hard thing 

to do and impossible to maintain. Also, it may not be a safe thing 

90 percent Only high-level athletes can achieve and maintain a heart rate this 

high. 

80 percent This should be your goal on the days you have a really strenuous 

workout. 

70 percent If you can get here and maintain it, you will be getting the benefit 

of a real stamina-building workout, this is the level to start if you 

are over sixty calendar years of age. 

60 percent This should be your goal when you first start working out if you are 

sixty calendar years of age or younger. It’s a good place to start. 

50 percent You’re slacking off. If you want to get the benefits of stamina 

or below exercise, you need to boost your heart rate higher than this. 

Boosting Your Heart Rate During Stamina 
Exercise: What Should You Aim For? 

Table 9.4 
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and find the pulse point. It lies on the spot on your wrist just below the base of 

your thumb. Make sure to use a finger, not your thumb, to feel for the pulse, 

as the thumb itself has a pulse point that can distort your reading. Then count 

the number of heartbeats in fifteen seconds, subtract one, and multiply by 

four to get your heart rate for a minute. Remember, a heart beat has two parts 

to it: an “in” and an “out.” You should feel both. If you find it difficult to get 

this down, or if you want a more exact measure of your heart rate, buy a heart 

rate monitor—usually two pieces of equipment, a monitor watch, and a heart 

rate detecting and transmitting strap that goes around your chest. Your 

heart rate signals are transmitted to the monitor watch which displays your 

heart rate. These devices can be found at sporting goods stores or on the Inter-

net (“sports heart rate monitors”) but can be expensive. 

When you begin a sport, it is more important to build your duration up to 

twenty-one minutes, rather than intensity. Run farther but at a slower pace. 

Bike farther, rather than going all out for a short distance. Begin slowly and 

build, as Cynthia did. Each week, increase your workout by at most 10 percent. 

Soon you will start to sweat; that’s the sign that you’re getting an aerobic work-

out. Remember, quantity matters most. And variety is important, too. Do stam-

ina exercise every other day or switch between sports. 

An Easy Test of Your Fitness (RealAge) 

Are you curious about how fit you are right now? There are three factors that 

reveal a lot about a person’s risk of death and disability—his or her RealAge. 

They all focus on the body’s reaction to vigorous exercise. (These tests have re-

sulted from studies done at the Cooper Clinic, The National Lipid Clinic Trial 

headquartered at Johns Hopkins, the Cleveland Clinic, my own clinic, and sev-

eral other sites.) Do these tests only if you routinely do vigorous activity, or with 

a physician’s supervision. 

1. The ability to achieve 80 to 90 percent of the age-adjusted 
maximum heart rate with exercise for three minutes (see 
Table 9.5). When you are performing the maximal exercise you are 

capable of, does your heart rate reach 80 to 90 percent of the maxi-

mum heart rate desirable for your age group? 

2. The maximum exercise capacity in METs (see Table 9.6). 
How strenuous an activity can you perform? That is, what is your 

exercise capacity in terms of METs? We convert that number of 
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FOR MEN: 

Less than 80% 80 to 89.9% 

35 36.1 34.0 31.4 

55 57.7 52.9 49.6 

70 72.9 67.0 63.7 

Less than 80% 80 to 89.9% 

35 36.7 34.0 31.4 

55 57.7 52.4 49.0 

70 73.1 66.2 63.2 

Ability to Achieve 80 to 90 Percent of Age-Adjusted Maximum 
Heart Rate with Exercise for Three Minutes 

90% or higher 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Ability to Achieve 80 to 90 Percent of Age-Adjusted Maximum 
Heart Rate with Exercise for Three Minutes 

90% or higher 

CALENDAR REALAGE 
AGE 

The RealAge Effect of Achieving 80 to 90 
Percent of Age-Adjusted Maximum Heart 
Rate with Exercise for Three Minutes 

Table 9.5 

METs to kilocalories per hour and per minute, because kilocalories 

are the unit listed on many exercise machines such as treadmills, bi-

cycles, elliptical trainers, stair steppers, and rowing machines. 

3. Heart rate recovery two minutes after maximum exercise (see 
Table 9.7). Two minutes after stopping strenuous activity that 

pushed your heart rate to its maximum, how much of a return (in 

beats per minute) to the normal rate at rest occurred in your heart 

rate? 

Each of these tests can predict your risk of dying and disability in the next 

ten years from all causes (not just heart disease or arterial aging). Use the result 
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FOR MEN: 

Less than 4.5 4.5 to 7.6 7.7 to 8.9 8.9 to 10.9 

Less than 400 400 to 550 551 to 650 651 to 750 

35 36.1 35.0 34.0 32.8 31.4 

55 57.7 55.0 52.9 51.3 49.6 

70 72.9 70.0 67.0 65.3 63.7 

Less than 4.4 4.4 to 7.3 7.4 to 8.5 8.6 to 9.9 

Less than 400 400 to 520 521 to 600 601 to 680 

35 36.7 35.0 34.0 33.7 31.4 

55 57.7 55.0 52.4 50.7 49.0 

70 73.1 70.0 66.2 64.7 63.2 

Maximum Exercise Capacity in METs 

11.0 or more 

or Maximum Exercise Capacity in Kcals Per Hour 

751 or more 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Maximum Exercise Capacity in METs 

10.0 or more 

or Maximum Exercise Capacity in Kcals Per Hour 

681 or more 

CALENDAR REALAGE 
AGE 

The RealAge Effect of Your Maximum 
Exercise Capacity in METs 

Table 9.6 

from only one table: the table that makes you the youngest; the results are not to 

be added together. 

Let me explain how to determine your RealAge with the following simple 

test. You will need to have a method of measuring your heart rate, and the in-

formation on Tables 9.5, 9.6, or 9.7. Right at the end of the most strenuous 

workout you do, note your heart rate and the rate of kilocalories you are burn-

ing per hour at peak. Then stop all exercise (this one time, and one time only, do 
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FOR MEN: 

Less than 22 22 to 52 53 to 58 59 to 65 

35 36.1 35.0 34.0 32.8 31.4 

55 57.7 55.0 52.9 51.3 49.6 

70 72.9 70.0 67.0 65.3 63.7 

Less than 22 22 to 52 53 to 58 59 to 65 

35 36.7 35.0 34.0 33.7 31.4 

55 57.7 55.0 52.4 50.7 49.0 

70 73.1 70.0 66.2 64.7 63.2 

Heart Rate Recovery (Decrease in Beats Per Minute) 
Two Minutes After Maximum Exercise 

66 or more 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Heart Rate Recovery (Decrease in Beats Per Minute) 
Two Minutes After Maximum Exercise 

66 or more 

CALENDAR REALAGE 
AGE 

The RealAge Effect of Heart Rate Recovery 
Two Minutes After Maximum Exercise 

Table 9.7 

not cool down) and check your heart rate two minutes later. Then do your nor-

mal cool down and your usual stretches. 

If you achieved at least 90 percent of the maximum heart rate desirable for your 

age group, 751 kcal per hour peak maximum exercise, or your heart rate declined 

by 66 or more beats per minute in the two minutes after you stopped, your Real-

Age is at least five years younger than your calendar age. If you are not there yet 

and want to make your RealAge younger, follow the program recommended near 

the end of this chapter to gradually and progressively achieve a RealAge Makeover. 

Forget the saying, “No pain, no gain.” Instead, remember “Pain is the mes-

senger,” and in this case, the message is that you’re overdoing it. Physical activ-

ity shouldn’t be painful. True pain is your body’s way of telling you to back off. 

If you hurt, slow down or try a different regimen. 
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However, when you first start exercising, you may feel one kind of pain—a 

slow, burning ache in the muscles that is normal and not a cause for concern. 

This “normal” burning indicates you are reaching your anaerobic threshold, 

meaning you’re at the limit of your endurance. The pain is believed to result 

from the buildup of lactic acid in your muscles, which occurs when your mus-

cles are not getting enough oxygen (anaerobic means “in the absence of oxy-

gen”). This burning is not an indication of an injury, but that you’re reaching 

your fitness limit. (Some world-class and professional athletes believe that a 

massage—after stretching—removes the lactic acid from their muscles before 

their muscles have cooled down and lets them achieve peak performance again 

the next day.) The more you work out, the higher your anaerobic threshold 

(limit of endurance) will go, and soon you will be able to work out for longer 

periods and at a more vigorous rate. 

Feeling sore after a workout does not mean that anything is necessarily 

wrong, especially if it occurs the next day. Unless you’ve actually sustained an 

injury, the pain will probably go away within a day or two, eventually producing 

lean muscle in place of flab. That’s why you should space your workouts and ro-

tate your activities, so that different muscle groups get worked on different days, 

getting a day off in between. 

Setting new goals and then feeling pride in achieving them is a great way to 

build your regimen. Don’t be satisfied with the same workout day after day— 

try to increase length and intensity, but very gradually. Start small but be con-

sistent, and you will do wonders for your body and your health. The body has a 

remarkable ability to get younger—to achieve a RealAge Makeover—and physi-

cal activity is one major choice for that makeover. (For most people, exercise be-

comes enjoyable after ninety days.) Stamina-building exercise can give you 6.4 

years or more of youth. 

Hitting the Maximum: 
Can You Overdo It? 

Because less than 15 percent of Americans exceed the 3,500-kcal mark that is the 

RealAge optimum, most of us need not worry that we are overdoing it. Never-

theless, it is possible to get too much of a good thing, and exercising too much 

will make you older instead of younger. For example, one of my patients, Mary, 

took up jogging in her early thirties. Within a few years, she was running road 

races and had even run several marathons. Her times were good. She often fin-

ished in the top twenty, and she began to take her training more seriously. Her 

goal was no longer merely to run a marathon but to win one. Soon she was run-
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ning three ten-mile runs a week and a fifteen-mile run on Sundays. She was in 

fabulous aerobic shape. Yet the longer her runs, the more pressed for time she 

got. Despite my advice, she did not do strengthening exercises before she 

started the stamina exercise of running. (Running on a flat course, as she did, is 

an aerobic exercise and does not build strength.) To run in the morning and still 

get to work on time, she began to shorten her warm-up time. She also quit 

stretching afterwards. Then the inevitable happened: she tore a ligament in her 

leg. She was on crutches for months and was never able to run seriously again. 

In the end, she gave up exercising altogether. At forty-five, her RealAge had 

been close to thirty, but one year later it was over forty. 

The keys to a good exercise routine are balance and consistency in all three 

of its aspects. An extreme exercise plan can make you older. Exercising too vig-

orously (more than four hours a week at a top rate) can produce three major 

problems: oxidant buildup, inflammation, and subsequent aging; destruction of 

muscle tissue; and injuries from overuse of tissues. 

If you exercise more than 6,400 kcal a week, or if you exert more than 800 

kcal an hour for two hours in any one workout, you are overdoing it. This 

much exercise overwhelms your system. The body cannot dispose of free radi-

cals fast enough, and they build up in your tissues. Exercise increases cellular 

metabolism and, hence, oxidation and inflammation. And oxidant buildup can 

damage cells, particularly the DNA. Small-scale studies have shown that oxida-

tion damage, inflammation, and the aging it causes can be reduced. Although 

the findings are still preliminary, vitamins C and E taken together appear to de-

crease this effect in people not taking statin drugs. I recommend taking these 

two vitamins together about an hour to two before exercise, just as a precau-

tionary measure. You should be taking C and E anyway (see Chapter 10). I also 

recommend (after gaining approval from your physician) taking a 325-mg as-

pirin or another NSAID such as ibuprofen (for example, 200 mg of Motrin) 

with plenty of water one or two hours before exercising, to help prevent the 

swelling and inflammation that often result from exercise. 

Muscle damage is another thing you risk when you overexercise. Muscles 

need time to repair themselves and rebuild after a workout; if you overexercise, 

they don’t have the chance. A successful RealAge Makeover requires resting be-

tween workouts, plus cross-training by switching between activities on differ-

ent days. 

The third and most obvious problem associated with exercising is injury 

caused by overuse of muscles and joints. The wear and tear that results can 

cause real problems. 
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Avoiding Injuries: 
Basic Guidelines 

It’s important to learn how to avoid exercise-related injuries, and what to do if 

you get one. Just because you pull a muscle doesn’t mean you should stop exer-

cising altogether. By staying in shape, you are more likely to avoid future in-

juries. Just lay off the sore muscle for a while. Try a different exercise that 

doesn’t stress the pulled muscle. For example, if you injure a muscle in your leg, 

consider swimming, relying mainly on your arms to do the work. Or, use a row-

ing machine. If your ankles or knees ache, try something with no impact, such 

as a cross-country ski machine, an elliptical exercise machine, or a stationary bi-

cycle. If your aerobics class has you hurting, consider taking a water aerobics 

class; you’ll get the same workout with none of the impact. 

You’ll quickly learn the difference between the pleasant ache that follows a 

good workout, and the sign of a real problem. If you tear a muscle or do some-

thing particularly damaging, the pain will make it obvious. For pain or swelling 

remember “RICE”—rest, ice, compression, and elevation. Don’t use the mus-

cle; ice the injury for twenty minutes every eight hours for forty-eight hours; 

wrap (and slightly compress) the injury with an ACE bandage or similar; and 

keep the injury elevated to reduce swelling. If the pain doesn’t begin to subside, 

or if you suspect a more significant injury, see your doctor. 

When injuries aren’t as drastic, however, it’s easier to ignore the possible 

problem. For example, the tendon in your elbow might ache or burn, but if it’s 

not really that bad you might keep on playing tennis every day anyway. Or you 

might feel the throb in one knee and favor the other leg, upsetting your balance 

and doing more long-term damage. You will make your RealAge older, not 

younger, this way. You keep running, despite the shin splints or the dull ache of 

the stress fracture. For any injury that bothers you for more than a few days, 

consult your doctor. Most clinics and health maintenance organizations now 

have doctors who specialize in sports medicine. Such doctors, in conjunction 

with physical therapists and other injury rehabilitation staff, can help you when 

you do get injured, or when you want to devise a workout plan to stay in shape 

and prevent injuries. 

Injury prevention is another area in which time with a personal trainer can 

be valuable. He or she can teach you the proper movements to help keep you 

injury-free. Knowing what to do and what not to do to get the most out of your 

workouts and avoid injury-provoking mistakes can save you days, if not weeks, 

of pain and grief. 

Again, I cannot say it enough: if you are planning to make exercise part of 
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your life—that is, if you plan to adopt an active lifestyle—there is no need to 

rush into it. As Eddie E. said when he started walking and losing weight: “I’m in 

no hurry, this is a lifetime plan.” You, like Eddie E., have time to work into it 

gradually. That way, you’ll be less likely to have an injury and more likely to 

make it part of a manageable, lifelong routine. 

Here are some general guidelines to avoid getting hurt and to get the maxi-

mum Age-Reduction benefits: 

1. Vary your exercise pattern. Don’t do the same activity every sin-

gle day, and certainly not more than two days in a row. If you go jog-

ging three days a week, consider swimming on the other two. Or 

rotate between the different aerobic machines at the gym: do the 

StairMaster one day, the treadmill the next, and then the bicycle. Try 

to use all of your muscles, working both the upper and lower body. 

Also, it is often better to do a variety of exercises that complement 

a training routine rather than just one activity. For example, when I 

played competitively, it took me years to learn that my squash game 

actually improved and that I was less prone to injury if I did a num-

ber of unrelated activities that built strength, flexibility, and stamina 

rather than just play squash every day. 

2. Do strength and flexibility exercises before you start your 
aerobic workouts. Combinations like biking and weight lifting, 

running and yoga, or aerobics and stretching exercises are mutually 

reinforcing. They help ensure against a damaging injury. 

3. Warm up. Start by doing something that gets your muscles moving. 

Walk briskly or jog at a slow pace for a few minutes. (If you exercise 

at a club, consider walking to the club if you live or work within a 

mile of it, a double-dip). Don’t think that you will save time by 

skimping on the pre-workout. Beginning a strenuous workout with 

tight, stiff muscles is the most likely way to damage or injure a mus-

cle. Remember, too, to cool down by stretching your muscles at the 

end of each workout. 

4. Use equipment designed for your sport. You don’t need to go 

crazy buying sports equipment, but it is important to have equip-

ment that is fitted to you and your particular activity. Wear shoes that 

are expressly made for your exercise program and replace them 

when they show signs of too much wear and tear (about every three 

hundred miles of workouts). You don’t need expensive shoes, but 

they should provide good support for your feet and ankles. Be par-

ticularly careful about having good shoes if you do aerobics or any 
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sport that involves lots of running, jumping, or bouncing, as you will 

be more prone to ankle and leg injuries. Replace shoelaces fre-

quently, because they get stretched out quickly, losing their support. 

If you bike, get a bike that fits you. Always, always wear a helmet 

(that keeps you younger, too!). Likewise, if you roller-blade (in-line 

skate), make sure to wear a helmet, knee pads, shin guards, and wrist 

guards, especially if you are playing hockey or some other game. Go 

to a specialty store, talk to the salespeople about the advantages of 

specific equipment, and evaluate what you really need. The people 

who work in smaller stores are often fairly serious athletes them-

selves and can be extremely knowledgeable. 

5. Avoid overexertion. Gradually increase your exercise time by no 

more than 10 percent a week. Even if you are training to meet a goal 

like running in a marathon or playing in a tennis tournament, do not 

overdo it. More than 40 percent of marathoners who run over thirty 

miles a week will develop injuries within the training year—the 

quickest way to put the dream of the race to rest. And always do 

strength training for at least 30 minutes a week—it will improve 

your times and decrease your risk of injury. 

6. Do stamina exercises without axial (up-and-down) motion on 
your hip, knee, or spine joints. Osteoarthritis affects over 95 per-

cent of us by age 85. In Chapter 12 you’ll learn how to make living 

with it and keeping it from progressing more likely. One way is to do 

exercises that do not involve pounding on your cartilage; so avoiding 

running on pavement, and preferably use exercises machines such as 

a bike or elliptical trainer that does not involve pounding up-and-

down shocks to your hip, knee, or spine joints. 

7. Take vitamin C, vitamin D, calcium, and magnesium in ap-
propriate doses, and avoid vitamin A in too great a dose. In 

Chapter 10, I describe the appropriate doses of these to help main-

tain bone, muscle, and joint health. They will help you continue to 

make yourself younger by enjoying physical activity for a long 

time. 

Strengthening Exercises: 
The Basics 

Strengthening exercises are an essential part of your RealAge Makeover plan. 

Once you’ve mastered the basics, and made them a regular part of your routine, 
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J

1. Try it out. 

2. Find out about classes. 

3. 

4. 

5. 

6. Ask about hidden costs. 

don’t use the gym. 

oining a gym or health club can be a great investment, a time-saving and motiva-

tional way to get your body in shape. Or it can be a boondoggle: only one in three 

people who joins a gym works out more than one hundred days a year. Before sinking 

a lot of money into a membership, make sure that you will actually use the gym. 

Before you join a gym: 

Most reputable clubs will allow you to work out free at least once 

before joining. That way you can test the equipment and the atmosphere. 

Do your workout at the time of day that you normally plan to work out to see 

how crowded the club gets and how long you would have to wait for ma-

chines. 

Ask to see a class schedule and talk to some in-

structors. Find out if classes are free with your membership. 

Find out if someone is regularly on staff to answer questions about your 

workout. Good gyms will have someone available to teach you for free how to 

use all of the equipment properly. Find out, too, if your gym has personal 

trainers who can take you through your workout. This usually involves a fee 

(as we said earlier, be particular about who you choose as your trainer). Al-

though you might not want to use a trainer all the time, having a pro look at 

your workout every once in a while can do wonders to improve your technique. 

Join a gym that is close to your home or work. Fitness club gurus have 

what they call the “twelve-week/twelve-mile” hypothesis: most people who 

join will work out for only the first twelve weeks of their membership, and 

only if the club is less than twelve miles from their home or office. Find a 

place that’s close and convenient. 

Consider the atmosphere. Pick a gym where you feel comfortable. Look at 

the individuals who go there and think about how you would feel working 

out among them. Maybe working out with the “twenty-somethings” makes 

you strive for more. Or maybe you prefer a place that offers classes de-

signed particularly for people over sixty. Some clubs are geared exclusively 

or primarily to women, and others are more geared to men. Shop around 

and decide what best fits you. 

Before joining, read the contract carefully and ask 

about extra expenses that might get added in. Remember, too, that if you 

sign a full-year contract, you will have to pay for the whole year, even if you 

Joining a Gym: 
What You Need to Know 
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7. Ask about special discounts for joining. 

8. Check out the equipment. 

9. 

10. 

Gyms may have monthly deals, or 

offer special rates to first-time members. Ask around for pricing specials at 

comparable gyms in your area. You might be able to get a lower price from 

the gym you want to join, especially if you join between March and Decem-

ber (the period when most clubs offer low rates for new members). 

Does it look new? Is it of good quality? Is it what 

you need for your workout? Don’t believe promises about new equipment 

that’s “coming in next week.” I prefer a club that not only has the equip-

ment I like, but also the equipment I might use if I develop an injury. So if a 

club does not have several elliptical machines and rowing machines avail-

able at the time I am most likely to exercise, I would choose another club. 

Determine your workout needs. Some people like being pampered in up-

scale gyms that offer the most deluxe equipment and amenities, such as 

massages, juice bars, and day care. Others are happy in a concrete room 

with just a treadmill and a set of free weights. Decide what activities and 

frills you would like, and which ones you are willing to pay for. 

Decide if it’s the best option for you. Local park departments may offer 

free or low-cost access to gyms and exercise equipment. Also, many 

YMCAs, YWCAs, and YM-WHAs have gyms that cost less than commercial 

options. Check, though, to be sure that the membership does not include 

other services that you do not want to pay for. 

you’ll feel stronger, younger, and better. I remember the strengthening exer-

cises, and the rules for them, by the mnemonic I-NEED-IT. 

Inner core (center of the body) first. Strengthen these muscles before you work 

on others. These are represented by the first seven exercises below. Do these 

for at least two weeks before starting to strengthen other muscle groups. 

Never sacrifice form for weight. The weights you use will increase dramatically 

over the first fourteen weeks (best if under the supervision of a trainer) and 

then very gradually for as long as you continue to lift weights, which I hope 

is for life. 

Eight to 12 rule: You’ve got to be able to lift the weight at least eight times to 

gain the benefit, otherwise it’s too heavy a weight. But if you can lift it more 

than twelve times, the weight is too light. If you can lift it more than twelve 

times, all you are getting is a stamina benefit in the muscle, not a strength-

ening benefit. You should strive to exhaust the muscle you are trying to 

strengthen somewhere between repetitions 9 and 12. 
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Exhale on the most strenuous portion of the lift of the weight against gravity. 

Do walking every day first (on an angle or hill is best, after you have strength-

ened your calf muscles). 

Intensive cardiovascular exercise should be done only after you have done 

strengthening and walking every day. 

Triumph of persistence makes exercise fun after ninety days. 

Strengthening Exercises: 
The Magnificent Fourteen, and a Bonus 

The first seven of these exercises are the ones you should start with. They will 

strengthen your core. After a month of these first seven, add the other seven, 

too. These exercises can be done on machines, with free weights, or with 

exercise (resistance) bands. I describe how I do these exercises with free 

weights; you can also do them with resistance bands as I describe on our website 

www.realage.com/realagecafe/myfitnessplan. Many other exercises will strengthen the 

same muscles; I just list the ones I know, teach, and do. Remembering the I-

NEED-IT rule, you will want to choose a weight or a resistance band strength 

that allows you to do each exercise 8 to 12 times; after you have completed one 

set (gone through the 7 or 14 you are doing that day), repeat the set in full. And 

remember to exhale on the most strenuous part of the exercise. 

1. Bent-Over Back Row 

2. Stationary Lunge (most important; you can do them every other 

day) 

3. Squats 

4. One-Leg Calf Lift 

5. Abdominal Crunch 

6. Oblique Crunch 
7A and B. Arm and Leg Lifts 

You can start doing the next seven exercises after you’ve mastered the first 

seven for at least two weeks, although it would be preferable to start the second 

seven after a full month of doing the first seven every other day. 

8. Chest Press 

9. Biceps Curl 
10A and B. Triceps One- and Two-Arm Overhead Extension 
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11. Standing Side Lift (use light weights to start this, as the deltoid is a 

weak muscle) 

12. Rotator-Cuff Rotation (use very light weights—1 or 2 pounds or 1⁄2 

to 1 kilogram weights at first) 

13. Overhead Press 

14. Lateral Deltoid Lift (use light weights to start, as the lateral deltoid 

is a very weak muscle) 

Doing these fourteen exercises is a joy, as you will strengthen all the differ-

ent muscle groups. But do not do these exercises by yourself at first. Always 

learn with a trained partner or preferably a professional trainer. After three 

training sessions, ask the partner or trainer if he or she feels you are ready to 

continue on your own. 

1. BENT-OVER BACK ROW, FREE WEIGHTS 

MUSCLE GROUPS WORKED: Major back muscles including the latissimus dorsi 

and lower back muscles. 

STARTING POSITION: Find a solid, comfortable bench or chair without wheels. 

With your back parallel to the floor, put your left knee on the bench and 

your left arm on the bench. With your right hand, which is hanging at your 

side, pick up the weight. 

ACTION: Lift the weight toward your trunk, keeping the elbow in tight at your 

side. Exhale as you lift upward. After you’ve done between eight and twelve 

repetitions on one side, repeat on the other, remembering to keep your 

elbow at your side and the weight in. 

TIPS:  

1. Your body should be anchored, and all the work should be done by 

your arms and back. 

2. Don’t allow your shoulder blades to separate between repetitions. 

3. Don’t lift your shoulders to your ears. Keep your shoulder blades 

pulled downward as much as you can. 

2. STATIONARY LUNGE, FREE WEIGHTS 

PRIMARY MUSCLE GROUPS WORKED: Quadriceps (front of thigh), hamstrings 

(back of thigh), and gluteal (buttocks) muscles. 



338 The RealAge® Makeover 

STARTING POSITION: Stand with the feet a natural width apart, with one foot 

in front of the other and both feet pointing directly forward. Your weight 

should be centered between both legs. As you get stronger leg muscles, 

grasp equal-size weights in each hand. 

ACTION: Keeping focus forward and spine erect, bend both knees and lower 

your back knee toward the floor, allowing the back heel to lift off the floor. 

Stop when your back knee is an inch or two from the floor, your front thigh 

is parallel to the floor, and front knee is bent at a 90-degree angle. Keeping 

your weight centered, press back up to the starting position. Repeat until 

you complete the set. Then, repeat on the opposite side. 

TIPS:  

1. Don’t allow your front knee to extend forward past your toes. Drop 

your weight straight down toward the floor, not forward. 

2. Keep both feet pointing forward (the tendency is to angle the back 

foot slightly out to the side) 

3. SQUATS 

PRIMARY MUSCLE GROUPS WORKED: Quadriceps, hamstrings, and gluteals 

(front of thigh, back of thigh, and buttock). 

STARTING POSITION: Stand with your feet about shoulder-width apart and 

your toes pointing forward or slightly out. As you get stronger muscles, 

grasp equal-size weights in each hand. 

ACTION:  Keeping your focus forward, chest lifted, shoulder blades drawn to-

gether and down, the natural arch in your lower back, and your navel 

pulled in toward your spine, slowly bend your knees, taking your hips 

back toward the wall behind you and down toward the floor until your 

thighs are almost parallel to the floor. Slowly push back up to the starting 

position. 

TIPS:  

1. Keep your upper torso lifted but don’t lean forward excessively. 
Focus on lowering your hips, not your torso. 

2. Do not allow your knees to extend past your toes. Focus on driving 

your hips back behind you, not straight down. 

3. Keeps your heels on the floor. 

4. Keep your knees pointing in the same direction as your toes. Do not 

allow them to bend toward the inside of the foot. 

5. I often do this exercise with a large ball (2 feet in diameter) behind 
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my back, against a wall. I then move up and down against the ball, 

which rolls against the wall. 

4. ONE-LEG CALF LIFT, FREE WEIGHTS 

MUSCLES WORKED: Gastrocnemius and soleus (calves). 

STARTING POSITION: Stand with the ball of your right foot near the edge of a 

stair. Hold a weight in your right hand and hold onto a railing or wall with 

your left hand to balance yourself. Lift your left foot up so that it hangs re-

laxed near your right ankle. Lower your right heel off the edge of the stair as 

far as you comfortably can. 

ACTION: Keeping your right knee straight, but not locked, use your right calf 

muscle to press yourself up on your toes as high as you possibly can. Slowly 

return to the starting position. When you have finished all the repetitions in 

the set, repeat with left side. 

TIPS:  

1. Keep the ankle and foot aligned so that your weight remains over the 

center of the ball of the foot. Do not allow the ankles to roll out. 

2. Avoid dropping quickly into the starting position, which causes a 
bouncing or rebound motion. 

3. Beginners should start this exercise using both legs and performing 

the exercise on the floor, without extra weight. Gradually advance to 

one leg and then to the stair. Finally, add weight. 

5. ABDOMINAL CRUNCH 

PRIMARY MUSCLE GROUPS WORKED: Rectus abdominus and transverse ab-

dominus (midsection, stomach, your “six-pack”!). 

STARTING POSITION: Lie on your back on the floor with your feet braced 

against the wall, your hips and knees bent at about a 60- to 90-degree angle. 

Point your toes outward slightly (10 and 2 o’clock). Place your hands behind 

your head, keeping your elbows pointing out to the sides, or cross your arms 

over your chest. 

ACTION: As you exhale, curl your head and shoulders up off the floor until your 

shoulder blades clear the floor and your abdominals are contracted as fully 

as is comfortable. At the same time, pull your navel down toward your 

spine so that the abdominals appear flat or hollowed and do not bulge up-
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ward. Hold for one count at the top of the motion as you exhale any re-

maining air. Slowly roll back down, one vertebra at a time, as you inhale. 

Stop just short of the starting position, so that your abdominals do not 

completely relax before your next repetition. This is one exercise where 

you will want to do more than 12 at a time. Do these until you feel the slow 

burn in your abdonimal muscles. Remember, get instruction first. 

TIP:  Do not pull on your neck with your hands. Keep your elbows out wide and 

hands just lightly supporting the head. It is normal to feel some tension in 

your neck during this exercise. After all, your neck muscles have to lift your 

chin. Your chin should not be pointed up toward the ceiling, nor tucked ex-

cessively. Keep your head in line with your spine. 

VARIATION: Your feet may be placed on the floor instead of the wall, with your 

knees bent. Or, you may place your feet higher on the wall in a straight-leg 

position. 

6. OBLIQUE CRUNCH 

PRIMARY MUSCLES WORKED: Internal and external obliques (sides and front of 

the abdomen). 

STARTING POSITION: Lie on your back with your right knee bent and right foot 

flat on the floor. Cross your left leg over your right, with your left ankle rest-

ing just above your right knee. Place both hands behind your head, with el-

bows out to the side. 

ACTION: As you exhale, lift your head and both shoulders off the floor and twist 

so that your right armpit moves in a line toward your left knee. Contract the 

abdominals as fully as you comfortably can. Hold for one count at the top of 

the contraction and exhale the remaining air. Inhale as you return toward 

the starting position. Do not allow your abdominals to relax between repe-

titions. Continue the set until you have completed your repetitions. Then 

repeat on the opposite side. 

TIPS:  

1. Do not allow your elbow to cave in toward your knee. 

2. Keep your elbows back. 

3. Keep your head in line with your spine. 

VARIATION:  For a more advanced exercise, cross your legs more fully, so that 

one knee rests on the other. For a less advanced exercise, allow one elbow to 

remain in contact with the floor. 
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7A. QUADRUPED OPPOSITE ARM AND LEG LIFT 

PRIMARY MUSCLES WORKED: Anterior and medial deltoid (shoulders), gluteal 

muscles (buttocks), hamstrings (back of thigh), and stabilization from ab-

dominals (stomach) and erector spinae (lower back). 

STARTING POSITION: Place both hands and knees on the floor with your arms 

and thighs parallel to each other and perpendicular to the floor. Your knees 

should be directly under your hips, and your hands should be directly un-

der your shoulders. Keep your elbows soft, not locked. Your head should be 

in line with the spine, face toward the floor. Your back should be straight 

but with your natural arch in the lower back. 

ACTION: Lift your right arm and left leg slowly off the floor and extend them 

straight out, so that your leg, back, and arm are roughly in one line. Slowly 

return to the starting position. Either repeat the exercise all of one pair, then 

the other, or alternate arm and leg combinations as you go. 

TIPS:  

1. Do not allow your abdominals to relax and your back to sag. 

2. Do not lift your arm and leg excessively high. 

3. Stretch as far as possible from your toes to your fingertips. 

7B. PRONE OPPOSITE ARM AND LEG LIFT 

PRIMARY MUSCLE GROUPS WORKED: Gluteus maximus (buttocks), hamstrings 

(back of thigh), erector spinae (lower back), and possibly deltoid (shoulder) 

muscles. 

STARTING POSITION: Lie facedown on the floor with both arms extended 

straight out on the floor over your head. Your legs should be straight. Rest 

your head in a comfortable position with your forehead on a towel, or with 

your head turned to one side. 

ACTION: Keeping your lower chest and hips on the floor, lengthen your right 

arm and left leg out away from you as you slowly lift them off the floor. 

Hold for one count. Slowly return to the starting position. Either repeat the 

exercise all on one side, then the other, or alternate sides as you go. 

TIPS:  Do not lift your arm and leg so that it produces an excessive arch in the 

lower back. 

Once you have mastered the first seven and done them for several weeks to 

strengthen your inner core, then add the following: 
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8. CHEST PRESS, FREE WEIGHTS 

PRIMARY MUSCLE GROUP WORKED: Pectoralis major (chest). 
SECONDARY MUSCLE GROUP WORKED: anterior deltoid (front shoulder) 
STARTING POSITION: Taking a free weight in each hand, lie on the floor, hold -

ing the weights close to your chest. Bend your knees and place your feet flat 

on a bench or the floor. (If using a bench, you may place your feet on the 

floor as long as your feet can rest comfortably without causing your lower 

back to arch excessively.) Press the weights straight up from your shoulders 

with your palms facing each other. Keep your elbows slightly bent. Bring 

the weights close together. 

ACTION: Keep your shoulder blades drawn together, a natural arch in your 

lower back, your navel pulled in toward your spine, elbows slightly bent, 

and wrists firm. Slowly lower the weights out to the side until your elbows 

are even with your shoulders or the bench. Hold for one count. Exhale 

while slowly bringing your arms toward each other as you raise them up-

ward until they reach the starting position. 

TIPS:  

1. Do not lower your arms beneath the level of the bench (not a 
problem if you are doing this on the floor). 

2. Keep the weight on the lighter side for this exercise. Do not use as 

much weight as you would for the chest press. 

9. BICEPS CURL, FREE WEIGHTS 

This is one of my favorite exercises for people who are in nursing homes and 

starting to exercise. They can do this exercise seated, using a can of soup as a 

weight, or anything else that’s light. (I have them choose their favorite soup: 

keeping it fun makes exercising easier.) 

PRIMARY MUSCLE GROUPS WORKED: Biceps brachii (front arm), brachialis 

(side arm), and brachioradialis (upper-outer forearm). 

STARTING POSITION:  Stand with your feet approximately shoulder width 

apart, knees slightly bent, arms down at your sides and palms facing for-

ward. 

ACTION: Bend your elbows slowly, bringing your hands up towards your 

shoulders while keeping your elbows down at your sides and directly under 

your shoulders. Keep your focus forward, a natural arch in your lower 

back, shoulder blades pulled slightly together and down, chest up, and 
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navel pulled towards your spine. Exhale as you lift the weights up. Return 

slowly to the starting position. 

TIPS:  

1. Keep your upper arms stationary and at the side of your body 
without excessively pressing against your body. 

2. Make sure you do not start with too heavy a weight, as that can 
strain the upper back. 

3. If you have balance problems, sit in an armless chair while 
performing this exercise. 

VARIATION:  You can do this exercise seated on a bench or stool; you should do 

it that way if you have low back problems. 

10A. TRICEPS ONE-ARM OVERHEAD EXTENSION, FREE WEIGHTS 

MUSCLES WORKED: Triceps (back of arm). 

STARTING POSITION: Sitting on a bench or chair, grasp a weight in one hand 

and straighten your arm above your head, with your upper arm against 

your ear, elbow facing forward or out to the side. Your palm should be fac-

ing forward or to the opposite side. (The way this exercise is done can be 

varied, so do what is more comfortable for you: have the weight either di-

rectly behind your head or to the side.) 

ACTION: Slowly lower the weight behind your head, keeping your elbow point-

ing upward. Straighten your elbow without locking it; then press the weight 

back up. 

TIPS:  

1. This “behind-your-head” stance means you risk hitting your head 

with the weight when it comes down. I know this from personal 

experience. Once, when I was in a foreign country, I misread 

kilograms for pounds on the weights. It was too heavy, and I hit 

myself on the head. So, with this exercise (and all others) take care to 

protect yourself. 

2. Keep your elbows high, never allowing your upper arm to move 
away from the side of your head. 

10B. TRICEPS TWO-ARM OVERHEAD EXTENSION, FREE WEIGHTS 

PRIMARY MUSCLES WORKED: Triceps brachii (upper inside of arm). 
STARTING POSITION: Lift the weight in both hands and put both arms behind 
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your head. (This exercise uses your strongest muscle group, so you can 

probably use a heavier weight than you would for the other exercises) 

ACTION: With your arms bent and the weight at about shoulder level, extend your 

arms straight over your head, exhaling as the weight goes up. Then, lower 

your arms back down to the same position. Remember not to hit your head! 

TIP:  Keep your elbows high and don’t allow your arms to move away from the 

sides of your head. 

11. STANDING SIDE LIFT, FREE WEIGHTS 

MUSCLES WORKED: Middle deltoid (side shoulder), anterior deltoid (front 

shoulder), and supraspinatus (a rotator cuff muscle). 

STARTING POSITION: Stand with your feet about shoulder-width apart, and 

your knees and hips slightly bent. Lean forward slightly from the hips and 

let your arms hang straight down, with your elbows slightly bent and palms 

facing each other. 

ACTION: Pull your arms up and out to your side, keeping your wrists straight 

and elbows slightly bent. Continue lifting until your arms are almost paral-

lel to the floor and your hands are slightly in front of you. As with the tub-

ing, the hands should be continuously visible with your peripheral vision. 

That is, the hands should be in front of your body. Slowly lower them back 

to the starting position. 

TIPS:  

1. Your shoulder is not strong in this position, so use light weights 

(start with 1- to 3-pound or 1⁄2- to 1-kg weights). It’s crucial that you 

discontinue the exercise if any shoulder or back pain occurs. If 

you’re using your back to raise the weight to where it should be, use 

a lighter weight, even if it seems too light. Remember, the goal of 

these exercises is to strengthen muscles, not to injure yourself. 

2. Make sure your shoulders stay down. In this exercise, people typically 

try to lift with their shoulders, and their shoulders end up practically 

covering their ears. Have another person look at your shoulders or 

hold them down while you’re doing this exercise, or look in the 

mirror at yourself, to ensure that you are doing it correctly. 

3. I like to do this in a modified-lunge position, and I do two sets, 

alternating one set with the right leg forward and one with the left 

leg forward. If you do them in this manner, make sure you split the 

sets up with another set of exercises in between, so that you don’t do 

two sets in rapid sequence. 
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4. Women very rarely get past 8 pounds in free weights; men very 

rarely get past 15 pounds, so I would start with considerably less 

weight (1- to 3-pound or 1⁄2- to 1-kg weights for women, 3- or 

5-pound or 1- to 21⁄2-kg for men) unless you’re a semi-professional 

weight lifter or body builder. 

12. ROTATOR CUFF ROTATION, FREE WEIGHTS 

PRIMARY MUSCLE GROUPS WORKED: Infraspinatus, teres minor (shoulder gir-

dle muscles and external rotators). 

STARTING POSITION: Lie on your side on a bench or the floor with a weight in 

your top hand. Bend the elbow at a 90-degree angle and hold the upper arm 

against the side of your body with the forearm down across your body. Lie 

with your head in line with your spine. 

ACTION: Keeping your abdominal muscles engaged, a natural arch in your lower 

back, and your wrist firm, lift the weight by rotating your top shoulder out-

ward while keeping your upper arm against the side of your body. Continue 

to lift until your forearm is almost perpendicular to the floor. 

TIPS:  

1. Don’t use a heavy weight; start with 1- to 3-pound or 1⁄2- to 1-kg 

weights. Think of the exercise more as a warm-up exercise than as a 

strength-building exercise. 

2. Stop the exercise before the muscle feels fatigued. 

13. OVERHEAD PRESS, FREE WEIGHTS 

PRIMARY MUSCLES WORKED: Anterior deltoid (front shoulder) and triceps 

(back of arm). 

STARTING POSITION: Sit on a bench or chair with back support. Rest your feet 

on the floor and hold one weight in each hand. Lift the weights until your 

forearms are perpendicular to the floor at shoulder level and the weights are 

above shoulder level, with your palms facing forward and elbows out to the 

side, bent slightly more than 90 degrees. 

ACTION: Keeping the natural arch in your lower back, navel pulled in towards 

your spine, shoulder blades drawn together and down, and your focus for-

ward, press the weights upward until they almost come together over your 

head and your elbows straighten (without locking). Exhale as you press up. 

Slowly return to the starting position as you inhale. 
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TIPS:  

1. Keep your wrists firm and straight. 

2. Keep your back erect. 

3. Stop this exercise if you experience any popping, clicking, or dis-

comfort. 

4. You may also try this exercise with your palms facing each other. 

5. Do not lock your elbows at the top of the movement. 

14. LATERAL DELTOID LIFT, FREE WEIGHTS 

PRIMARY MUSCLES WORKED: Posterior deltoid (back of shoulders), upper and 

middle trapezius (upper back), and rhomboids (middle back). 

STARTING POSITION: Find a solid, comfortable bench or chair without wheels. 

With your back parallel to the floor, put your left knee on the bench and 

your left arm on the bench. With your right hand, which should be hanging 

at your side, pick up the weight. 

ACTION: Keeping your shoulder blades drawn in toward the spine and down 

toward your lower back, your natural arch in your lower back, navel pulled 

in toward your spine, head in line with your spine, and your wrists firm and 

elbows slightly bent, pull your arm up and out to the side until your elbows 

are slightly higher than the level of your torso, and your hand has reached 

the level of your shoulders. With your shoulder blades squeezed together, 

slowly return to the starting position. 

TIPS:  

1. Don’t allow your body to move back and forth in a rowing position: 

Your body should be anchored, and all the work should be done by 

your arms and shoulder muscles. 

2. Don’t allow your shoulder blades to separate between repetitions. 

Those are the fourteen strengthening exercises I recommend. I also advise 

all my patients over forty to add one more exercise, and when I tell them that it 

can makes their sex lives truly magnificent, they are usually willing to give it 

a try.  

A BONUS: PELVIC FLOOR (KEGEL) EXERCISES 

The muscles forming the floor of the pelvic cavity act as a sling that supports the 
pelvic organs (bladder, bowel, and penis or uterus). When muscle tone is poor, 
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the pelvic floor does not support the organs as well; women are likely to develop 

uterine prolapse and urinary stress incontinence (loss of bladder control). That 

is why these exercises were originally developed for women. However, when 

these muscles are toned and conditioned through exercise, both men and 

women experience increased sexual pleasure, and women also experience a no-

ticeable improvement in bladder control. These exercises should be started 

around age forty and should be continued throughout your life. 

To perform Kegel exercises, you must be seated on a toilet with your legs 

apart. (Men and women both sit.) The exercises consist of a sequence in which 

you urinate a small amount, try to stop the flow midstream by contracting the 

muscles, and then hold the contraction of the muscle for about five seconds. If 

you can stop the flow, you are doing the exercises correctly. You then release the 

muscles and again urinate a small amount. Again stop the flow by holding the 

muscles for five seconds and continue until you have emptied your bladder. 

One conceptualization will help you do these exercises. Imagine that the 

pelvic floor is an elevator. When the pelvic muscles are completely relaxed, the 

elevator is at the basement. You then contract the muscles to the “first floor” 

and, without relaxing, continue to tighten the muscles to the second floor. Hold 

at each level for a count of five. When you reach your limit, don’t release sud-

denly. Gradually release the muscles “floor by floor” until completely relaxed. 

Some people practice contracting these muscles when they are waiting for the 

light to change while driving a car. Contract the muscles and relax five to ten 

times. 

All of the exercises in this chapter are just basic stretches and lifts—resistance 

exercises—you can do at home without any elaborate or expensive equipment. 

As you progress, you may want to add more to your workout, increase the dura-

tion and intensity of your workout, or even take a class that integrates your 

strength and flexibility exercises into one circuit workout. 

Take some time to work with a trainer to learn to do them properly and 

safely. A great physical activity routine that includes these exercises is a wonder-

ful and enjoyable way to make yourself look, feel, and actually be younger, from 

the inside out. Doing these for ninety days (the first thirty with walking only, 

and then walking and strengthening for the next thirty days, and then gradually 

adding stamina for the next thirty days) will produce a remarkable start to your 

RealAge Makeover. Try it: you will probably love and enjoy it the way I and 

many of my patients do. And like Cynthia W., you will crave it—it will become 

a fun, almost addictive, part of your RealAge Makeover. 
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Vitamin 
Power 

Why Just Any Multivitamin Won’t Work 

A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  
A  M e m b e r  o f  H . M . ’s  H e a l t h  C l u b  

Hello RealAge, 

My name is H.M. I enjoy getting your tips of the day and I often print 

them and post them on my bulletin board. Let me tell you about a cus-

tomer of our health club whose life one of your tips probably saved. Your 

tip told of the possibility of elevated homocysteine levels causing heart 

attacks, strokes, impotence, etc., and the easy benefit of folate in de-

creasing those levels and risk (and making such a person’s RealAge as 

much as 4 years younger). One of our members, a 26-year-old man, read 

this tip on my bulletin board. He was an avid exerciser and watched his 

food and weight; in fact, he was on a high-protein diet. He was really 

worried about his life, and structured activities to prolong it but really 

didn’t believe he would live to 40. His brother had died of a heart attack 

at age 29, his father had a stroke at age 36, and his uncle died of a heart 

attack at age 39, so he was really motivated to keep exercising and do the 

right thing. But his multivitamin had only 200 micrograms (�g) of fo-

late. He read your tip and wondered if that homocysteine problem was 

one of his problems. He got his level measured and it was off the chart: 

29, he told me, and his physician thought that might be the cause of his 

family history. He added more folate, and his level is now a non-risk-

producing 9. Not only was his level sky high, so was his younger 

brother’s, his sister’s, another uncle’s, and his father’s. All have now con-

trolled their levels with simply folate, B
6
, and B

12
. From another tip of 
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yours, he learned that his high-protein diet was making this worse; he 

has adjusted his diet to keep his homocysteine level less than 9. 

Your tip probably saved their lives. You have remade his attitude on 

life. He now thinks he may have a future and maybe he can have chil-

dren, and help see and support them thru college and have a long-term 

life with his wife. So, thank you for helping save and remake the life of 

one of my members. But I have a request. I own a health club in Virginia 

and recently put together my own Web page. I would like to link your 

website with mine, so my members could access your information. You 

might save more lives that way. Is this possible, and, if so, what is the 

process? (By the way, that member was so happy about the bulletin 

board, he just bought a life membership in my health club. He now feels 

he will be young enough for a long time to benefit from a lifetime 

membership, so a double thanks.) 

H.M., via e-mail 

Can vitamins play a role in your RealAge Makeover? Absolutely. The right nu-

trients in the proper amounts help protect your body from needless aging. Al-

though we often hear about the recommended daily allowance (RDA), the 

minimum needed to prevent disease from deficiency, I believe you could think 

instead about a “RealAge Optimum” (RAO). This is the dose you really need to 

stay as young as you can be, the dose that maximizes your RealAge Makeover. 

The RAO varies for each of the different vitamins, depending on your age, gen-

der, and the medications you are taking. 

■ Hundreds of vitamins, minerals, herbs, and supplements are available 

from many sources. Learn to take the supplements that can help keep 

you young and avoid those that make you older. For example, you 

should avoid taking more than 2,500 IU of vitamin A and beta-

carotene in supplements, and you should avoid taking iron at the same 

time as other vitamins and minerals. Taking the wrong combination of 

vitamins, or taking needless vitamins, can make you 1.7 years older. 

Difficulty rating: Quick fix 
■ Despite all the media hype surrounding high cholesterol, there may 

be something more dangerous to worry about: homocysteine. This 

amino acid is a by-product of the processes your body uses to metab-

olize all the protein you consume. High levels of homocysteine corre-

late with the early onset of arterial aging (heart and vascular disease) 

more than almost any other factor. But not to fear: by getting ade-

quate amounts of folate (folic acid) as well as vitamins B
6 

and B
12

, you 
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can lower homocysteine levels, making your RealAge more than 3.75 

years younger. 

Difficulty rating: Quick fix 
■ Antioxidants are all the rage because of their supposed antiaging ef-

fect. This chapter will explore those claims. What is oxidation? How 

does this bodily equivalent of rusting age your body? When taken to-

gether, vitamins C and E work as a team to keep your arteries, im-

mune system, and organs young. You have an army of antioxidants in 

your body which help protect you, and for which vitamins C and E 

appear to play a crucial additive effect. While we do not know if this is 

primarily due to an antioxidant effect, we do know that when taken 

consistently, these two vitamins can make your RealAge one year 

younger. 

Difficulty rating: Quick fix 
■ Frail bones and arthritis are hallmarks of aging. The danger of these 

conditions can be reduced by getting the proper levels of calcium and 

vitamin D. Getting 1,200 mg (milligrams) of calcium (and even more 

if you are a woman, do stamina exercises, or drink caffeinated bever-

ages) and 400 IU (international units) of vitamin D a day can help 

make you 1.3 years younger. 

Difficulty rating: Quick fix 
■ Magnesium is needed to keep the heart rhythm stable, and to balance 

the effects of calcium on nerve function. Getting 400 mg or so of mag-

nesium a day (one-third of the amount of calcium you take) from sup-

plements or from a magnesium-rich diet reduces your complications 

from cardiovascular-related problems by decreasing abnormal heart 

beats and decreasing nerve dysfunction, and makes your RealAge 0.9 

year younger. 

Difficulty rating: Quick fix 
■ We would all like to eat a balanced diet, but not all of us can or do. The 

hectic pace of real life often interferes. If you do not eat a balanced 

diet, including eight to ten servings of fruits and vegetables each day, 

and even if you do, you can get all the vitamin and mineral nutrition 

you need by taking a multivitamin twice daily, in addition to the other 

supplements recommended in this chapter. 

Difficulty rating: Quick fix 
■ Besides folate, B

6
, B

12
, vitamin D, calcium, magnesium, potassium, 

selenium, and vitamins C and E (if you aren’t taking a statin), what 

should you be getting in your diet? This chapter discusses some of 

the latest nutrient, herb, and supplement treatments. What are the 
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possible benefits or side effects of such micronutrients as chromium 

picolinate, alpha lipoic acid, and L-carnitine, and such herbal reme-

dies as echinacea, glucosamine and chondroitin sulfate, coenzyme 

Q10, and ginseng? Some might be taken regularly. For example, glu-

cosamine and chondriotin sulfate decrease joint pain, decrease carti-

lage and joint space loss, help increase cartilage buildup in patients 

with osteoarthritis. Should all of us be taking this combination to pre-

vent the ubiquitous osteoarthritis from disabling us? The data are not 

good enough to say that yet, but I know at the first sign of such in my 

own body, I will. Avoiding inappropriate supplements and fads and 

taking appropriate ones will make you one to four years younger. 

Difficulty rating: Quick fix 

A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  G . G .  

Dear Dr. Mike, 

I was a 47-year-old woman who didn’t want to be older but, by the ta-

bles in your book, my RealAge was 7.5 years older. But your book was so 

positive that I could get younger, that I had to try. You write in a great 

tone, so I believed you and I tried, and you helped me succeed. My Doc 

had told me I had premature osteopenia, low bone density, on my way to 

osteoporosis and bone fractures, and that my knee pain was probably due 

to that. He put me on Tums, 8 of them, so I’d get 1,600 mg of calcium a 

day. But my bone density test got worse over the first 14 months, so he 

wanted to start a medication to put calcium into my bones. About that 

time a friend gave me your book. I learned that I couldn’t absorb all that 

calcium at once; that I had to take at most 600 mg of calcium in any 

8-hour period, to take it with 200 mg of magnesium, and that if I took it 

with 600 IU of vitamin D, I would absorb the calcium better. And to take 

it with a prune every day to avoid constipation, if that began to bother 

me. I also learned that I should add vitamin C, 500 mg three times a day, 

to decrease the risk of osteoporosis—so my renewed bone would form 

correctly—and to do 12 lunges twice three times a week. You also said it 

was okay to take an aspirin two hours before I tried the lunges. I couldn’t 

do two lunges very well, let alone 12, when I read your book. But I 

started vitamins D and C and split the Tums tablets so I took 3 at a time 

three times a day. Now 18 months later, my bone density test says I’m 

better; my knees no longer hurt; I do a full set of resistance exercises, 

lunges, back rows, the full thing, three times a week; and I am 4 years 
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younger on your test. My Doc wants to know what I’m doing to make 

my bones so much better, and doesn’t feel the need to talk me into the 

new medicine anymore. I gave him a copy of your book, with the vitamin 

chapter noted with Post-its. Thank you, thank you, thank you! 

G.G., Des Moines, Iowa, via e-mail 

Yes, it is possible to start your RealAge Makeover by taking the right vita-

mins and avoiding the wrong ones, just as the member of H.M.’s club and G.G. 

did. But do you really know which vitamins, and how much of them, you 

should be taking? 

It’s easy to find the choices overwhelming. If you walk into a health-food 

store, or down the vitamin aisle at your local drugstore, you will see shelves over-

flowing with vitamins of all sorts, not to mention minerals and a panoply of 

supplements. There are multivitamins, individual vitamins, “cocktails,” stress 

vitamins, energy vitamins, herbs, minerals, pills, capsules, liquid vitamins, and 

drops, the same vitamins in different dosages and different formulations—and 

no clear instructions about what you should take, how much, or how often. You 

can even get vitamin boosts at your neighborhood coffee or juice chain. 

Our thinking about vitamins changed in the 1960s when the Nobel Prize-

winning chemist Linus Pauling asserted that taking high doses of vitamin C pre-

vented the common cold. His claims became a folk remedy, and people readily 

began to take vitamin pills. Now, a quarter of all adults in the United States gulp 

down vitamin supplements regularly, and half take them occasionally. 

I Was a Skeptic 

In medical school, I had exactly two hours of education on nutrition out of more 

than 4,800 hours of lectures. First we were taught what symptoms and diseases 

each vitamin deficiency or excess caused. Then we were taught that if you ate a 

balanced diet, you would get enough of everything you needed, including vita-

mins and minerals. But this is not what actually happens. Of the more than five 

million people who have taken the nutrition portion of the RealAge program on 

our website, most don’t eat a complete enough diet to get the RealAge Optimum 

of vitamins and minerals necessary for preventing aging and age-related disease. 

Almost all of us on the RealAge scientific team started taking vitamins when 

we realized how powerful and consistent the data were about their importance. 

That was after reviewing the first 1,000 or so articles on vitamins and minerals in 

diet and supplements. Everyone else on the team started after we reviewed 

about 1,500 articles on this subject. We were further surprised to find that most 



Vitamin Power  353 

multivitamins sold by the large companies are not formulated for optimal 

health. (At least, the companies don’t make the vitamins to fit what the data in-

dicate.) The RealAge scientific team learned that specific vitamins and minerals 

in specific amounts could actually help prevent age-related disease. Granted, the 

subject was complex. We had to spend much time sorting through all the data to 

find what would be an optimal vitamin combination and how we—and you— 

should take it. However, the data were so compelling that those of us who came 

in as skeptics went out as believers and began to take specific vitamins and min-

erals for our health. 

Exactly how confusing and consuming the issue could be was made clear to 

me one day when a new patient, Frank T., walked into my office, opened up a 

bag, and began pulling out bottles. Brown bottles, blue bottles, small bottles, 

big bottles. (I always ask each patient to bring all the medicines and supple-

ments they are taking.) When Frank was done, he had thirty-five containers of 

vitamins, minerals, and supplements lined up on my desk. 

Incredulous, I asked, “ You take all of these every day?” 

“Absolutely,” he replied. “Some I take twice a day.” In all, he took about fifty 

tablets daily. Clearly, he was an organized man, and this was a full-time job. At 

fifty-four, Frank was in good shape. He exercised vigorously and often, was 

trim, happily married, and at the peak of his career. Recently he’d had a prostate 

scare, and that made him worry. He began reading up on his health and asking 

people at the health-food store for recommendations. The results of his 

research—all thirty-five bottles’ worth—were spread out in front of me like a 

Thanksgiving feast. Now he wanted to know what I thought. 

“Fifty pills a day is too much,” I told him. “Some of them are doubtless good 

for you, but some of them could be bad for you.” Then I gave Frank some basic 

guidelines for taking vitamins and outlined a specific plan that could do exactly 

what he wanted: keep him young. 

What Should My Multivitamin Contain 
to Reach the RealAge Optimum? 

Here’s what you should be doing to make your nutritional supplements the 

most effective tool for your RealAge Makeover. When you shop for a multivita-

min, first read the label. The multivitamin should have the usual RDAs of vita-

mins and minerals. You need to supplement those amounts so that you obtain 

the RAOs for each vitamin and mineral listed. Then you have to remember five 

minerals (sorry, there’s no mnemonic). Just photocopy this list and take it with 

you when you go to buy your multi. 
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A 

B6 

B12 800 � � 12 

absorbed much better than the B12 

C 

D 

E 

800 �

9) 

25 mg 

Riboflavin 25 mg 

Niacin 

300 �g 

10 mg 

MINERALS 

Magnesium 

200 �

Zinc 15 mg 

Potassium 

�

�

�

RealAge Optimum Amounts of 
Vitamins, Minerals, and Nutrients 

VITAMINS REALAGE OPTIMUM (RAO) 

No more than 2,500 IU 

4 mg a day 

g a day (25 g, in a supplement. B in a supplement is 

found in food) 

400 mg a day three times a day (remember it’s water-soluble, so 

you need several doses over the day). Reduce this to 100 mg a day 

from supplements if you’re taking a statin drug (for example, Zocor, 

Lipitor, Pravachol, or Crestor) 

400 IU a day if under age 60; 600 IU a day if 60 or over 

400 to 800 IU a day (400 to 800 IU of mixed tocopherols is the form 

I favor). Reduce this to less than 100 IU a day from supplements if 

you’re taking a statin drug 

F (folate) g a day (folic acid, folate, or folicin, sometimes listed as 

vitamin B

Thiamin 

At least 30 mg a day, preferably more if you’re taking a statin drug 

(check with your doctor) 

Biotin 

Pantothenic acid 

Calcium 600 mg twice a day (1,600 mg total a day for women) 

400 mg a day 

Selenium g a day 

Four fruits plus a normal diet should do it. 

ADDITIONAL VITAMIN-LIKE SUBSTANCES THAT MIGHT BE TAKEN DAILY 

Lycopene Ten tablespoons of tomato sauce a week (400 g) should do it 

Lutein A leafy green vegetable a day (40 g) should do it 

Alpha lipoic acid Not indicated by data yet 

Acetyl-L-carnitine Not indicated by data yet, but if you want it, 1,500 mg a day 

Add 200 mg of Coenzyme Q10 if you’re taking a statin drug. Make sure your multivitamin contains less 

than 2,500 IU (less than 1.6 mg) of vitamin A, because too much vitamin A or beta-carotene ages you. 

IU is the abbreviation for international units; 

g is the abbreviation for micrograms; 

mg is the abbreviation for milligrams. 

Table 10.1 
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General Rules About Vitamins 

Perhaps next to questions about food, the questions about vitamins and miner-

als on our website are the most common: “I take a drug called Zocor for my 

cholesterol problem,” wrote one website user. “Is it okay for me to take the same 

vitamin preparation as everyone else?” 

Other website users had different questions. “Is there any benefit to coral 

calcium over regular calcium?” “How about ester-bound vitamin C prepara-

tions: are they better than the usual?” “Are liquid vitamins better than chewable 

or regular vitamin pills?” and “Should I take vitamins on an empty stomach first 

thing in the morning?” Another asked, “I take an aspirin a day like you recom-

mended. But I recently read that vitamin E can cause bleeding if I take it with an 

aspirin. Should I take vitamin E at a different time or should I not take vitamin E 

at all, or should I not take aspirin at all?” 

Perhaps most confusing for many of my patients is that what they read in the 

newspapers may be completely different from what they’re told at the health-

food store. And to say that there’s a difference between the advice of medical 

doctors and of practitioners of alternative medicine would be a vast understate-

ment. The value of nutritional supplements is clearly a controversial issue. 

For doctors, one of the most frustrating aspects of the large array of vitamins 

and supplements available is not that they don’t work, but that we don’t have 

any proof they actually do work. With the exception of a few basic vitamins (C, 

D, E, B, B
6
, B

12
, folate, niacin, and A) and a few minerals (calcium, magnesium, 

selenium, potassium, and iron), we have limited scientific information about 

the role and optimal dosages of most of the supplements on the market. For 

many minerals and vitamins, we know the minimum amounts of essential nu-

trients needed for survival—the recommended daily allowances (RDAs) or the 

daily values (DVs). We know much less about the optimal doses for health and 

the prevention, retarding, or reversal of age-related disease or aging in general. 

Most of what you learn in health-food stores has not yet been proven. It may 

prove right, it may prove wrong—we just don’t know. 

Few or no scientific studies have investigated the change in outcome from 

the vast majority of supplements on sale at any local health-food store. Most are 

sold without any description of what they are, why they are good for us, or how 

we should take them. Many of them are unnecessary, and some are even 

harmful. 

Many people swear by herbal medicines, and I believe that in many cases 

they do so for good reason. Some herbal supplements do indeed have an ingre-

dient that is beneficial. However, that does not mean you should just go ahead 
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and take any herbal supplement you want. First, it is necessary to examine the 

supplement, find out exactly what that beneficial ingredient is, and in what 

doses it should be taken. 

For example, aspirin is an herbal remedy, as it comes from the bark of a tree. 

However, if we still gave aspirin as an herb, we probably wouldn’t get the dose 

right, and we would have many more side effects for the same therapeutic ben-

efit. Aspirin is now purified and formulated; it costs less than a penny a pill but 

has enormous value. The same can be true for ginseng and, I believe, most 

other herbs: given properly and in the right dosage, they can have value. In order 

to deliver that value to you, we need to isolate the active ingredients and to pu-

rify and formulate them as we do drugs, and as we purified and formulated as-

pirin from tree bark. Unfortunately, for most herbs, minerals, and other food 

supplements, the necessary research has just not yet been done. 

Because nutritional supplements are classified as food products and not 

medicines, they aren’t regulated by the strict standards governing the sale of 

prescription and over-the-counter drugs, and manufacturers can sell them in 

any quantity or combination they want. Different brands of the same supple-

ment might contain very different elements. Not uncommonly, some bottles 

contain ingredients and even contaminants not listed on the label. In addition, 

the law does not require that the manufacturers perform scientific studies to 

back up their claims of health effects, as needed for any new medicinal drug. 

The law that allows herbs and supplements to be sold in the United States 

is called the Dietary Supplement Health and Education Act (DSHEA). If as-

pirin were formulated under such a law, we might have brands of aspirin that 

contain no active ingredient at all, and others that contained 250 to 500 percent 

of the amount claimed on the label. Imagine if aspirin were marketed as, for ex-

ample, “cinchona bark.” You would have to guess how much aspirin was in the 

bottle and if there was even any at all), and how many contaminants it con-

tained, because the U.S. Food and Drug Administration (FDA) would not 

have controlled the purity of its manufacture as strictly. (The FDA would have 

been able to control the purity by removing the supplement only after a prob-

lem developed.) 

That’s how many of our herbal medicines are currently marketed. We do not 

know the dose, and we do not know how many contaminants are included. The 

DSHEA law makes it much tougher for the general public and physicians to 

find the kernel of truth in the remedy. 
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W h a t  t o  D o  

If you do buy supplements, purchase from a large and reputable manufacturer. 

In addition, do not take any supplement without getting a recommendation 

from a reputable source. When I am going to buy an herb for myself or want to 

recommend it to a patient, I look it up on www.consumerlab.com, a subscription 

service. This website tests herbal preparations to ascertain the actual (versus 

claimed) amount of ingredients in the product, and contaminants. For example, 

of the thirteen preparations of glucosamine and chondroitin sulfate www 

.consumerlab.com tested one year, seven had little or no active ingredient of one or 

the other compound at all, and another had two and a half times as much of one 

ingredient as listed on the label. 

I also advise against taking any supplement “cocktail” sold at a health-food 

store, from a vitamin aisle at a store, or from a catalog (many are sent from 

Canada where the laws are even more lax than in the U.S.). These mixtures of 

herbs, vitamins, and minerals often don’t even list what they contain, or how 

much of any one ingredient is included, as the companies that sell them aren’t 

required by law to do so. You could be taking all kinds of things you don’t want. 

Most of these wonder pills are probably harmless, but we cannot say for sure. 

For example, all the data I have seen concerning the human growth hormone 

(HGH) preparations sold as over-the-counter supplements (not the injections 

in a physician’s office) indicate that such preparations are ineffective. Your body 

sees no increase in your normal HGH level, in HGH-like compounds, or in any 

other substance that might produce the same effect. However, the good news is 

that most of these supplements aren’t toxic, either. So as far as HGH supple-

ments go, you’re probably just out a little money, but at least you’re not hurting 

your health. Even so, why take a chance? If you are trying to be smart about Age 

Reduction, don’t take a pill or supplement cocktail just because a store clerk or 

infomercial tells you to do so. If you don’t know what it is, don’t take it. 

What do we actually know about vitamins, minerals, and other supple-

ments? Which ones should we take? Which ones should we definitely not take? 

In general, if you eat a balanced and healthy diet, with four servings of fruits, 

five servings of vegetables, and plenty of grains, you should get all the nutrients 

you need through your food. However, most of us have busy lives and hectic 

schedules, which means that it’s not always easy to eat a balanced and nutrient-

rich diet. In fact, of the more than 5 million people who have reported their di-

ets on the RealAge website, fewer than 50,000—less than 1 percent—get the 

right amount of vitamins D, B
6
, B

12
, and folate and the minerals calcium and 

magnesium from food alone. To make up for the lack, I recommend taking a 



358 The RealAge® Makeover 

multivitamin every day, in case you have missed out on a little bit of one mineral 

or the other. Choose a multivitamin without added iron, and one that has less 

than 2,500 IU of vitamin A and beta-carotene, combined. 

In fact, you should really take your vitamins (or your multivitamin) twice a 

day: several vitamins are water soluble and you will urinate them out so quickly 

that you need them twice a day just to have a minimally acceptable level in your 

blood at all times (especially if you do not eat a lot of fruit and vegetables). Fur-

ther, for some such as calcium, you cannot absorb more than 600 mg at a time, 

so you need that twice a day; and if you take more than 500 mg at once of others 

such as vitamin C, you increase the risk of toxicity. So to keep a steady level, ab-

sorb the optimal level, and minimize the risk of toxicity from too much at once, 

you want a twice-a-day multivitamin. Although many may be unwilling to take 

their vitamins twice a day, that is the optimal way for health. 

If you are worried about whether you are eating a balanced diet rich in vita-

mins and nutrients, talk to your doctor or see a clinical nutritionist to review 

your eating habits and develop food guidelines specific to you. You can also take 

the nutrient profile from your RealAge Age-Reduction planning session, avail-

able at www.RealAge.com, with you to facilitate the process. Vegetarians and oth-

ers on special or restricted diets should be vigilant about getting the basics, 

especially B
12 

and all essential amino acids, as these are not readily obtained in 

vegetarian diets. Quinoa is a grain that has all the essential amino acids you 

need, and it tastes great. Give it a try. 

What other nutrients and vitamins should you be getting? What do vitamins 

do for you? What shouldn’t you take? Let’s explore your options. 

Oxidants and Antioxidants: 
Rustproofing Your Body 

Although oxidants and antioxidants were considered among the most crucial el-

ements of vitamins in the past, new research indicates that oxidation may not be 

the main cause of arterial aging. It may be that anti-inflammatory properties are 

more important factors in producing the primary antiaging benefits of vitamins; 

we do not yet know for sure that antioxidation alone is responsible for the pri-

mary benefit. 

Even if antioxidants aren’t the magic bullet we first believed, they still have 

great value, because they purportedly can help prevent the damage from oxida-

tion that has been linked to cancers and other types of aging. Taking the right 

amounts of antioxidant vitamins C and E, for example, can make your RealAge 

as much as one year younger. However, many people wrongly believe that if a 
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little bit of antioxidant is good, a lot is better. Too many antioxidants, especially 

the wrong type, can actually cause oxidation and its subsequent damage. My rec-

ommendation is to use antioxidation in moderation. 

To understand antioxidants, let’s first think about the oxygen. Oxygen is 

necessary for our bodies to function at all. Breathing is fundamental to living. 

When we breathe, oxygen enters the bloodstream and is transported to our 

cells. Once it enters your cells, oxygen forms the basis of many of the cells’ most 

fundamental processes. This same oxygen, however, in the form of unstable 

molecules or ions called oxygen radicals (or free radicals), can oxidize tissues— 

that is, cause those tissues to “rust.” As a result, oxygen waste products, called 

lipofuscins, build up in organs such as the heart and brain, leaving brown dis-

coloration on the tissues. Do these waste products cause or contribute to aging 

or age-related disease, or are they just innocent by-products? 

Oxidation itself may not be the basic problem. There may be a more funda-

mental problem such as inflammation, or something else that causes immune 

dysfunction. Whatever the cause, these brown spots are signs of aging. The 

older you get, the more prevalent they become. 

Imagine apples. If you slice an apple and leave it out in the air, it will soon 

turn brown. Exposed to air, the surface of the apple oxidizes (combines with 

oxygen). This process is similar to what happens when oxygen radicals build up 

in your body. If you were to take that same apple and sprinkle lemon juice on 

the slices, they would stay white. The apple does not turn brown because 

lemon juice is full of vitamin C, which works as an antioxidant. Lemon juice 

stops the oxidation process and keeps the apple from “rusting.” In your body, 

antioxidants such as vitamins C and E do the same thing. 

Think of your body as an exclusive club. Free radicals are the visitors who 

crash the scene without an invitation. They are so pesky, the body can’t get rid 

of them without some help. Antioxidants function as a kind of security system, 

the bouncers. They seek out the roving oxygen radicals and bind to them—a 

kind of chemical handcuff. Bound together, the free radical and the antioxidant 

form an entity that the body can then flush out through the kidneys. As long as 

you have enough bouncers, free radicals and lipofuscins won’t build up in the 

body. And your body literally has an army of antioxidants built in to protect 

you. Vitamins C and E seem to augment this army’s work. 

How does this rusting affect us? Mainly, oxidation ages your arteries. As you 

get older, your arteries are more likely to become clogged with fat deposits. 

These clogs contain high levels of oxidized lipids: fats that have been chemically 

altered through interaction with high levels of free radicals. Therefore, oxidation 

plays a significant role in the aging of our arteries. 

Oxidation affects us in other ways, too. Oxygen free radicals are an unstable 
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form of oxygen that causes genetic damage. Each cell in your body contains 

DNA (deoxyribonucleic acid) that instructs that cell what to do and when to do 

it. Every time your cells divide, DNA is copied into the new cell. Oxidation in-

terferes with this process, causing DNA damage. This oxidation is thought to 

lead to cancer as well as the premature aging of solid tissues. However, we don’t 

have great data that oxidation itself is the fundamental problem. Oxidation can 

also damage the immune system, the body’s backup security system to ensure 

that cancer cells don’t spread (see Chapter 5). Finally, oxidation ages our eyes. It 

can damage the lenses, promoting cataracts, and the retina. The gradual loss of 

sight is one of the very first things that can make us feel old. 

There are still many gaps in what we know about oxidation, and a lot of what 

we do know is based on circumstantial evidence. We do know that people with 

extensive buildup of oxidized fats in their bodies have much higher rates of heart 

disease, and that their bodies appear to age more quickly in other ways, too. 

In summary, the hypothesis is that aging and oxidation are connected, al-

though we have a hunch this may not be the total story. Something else, such as 

inflammation, may cause oxidation that in turn causes damage through free rad-

icals. Oxidation may be the result instead of the cause. 

Regardless of the exact reasons why oxidation seems to age us, we know that 

people who consume the antioxidants vitamin C and vitamin E together (the 

studies of one or the other alone show no RealAge benefit) at specific levels have 

substantially lower rates of coronary disease, cancer, cataracts, and other forms 

of aging. 

Twice Daily Basics: 
Vitamins C and E, but Not Vitamin A 

Taken together, vitamins C and E help keep your cardiovascular system healthy 

by reducing the amount of harmful buildup (plaque) on the walls of your arter-

ies. In addition, vitamin C strengthens the immune system, improves both eye 

and lung function, and helps the body heal. Vitamins C and E, taken in combi-

nation, help keep the arteries relaxed and elastic. You can make your RealAge 

one year younger by taking between 600 and 2,000 mg of vitamin C a day as 

supplements, in divided doses of no more than 500 mg in any six hours and 400 

IU of vitamin E a day, in addition to eating a balanced diet with lots of fresh 

fruits and vegetables. 
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FOR MEN: 
† (IU) 

Less than 60 60 to 699 700 to 1199 
Less than 15 15 to 119 120 to 399 

35 35.6 35.0 34.7 34.4 

55 55.8 55.0 54.2 54.0 

70 71.3 70.0 69.0 68.6 

† (IU) 

Less than 60 60 to 699 700 to 1199 
Less than 15 15 to 119 120 to 399 

35 35.4 35.0 34.8 34.7 

55 55.7 55.0 54.7 54.4 

70 71.2 70.0 69.5 69.0 

†

Daily Intake* Of Vitamin C (mg) and Vitamin E
Taken in Split Doses 

Vitamin C (mg) 1,200 or more 
Vitamin E (IU) 400 or more 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Daily Intake* of Vitamin C (mg) and Vitamin E
Taken in Split Doses 

Vitamin C (mg) 1200 or more 
Vitamin E (IU) 400 or more 

CALENDAR REALAGE 
AGE 

*The RealAge Optimum, the dose recommended for the greatest Age Reduction. 

Vitamin E is fat-soluble and thus does not need to be taken in split doses or twice a day. 

IU is the abbreviation for international units; 

mg is the abbreviation for milligrams; 

If you are taking a statin drug for cholesterol or other arterial aging management, you should take 

much lower doses of vitamins C and E (100 mg of C and 50 IU of E twice a day), as very good data 

indicate these two vitamins inhibit the functioning of the statins in making your arteries younger. 

The RealAge Benefits of Vitamins C and E Table 10.2 

Vitamin C and vitamin E complement one another. Vitamin C is water-

soluble, whereas vitamin E is fat-soluble. What does that mean? Cells are made 

up of two components: the cell membrane and the cell interior. The cell mem-

brane, the outer casing of the cell, consists of lipids, or fats. It is the cell mem-

brane that has the buildup of lipofuscins, those brown spots. Because vitamin E 
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dissolves in fat, it helps prevent oxidant-induced aging in the membrane. In 

contrast, the inside of the cell consists mostly of water. Because vitamin C dis-

solves in water, it can enter the center of the cell and collect the free-radical oxi-

dants lurking there. Together, these two vitamins keep oxidants from damaging 

your cells both inside and out (see Table 10.2). Remember, however, that some 

effect other than antioxidation may be producing the majority of benefit associ-

ated with vitamins C and E. 

Vi t a m i n  C :  A n  I m m u n e - S t r e n g t h e n i n g  A n t i a g e r  

Have you ever noticed that the minute you get a cold, everyone from the check-

out clerk at the grocery store to your mother starts telling you take vitamin C? 

That is the legacy of Nobel laureate Linus Pauling. All of us know that vitamin 

C is good for us, but most of us probably couldn’t say why. 

What exactly does vitamin C do? Like vitamin E, vitamin C helps keep the 

arteries clear by inhibiting oxidation of fat in the walls of your blood vessels. It 

converts cholesterol to a form that can be washed out of the body easily, inhibit-

ing lipid buildup. Because vitamin C is water-soluble, it enters the cells that 

make up the wall of the vessels, and binds to free radicals lurking inside the 

cells, precisely in the place where those free radicals are likely to cause DNA 

damage. Because of its healing capabilities, vitamin C helps maintain a healthy 

matrix (intracellular substance) in the blood vessels, repairing the vessel walls 

when they become damaged. 

Vitamin C needs to be taken with vitamin E to obtain the antiaging benefit. 

In studies in which vitamin C was administered alone, there was no reduction 

in vascular disease. Thus, many of the review articles (and the United States 

Preventive Service Task Force study) report no benefit from vitamin C or from 

vitamin E with regard to arterial aging. They are absolutely right: when taken 

alone, no benefit occurs. Important arterial antiaging benefits have only been 

seen in epidemiologic studies of people who take these two vitamins together 

(see Table 10.2). 

Vitamin C helps reduce high blood pressure, prevents cataracts, and pro-

motes wound healing. It improves lung function, preventing aging of the respi-

ratory system. Also, vitamin C really does keep your immune system young. We 

now know it decreases the likelihood of the one ager we all want to avoid: can-

cer. Vitamin C helps prevent infections from the bacterium that causes both 

stomach and duodenal ulcers and stomach cancer, Helicobacter pylori. Recent data 

from analysis of the National Health and Nutrition Examination Survey 

(NHANES) indicate that those who had the highest vitamin C levels in their 
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blood were more than 70 percent less likely to be infected by this disease-

causing bacterium than those with the lowest levels. The authors of that 2003 

study speculate that this resistance to dangerous bacteria which promote cancer 

is caused by the ability of vitamin C to make the stomach more acidic, and thus 

less favorable for the bacteria. Whatever the cause, it is an additional RealAge 

benefit of vitamin C. 

Because vitamin C is water-soluble, it washes out of your body when you 

urinate. Therefore, it is important to take several doses of vitamin C a day. I rec-

ommend taking at least two, usually three, doses daily. I do this by combining 

food and supplements. In the morning, I take a multivitamin containing 500 mg 

of vitamin C (that also has 200 IU of vitamin E) have an orange or grapefruit at 

lunch, and again take the same multivitamin with dinner, just to make sure I’m 

getting enough. I also get vitamin C, in smaller amounts from other things I eat, 

such as tomatoes and salads. The RAO for vitamin C is approximately 1,200 mg 

a day from food and supplements, taken in smaller amounts spread throughout 

the day. The RDA is only 60 mg, way short of the antiaging optimum. Vitamin C 

tends to leech out of packaged or cut vegetables, and cooking reduces vitamin C 

levels even more. That’s another reason to eat plenty of fresh fruits and vegeta-

bles every day. Also, eat some fruit or take some of your vitamin C one to two 

hours before any vigorous exercise. Vigorous physical activity causes oxidant 

buildup, and vitamin C’s antioxidant power may be one of the ways that it 

works to keep you younger. 

It doesn’t matter whether you take natural or synthetic vitamin C. Your 

body can’t tell the difference. Personally, I stay away from “chewables,” because 

the acid is hard on the teeth. Although it costs a little more, I prefer taking vita-

min C that contains calcium ascorbate, which helps prevent the stomachaches 

that straight ascorbic acid (vitamin C) can cause. If you have a sensitive stomach, 

take the calcium ascorbate form of vitamin C. 

One more comment on vitamin C: a recent headline said that vitamin C 

caused cancer by causing breaks in DNA. What the headline didn’t say was that 

at the 500-mg level, vitamin C appears to repair ten times as many breaks as it 

causes. Also, if you take 500-mg pills, take them no more frequently than one 

every six hours not to get too much at once. 

Finally, does vitamin C prevent colds? Unfortunately, no. But it does lessen 

their effect. When you begin to show signs of a cold, increase your vitamin C to 

as much as 4 grams (4,000 mg) a day, taken with plenty of water—eight glasses 

for 4 grams. Although this won’t cure colds—Pauling wasn’t exactly right—it 

will lessen the severity of the symptoms. For example, when you have a cold and 

take your C, you may find that you can keep exercising. If you are taking a statin, 

just increase your intake of chicken soup (not vitamin C). Chicken soup, zinc 
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lozenges, and vitamin C seem to have the identical effect in lessening the sever-

ity of symptoms. (To my knowledge no one has studied these together to see if 

they have addictive effects.) 

Vi t a m i n  E  

Because vitamin E is fat-soluble, it is an especially vigorous antioxidant. In two 

studies, when taken by patients who had adequate levels of vitamin C, or along 

with vitamin C, vitamin E reduced the risk of heart attack in women by 35 to 40 

percent. One study found that if a person already has arterial disease but not fi-

brotic, calcified, or permanently hardened arteries, vitamin E can decrease the risk 

of heart attack by as much as 75 percent. That’s an outstanding impact! (However, 

in most of the other studies done on this subject, vitamin E has been given alone, 

without vitamin C. This may be a defect in these other studies. In all those stud-

ies in which vitamin C was not given with vitamin E, there was no reduction in 

arterial aging from vitamin E.) Like aspirin, vitamin E thins your blood, making 

clots less likely to form; quinone (a chemical part of vitamin E) has powerful anti-

clotting powers. Several studies have noticed an increase in bleeding when vita-

min E and aspirin are used in combination, a condition implicated in both ulcers 

and strokes. It is rare, but discuss this possibility with your physician, especially if 

you have a history of ulcers or other blood-clotting problems. 

Recent evidence indicates vitamin E is associated with a decreased risk of 

lung and prostate cancer, and perhaps other cancers as well. In two recently 

completed randomized studies, vitamin E decreased the progression of 

Alzheimer’s disease and the development of Parkinson’s disease. We do not 

know if these effects are due to its antioxidant properties or to other mecha-

nisms. Further studies still need to be done, but the evidence appears promis-

ing. Vitamin E may also help the body build muscle strength. In addition, 

vitamin E has been shown to help prevent cataracts, and preliminary studies 

suggest it might help prevent progression of macular degeneration, a kind of 

blindness that can occur with aging. 

You should be aware of several things before taking vitamin E. This vitamin 

therapy reduces the size of fatty buildup only before the arteries have become 

fibrotic (permanently hardened)—that is, when there is fatty buildup but no ir-

reversible changes. Vitamin E seems to help reduce the size of small or medium-

size lesions in the arteries, but not severe ones. That is why you want to start 

taking these vitamins as soon as possible, to foil aging before it begins. 

How much vitamin E should you take? Vitamin E is found in fatty vegetables 

such as avocados, and in some vegetable oils. It is also found in nuts, leafy green 



Vitamin Power  365 

vegetables, and some grains. But it is virtually impossible to get the necessary 

antiaging dose of vitamin E from food alone. The RDA is only 12 to 15 IU a day. 

This is the amount you need to survive without showing signs of deficiency dis-

ease. However, the RAO (RealAge Optimum) is 400 IU. Most multivitamins 

follow RDA recommendations and contain only 15 to 30 IU; the level of vitamin 

E in most multivitamins is often 370 IU short of the optimum for antiaging. 

How often do you need to take vitamin E? Since it’s fat-soluble, it stays in 

your body for quite a while. One dose a day is just the right dose. There is little 

risk of a vitamin E overdose unless you ingest more than 1,200 IU a day, and vi-

tamin E is probably safe up to 3,000 IU a day. If you have high blood pressure, 

some physicians believe you should get the high blood pressure treated before 

you slowly start with vitamin E. They advocate you start with 200 IU of vitamin 

E a day. After a week or so, increase the dose to 400 IU. 

The following bears repeating: if you are taking a statin drug for cholesterol 

management, you should take much lower doses of vitamins C and E (100 mg of 

C and 50 IU of E twice a day), as very good data indicate these two vitamins in-

hibit the functioning of the statins in making your arteries younger. 

Now, let’s consider another big antioxidant vitamin, vitamin A. What is it 

about vitamin A that makes it an aging vitamin and not an antiaging vitamin? 

Vi t a m i n  A  a n d  I t s  P r e c u r s o r,  B e t a - C a r o t e n e  

Vitamin A is essential for sight and for normal development. What then could 

be bad about it? We still don’t know the full story on vitamin A and its precur-

sor, beta-carotene, but we do know that they can be an example of too much of 

a good thing. In the late 1980s, a study came out showing that people who ate 

foods with lots of vitamin A tended to have lower rates of cancer. People inter-

preted this to mean they should be taking vitamin A supplements, not eating 

more fruits and vegetables. Sales of vitamin A and beta-carotene, a substance 

the body breaks down into vitamin A, went through the roof. In 1988, Ameri-

cans spent less than eight million dollars on vitamin A supplements, but by 

1999, they spent eighty million dollars on vitamin A, often in the form of beta-

carotene. What we didn’t know at the time was that we were doing ourselves 

more harm than good. 

Studies since then show that we jumped the gun. First, the correlation be-

tween vitamin A and the prevention of cancer has been disproved in random-

ized controlled trials of vitamin A and beta-carotene. Second, we’ve learned that 

too much vitamin A can actually be harmful. Although it is important to get 

sufficient vitamin A, you should do this by eating well, not by taking supple-
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ments. You should especially avoid megadosing (taking very large doses). In 

fact, taking more than 2,500 IU a day increases your risk of cancer and appears 

to increase your risk of bone fractures. Do not take more than 2,500 IU a day, 

which is below the standard dosage in many vitamin supplements. 

While the body will not convert beta-carotene into vitamin A if it has no 

need for it, both substances in excess can increase your risk of cancer. 

Why can megadosing be dangerous? Because vitamin A is a nutrient that is 

“level-sensitive.” When vitamin A levels in the body are moderate, it works as an 

antioxidant and is important to the functioning of your body. However, when 

you megadose, the surplus vitamin A does the opposite. Rather than functioning 

as an antioxidant, high doses of vitamin A oxidize tissues, cause DNA damage, 

and deplete your bones of calcium. So taking too much vitamin A makes you age 

faster. 

A 1993 study in Finland showed that people taking vitamin A had a higher 

risk of lung cancer, atherosclerosis, and, for smokers, stroke. Several other stud-

ies have confirmed these findings. Also, excessive amounts of vitamin A may 

cause liver damage. Smokers need to be especially careful about taking any kind 

of vitamin A, even the beta-carotene form of vitamin A; when combined with 

smoke, vitamin A and beta-carotene can be toxic and can increase rates of can-

cer. These two substances also increase rates of bone reabsorption or decrease 

rates of new bone formation, and can lead to an increased risk of hip and other 

bone fractures. 

Although some health-food stores still push vitamin A and beta-carotene, 

remember that you probably get enough in your daily diet. For basic antioxida-

tion, if you believe it’s important, rely on vitamins C and E, plus carotenoids 

(found in foods such as cranberries, blueberries, green beans, broccoli, and 

tomatoes) and flavonoids (found in wine, onions, garlic, real chocolate, grapes, 

tea, and apples) which also seem to have antiaging power, decreasing aging of 

the arterial and immune system (see Chapter 8). 

As good as vitamin C is, remember when it comes to vitamins, be careful 

with antioxidants, as they are a double-edged sword. Avoid excessive C and E if 

you are taking a statin drug. Also, take a total of no more than 2,500 IU of vita-

min A and beta-carotene combined. 

Anti-inflammatory Vitamins: Is Preventing Inflammation a 
Key to Making Your RealAge Young? 

Many people think that the main benefit of vitamins in food comes from their 

antioxidant properties. Although it has been a logical theory for a long time, it is 
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an unproven theory. The data are compelling that something other than—or in 

addition to—a purely antioxidant property is key to the benefit of vitamins. 

What now appears crucial is the ability of a vitamin, mineral, or other substance 

to confer an anti-inflammatory effect. Some of these anti-inflammatory proper-

ties may also be antioxidant properties. The anti-inflammatory properties seem 

to prevent stimulation of inappropriate immune responses that can cause au-

toimmune disease or aging of the arteries. In addition, these anti-inflammatory 

properties allow appropriate immune responses that can help defend your body 

against infections and cancer. 

The Risk of Homocysteine, 
and the Folate Counterattack 

A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  K e v i n  D .  

My patient Kevin D. was similar to the twenty-six-year-old man in the e-mail at 

the start of this chapter. Kevin D. had a family history of coronary artery disease. 

On the other hand, he had normal blood cholesterol levels, a relatively high 

HDL cholesterol level, and normal blood pressure. He didn’t smoke, nor did 

any of his family members who had died of disease, premature stroke, or prema-

ture coronary artery disease. Thus, the classic teaching went, he and his family 

just had “bad genes,” or else they wouldn’t have had serious vascular disease. 

And this was correct, except that he and his family didn’t realize that they could 

actually influence the bad genes by what they did. 

When he came to see me at age forty-four, Kevin had the beginning of pre-

mature vascular disease. His lower legs ached when he ran; the aching stopped 

two or three minutes after he stopped running. He would then resume running 

and go longer before his legs started aching again. Despite this condition, he 

was able to perform all three forms of physical activity. Claudication (aching legs 

with exercise) was his first sign of arterial aging. He did not have overt heart dis-

ease or any symptom of chest pain. But he knew what happened to his family 

members and was desperate for preventative measures. 

He said, “Doc, I do all the right things. I exercise, I don’t eat much saturated 

fat, my HDL is high, and I have low blood pressure. Why else can I do?” After 

looking through his records and asking some questions, I ascertained that he 

wasn’t taking folate or any of the B vitamins or a multivitamin, nor had he ever 

had his homocysteine level measured. Measurement of his homocysteine level 

showed it was 36, dangerously high. 

Homocysteine is an amino acid by-product of the metabolism of protein 
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and can build up in the blood. As you age, your homocysteine levels increase. 

No one is exactly sure how homocysteine ages your arteries other than by caus-

ing inflammation, but it is well established that people with high homocysteine 

levels have considerably higher levels of inflammatory arterial disease and much 

greater damage from plaque deposits on the arteries than those who don’t have 

high levels of homocysteine. 

Elevated homocysteine levels (18 micromoles per liter of blood—�mol/l— 

and higher) double the risk of heart attack, stroke, peripheral vascular disease, 

and impotence. More than 42 percent of people with cerebral vascular disease, 

30 percent of those with cardiovascular disease, and 28 percent of those with pe-

ripheral vascular disease have homocysteine levels that are too high. And even 

levels above 12 seem to increase inflammation in your blood vessels. Taking 800 

�g of folate a day in supplements, or 1,400 �g through your diet, can reduce ho-

mocysteine levels dramatically, essentially removing any excess homocysteine 

from your bloodstream and stopping its aging effects. It’s a quick, easy, and 

painless way to make your arteries younger. 

No one knows for sure why, but high levels of homocysteine seem to disturb 

the endothelium, the inner lining of the artery. Some scientists believe that homo-

cysteine causes small openings between the endothelial cells that make up the in-

ner lining of your arteries, leading to deterioration of the arterial wall, buildup of 

plaque, and inflammation. Other theories on how homocysteine ages your arteries 

suggest that homocysteine may decrease the production of relaxing factors which 

allow the blood vessels to dilate. It may also stimulate blood clots by changing the 

shape or form of cells that make up the epithelium. In addition, homocysteine 

might oxidize low-density lipoproteins (LDL cholesterol), promoting plaque 

buildup along the walls of arteries. Although we don’t know all the reasons, an es-

tablished link exists between high homocysteine levels and arterial aging. 

By consistently taking 800 �g (micrograms) of folate a day, you can make 

your RealAge 1.2 years younger in just three months, and probably 3.7 years 

younger in three years. (Although most individuals need 400 to 800 �g for its 

antiaging effect in the arteries, you need 800 �g for its full anticancer effect, so 

I have simplified the RAO by just using 800 �g throughout. We know of no 

toxicity at any dose of folate, so taking 800 �g appears to be very safe.) If you 

already have elevated levels of homocysteine, you can make your RealAge three 

or more years younger in just three months. (Other names for folate are 

folicin, folic acid, and vitamin B
9
.) 

As homocysteine levels increase, folate levels decrease, and vice versa. The 

two compounds are part of a complex chemical reaction involving many steps, 

but the end result is that the more of one, the less of the other. The more folate 

you take, the lower your homocysteine levels. 
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There is a clearly established correlation between high folate levels and arte-

rial health. One study estimated that if everyone had proper levels of folate, the 

number of heart attacks in the U.S. could be reduced by 40,000 to 150,000 a 

year. In fact, these numbers may actually be too conservative! Statistics from 

risk-factor studies predict that a more realistic estimate would be a reduction of 

one-third in the rate of heart attacks and strokes in the U.S. every year. In other 

words, perhaps as many as 450,000 heart attacks and 170,000 strokes occur be-

cause we don’t get enough folate. 

Naturally occurring folate or folic acid is part of the B-complex family of vi-

tamins. Folic acid is often prescribed for pregnant women, because it is essential 

for the normal development of the brain and spinal cord of the fetus. Thus, we 

tend to think of folate as being essential only while we are in utero, but we also 

need it as adults. 

As you age, the concentration of folate in your body drops; the most com-

mon vitamin deficiency among older people is folate. This deficiency not only 

causes vascular disease but can also lead to cancer as well. In four studies, colon 

cancer rates decreased 20 to 50 percent with folate supplementation. However, 

more than 50 percent of all Americans don’t even get the RDA of folate. More 

than 90 percent do not get the amount necessary to decrease the risk of colon 

cancer (800 �g). In 1998, on average American men consumed 281 �g of folate 

a day in diet, and American women consumed 270 �g a day. Older people con-

sume even less. Although we have supplemented bread and cereal with folate, 

the amount we consume still averages less than 400 �g a day. 

Lots of foods contain folate. But folate from food is absorbed less well than 

folic acid from supplements. An eight-ounce glass of orange juice has 43 �g. To 

get enough folate, you would have to drink about twenty-five eight-ounce glasses 

of orange juice a day. A slice of white bread has only 6 �g of folate and green salad 

just 2 �g. Since the average intake of folate is 275 to 375 �g from diet, a 525 �g 

supplement is what you should take to get the RealAge Optimum of 800 �g a day. 

If you are trying to get all the folate from diet, you will have to consume even 

more—upward of 1,400 �g—because the body will absorb only about half of the 

folate in food. And remember: if you eat a lot of protein, you need even more fo-

late because protein becomes metabolized by the body to homocysteine. 

As for Kevin D., I quickly advised him to add 800 �g of folate, 4 mg of B
6
, 

and 25 �g of B
12 

(you need 800 �g of B
12 

from food but only 25 �g in supple-

ments) in a twice-a-day supplement. Within three weeks his homocysteine level 

was down to 8 �mol/l (micromoles per liter). His risk of subsequent premature 

vascular disease—aging of his arteries—was reduced by the equivalent of twelve 

years. Kevin continued working hard to reverse his existing disease, and he no 

longer has claudication (leg pain with walking). 
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On one subsequent visit, Kevin asked me why none of his other doctors had 

spotted this homocysteine problem. Many good physicians have missed the fact 

that homocysteine can be, and often is, more important than cholesterol. Luckily, 

we now understand its importance, which can help reduce your RealAge radically. 

I look at LDL cholesterol as petty crime, and homocysteine as grand larceny. 

B

Folate supplementation may also help prevent cancer. Dr. Bruce Ames (the 

creator of the Ames Test for Cancer, the test most often used for predicting the 

potential of chemicals to produce cancer) believes that more that 50 percent of 

all congenital defects—not just spina bifida—and 50 percent of cancers might 

be caused by a shortage of folate. In DNA replication, if we don’t have adequate 

levels of folate, B
6 

and B
12

, our bodies naturally substitute uracil for thymidine 

in the repair processes. Uracil is unnatural for your DNA. That substitution re-

sults in genetic mutations and cancer—all from want of adequate folate, B
6 

and 

12
. So there may be an extra bonus from taking these three B vitamins. 

If a person has severe vascular disease or arterial aging disease, such as 

stroke, heart attack, peripheral vascular disease, or impotence; a strong family 

history of no known risk factors for arterial aging; and he or she is taking the 

right amount of folate, his or her homocysteine level should be tested at least 

once. Unless the person has a high level of homocysteine while he or she is tak-

ing the right amount of folate, B
6
, and B

12
, repeated measurements are probably 

not necessary. If the homocysteine level is above normal, then I would recom-

mend repeated measurements. If B
6
, B

12
, and folate don’t reduce the homocys-

teine levels into the normal range, then the person is one of a very rare group of 

people who may need another therapy. In that case, the repeated measurement 

of homocysteine levels would be important. 

If your kidneys are not working properly, you should not only take folic acid 

supplements but also eat a low-protein diet. This will help you control homo-

cysteine levels, which normally increase with a high-protein diet. 

I believe all of us need to take folate, B
6 

and B
12 

consistently for all our lives. 

Make sure you get adequate B
12 

(in supplements, 25 �g) and B
6 

(4 mg) every day. 

Both of these vitamins lower homocysteine levels. The highest amounts of B
6 

are 

found in beef, parsley, many fish (cod, catfish, crab, halibut, herring, mackerel, 

salmon, sardines, tuna), bananas, avocados, some fortified cereals, whole grains, 

eggs, chestnuts, peanuts, sunflower seeds, beans (garbanzos, limas, green beans, 

pinto beans, lentils), soybeans, spinach, potatoes, and green peppers. Most of us 

get the recommended amount of B
6 

and B
12 

from diet and multivitamins; vege-

tarians may need to take supplements. As we age, we often have more difficulty 

absorbing B
12 

from food. Absorption of B
12 

in food requires a substance from our 

stomachs called intrinsic factor, the production of which decreases with age. 

However, the B
12 

in multivitamins does not need intrinsic factor for absorption. 
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FOR MEN: 

�g) 

Less than 280 281 to 400 401 to 699 700 to 799 

35 35.7 35.1 35.0 34.3 34.2 

55 56.0 55.2 55.0 54.2 54.1 

70 72.2 70.2 70.0 69.1 69.0 

�g) 

Less than 280 281 to 400 401 to 699 700 to 799 

35 36.2 35.0 35.0 34.6 34.5 

55 56.0 55.1 55.0 54.5 54.3 

70 72.2 70.2 70.0 69.0 68.9 

�

Daily Intake of Folate (

More than 800 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Daily Intake of Folate (

More than 800 

CALENDAR REALAGE 
AGE 

g is the abbreviation for micrograms 

The RealAge Effect of Folate Table 10.3 

B

Tables 10.3, 10.4, and 10.5 show the effect of various levels of folate, vitamin 

6 
and vitamin B

12 
intake, respectively, on your RealAge. 

Another Wonderful Combination: Vitamin D and Calcium 

We often forget that our bones are living tissues that need proper care. They un-

dergo constant remaking and remodeling. Just as we can make our arterial and 

immune systems younger, we can make our bones younger as well: Doing so 

protects us for the long term, reducing our overall RealAge. How do we make 

our bones younger? By making them stronger. 

Just imagine your skeleton as the structure of a house. Your bones are the 

wooden beams that buttress your body. In a house, you have to worry about 
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FOR MEN: 

6 (mg) 

Less than 1.2 1.2 to 1.5 1.51 to 2.2 2.21 to 3.7 

35 35.3 35.1 35.0 34.9 34.9 

55 55.6 55.2 55.0 54.9 54.9 

70 70.7 70.2 70.0 69.9 69.8 

6 (mg) 

Less than 1.2 1.2 to 1.5 1.51 to 2.2 2.21 to 3.7 

35 35.3 35.0 35.0 34.9 34.9 

55 55.6 55.1 55.0 54.9 54.9 

70 70.8 70.2 70.0 69.9 69.8 

6 

Daily Intake of Vitamin B

More than 3.7 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Daily Intake of Vitamin B

More than 3.7 

CALENDAR REALAGE 
AGE 

mg is the abbreviation for milligrams 

The RealAge Effect of Vitamin BTable 10.4 

termites: they hollow out beams from within until the beams become so weak 

they collapse. As your body depletes the calcium stored in your bones, they also 

become weaker and weaker, until finally, like termite-eaten beams, they are al-

most hollow. Then you fall or move in a way that stresses the bone, and snap. 

They break. And a broken bone, especially a broken hip, is one of the things that 

can age you the fastest. Just six months of immobility can reverse all of your Real-

Age progress by a third or more. Every day you go without activity, you get older. 

Bone weakening (osteopenia) and its more severe form, osteoporosis, affect 

more than 25 million Americans. It is the major underlying cause of hip frac-

tures and bone breaks in the elderly. Approximately 1.35 million bone frac-

tures, including 300,000 hip fractures and 700,000 fractures of the vertebrae of 

the spine are caused annually by osteoporosis-weakened bones coupled with a 

fall or movement that stresses the weakened bone. Although osteoporosis 
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FOR MEN: 

12 (�g)* 

Less than 280 281 to 400 401 to 699 700 to 799 

35 35.3 35.0 35.0 34.9 34.8 

55 55.5 55.1 55.0 54.8 54.7 

70 70.7 70.1 70.0 69.7 69.6 

12 (�g)* 

Less than 280 281 to 400 401 to 699 700 to 799 

35 35.3 35.0 35.0 34.9 34.8 

55 55.5 55.1 55.0 54.8 54.7 

70 70.8 70.2 70.0 69.7 69.6 

�

12. 

12 

Daily Dietary Intake of Vitamin B

More than 800 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Daily Dietary Intake of Vitamin B

More than 800 

CALENDAR REALAGE 
AGE 

g is the abbreviation for micrograms 

*See text for nondietary (supplement) requirements for B

The RealAge Effect of Vitamin BTable 10.5 

affects women disproportionately, especially small-boned women of northern 

European or Asian descent, we are all at risk. 

Hip fractures are astoundingly common. Thirty to 40 percent of women 

over age sixty-five have fractured their spine or vertebrae, and 25 percent of 

these women will suffer a fractured hip. Doing what you can to prevent a frac-

ture is one of your best protections against aging. Remember, it’s not just 

women who are at risk, either. Men traditionally have been much less suscepti-

ble to bone fractures than women. Just 15 to 20 percent of men over age sixty-

five have these kinds of debilitating fractures. Because historically, men have not 

lived as long as women, we know less about bone strength in men as they age. It 

appears that men also suffer bone loss as they get older, although they start out 

with higher bone density than women. As we see more men living longer, bone 
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loss and severe fractures have become an increasing problem for them, too. 

Why is breaking a hip so bad? It’s not the fracture itself that ages a person, 

but rather the complications that stem from such an injury. A hip fracture may 

be the beginning of a downward spiral, triggering a chain of aging events. When 

a person is bedridden, the immune system becomes more vulnerable, and the 

body weakens, becoming susceptible to pneumonia and other infections that 

can often be fatal or leave severe lung or kidney problems that disrupt your qual-

ity of life. With less exercise and movement, arteries start showing signs of ag-

ing, becoming less elastic and more prone to disease or failure. For older people, 

the mortality rate from hip fractures is as high as 40 percent (12 to 20 percent of 

older women and 40 percent of elderly men who have had hip fractures die 

within six months). Furthermore, 40 percent of those who survive that initial 

six months will require long-term nursing care. More than half will never re-

gain their former quality of life. 

Victor P. used to be a vigorous sixty-eight-year-old man who avoided the 

sun. He didn’t do any weight-lifting exercise, but he did play tennis periodi-

cally. He should have taken calcium and vitamin D, but didn’t. He had tried 

taking calcium and vitamin D, but that had made him constipated. Then, one 

day, he fell while stretching for a volley at the tennis net. He couldn’t get up be-

cause of the pain in his hip. He was taken by ambulance to the local orthopedist. 

Victor received a hip replacement. 

Within three weeks, the site of the hip replacement had become infected, 

and he was admitted to the hospital again. After three weeks of high-dose an-

tibiotics and all the immobilization and discomfort that ruined the quality of 

his life, he had to have his hip replacement removed and the hip joint irrigated 

with antibiotics for two weeks. The antibiotic caused kidney insufficiency and 

then kidney failure. Eventually his renal function improved to the point 

where he could come off dialysis and undergo another hip replacement. How-

ever, he never regained his enjoyment of life or his prowess on the tennis 

court, to the same degree. All because he didn’t take calcium and vitamins and 

didn’t lift weights. Pretty severe penalty for just avoiding constipation, a side 

effect that could have been taken care of with a little magnesium and a little 

prune juice. 

C a l c i u m  

Your body stores excess calcium until you reach your early thirties, when you 

reach your peak level of bone density. After that, your body stops storing extra 

calcium. You must then get all the calcium you need from your daily diet, or you 
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will begin to deplete the calcium stores in your bones. As you age, your bones 

lose calcium, becoming progressively weaker. 

If you’re working to make yourself younger, you should make sure that your 

bones stay young, too. For the best RealAge advantage, men and women should 

make sure to get enough calcium: 1,000 to 1,200 mg a day for men and 1,200 mg 

for most women over thirty (pregnancy and other conditions may change re-

quirements slightly). Take 500 or 600 mg twice a day. (This refers to the amount 

of actual calcium, not calcium in combination as citrate or carbonate. If the label 

reads 1,000 mg of calcium citrate, read on to find the amount of calcium by it-

self.) Any kind of calcium supplement, even over-the-counter antacid tablets, 

should fit the bill, just as long as you are getting the right number of milligrams. 

What about coral calcium? What about calcium carbonate versus calcium 

citrate? Some people favor coral calcium, because a study showed that calcium 

absorption was 17.5 percent better with coral calcium than with calcium car-

bonate. But why pay three times as much for just this small difference in ab-

sorption? Why not just take 200 mg more a day? You’ll get the same amount in 

your body. That extra 200 mg may cost you perhaps a dime more, whereas the 

coral calcium would cost you something like a dollar extra a day. 

I advise against taking calcium supplements that contain bone meal, 

dolomite, and/or oyster shells, as these can contain lead or other heavy metals 

that may be toxic. Calcium carbonate is best absorbed when taken with food. 

Calcium citrate may be taken at any time (by itself or with food). Both forms 

can cause constipation. If this occurs, eat more fruits, whole grain cereals, and 

vegetables, or rely on that old standby, a prune a day. I recommend taking about 

400 mg of magnesium in conjunction with calcium (see the section on magne-

sium later in this chapter). 

Although calcium is plentiful in dairy foods (milk, cheese, and yogurt), 

most people do not eat enough of them to get adequate amounts of calcium 

from diet alone. Also, while most dairy products have added vitamin D, they do 

not contain the magnesium that you need. (Each glass of milk contains 25 to 30 

milligrams of magnesium, so you would need to drink ten to twelve glasses of 

milk a day to obtain enough magnesium.) 

Eat dairy foods for extra calcium, but do not rely on them as your only 

source of calcium unless you eat and drink a lot of dairy products (and, of 

course, remember to eat low-fat versions). If you consistently drink three or 

four glasses of milk a day, you can modify the amount you take in supplemental 

form accordingly. However, most adults do not drink anywhere near that 

amount. Of the five million or so people who have taken the full nutrition pro-

gram on the RealAge website, fewer than fifty thousand (1 percent) drink four 

glasses of milk a day or get enough calcium and vitamin D from their diet alone. 
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You must be very careful to make the 1,000- or 1,200-milligram marker 

daily. Here’s a reminder to anyone under thirty, or even thirty-five: you need lots 

of calcium to build bone strength for the future, because the calcium the body 

stores in bone until about the mid-thirties then becomes the surplus stores for 

the rest of your life. 

Not only does calcium help your bones, it may also help to lower blood 

pressure. Three recent studies show that men taking 1,000 milligrams or more 

of calcium a day had a 12 percent or greater reduction in blood pressure. This 

evidence remains controversial, as some studies have reported no such decrease 

in blood pressure; however, they were less well controlled. Although the data 

are still not complete on this topic, blood pressure reduction may be just one 

added benefit of taking calcium, which you should be doing anyway. Another 

side note for people with high blood pressure: a common treatment for high 

blood pressure is the administration of calcium channel–blocking drugs. But 

these drugs have nothing to do with calcium supplements, so don’t be con-

cerned. Go ahead and take calcium supplements. 

Vi t a m i n  D  

Sometimes you can’t imagine one without the other. Bonnie and Clyde, Abbott 

and Costello, Charlie Brown and Snoopy. The same is true for calcium and its 

vital partner, vitamin D. 

Vitamin D is essential for proper absorption of calcium. Vitamin D helps 

strengthen bones and prevents the joint deterioration that accompanies arthri-

tis. Vitamin D and its metabolites also appear beneficial in reducing certain 

kinds of breast, colon, prostate, and lung cancers. 

Production of vitamin D is a three-stage process. In the first stage, the body 

takes in food that contains a kind of cholesterol which is a precursor to vitamin 

D. Our bodies cannot use this form of the vitamin without converting it to an-

other form. (Only a few foods, such as cod liver oil and certain fatty fishes—tuna, 

salmon, sardines, oysters, mackerel, and herring—naturally contain vitamin D in 

the form that can be used by the body.) 

For the second stage of the conversion, we need sun. The energy of the sun’s 

radiation is necessary to create the right chemical reaction that turns the precur-

sor cholesterols into the form of vitamin D the body can use. 

In the final stage of the process, the liver and kidneys convert that vitamin D 

into yet another form of the vitamin: vitamin D
3
, the active form of the vitamin 

that our bodies can use. As mentioned in the section on sun exposure (see 

Chapter 5), you need just 10 to 20 minutes of sunlight a day to ensure that your 
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body is producing enough vitamin D. Most of us do not get enough sun, espe-

cially in northern climates. In Boston, Chicago, and Seattle, for example, it is al-

most impossible for the body to produce the necessary levels of vitamin D from 

sunlight alone during the months of October through March, because the en-

ergy of the sun is not sufficient. 

After we reach our seventies, the precursor to vitamin D generally found in 

skin diminishes three- or four-fold, making it increasingly difficult for us to 

produce vitamin D naturally, with sun exposure. The second and less risky way 

of getting enough vitamin D is through food and supplements. Some foods, 

mainly fish and shellfish, contain vitamin D naturally. Such foods as milk (the 

major source of vitamin D in food) and most breakfast cereals contain vitamin 

D as an additive. These additions, which help prevent rickets (a vitamin D defi-

ciency disease), are synthetic. 

Vitamin D appears to work to decrease immune aging and cancer by 

strengthening the functioning of your proofreader gene. Whether or not this 

works the ways the theories propose, the ability of vitamin D to decrease the risk 

of cancer is consistent in both epidemiologic and test-tube studies. The first 

theory is that the D
3 

form of the vitamin kills cell mutations. Somehow, vitamin 

D is directly toxic to potentially cancerous cells. The second theory, supported 

by more data, is that adequate levels of vitamin D are necessary for proofreader 

genes to spot cancerous cells and cause them to die. 

As noted in Chapter 5, the proofreader gene recognizes mutated DNA and 

cells. Vitamin D
3 

is an essential component used in this attempt by the body to 

rid itself of the cells. Vitamin D
3 

helps make protein for the functioning of the 

P53 gene, which is one of the body’s main proofreader genes and cancer watch-

dogs. This gene helps prevent cancer by regulating protein production of spe-

cific oncogenes—genes that, when mutated, can cause cancers. Indeed, vitamin 

D not only helps in the proper functioning of the gene, but also appears to actu-

ally help safeguard the P53 gene itself from damage. Although studies still need 

to be done to confirm the link between vitamin D and cancer prevention, it is 

very possible that vitamin D does double duty by helping prevent aging of both 

the musculoskeletal and immune systems. When I think of vitamin D, I think of 

“defense.” Vitamin D helps your body defend itself. 

Vitamin D may also help protect the body from the onset and aging effects 

of arthritis, although the data on this are still somewhat speculative. Os-

teoarthritis is a disease that afflicts more than 10 percent of people sixty-five and 

older, and 95 percent of people eighty-five and older. It is painful, disabling, and 

aging. Recent studies have shown that taking calcium, vitamin C, and particu-

larly vitamin D can retard the progression of arthritis, and perhaps even prevent 

its progression. These studies found that people who had high levels of vitamin D 
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in their bodies had less joint deterioration and fewer of the painful bone spurs 

and growths that can accompany arthritis as it worsens. Arthritis patients with 

low levels of calcium and vitamins C and D were reported to be three times 

more likely to undergo rapid progression of the disease than those who had high 

levels of these nutrients. Arthritis caused them to age faster. 

Most American adults do not get enough vitamin D. Estimates are that 30 to 

40 percent of adults are deficient in vitamin D. In three studies of elderly people 

who live north of Raleigh–Durham, North Carolina, by the end of April as 

many as 65, 87, and 89 percent were deficient in vitamin D. Thus, their proof-

reader genes could not function appropriately, putting them at risk of cancer. To 

repeat an important point: You get vitamin D from three and only three sources: 

the sun, food, and supplements. 

How much vitamin D do you need to get the maximum antiaging protec-

tion? The RDA of 55 IU only prevents the deficiency disease, rickets. I recom-

mend at least 400 IU a day in a supplement if you are seventy or younger, and 

600 IU a day if you are older than sixty, unless you are absolutely sure you are 

getting enough from your diet. This is what I consider the RAO. For 400 IU 

that means four glasses of nonfat milk a day. Vitamin D overdoses are exceed-

ingly rare among adults. To develop toxic levels in your blood, you would have 

to consume more than 2,000 IU a day for more than six months. In one study, 

elderly patients were given 100,000 IU as one injection every four months, the 

equivalent of 800 IU a day. These individuals did not develop kidney stones or 

other scientific evidence of toxicity, and did have adequate levels of vitamin D 

for the entire four-month period. 

In addition to a supplement, I recommend getting some sunlight. Ten to 

twenty minutes a day outside without sunscreen should provide sufficient vita-

min D protection, although the farther north you live, the less likely you can 

produce all the D you need this way. If you are going to be in the sun for more 

than twenty minutes, put on a sunscreen. Note that an SPF 8 sunscreen reduces 

your vitamin D production by 95 percent, and SPF 30 cuts it to zero. The risk of 

skin cancer from a little bit of sunlight is probably less than the benefit you gain 

from having healthy vitamin D levels, especially the older you are. Finally, if you 

are worried about vitamin D deficiency, you can ask your doctor to test your 

blood levels. A test will quickly determine whether you are getting enough vita-

min D. 

Table 10.6 shows the effects of various levels of vitamin D intake on your 

RealAge. 
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FOR MEN: 

Under age 60 Less than 55 55 to 150 151 to 299 300 to 400 
Less than 55 55 to 250 251 to 399 400 to 600 

35 35.6 35.0 35.0 34.8 34.7 

55 55.7 55.2 55.0 54.7 54.5 

70 71.1 70.2 70.0 69.3 69.2 

Under age 60 Less than 55 55 to 150 151 to 299 300 to 400 
Less than 55 55 to 250 251 to 399 400 to 600 

35 35.7 35.1 35.0 34.8 34.6 

55 55.8 55.2 55.0 54.6 54.4 

70 71.2 70.2 70.0 69.1 68.7 

Daily Intake of Vitamin D (IU) 

More than 400 
Age 60 and older More than 600 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Daily Intake of Vitamin D (IU) 

More than 400 
Age 60 and older More than 600 

CALENDAR REALAGE 
AGE 

IU is the abbreviation for international units 

The RealAge Effect of Vitamin D Table 10.6 

Beyond the Basics: 
Minerals, Eye Vitamins, Herbs, 
and Miscellaneous Supplements 

We have reviewed the four basic vitamins—E, C, D, and folate—and one 

mineral—calcium—that I recommend you get each day to retard aging. What 

about the panoply of others? What else do you need? First let us review the other 

minerals your body needs to function. Then we’ll consider a few of the more 

popular herbal remedies. 
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M i n e r a l s  

Besides calcium, a number of other minerals are found in our bodies, all of 

which are necessary for basic metabolic function. Like calcium, magnesium, 

potassium, sodium, chloride, sulfur, and phosphorus are needed in relatively 

large quantities. Usually our food provides sufficient quantities of all these min-

erals. In the case of sodium, we may get far more than we need; people with salt-

sensitive high blood pressure, arterial disease, and excess weight gain often need 

to reduce their sodium intake. Minerals we need in trace amounts include 

chromium, copper, cobalt, iodine, iron, fluoride, manganese, molybdenum, se-

lenium, and zinc. Our bodies demand these in much smaller amounts, and we 

generally get them from our diet. Although silicon, vanadium, nickel, lithium, 

cadmium, and boron are other trace minerals we seem to need, science knows 

much less about these. If you are eating a well-balanced diet, you can make sure 

you’re getting enough of all of these minerals by taking a multivitamin at least 

once a week. (I really believe everyone should take a multivitamin of appropri-

ate makeup twice a day, but in no case (unless your doctor tells you not to) 

should you take one less than at least once a week.) Do not take extra mineral 

supplements. 

Why not? Minerals are insoluble elements (they don’t dissolve) that come 

from the earth’s crust. Many of them are heavy metals (dense metals), which can 

be toxic in excess amounts. With minerals, we want to make sure to get enough 

without overloading. Extra minerals can build up in the body. Iron is a perfect 

example. 

I R O N  

Unless you have been diagnosed as having an iron deficiency, you’re almost cer-

tain to be getting enough iron. Iron deficiency is a condition seen almost exclu-

sively in premenopausal women, growing children, people who have ulcers or 

cancers that cause bleeding into their gastrointestinal tract and subsequent tarry 

black stool, trauma victims, postsurgical patients, and occasionally vegetarians. 

Men and postmenopausal women are at the lowest risk of iron deficiency, and 

most of us—no matter who we are—get plenty of iron from meats, fortified 

breakfast cereals, breads, and pastas. In fact, the United States has been criti-

cized for adding too much iron to such foods as breakfast cereals. The critics 

aren’t all wrong: the consequences of taking too much iron can be grave. Iron 

overload can be life-threatening and, not surprisingly, may make your RealAge 

older. 
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Perhaps this news sounds surprising. After all, most of us were raised with 

cartoon images of Popeye gulping down spinach to revitalize his strength. We all 

thought we needed our iron. Don’t get me wrong, spinach is good. However, 

needless iron in supplements ages us. Avoid iron unless it is prescribed for you 

by a physician. And when you do take iron, take it separately from your calcium 

and your vitamin C as iron decreases the absorption of these, and vice versa. 

When Jason P., a twenty-four-year-old body builder, came to see me he 

should have been at the peak of health. Instead, he was near death. A few 

months earlier he had looked like a twenty-four-year-old Arnold Schwarzeneg-

ger. Now he felt and acted like he was over eighty. He had congestive heart fail-

ure, which is unusual for someone so young. A few more months of decline and 

he would have needed a heart transplant. He had once been able to bench press 

three hundred fifty pounds, but by the time I saw him he could barely get out of 

a chair. His progression from a young man to an old one in just a few months 

was a mystery. Luckily, the histories of other patients had convinced me of the 

need to ask all of my patients about their use of vitamins and supplements. I 

learned that Jason was taking 10 grams of iron a day. He thought it would build 

muscle, but it was killing him. Fortunately, the treatment to remove the excess 

iron that had built up in his body worked, and he recovered completely, his 

heart intact. 

Although this extreme degree of iron overload is relatively rare, Jason’s story 

proves an important point. Iron stays in the body for a long time and, when 

present in large amounts, can be toxic. The body rids itself of iron primarily 

through bleeding, which is why menstruating women sometimes suffer from 

anemia, or iron deficiency. Early symptoms of iron overload include abdominal 

pain, fatigue, and loss of sex drive. Later symptoms include enlargement of the 

liver, diabetes, arthritis, and shrinking of the testicles. In severe cases such as Ja-

son’s, abnormal heart beat and even heart failure can occur. (Since I wrote about 

this in the first book, no patients have called or seen me about possible iron 

overload. Since patients come to see me or e-mail me about every other subject 

discussed in this book, iron overload may be less common than the medical lit-

erature would have us believe.) 

Hemochromatosis (chronic iron overload) is thought to be a fairly common 

affliction, and as many as one in two hundred fifty people has a genetic predis-

position to this condition, making hemochromatosis one of the most frequently 

occurring inherited genetic disorders. Even people who don’t carry the gene can 

develop the disorder, which damages key organs such as the liver and heart, and 

causes needless aging. 

Even slightly excessive levels of iron in the body can be damaging. Studies 
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link elevated iron levels with increased rates of cardiovascular disease and can-

cers. Although in both cases the evidence is somewhat preliminary, and we still 

need to do more studies to prove the links, taking extra iron is not worth the 

risk. In RealAge terms, it can increase your aging. 

There are two possible ways that even low levels of iron toxicity can age us. 

First, iron appears to contribute to arterial aging. No one knows exactly how, 

but the theory is that because iron is an oxidant, it increases the oxidation of 

LDL cholesterol. When LDL cholesterol is oxidized, it is more likely to be in-

corporated into plaque, causing atherosclerosis. Some scientists have specu-

lated that one of the reasons menstruating women have lower rates of 

cardiovascular disease is that they have lower levels of iron in their blood. One 

Finnish study showed that the rate of heart attacks doubled when the concen-

tration of iron in the blood exceeded 220 mg/dl (milligrams per deciliter of 

blood). This risk was four times higher for patients who had both high iron 

levels and an LDL cholesterol reading of 190 mg/dl or higher. Other studies 

have been unable to confirm this link, and the connection has been strongly 

contested. 

Elevated iron levels have also been linked to cancers. The data remain pre-

liminary, and we still don’t completely understand the relationship, but two 

major theories suggest why this may be the case. First, as noted above, iron is an 

oxidant. In contrast to antioxidants such as vitamins C and E that remove free 

radicals from the body, iron enhances the production of free radicals, which in 

turn seems to be linked to increased levels of cancer. Second, cancer cells appear 

to demand more iron than other cells. When cancers do develop, the increased 

iron in the body may fuel them to grow at a faster rate. Although neither theory 

has been proved, studies in the United States and Finland have shown an in-

creased risk of cancer for people with elevated levels of iron. 

If you are not iron-deficient, make sure your multivitamin does not contain 

iron. Eat normally. Only take iron if anemia is a chronic problem and you are 

specifically directed to do so by a doctor. If you are a vegetarian, be sure to have 

your red blood cell count checked annually to ensure that you are not iron-

deficient. If you are a vegetarian and are eating a balanced diet, you are probably 

getting enough iron from other sources. If you are a woman and still menstruat-

ing, have your iron levels checked before you decide to take iron. 

C H R O M I U M  

Chromium, a mineral involved in glucose metabolism, is important for the syn-

thesis of cholesterol, fats, and protein. Health-food gurus advocate chromium, 

usually in the form of chromium picolinate, for everything from weight loss, to 

cholesterol reduction, to alleviation of depression, to treatment of hypoglycemia 
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and diabetes. Chromium has also been said to prevent osteoporosis, to build 

muscle, and to promote longevity. In light of these claims, should you take 

chromium as a supplement? 

Chromium is certainly a necessary mineral, but we generally get enough 

from our diet to provide for our needs. Chromium is found in many whole 

grains, meats, dairy products, and even beer! Clearly, having proper levels of 

chromium in your body is necessary to metabolize blood sugar, and most of the 

benefits associated with chromium are tied to proper glucose metabolism. Doc-

tors sometimes advise people with type II diabetes to take chromium to boost 

insulin tolerance. However, even if you have diabetes, you should not take 

chromium or any drug without first consulting your doctor. 

Most of the longevity claims for chromium come from animal studies, and 

are tied to the fact that a low body mass index increases life span. Several stud-

ies in the 1980s glorified chromium as a wonder nutrient, but the results have 

largely been disproved. It is still unclear whether chromium supplementation 

promotes safe weight loss, and some studies indicate that it may even cause 

weight gain. Indeed, one study links the intake of chromium picolinate with 

weight gain among already-overweight women. As for other claims, studies 

show little evidence that chromium adds muscle mass. Because I believe in that 

germ of truth in all folk wisdom, I think there is probably something valuable 

about chromium. We just have to find out what it is. 

We don’t know exactly how much chromium a person can take without a 

negative effect. Too much chromium can cause heart palpitations, high blood 

pressure, and even psychosis. Animal studies have shown that chromium can 

cause chromosomal damage and so may pose a risk of cancer as well. I recom-

mend eating a balanced diet and taking a multivitamin as a backup, that should 

provide all the chromium you need. 

S E L E N I U M  

Selenium is one of the trace minerals needed by our bodies. We get selenium 

largely from plant foods such as garlic, that absorb selenium from the soil they 

grow in. The soil in different regions of the country varies considerably in sele-

nium content. 

A 1998 study published in the Journal of the American Medical Association re-

ported a 50 percent reduction in cancer deaths among cancer patients who took 

100 �g of selenium twice a day. Other research suggests selenium may have an 

immune effect as well, boosting resistance to certain viruses. These findings are 

still very preliminary and have been much criticized by some cancer re-

searchers. But shortly after 1999, the National Institutes of Health started fund-

ing at least five studies on this potential benefit of selenium. We expected to 
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know considerably more by now. Unfortunately, those studies haven’t been 

completed. Of the five primary medical advisors on the RealAge team, three 

thought the data sufficiently convincing to start taking selenium themselves. 

The other two are waiting for more information. 

Although we may find that selenium has important antiaging properties, it is 

a trace mineral that is not easily excreted by the body. It can build up to toxic 

levels, causing needless aging. The current recommended daily allowances for 

selenium are 70 �g a day for men and 55 �g a day for women. I recommend that 

you get at most 200 �g a day as a supplement. That way, you probably won’t 

overdo it. Most Americans eating a balanced diet should not worry about a de-

ficiency, as selenium is plentiful in many foods: garlic, whole grains, cereals, 

meats, and some seafood. Because garlic in particular has been well docu-

mented as providing numerous health benefits, I recommend getting selenium 

by loading your meals with lots of garlic. 

P O T A S S I U M  

Strokes are the major cause of cognitive aging (aging of the brain). Thankfully, 

strokes can largely be prevented. One easy thing you can do is increase your in-

take of potassium. Four major studies have shown that increased potassium in-

take is linked to a decrease in the incidence of strokes and other kinds of arterial 

aging as well. (Three studies have also shown decreased rates of heart attacks and 

peripheral vascular disease.) It’s pretty clear that potassium prevents aging of the 

arteries. 

If you already eat a diet rich in fruits and vegetables, adding the potassium 

equivalent of three bananas a day to that diet can make your Real Age as much 

as 0.6 year younger in just three years (see Table 10.7). 

What makes potassium so important? Potassium is an electrolyte: an electri-

cally charged particle needed by the body for proper cellular functioning. Every 

time a nerve impulse is conducted or a muscle is contracted, potassium— 

because it carries an electrical charge—has made that reflex possible. Potassium, 

in conjunction with other minerals, regulates blood pressure and allows the 

heart and kidneys to function properly. 

In human clinical trials, the Rancho Bernardo study found that people who 

ate comparatively little potassium had 2.6 to 4.8 times the risk of stroke as those 

who ate considerably more. Of the 287 people who had high potassium intake, 

no one had a stroke during the study. Among the 572 people with lower potas-

sium intake, 24 had strokes. Possible explanations? Three studies found that in-

creased dietary potassium intake decreased blood pressure, thus decreasing the 

rate of arterial aging, which can cause both heart attacks and strokes. That, how-

ever, could not have been the whole story, as the decrease in blood pressure 
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FOR MEN: 

Less than 1,600 1,600 to 1,800 1,801 to 2,400 2,401 to 3,000 

35 35.2 35.1 35.0 34.9 34.8 

55 55.6 55.1 55.0 54.8 54.4 

70 70.8 70.2 70.0 69.7 69.2 

Less than 1,600 1,600 to 1,800 1,801 to 2,400 2,401 to 3,000 

35 35.1 35.0 35.0 34.9 34.9 

55 55.5 55.1 55.0 54.8 54.5 

70 70.7 70.2 70.0 69.7 69.3 

Daily Intake of Potassium (mg) 

More than 3,000 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Daily Intake of Potassium (mg) 

More than 3,000 

CALENDAR REALAGE 
AGE 

mg is the abbreviation for milligrams 

The RealAge Effect of Potassium Table 10.7 

does not account for the entire RealAge benefit. Other biological mechanisms 

that may account for the RealAge effect include stabilization of arterial plaques, 

decreased oxidation of lipids, and stabilization of nerve cells when they get inad-

equate oxygen. 

There is no RDA standard for potassium, but nutritionists recommend you 

consume about 3,000 mg a day. If you eat a balanced diet, you will probably get a 

little more than half of that in normal consumption. Bananas and avocados are, 

ounce for ounce, the richest sources of potassium. One banana contains about 

467 mg of potassium, and both Florida and California avocados contain over 

1,000 mg of potassium. Although avocados are highly caloric because of their 

high fat content, they are rich in monounsaturated fat, the kind of fat that’s good 

for you (see Chapter 8). Potatoes, citrus fruits, tomatoes, spinach, celery, can-

taloupes, and honeydew melons are also excellent sources of potassium, having 
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400 to 500 mg a serving. Even though they are relatively high in calories, dried 

apricots and peaches provide over 1,500 mg of potassium per cup. Dairy prod-

ucts, lean meats, and fish (tuna, mackerel, and halibut) contain over 500 mg per 

serving. Sardines are extremely rich in potassium, with over 1,000 mg per serv-

ing. Skim milk and low-fat yogurt are excellent sources of potassium (400 mg 

per serving). To get the RealAge benefit of potassium, try to eat plenty of fruits 

and vegetables rich in potassium. By doing so, your total intake would be about 

3,000 mg a day. 

Under no circumstances should you take potassium supplements, unless ad-

vised to do so by your doctor, as overdosing (taking much more than 3,000 mil-

ligrams a day) can be a problem. Although most of us do not consume the 

optimal amount of potassium, actual potassium deficiencies are truly rare, ex-

cept in people with very specific medical conditions. Because certain medica-

tions may deplete potassium supplies, supplements may be advised, but they 

should be taken only under strict medical supervision. Remember, too, that in-

creasing potassium intake can actually cause aging in people who have kidney 

disease or are taking certain medications. So talk to your doctor before increas-

ing your potassium intake. For most, however, increasing potassium intake 

through diet is a quick, easy way to make your RealAge 0.6 year younger and to 

decrease your risk of stroke and the associated cognitive aging it can cause. 

S O D I U M  

Although sodium is vital for the proper functioning of your body, you don’t 

need to worry about getting enough sodium. In fact, most Americans consume 

far more than they need. The minimum needed for good health is 116 mg a day, 

and the average American gets more than 4,000 mg a day. 

When we hear “sodium,” we think of table salt (sodium chloride). Actually, 

table salt is only 40 percent sodium. Sodium comes in many other forms. Ap-

proximately 75 percent of the sodium you consume comes from processed 

foods, not the salt shaker. 

Numerous studies have found that high consumption of sodium is associ-

ated with higher blood pressure in some, and perhaps all, people. The most fa-

mous was the INTERSALT study, which evaluated sodium consumption in 

more than 10,000 people in fifty-two study centers in thirty-two countries. 

Sodium intake correlated with an increase in blood pressure, and, correspond-

ingly, high blood pressure correlated with an accelerated rate of arterial aging. 

Indeed, the first correlation between sodium intake and high blood pressure 

was made by Ambard and Beaujard in 1904. As a result, early in the last century, 

and for many years, low-sodium diets were frequently prescribed as a way to 

successfully lower blood pressure. However, the development of blood pres-
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sure medications encouraged many doctors to move away from prescribing 

low-sodium diets, except for the rare patient who was sodium-sensitive. 

Newer data suggest that perhaps all of us age faster when salt consumption is 

excessive. Even so, the theory of sodium-sensitivity is problematic. A chief 

drawback is that no one knows who is sodium-sensitive until after high blood 

pressure develops, and by then significant aging has already begun. Many peo-

ple’s sensitivity to sodium changes with age, as their metabolism undergoes 

other changes as well. The best action is to cut back on sodium intake. Salt re-

striction, exercise, and weight control form the triad of behavioral changes that 

can best help you reduce the likelihood of high blood pressure and subsequent 

arterial aging. 

Although the average American consumes about 4,000 mg of sodium a day, 

most reputable medical associations, including the U.S. Surgeon General’s Of-

fice, the National Institutes of Health, the National Academy of Science’s Re-

search Council, and countless experts in the field, suggest that sodium intake 

should not exceed 2,400 mg (about a teaspoon of salt) a day. I go further and 

suggest that for the maximum Age-Reduction benefit, you try to keep sodium 

consumption to less than 1,600 mg a day. A fifty-five-year-old man who has 

consistently consumed only 1,600 mg of sodium a day is as much as 2.8 years 

younger than his counterpart who has put no limit on sodium intake. 

How can you reduce sodium intake? The easiest way is to decrease con-

sumption of processed and prepackaged foods, as a lot of sodium is used to pre-

serve these products. Most fast foods are also high in sodium. By contrast, fresh 

fruits and vegetables and fresh meats and poultry contain very little sodium. If 

these foods make up most of your diet, you will already have significantly re-

duced your sodium consumption. When you do buy packaged or canned foods, 

read the labels. Foods you would never describe as salty can have an astounding 

amount of sodium. Processed cheese, preserved meats, many condiments, and 

some shellfish are very high in sodium, so beware. Often similar products will 

have surprisingly different sodium levels; many companies now offer “no-

sodium” and “low-sodium” variants of their products. Even though you should 

also cut back on table salt, remember, it is the hidden salt in processed foods that 

accounts for most of your sodium consumption. 

Although sodium deficiencies are virtually unheard of, strenuous exercise on 

a hot day can lower salt concentrations in the body, a condition that can trigger 

other complications that age the body. When exercising, drink plenty of water to 

keep yourself properly hydrated. 
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M A G N E S I U M  

Magnesium is a mineral essential for energy metabolism. Muscle contractions, 

nerve impulses, and even the most basic processes of cellular energy storage re-

quire magnesium. 

It has been known for some time that heart attacks are less common in areas 

where the water supplies are rich in magnesium. Magnesium is also known to 

lower blood pressure, dilate the arteries, and when given after a heart attack, re-

store normal heart rhythms. Magnesium is especially important in the regula-

tion of calcium. Because we do know that taking calcium helps reduce RealAge, 

it is also vital to get enough magnesium to allow for the proper absorption of 

calcium. 

A ten-year study on four hundred individuals at high risk of coronary dis-

ease found that those who ate a magnesium-rich diet had less than half as many 

complications from cardiovascular-related problems as those who ate only 

about one-third of the recommended amount of magnesium. Overall mortality 

rates for people who ate a magnesium-rich diet were lower as well. Although 

this ten-year investigation is the first in-depth study on magnesium, the results 

have been buttressed by several smaller studies. That means that eating a 

magnesium-rich diet makes your RealAge as much 0.9 year younger (see Table 

10.8). 

The suggested intake of magnesium is about one-third the intake of calcium, 

which means that women should get at least 400 mg of magnesium a day, and 

that men should get at least 333 mg a day. Current studies show that the average 

intake of Americans is less than 300 mg. People who need to be extra careful to 

get the right amounts of magnesium include women who are pregnant or lactat-

ing, people with kidney disease, diabetics, those on low-calorie diets, and those 

taking digitalis preparations and diuretics. All of these people should consult 

their physician before beginning any new regimen. 

Magnesium is found largely in whole grain breads and cereals. Breads made 

with refined flours unfortunately have very little magnesium, as most of the 

mineral is lost during the refining process. Most fortified and whole grain cere-

als contain 100 to 200 mg per bowl. Soybeans and lima beans contain 100 mg 

per serving, and most nuts contain 100 to 300 mg per one-ounce serving. Fruits 

and vegetables such as avocados, bananas, beets, raisins, and dates are also good 

sources of magnesium. 

Unfortunately, magnesium deficiency is increasingly common. Experts esti-

mate that 40 percent of Americans are getting less than 70 percent of the RDA 

for magnesium. Life in the modern world seems to be especially hard on our 

magnesium levels: stress, sugar, alcohol, and the phosphates commonly found 
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FOR MEN: 

Less than 161 161 to 266 267 to 333 

35 35.7 35.1 35.0 34.3 

55 56.0 55.2 55.0 54.1 

70 71.1 70.2 70.0 69.0 

Less than 171 171 to 293 293 to 400 

35 35.6 35.1 35.0 34.4 

55 55.9 55.2 55.0 54.2 

70 71.1 70.2 70.0 69.0 

Daily Intake of Magnesium (mg) 

More than 333 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Daily Intake of Magnesium (mg) 

More than 400 

CALENDAR REALAGE 
AGE 

mg is the abbreviation for milligrams 

The RealAge Effect of Magnesium Table 10.8 

in soft drinks and processed foods all deplete our stores of magnesium. Even ex-

ercise, one of the most important factors in preventing aging, can cause magne-

sium deficiency, because we lose magnesium when we sweat. Moreover, 

magnesium deficiency often provides no symptoms. The first sign that some-

thing is wrong can be a heart attack caused by an abnormal heart rhythm. 

When you choose your daily vitamin supplements, obtain an amount of 

magnesium that is about one-third the milligram amount of calcium you take. 

If you worry that you are not getting enough magnesium, consider supple-

menting your diet with 250 to 300 mg daily. As with all Age-Reduction behav-

iors or plans you adopt, check with your physician first, as those who have 

kidney problems can accumulate too much magnesium and have serious side 

effects. 
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Z I N C  

Zinc is linked to antioxidant activity and immune system response. Zinc is also 

vital to the synthesis of DNA and RNA (ribonucleic acid), and is therefore im-

portant for cell division. Several zinc trials in infertile couples have improved 

deficient sperm count and sperm function. In fact, increasing zinc levels to a 

normal level increased the pregnancy rate in those studies. Zinc is most com-

monly found in animal products but is also found in nuts, legumes, and forti-

fied cereals. Shellfish contain high quantities of zinc. Unless you are a vegetarian 

or are on a restricted diet, you probably get enough zinc from food. 

Zinc deficiencies are rare. As with most trace minerals, I do not recommend 

you take supplements beyond your multivitamin, and then make sure yours 

does not have more than 15 mg. Although zinc deficiencies may cause various 

problems, boosting zinc beyond basic levels appears to do no good and may 

even cause harm. For example, too much zinc may interfere with the workings 

of another needed trace mineral, copper. As with most minerals, high intake 

may prove toxic, and too much zinc can damage the immune system. Take no 

more than 30 mg daily. (If you take 6 of the zinc cough drops—the recom-

mended maximum per day—that’s 80 mg, so you see why I believe in chicken 

soup, which has an equivalent effect for my patients.) The RDA is just 15 mg for 

men and just 12 mg for women; the 2003 nutrition panel of the FDA recom-

mended that the daily recommended value of zinc be decreased to 6 mg. More 

than that can be harmful. For example, taking just 50 to 75 mg a day can actually 

reduce your healthy (HDL) cholesterol, which is something you want to avoid. 

Recently, zinc has received a lot of attention for its role in fighting colds. 

Two studies found that zinc lozenges may help ease cold symptoms; another 

two showed it did not. The effect is about the same as having a bowl of chicken 

soup every day, and the soup seems less risky to me. 

H e r b s  a n d  M i s c e l l a n e o u s  S u p p l e m e n t s  

I have talked about vitamins and minerals, but what about all those other bottles 

you see on the shelves of any health-food store? As little as we know about min-

erals, we know even less about most herbal remedies and food supplements. 

Drawn from various folk treatments, as well as from traditional Eastern medi-

cine, herbs no doubt can provide some benefits. As you will read in the story 

about ginseng below, I strongly believe there is a germ of truth in folk wisdom, 

such as “Chicken soup reduces colds.” In fact, the trials involving chicken soup 

show that chicken soup does reduce the severity and duration of colds to the 
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recently received an e-mail from a woman who was interested in preventing macu-

lar degeneration and glaucoma for herself; her husband already had glaucoma. 

She wanted to know if I could recommend any vitamin or mineral products. 

I told her the following: a number of epidemiologic studies have indicated that 

high doses of vitamin C, vitamin E, beta-carotene, zinc, and copper were associated 

with less progression and less age-related degeneration of the macula (the central 

part of the retina). These findings were and are important, as four to ten million Amer-

icans have some form of age-related macular degeneration (AMD). Several large ran-

domized trials have been started, and one in particular has generated some very 

important and interesting results. The Age-Related Eye Disease Study (AREDS) is 

sponsored by the National Eye Institute of the National Institutes of Health. In this 

study, 3,640 patients with AMD were studied for an average of 6.3 years. (This very 

large, important, and well-designed study is still in progress.) 

Most people with AMD have the nonvascular (“dry”) form, meaning there’s no 

new, excess growth of blood vessels. Many of these patients keep most of their vision. 

Some AMD progresses to the neovascular (“wet”) form, which is caused by uncon-

trollable growth of tiny blood vessels that leak fluid and can scar the macula. Ninety 

percent of people who suffer severe sight loss from AMD have this form of the dis-

ease. The AREDS study found that certain vitamins and minerals taken together pro-

vided a major benefit for preventing vision loss in patients with active disease (active 

AMD lesions). Those who had active AMD had a more than 25 percent reduction in the 

risk of vision loss if they took 500 mg of vitamin C, 400 IU of vitamin E, 15 mg of beta-

carotene, 80 mg of zinc, and 2 mg of copper a day. Fifty percent also took an RDA 

multivitamin daily. 

This benefit did not prevent AMD from starting, nor did it prevent cataracts. How-

ever, some of the pigment compounds (two of the carotenoids—lutein and zeaxan-

thin) in green vegetables (spinach and broccoli) and vitamin E by itself have been 

shown to reduce the risk of cataracts by 20 percent or more. 

One benefit of the AREDS study was confirmation of the safety and lack of side ef-

fects of long-term use of these vitamins and minerals in nonsmokers (In other stud-

ies, zinc at this high a dose has some significant side effects, as does beta-carotene in 

smokers: namely, an increased risk of lung cancer.) 

What do I recommend to the person who fears AMD but does not yet have it? Eat 

three green vegetables a day. If you can’t, take lutein (40 g) and zeaxanthin (400 

g) supplements every day. I would also take a twice-a-day multivitamin with vitamin 

Eye Vitamins: Preventing Loss of Sight 



392 The RealAge® Makeover 

C (500 mg) and vitamin E (400 to 800 IU) a day, and with a low level of zinc (12 mg) 

and beta-carotene (about 3 mg). If I had AMD or a patient who had AMD at any stage, 

I would recommend all the vitamins as defined by the AREDS study but would be 

afraid of the zinc, copper, and beta-carotene in those larger doses taken for a long pe-

riod of time. 

same degree as increased vitamin C or zinc lozenges do. And, as you’ll see in the 

story of ginseng, the DSHEA might have done us a disservice by not forcing an 

evaluation of what the germ of truth is in each of the herbal remedies, so that all 

of us could have remedies sooner. 

More scientific studies are being done on such remedies each year. Most of 

the herbs do not cause harm, but some cause needless aging. For example, 

never take anything that contains comfrey. This herb is known to cause liver 

damage. Also, sassafras, chaparral, germander, and pokeroot have been linked 

to severe and even lethal effects. Since St. John’s Wort alters the metabolism 

and effectiveness of over 50 medications, while useful for minor depressions, 

it should not be taken by anyone taking any other medication without check-

ing with his or her doctor first. A large study of patients who had to be hospi-

talized due to such drug interactions with St. John’s Wort has been published. 

In fact, several European countries have made St. John’s Wort a prescription 

drug. 

If you want to try some remedy that sounds interesting, find out about it 

first. Do not simply ask the clerk at the health-food store or rely on a book there. 

Do research at the local library or on the Internet. If you don’t have access to the 

resources, ask your doctor or local librarian to find out more information for 

you. With the right search, you can find out about popular claims as well as the 

status of that herb in the scientific literature. Remember you can log on to www. 

consumerlab.com (for a fee) and find out how much of the actual ingredients on 

the label are in the product. Sometimes you may decide that you want to try an 

herb even though its claimed effects remain unproven. As long as your remedy 

causes no harm, go ahead. It might or might not prevent you from aging, but 

you want to make sure that it does not cause aging. 

Here’s my review of some of the more popular herbal remedies and food 

supplements. The list is almost endless, and is everchanging. 

C O E N Z Y M E  Q 1 0  
Coenzyme Q10 has gained popularity recently for allegedly preventing cardio-

vascular aging. I believe that it does that, in specific situations. Found naturally 
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in the body’s organs, coenzyme Q10 helps stimulate energy pathways at a cellular 

level, notably in the muscle tissue of the heart and, in fact, all muscles. Coenzyme 

Q10 has gained some popularity for therapy of critically ill patients awaiting heart 

transplants, and several clinical studies lend support to those claims. Our bodies 

naturally produce Q10 when they are not lacking vitamin C or any of the B-

complex vitamins. In studies of diabetes, Parkinson’s disease, and hypertension, 

high doses of coenzyme Q10 ranging from 300 to 1,200 mg a day seem to im-

prove glucose control in diabetes, decrease symptoms of Parkinson’s disease, and 

decrease high blood pressure. In my own practice, patients who were already do-

ing a set treadmill routine and were then started on a statin drug found the tread-

mill routine more difficult to complete within two weeks of starting the statin 

drug. I found that initiating a daily 100-mg dose of coenzyme Q10 at the same 

time that I prescribed the statin drug eliminated this problem. According to one 

study, this large group of potential patients would receive a definite benefit from 

taking coenzyme Q10: those who use statins (for example, Zocor, Pravachol, Lip-

itor, or Crestor)—that’s more than fifteen million people in the United States 

alone—will benefit. Those with severe and life-threatening heart failure, Parkin-

son’s symptoms, diabetes, and hypertension would also benefit. These eighty-

million-plus individuals should only take a supplement including coenzyme Q10 

or medication under the strict supervision of their physician. However, I cannot 

recommend taking coenzyme Q10 as an antiaging supplement for everyone, as 

no scientific data suggest it has antiaging benefits if no disease or defect is present. 

A L P H A  L I P O I C  A C I D  

This substance is an important part of the process by which our bodies produce 

energy. Animal studies and one human study have shown that alpha lipoic acid 

reduces aging of nonnuclear cellular DNA and the “power plants” of our cells: 

the mitochondria, which use glucose and oxygen to generate the cell’s power re-

quirements. Although the data are not yet extensive enough for us to give alpha 

lipoic acid a RealAge effect, two of the five members of the RealAge scientific 

team are now considering taking alpha lipoic acid themselves. Stay tuned: we 

will discuss any new studies in the RealAge “Tips of the Day,” and when more 

evidence occurs, we will post it prominently on www.realage.com. 

L - C A R N I T I N E  

This amino acid (a building block of protein) is found in our mitochondria (the 

cell’s power plant) and is important in the transfer of energy within our cells. 

L-carnitine definitely improves some conditions in specific patients, such as low 

function of thyroid (hypothyroidism), heart failure, specific childhood liver dys-

function requiring kidney dialysis, and vascular disease. In animal studies, sup-
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plementation with its precursor, acetyl-L-carnitine, decreased aging of the arter-

ies, improved memory, and decreased defects in the nonnuclear DNA of cells 

and in the energy-producing system of cells. I am beginning to think the data 

will be well enough developed by early 2005 or 2006 to determine if acetyl-L-

carnitine has a RealAge benefit. Two of the five primary RealAge scientific advi-

sors now take 1,500 mg of L-carnitine a day. I believe that L-carnitine should be 

considered by physicians for all patients who are over sixty years of age; or have 

arterial aging, or hypothroidism, or heart failure; or need dialysis. 

E C H I N A C E A  

Come cold and flu season, I always see individuals taking echinacea, an herbal 

powder derived from the leaves and stems of the coneflower. A popular folk 

remedy, echinacea is said to boost the body’s natural immunity. Unfortunately, 

the very few studies on echinacea in both Germany and the United States have 

produced mixed results. Some found an immune response, others found no ef-

fect. At this stage, we really don’t have any proof as to whether it works or not. It 

may have gotten a bad rap in some studies because a contaminant that was 

found in some of the preparations of echinacea did cause liver disease. People 

with allergies to plants in the sunflower family should steer clear of echinacea, 

and those with autoimmune diseases will want to talk to their doctors before 

taking this herb. In general, echinacea appears harmless. Do not take echinacea 

for long periods; even fans of the herb recommend taking it for only a few weeks 

at a time, when cold or flu symptoms set in. 

G I N K G O  B I L O B A  

Ginkgo biloba is an herb that comes from the leaves and seeds Chinese ginkgo 

tree. It is reputed to have antioxidant properties and is best known for its sup-

posed enhancement of mental clarity. Ginkgo is also reputed to lower blood 

pressure and to have other antiaging properties. Are these claims valid? No one 

knows. Ginkgo biloba does contain flavonoids and other compounds that are 

known to scavenge free radicals. Although several early European studies indi-

cate possible benefits for people with Alzheimer’s disease, these studies were 

not performed using a proper clinical trial design, and therefore their results 

cannot be viewed as reliable. 

However, several scientifically credible clinical trials on ginkgo biloba have 

been conducted since 1998. One indicated that the herb may help improve cog-

nitive functioning in people who have Alzheimer’s disease or other forms of de-

mentia. As reported in the Journal of the American Medical Association, the study 

found a cognitive improvement in 37 percent of those given the extract, as op-

posed to 23 percent of those given a placebo containing no ginkgo. The data of-
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fered by the study were preliminary, merely a first-round screening of the sup-

plement. The study relied largely on subjective social indicators, such as 

whether caregivers noticed any change in behavior when patients with demen-

tia took the drug, rather than on concrete physiological or psychological tests. 

Other large studies using both subjective and objective measures have not 

found any benefit. More research needs to be done on ginkgo biloba before we 

know if it really has any substantial effect. 

Ginkgo biloba appears to be another of many possible antioxidants found in 

fruits and vegetables. A known side effect of ginkgo biloba is an antiplatelet ef-

fect (it inhibits the ability of platelets to clump together and cause blood clot-

ting), which does not appear to be significant for most patients. It is unclear if 

ginkgo biloba has any unique properties not found in any other antioxidants. 

Thus, at this time, ginkgo biloba cannot be recommended for its memory-

preserving or antiaging benefits. 

G I N S E N G  

Ginseng is a root that has been used for a long time in Eastern medicine to in-

crease energy. Recently, medical reports claim that ginseng can boost the im-

mune response and white blood cell count. As with most herbs, ginseng has 

undergone very few rigorous studies, so most of our information comes from 

personal testimonials and word-of-mouth. One study linked ginseng to a re-

duced incidence of the common cold and flu, but another showed that mice fed 

ginseng actually had damage to the immune system. The ginseng mice had 

more illness and aged more rapidly than they would have normally. Some claim 

that the American variety of ginseng has more active properties than the Asian 

variety. Some reports indicated ginseng should not be used for more than ap-

proximately two weeks at a time. 

At the University of Chicago, I helped start an herbal study unit called the 

Tang Center for Herbal Studies. One of the first scientists we recruited was 

Chun-Su Yuan; early on, he sought to study ginseng. Ginseng had been re-

ported to improve glucose control in diabetes. When Dr. Yuan looked at this is-

sue in animal models of diabetes, only one of six or more preparations of ginseng 

had a beneficial effect on glucose control. Why did this one preparation consis-

tently show a benefit while none of the others did? Dr. Yuan then discovered 

that a contaminant in the ginseng herbal preparation was responsible for the 

benefit. It seems that some of the ginseng berries were mixed with the herb in 

this one company’s preparation. Those ginseng berries—not the root—con-

tained a substance that normalized glucose levels. 

Dr. Yuan went farther and found there were eleven ginsenocides (the active 

ingredients in ginseng) in the berry, of which two had beneficial effects, one of 
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them eleven times more powerful than the other. Dr. Yuan has purified and 

patented these compounds, and preparations are now being tested for Food and 

Drug Administration approved studies in humans. So far, no major side effects 

have occurred. So the germ of truth that I believe present in almost every herbal 

remedy seems to be not that ginseng was not effective, but that the contaminant 

was. It is hoped that Dr. Yuan’s pursuit of this topic will produce a purified form 

of a therapeutic agent that will have benefits that exceed the risks, and that can be 

controlled because it is prepared in a pharmaceutical formulation. 

G L U C O S A M I N E  A N D  C H O N D R O I T I N  S U L F A T E  

A number of studies stimulated and were stimulated by the 1997 book The 

Arthritis Cure by Jason Theodosakis, Brenda Adderly, and Barry Fox. These 

studies found that the herb combination of glucosamine and chondroitin sul-

fate decreases symptoms and repairs joint destruction in osteoarthritis. This 

herb combination decreases the severity of arthritis pain through an anti-

inflammatory effect, and might decrease the basic inflammation and cause of 

osteoarthritis. Again, it may be an anti-inflammatory effect that helps preserve 

cartilage. Dr. Theodosakis believes it is more, that something in glucosamine 

prevents degradation, and something in chondroitin stimulates regrowth of the 

cartilage. Interested readers are encouraged to log on to www.drtheo.com to learn 

the current preparations of glucosamine and chondroitin sulfate that contain the 

active ingredient as specified on the label, and www.consumerlab.com to learn the 

current preparations that do not meet standards. Over 50 percent of the prod-

ucts sold as this combination are either devoid of the active ingredients, or con-

tain less than 25 percent of the amounts claimed on the label. 

But the data are clear: preparations that contain glucosamine and chondri-

otin sulfate decrease joint pain, decrease cartilage and joint space loss, and help 

increase cartilage buildup in patients with osteoarthritis. Should we all be tak-

ing this combination to prevent the ubiquitous osteoarthritis from disabling us? 

The data are not good enough to say that yet, but I know at the first sign of such 

in my own body, I will log on to drtheo.com to find the best preparation, and start 

taking it. You might ask, if 95 percent of us will have osteoarthritis by age 85, 

why do you not advise preventing it with glucosamine and chondriotin sulfate? 

I would if we knew for sure it works and works for the 25 year period it will take 

me to hit that calendar age. But such data do not yet exist. So for now I advise 

taking it if you have symptoms, and after you check with your doctor. 

T H Y M U S  E X T R A C T  

Because of its alleged antiaging benefits, there has recently been a stir about thy-

mus extract. Should you take it? No. Why not? The thymus is a gland that is ac-
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tive during childhood and adolescence. It helps control and modulate the im-

mune system. By age twenty, the thymus begins to dry up, and by age fifty it has 

virtually disappeared. The theory behind taking thymus-extract as a supplement 

is that the extract will help stimulate immune functioning and protect you from 

cancers, arthritis, and other ailments that age you. Because the thymus is active 

during youth, it is wrongfully assumed to be able to keep us young. No studies 

and absolutely no data indicate that thymus extract helps in any way. Further-

more, taking the extract poses a potential hazard. Thymus extract that is intro-

duced into the body is different from that produced by your own body. Because 

supplemental thymus extract is a foreign protein, it may trigger an immune re-

action, which in turn may cause your body to develop antibodies against itself. 

O T H E R  S U P P L E M E N T S  

Many other miscellaneous supplements and herbs could be discussed here. 

However, except for a few supplements that treat specific conditions—for ex-

ample, saw palmetto for benign prostatic hypertrophy (noncancerous enlarge-

ment of the prostate gland); creatine building rapid response muscles; and 

SAM-e, which has been useful in some studies for preventing and treating 

depression—there are no data on the antiaging effects of many of these other 

supplements. St John’s Wort has so many interactions with other medications 

and supplements that I do not advise taking it unless you are under a doctor’s 

care who prescribes it. So even though it is more expensive, SAM-e is the one I 

advise for those patients of mine who want a herbal antidepressant. 

Eat a Nutrient-Rich Diet, Take Your 
Get-Younger Pills, and Avoid the Get-Older Ills 

Now, instead of feeling confusion when faced with the wide variety of supple-

ments available, you can feel confident and use vitamins as an effective part of 

your RealAge Makeover. If you’re worried about arterial aging, make sure you 

get the anti-inflammatory/antioxidant vitamins E and C, the homocysteine-

lowering vitamins folate, B
6
, and B

12
, and lutein and lycopene. If you’re con-

cerned about osteoporosis, arthritis, or immune aging, pay careful attention to 

your intake of calcium, magnesium, selenium, lycopene, and vitamins B
6
, B

12
, 

C, and D. Before you go shopping at your local pharmacy or health-food store, 

evaluate what you already have at home. Check expiration dates. Throw away 

the vitamins that contain more than you need in one day. And always ask your 

physician before you take any vitamin or mineral. 

As for my patient Frank T.—the one with the thirty-five bottles of vitamins, 
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supplements, and minerals—I told him that I thought keeping them straight 

must be a full-time job. My recommendation was that Frank take a twice-a-day 

multivitamin that contained 400 �g of folate, 2 mg of B
6
, 15 �g of B

12
, 500 mg of 

vitamin C, 200 IU of vitamin D, 600 mg of calcium, 200 mg of magnesium, and 

200 IU of vitamin E as mixed tocopherols (each time he took it so the dose per 

day would be twice as much). I encouraged him to get at least two servings of vi-

tamin C from fruit in the middle of the day. He was also told to make sure that 

the multivitamin contained no iron and 2,500 IU or less of vitamin A and beta-

carotene combined. He learned to reduce his sodium intake to 1,600 mg a day 

and to boost his potassium intake to 4,000 mg a day with good food choices and 

without pills. Other than that, he was instructed to continue to eat his four fruit 

and five vegetable servings a day, and to keep his diet high in nutrients and low 

in calories (see Chapter 8). 

“Mike,” he said, “Are you sure I’m getting what I need?” 

“ Yes, and more important,” I told him as I looked into my wastebasket filled 

to the brim with bottles, “I’m even more sure you’re not getting what could be 

harmful to you. Those will stay here in the trash, where they belong.” 

He laughed as he walked out, carrying a much lighter load. 
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Five Habits That Can Give You More Energy 

A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  J o a n  D .  

Joan D. had gained twenty-eight pounds slowly over the last nine years. Her 

bank account was full enough to support three closet renovations, she told me 

when we first met in 2001, and had to: she had now begun to purchase all her 

clothes in three sizes at once: 8, 10, and 12. As the first of her three children left 

home, she took over his room—which adjoined her bedroom—and made it 

into a large closet. She said she was desperate, feeling some twinges of what she 

thought might be heart pain, only to be reassured by her prior physician that it 

was indigestion. But she had lingering doubts. And she felt desperate as none of 

the diets she had tried—Atkins, Sugar Busters, Sommers—had worked for long. 

Oh, all had worked she said, but she would yo-yo from a size 8 to 12 to 8 to 12 

to 8 and back again as she went from diet to diet, with only brief stops at size 10. 

Her last child had now left home, so she felt she had to take care of herself and 

her husband; she wanted to be around to advise her daughters and to enjoy the 

life she and her husband had saved for. But her blood pressure had also gone up, 

and she wanted to become thinner now for her own health as well as to please 

her husband. She asked a friend who was my patient, whom she had seen be-

come a fraction of her former self, and decided if I was able to help her friend, 

I’d be able to help her. 

Weekdays she arose at 7 a.m., made coffee for her husband, and then started 

working at home. I learned she was a successful author, writing and publishing 

about two mystery books a year. She worked in a home office while her lawyer 

husband often worked long hours as a successful corporate litigator. She skipped 
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all food save for black coffee until about 2 p.m. daily to avoid the calories and 

then, famished, would snack on Oreos or Triscuits while waiting for her lunch 

soup to boil. She’d have an afternoon snack of nuts and fruit (her friend taught 

her that one), which would end her writing day. She then read the newspapers 

and watched TV, often snacking on Triscuits, Oreos, and decaffeinated coffee 

until her husband came home sometime between 6 and 10 p.m. They would 

have a big dinner, often prepared for them by one of a number of local restau-

rants (she cooked only once a week or so, even when the kids were at home), 

watch some TV together, then go to bed after the 10 o’clock news. On week-

ends she followed a similar routine since her kids left home, but often went to 

benefits on Friday and Saturday nights. She used to do StairMaster, never did re-

sistence exercises, and occasionally walked thirty minutes with her husband on 

weekends. I asked her how many packs of Oreos and boxes of Triscuits she 

bought a week; four and four was the answer. 

There were three problems we could fix immediately if she wanted to: she 

could benefit from eating cereal and fruit for breakfast, start walking every day 

with a goal of being able to walk 30 minutes every day, no excuses, and change 

her snacks. I told her the last one would be easy if she started eating breakfast. 

After a discussion explaining these three ideas, she committed to them. I heard 

from her by phone and e-mail daily for the first three months. One month into 

the program she worked with a trainer and learned the fourteen resistance exer-

cises (see Chapter 9). By the end of three months, she had lost fourteen pounds, 

her blood pressure came back to 120/76 from 140/85 she loved her new energy, 

and had decided to buy a treadmill to place in front of a TV in the basement. A 

month later she said she needed to call only once a month. I last saw her two 

years after we first met, for her yearly progress report. She was a size six, happy, 

and committed to a breakfast of cereal, fruit (or egg white omelet on weekends), 

and coffee. She was deliriously happy with her RealAge Makeover, which 

started with eating breakfast daily. 

Occasionally, our RealAge Makeover requires a big, one-time decision, such 

as the need for surgery to correct a medical problem. But much more com-

monly, what influences your health are small, daily issues that add up with a cu-

mulative effect. Much of what you do is decided by sheer force of habit. Just 

becoming aware of the choices you’re making, and being conscious of how they 

contribute to your RealAge Makeover, is the first step toward ensuring that your 

normal, daily routines are making you younger. Whether it’s getting enough 

sleep, eating breakfast, drinking alcohol in moderation, enjoying coffee, or 

walking the dog, some daily routines and overall life strategies can help you live 

longer, healthier, and younger lives. Learn how to incorporate these habits into 

your daily life. 
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■ Often it’s the simple things that matter most in Age Reduction. You 

don’t have time to sleep seven or eight hours a night? You don’t have 

time not to. Your body needs time to rest and regenerate, and getting 

enough ZZZZs will give you more energy and make your waking 

hours more productive and enjoyable. Regularly sleeping just two 

hours less than normal impairs your judgments and reaction time to 

the same extent as a blood alcohol level of 0.12. This level is 50 percent 

higher than the level most states say drivers are inebriated. And you 

need your sleep to prevent aging of your immune system. So enjoy a 

full night’s sleep every night. It can make your RealAge at least three 

years younger. 

Difficulty rating: Moderately easy to very difficult 
■ Once you’ve slept the whole night through, don’t forget to start the 

day off right. Eating a high-nutrient, high-fiber breakfast with some 

healthy fat gives a power-start to the day and helps keep you three 

years younger than those who never eat breakfast. 

Difficulty rating: Moderately easy 
■ Do you love coffee and caffeinated beverages as much as I do? If so, 

you’re in luck. A cup of joe or can of diet soda can make you younger. 

(Granted, of course, that you don’t have any of the negative side effects 

such as migraine headaches, abnormal heartbeats, or gastrointestinal 

upset.) Studies consistently show that coffee and caffeine reduce the 

risk of Parkinson’s disease and Alzheimer’s. So go ahead and have that 

diet soda, or espresso, or latte. Six cups a day will make you more than 

a third of a year younger. This seems like an awful lot, but that is the 

amount supported by the data. Just be sure to filter the coffee, use skim 

milk, don’t add sugar, and take a little extra calcium and B vitamins. 

Difficulty rating: Moderately easy 
■ Do you like a drink now and then? Well, if you’re not at risk of alcohol 

or drug abuse, moderate drinking—one half to one drink a day for 

women and one or two drinks a day for men—may help you stay 

younger longer. A little alcohol can help your heart and arteries keep 

their spring. It’s the alcohol in wine, spirits, or beer that provides the 

benefit. Red wine may produce an extra benefit, and I’ll show you how 

to get that benefit, even if you don’t like red wine. Moderate drinkers 

may gain as much as 1.9 years in RealAge. However, drinking too 

much and too often can be dangerous, even life-threatening. The Real-

Age of heavy drinkers can be three years older than that of nondrinkers. 

Difficulty rating: Moderately easy (moderate alcohol consumption) to 

most difficult (cutting back on excessive alcohol consumption) 
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■ Dog owners, rejoice. People who own pooches actually gain energy 

and stay younger longer. Think of your furry friend as an exercise-

promoting stress-reducer. Sorry, cat owners: the greatest RealAge 

benefit of pet ownership has gone to the dogs—one year younger. 

Difficulty rating: Moderate 

As human beings, we’re creatures of habit. The trick is to make this fact work 

for you by developing a habit of making healthy choices—so that you make 

them without even thinking. Until you do, it’s far too easy to live on autopilot, 

unconsciously making bad health choices. Pressed for time, you may skimp on 

sleep. Feeling guilty about last night’s bowl of double chocolate fudge ice cream, 

you skip breakfast. However, you can learn habits that make you younger, too, 

even some that you will come to look forward to. Drinking alcohol in 

moderation—one half to one drink a day for women and one or two drinks a day 

for men—can help prevent arterial aging. (“One drink” is 12 ounces of beer, 4 

ounces of wine, or 1.5 ounces of 80-proof liquor) One of the best habits is walk-

ing the dog. Why? It’s exercise. As the twentieth-century physician William 

Osler said, “Walk your dog. Even if you don’t have one.” Being rested can be a 

key to maintaining a positive attitude, keeping your energy level high, and being 

able to handle the rest of the day in a nonstressful, youth-promoting way. Main-

taining the quality of your life affects the quantity of your life: the better you 

take care of yourself, the younger you stay. 

How many times have you heard, “Do everything in moderation” and 

“Achieve balance in life”? Until recently, those sayings were more folk wisdom 

than science. When it comes to aging, research has confirmed that these com-

monsense ideas are actually correct. Let’s now consider a few changes that are 

easy to make, simple to integrate into your life, and don’t necessarily require the 

resolve that getting in shape or changing your diet does. 

Beauty Rest: 
It’s Not Just the Eye Bags and Wrinkles 

In years past, when it came to the bad habit of buying extra time by skipping 

sleep, I myself was a guilty culprit. Of course, I was also not the only one—not 

by a long shot. When I was training to become a doctor, interns and residents 

were expected to survive without sleep. Luckily, times have changed. Most resi-

dents and interns now work less than eighty hours a week and must have eight 

hours off after every twenty-four-hour shift. Still, most of us in academic medi-

cine want to accomplish more as we become successful in our patient care and 
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research careers. For example, when I was invited to speak somewhere on a 

weekend, I was afraid that saying no would mean I wouldn’t be asked again, so 

I always accepted, even if it cost me several hours of sleep. I was guilty of even 

worse behavior, though. To continue my career and have a family life, I just kept 

cutting down on sleep, relying on only five hours a night. I didn’t realize I was 

making my RealAge older. Chronic fatigue was robbing me of energy and mak-

ing all my waking hours less productive and less fun. And more aging. 

The fact that sleeping seven to eight hours a night protects against needless 

aging has been shown in reports from around the world. The best known study 

on sleep patterns, the famous Alameda County, California study, found that men 

who slept seven to eight hours a night and women who slept six to seven hours a 

night were significantly less likely to die than those who did not sleep that 

amount. In RealAge terms, regular sleep patterns can make more than a three-

year difference (see Table 11.1). Even so, this benefit doesn’t do justice to the 

true value of sleep, because insufficient sleep causes a ripple effect, in which you 

can start to slide in other areas of your daily routine. For example, if you’re feel-

ing tired and less energetic, you might skip your daily walk. You’re more likely to 

say, “I don’t have the energy to cook a wholesome meal. I’ll just grab some fast 

food.” Recent studies indicate that chronic reduction in sleep to a level that 

seems acceptable—to four or five hours a night—makes everyday stress more ag-

ing. And lack of sleep decreases immune responses; lack of a good night’s sleep 

before immunization against flu decreases the success rate or protection you re-

ceive from that immunization. So sleep, just like attitude and stress, is one of the 

key areas that has a greater overall effect than their direct effect on RealAge. 

At the same time, as with many other RealAge choices, it is possible to get 

too much of a good thing, and oversleeping will make you older. Sleeping more 

than nine hours on a regular basis is too much for most of us, and is often a sign 

of an underlying health problem. If you find yourself consistently sleeping this 

much, see your doctor. 

In today’s modern world, with a 24/7 lifestyle where we can grocery shop or 

get gas at 4 a.m. if we want to, we can virtually ignore the cycles of night and day. 

But our bodies really aren’t designed to live this way. Our bodies evolved over 

thousands of years to adapt to the natural cycle of the day. Our natural rhythms 

follow the schedule of sunup and sundown, assisted by hormones such as mela-

tonin, serotonin, and cortisol that are secreted at different times of the day to 

push us through our sleep-to-wake cycle. For example, as it begins to get dark, 

your body begins to secrete melatonin, a hormone that increases drowsiness. 

As the sun starts to rise, your adrenal gland begins producing cortisol, a hor-

mone that gets you up and going. A hundred and twenty years ago, before the 

invention of the light bulb, our lifestyles were in synch with these natural 
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FOR MEN: 

Less than 6 7.6 to 9 

35 38.6 34.5 33.2 35.4 

50 53.9 49.4 48.1 55.6 

70 74.3 69.3 67.8 70.9 

Less than 6 7.6 to 9 

35 36.0 32.9 34.5 39.2 

50 51.9 47.5 49.5 59.6 

70 72.8 67.5 69.3 74.8 

Regular Sleep (Hours Per Night) 

6 to 7.5 More than 9 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Regular Sleep (Hours Per Night) 

6 to 7.5 More than 9 

CALENDAR REALAGE 
AGE 

The RealAge Effect of Sleep Table 11.1 

rhythms. But today they are not. You might be up working half the night under 

an electric light, or set an alarm to be up extra early. And this has an adverse ef-

fect on your biological system. Your internal clock becomes confused, your 

hormones become irregular in their on and off times, you become fatigued, and 

you undergo unnecessary aging. 

On the whole, as a nation, we aren’t getting enough sleep. More than 20 

percent of American adults find themselves dozing off at inappropriate moments 

or during quiet and sedentary activities, which is a sign of sleep deprivation. And 

I should know. One of the most—if not the most—embarrassing moments of my 

life was caused by sleep deprivation. When I was an intern, I woke up after the 

dessert course of a dinner party at my professor’s house with pie on my face. Af-

ter a night on call, I had fallen asleep into the dessert. Try to gracefully sweep 

cream pie off your face. In front of a date, two peers, your boss, the president of 

the hospital, and a dean of a medical school. 
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In two studies, sleep deprivation exaggerated the hormone responses to nor-

mal, irritating stresses. That overreaction probably contributes to aging. Sleep 

deprivation reduces task performance in almost all mock and real worksites 

where tested. Two hours of sleep deprivation can also make you irritable, dis-

agreeable to be around, and less focused mentally. 

Sleepy people are at greater risk of accidents, and not just auto accidents. For 

auto accidents, the greatest risk occurs during periods of maximum sleepiness, 

such as the late afternoon or after midnight. As your body gets increasingly 

tired, your sleep latency window—the time it takes to go from being bored to dead 

asleep—decreases from as much as three minutes to as little as thirty seconds. 

Most of us require at least six hours of sleep a night, and usually seven to 

eight hours. When we are younger, we need more sleep, and the quality of our 

sleep is better. As we age, the quality of our sleep decreases. Our periods of slow-

wave sleep (the kind of sleep needed to ensure mental alertness and motor coor-

dination) decrease from one hundred fifty minutes a day to just twenty-five. 

These periods of slow-wave sleep are vitally important but don’t occur until an 

hour and a half or more of continual sleep. Thus, if you are frequently awakened 

by some physical condition—for example, the need to urinate because of an en-

larged prostate, or sleep apnea—you will not get the restorative sleep you need. 

(Sleep apnea, as discussed in Chapter 9, is caused by an obstruction in the air-

way. It’s a key reason why people who are older or overweight don’t feel rested in 

the daytime.) 

Naps don’t make up for loss of restorative sleep time because they are usu-

ally shorter than the time you need to reach slow-wave sleep. You need both 

rapid-eye-movement sleep and slow-wave sleep to feel refreshed, and both of 

these kinds of sleep require a period of continuous sleep before they start. I 

don’t know why our systems were made this way, but we can’t get right into 

slow-wave sleep or rapid-eye-movement sleep without a period of regular sleep 

first. (Although naps can give you more short-term energy, they don’t restore 

your energy long-term, nor do they reverse the aging that lack of sleep causes.) 

Making up sleep on weekends is a tradition of high school and college stu-

dents, and of the many people who work two jobs or care for infants. The Real-

Age effect of such sleep debt and makeup sleep periods has not been well 

studied. The little data I have on such weekend catch-up patterns indicate that 

one can restore slow-wave and rapid-eye-movement sleep debt and hormone 

cycles by making up for lost sleep in this way. However, it does not easily repair 

the lost friendships due to your grouchiness from sleep debt earlier in the 

week. 

The more sleep-deprived you are, the more likely you are to doze off at the 
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wheel or to put yourself and others in a life-threatening situation. Remember, 

driving while sleep-deprived is the same as driving with a blood alcohol level 

well into the inebriated range: your judgment is impaired and your reflex time 

for corrective action is diminished, even if you do not actually doze off. So driv-

ing while exhausted is another way, in addition to reducing your ability to man-

age stress, that sleep deprivation can quickly make your RealAge substantially 

older. 

If giving yourself a RealAge Makeover means learning new habits, what 

kind of habits can we learn to ensure a good night’s sleep? Sleeping in a cool, 

dark room is one. If you find it hard to get to sleep, do something relaxing be-

fore going to bed—reading or watching TV—to calm yourself down. You can 

also drink a glass of milk (skim!) or eat a banana or some other food that contains 

melatonin (oats, sweet corn, rice, barley, tomatoes) or serotonin (complex 

carbohydrate-rich foods such as whole-grain pasta and vegetables) to help make 

you sleepy. If you need to rise early in the morning, skip late-night activities. 

The best sleep schedule is a regular schedule, and one that is in sync with the 

natural rhythms of the day. If you need to, sleep late on weekends to repay sleep 

debts. Sleeping late on weekends is at least a good way to get your restorative 

sleep and reset your stress hormone patterns. 

Because bad sleep patterns are so disruptive to daily life and a general feel-

ing of well-being, you probably already know if you have sleep problems. Often, 

sleeping too little or too much is an indicator of an underlying problem, such as 

illness or stress. For example, two common signs of clinical depression are wak-

ing up too early in the morning and sleeping an endless numbers of hours. 

Other diseases can disturb your sleep cycle, causing chronic sleepiness or fa-

tigue. If you notice changes in your sleep cycle, talk to your doctor about possi-

ble causes. If you are under a lot of stress, try to find new ways of relaxing. 

Exercise may help. One study found that exercising in the early evening more 

than two hours prior to your normal sleep time—walking, lifting weights, or 

any kind of workout—improved both the quantity and quality of sleep. How-

ever, too much exercise close to sleep time will make it difficult to fall asleep be-

cause it increases your metabolic rate too much. 

Many people try to conquer sleep problems by taking sleeping pills or 

drinking alcohol at bedtime. While these quick fixes might produce short-term 

sleep benefits, in the long run they disrupt sleep. Regular use of these sub-

stances can confuse your circadian rhythm (internal clock), which means that 

you may then need the drug if you are to sleep at all. Occasional use is usually 

not a problem. (For example, you can take melatonin supplements to help avoid 

jet lag during international flights. However, for some people, this increases 
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asthma symptoms.) If you feel you need sleeping pills, talk to your doctor. 

Sleeping pills can be physically and psychologically addictive and may have 

long-term aging effects. In fact, a recent study found that people who used 

sleeping pills more than fourteen days a month were 1.9 years older, and that 

those who took twenty-nine or more a month were 2.8 years older. It is a good 

idea to use sleeping pills for only a limited time or to abstain from them alto-

gether. 

Remember, giving yourself a RealAge Makeover is all about treating yourself 

well and enjoying the best life has to offer. And there’s little that can beat the 

pleasure of a good night’s sleep that leaves you refreshed, restored, and ready to 

face the challenges of the day. And like most RealAge Makeover habits, you’ll 

look better when refreshed by a good night’s sleep, once again a makeover from 

the inside out. So when time constraints make you think of skimping on shut-

eye, make self-care a priority instead. Because rest is one of the healthy habits 

that keeps you young. Sleep helps strengthen your immune system, boosts your 

attention span, and dissipates excess stress that can damage your arteries, stom-

ach, and, once again, immune system. Also, normal sleep prior to driving and 

other activities helps prevent accidents that can make your RealAge older, a lot 

older, real fast. 

Don’t Skip Breakfast: 
Starting the Day Off Right 

A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y,  K a r e n  L .  

Karen L. was a patient who came to me complaining that she was not losing 

weight despite her best attempts. We discussed her eating patterns carefully; 

she was very proud of the fact that she saved calories by skipping breakfast 

every morning. Like Joan D., the patient at the start of this chapter, she 

thought she would keep her weight down and thereby make her RealAge 

younger. She was wrong on both counts. Skipping breakfast makes your Real-

Age as much as three years older, and causes a slowing of metabolic rate that 

we think increases fat gain when you do eat. Besides, she didn’t realize how 

hungry it was making her later in the day. Like most people, she greatly un-

derestimated how much she actually ate. When we went over her diet care-

fully, it was clear she made up for her missing breakfasts like Joan D., by 

eating an incredible volume of high-calorie snacks. She changed that one habit 

and lost 18 pounds the next year. 
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Studies consistently show that people who eat meals at regular intervals, and 

particularly those who eat breakfast, stay younger longer. Indeed, non-

breakfast-eaters have a mortality rate that is 1.3 to 1.5 times higher per year than 

those who eat breakfast regularly. 

Breakfast is the first part of a day-long eating plan. Eating breakfast helps our 

bodies metabolize food more efficiently, and cuts down on the urge to snack be-

tween meals. Unhealthy snacking for more than three days a week can increase 

your RealAge. Eating regularly helps break up long periods of fasting, meaning 

that your body doesn’t have to gear up to digest a big meal after doing nothing 

for hours, which is not an efficient process. In addition, some researchers have 

hypothesized that we burn more fat during our waking hours, since we are 

more active. This means that we might burn off our breakfast calories more ef-

fectively than we would an overly large late-night dinner. However, this is still 

speculation. 

A perhaps surprising health effect of eating breakfast is that it also makes 

your cardiovascular and immune systems younger. We don’t know exactly why, 

but several theories exist. First, many cereals contain lots of soluble fiber, which 

prevents lipid buildup and thus helps prevent arterial aging. Fiber also helps de-

crease the risk of cancer. The average American eats 12 grams of fiber a day, but 

increasing your fiber intake to 25 grams a day can reduce arterial aging and 

make your RealAge as much as two years younger. Fiber is one of the fifteen 

food choices (see Chapter 8) that has definitely been shown to make a differ-

ence in how long and how well you live. Second, cereals are usually fortified 

with extra vitamins, minerals, and micronutrients. During breakfast, we get 

many of the essential nutrients that we may not get during the rest of the day. 

This is even more important if you don’t eat lots of fruits and vegetables during 

the day, or if you don’t take vitamin and mineral supplements regularly. Other 

typical breakfast foods (fortified fruit juices, yogurt, and whole fruit) contain 

essential nutrients such as vitamins C and D, calcium, and magnesium. 

If we want to eat a breakfast that will benefit our RealAge Makeover the 

most, what exactly should we eat? Lots of cereals, fruits, and juices and low-fat 

dairy products such as fat-free yogurt or skim milk. Choose a whole grain cereal 

with no saturated or trans fats or sugars that just add empty calories. As usual, 

start with healthy fat. Become a label reader and watch out for “healthy” break-

fast foods, including many brands of granola, that actually contain a lot of calo-

ries and unhealthy (aging) fat. Use skim milk instead of whole milk on your 

cereal and in your tea or coffee. Drink plenty of juices—pure juice or fortified 

pure juice, not juice cocktails or blends. ( Juice blends or cocktails often contain 

a lot of added sugar and less real juice.) Whole fruits are even better than juice, 

as they contain lots of fiber. Both are good sources of vitamin C and potassium. 
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Eat whole grain or multigrain toast; again, read the labels, because many com-

mercially manufactured breads contain added sugars, salt, and other ingredients 

that you may want to avoid. Instead of a pastry or croissant, which is high in un-

healthy fats, choose an English muffin or bagel. The average breakfast croissant 

contains more than one and one-half days’ worth of aging fat (more than 30 

grams) and over 400 calories. (By comparison, the average 3-ounce piece of top 

sirloin steak only has 3 or 4 grams of aging fat.) Another staple of the American 

breakfast—the donut—is an absolutely empty breakfast, with lots of calories 

and artery-aging trans fat, but no nutrition. Try peanut butter (the healthy 

kind, made with peanuts only), avocado spread, nut spread, or olive oil instead of 

high-fat cream cheese, butter, or margarine. Nut spreads are a good substitute 

for high-sugar, calorie-laden jams and jellies. 

Unfortunately, many staples of the classic American breakfast, such as bacon 

and sausage, are full of four-legged or saturated fats, and should be avoided. 

What about another classic staple: the egg? Luckily, only the yolk of the egg is 

high in fat and cholesterol, so an egg-white-and-vegetable omelet with salsa— 

no cheese—is a delicious, low-cholesterol, low-fat breakfast choice. (The aver-

age omelet made with three egg whites in a little canola oil has less than 2 grams 

of healthy fat and only 75 to 125 calories.) Or, if you can’t bear to go completely 

yolk-free, one yolk included with three whites makes a scramble or omelet look 

and taste almost like a regular one. If you crave pancakes or waffles for breakfast, 

cook them in a nonstick pan or one coated with low-fat vegetable oil spray. Top 

with chopped fruit and a sprinkle of powdered sugar instead of mounds of but-

ter and syrup. 

Instead of eating the same thing every morning, use breakfast time to stim-

ulate your imagination: try unconventional breakfast foods, such as chopped 

vegetables with a handful of low-fat whole grain crackers, or a corn tortilla 

loaded with beans, lettuce, and tomato. If you own a juicer, you can make carrot 

or tomato juice mixed with celery, spinach, and other vegetables. It’s a time-

saving, nutrient-rich, and fat-free way to begin the day. 

Like Joan D. and Karen L., many people mistakenly believe they’re making 

a good dieting choice by skipping breakfast. Others think that they don’t have 

time. They can barely bolt a cup of coffee before it’s time to leave for work. If 

this is the case with you, try “blender blasters” or smoothies, which you can 

make very quickly. These are delicious and usually contain fruit and other 

healthy ingredients. For example, try the “Double Strawberry Blender Blast” 

(Cooking the RealAge® Way, page 192): take 3 cups of fresh or frozen strawberries, 1 

cup of fat-free milk or light soy milk, 1 cup of strawberry sorbet, blend together, 

and in minutes you’ve got a delicious blast of nutrition, big enough for four 

servings. Or try the “Frothy Raspberry–Orange Smoothie” (page 195): 2 cups 
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FOR MEN: 

35 37.0 34.8 34.5 

50 52.2 49.7 49.2 

70 72.0 69.8 69.5 

35 36.2 35.0 34.8 

50 51.2 50.0 49.8 

70 71.3 70.0 69.8 

Breakfast 

Rarely/Occasionally 2 to 5 Times/Week Almost every day 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Breakfast 

Rarely/Occasionally 2 to 5 Times/Week Almost every day 

CALENDAR REALAGE 
AGE 

The RealAge Effect of Eating Breakfast Table 11.2 

of fat-free milk or 1 percent vanilla soy milk, 2 ripe medium bananas, 2 cups of 

frozen raspberries, and 2 tablespoons of frozen orange juice concentrate. Again, 

simply blend and enjoy. Or “Linda D’s Orange Fruit Smoothie” (page 197). 

Take 2 cups of cut-up honeydew melon, 2 cups of frozen or fresh strawberries, 2 

cups of frozen raspberries or other berries, 2 tablespoons of frozen orange juice 

concentrate, 4 ice cubes, and 1 large tablespoon of quick oats. Blend together for 

a delicious treat. These blasters all take less than five minutes to prepare from 

start to finish. 

There are other ways to work breakfast into a hectic schedule. Anything you 

can eat on the go—in line at the bus stop, or in your car (but not while you’re 

driving!)—can make breakfast possible even for the busiest person. As we dis-

cussed in Chapter 8, you’ll usually want to eat in only a couple of special places. 

However, in this case, the antiaging benefits of breakfast justify eating elsewhere. 

Carry a small bag of cereal with you to munch on in your car. Or pack a low-fat 
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yogurt. Buy small boxes of real juice, not juice drinks or juice cocktails and carry 

them in your purse or briefcase. Keep plenty of fruit around, to start the day and 

to munch on between meals. Becoming a breakfast-eater can make your RealAge 

as much as three years younger (see Table 11.2). That’s not even counting the 

RealAge benefits from all the vitamins, minerals, and other nutrients such as 

carotenoids, flavonoids, and fiber you get from eating nutritious food. 

Finally, remember that mealtimes are a RealAge double-dip when they are 

fun social events, and breakfast is no exception. For many families, the weekend 

is a time for everyone to get together and talk about what happened during the 

week. Saturday and Sunday morning brunches are a good time to see friends 

and strengthen the social ties that keep us younger. 

Coffee and Caffeine Make You Younger 

At work, I was always teased about my caffeine intake. Whenever I went on a TV 

show or did a personal appearance, I would keep a Diet Pepsi, Diet Coke, or 

Diet Dr Pepper near me. When people would see me drink four to six cups of 

coffee during a four-hour meeting, they would ask, “Doesn’t coffee make you 

older?” 

I would tell them we didn’t have any data one way or another. But I wanted 

to know, so the rest of the RealAge scientific team explored the issue. (I was kept 

out of the research because of my possible bias.) Before 1999, the scientific team 

found no data that showed coffee made you either older or younger. In addition, 

diet soft drinks that had not been exposed to heat (which turns the aspartame to 

formaldehyde) seemed to have no effect on aging, unless you consumed more 

than one hundred 12-ounce cans a day. (In contrast, regular soft drinks are full 

of simple sugars, so they of course do cause your blood vessels to age.) 

However, in late 1999, the data started coming out and haven’t stopped yet. 

The headlines said, “Coffee Decreases Parkinson’s Disease,” “Coffee Decreases 

the Risk of Alzheimer’s Disease,” and “Coffee Decreases the Risk of Type II Di-

abetes.” These results initially came from risk-factor epidemiologic studies, ob-

servational studies that can establish relationships between factors but not cause 

and effect. Three of the studies used questions to track the lifestyle and health of 

120,000 nurses, 50,000 health professionals, and 15,000 physicians. Enough 

studies have now been performed that we can say with confidence that drinking 

six or more 4-ounce cups of coffee a day decreases your risk of Parkinson’s dis-

ease by approximately 40 percent and your risk of Alzheimer’s disease by ap-

proximately 20 percent. Are these intervention studies—that is, controlled 

trials, which are the gold standard of scientific research? No, but even when you 
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FOR MEN: 

35 35.1 34.9 34.8 

50 50.2 49.8 49.7 

70 71.0 69.7 69.6 

35 35.1 35.0 34.8 

50 50.2 50.0 49.8 

70 71.3 70.0 69.4 

Coffee Consumption* 

Rarely/Occasionally 2 to 5 Cups/Day 6 or More cups a day 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Coffee Consumption* 

Rarely/Occasionally 2 to 5 Cups/Day 6 or More cups a day 

CALENDAR REALAGE 
AGE 

*A cup is a 4-ounce cup of coffee or 12-ounce can of caffeinated soft drink such as Diet Coke, Diet 

Dr Pepper, or Diet Pepsi. 

The RealAge Effect of Coffee Consumption Table 11.3 

take into account every other factor we know that is associated with arterial ag-

ing, immune aging, or accidents, caffeine seems to decrease your risk of these se-

vere, incapacitating, neurologic diseases. 

What are the hazards of coffee? For a few people, too much caffeine will in-

crease abnormal heartbeats; if you already have a tendency to have abnormal 

heartbeats, caffeine may make them worse. Furthermore, if you develop benign 

prostatic hypertrophy (enlargement of the prostate gland that often makes older 

men awaken to urinate several times during the night, disrupting sleep), caf-

feine may make it worse by causing a spasm of the urethra. So if you have an en-

larged prostate, caffeine may make it more difficult to urinate. In addition, for a 

few people, caffeine will cause migraine headaches, and too much caffeine will 

cause gastrointestinal upset. 
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Remember to make adjustments for caffeine: take 20 additional milligrams 

of calcium and 3 percent more of each of the water-soluble B vitamins, includ-

ing folate, a day for every 4-ounce cup of coffee or 12-ounce can of caffeinated 

soft drinks you consume a day. And only drink coffee that has been filtered 

through paper; the paper filter removes oils that increase fat uptake into arterial 

plagues. 

Assuming you don’t have any bad reaction to caffeine and are not “stressed 

by it,” coffee can make your RealAge younger. How much younger? The data 

indicates that six 4-ounce cups of caffeinated coffee, six 12-ounce sugarless soft 

drinks, or combinations of the two make your RealAge three to six months 

younger. 

By the way, the agent most used prior to about 1994 to decaffinate coffee 

caused cancer. This substance is no longer used to decaffinate coffee in the 

United States. But it is the caffeine that apparently has the Age-Reduction ef-

fect, so decaffeinated coffee affords no RealAge effect. 

Mixed Drinks: The Pros and Cons of 
Alcohol Consumption 

In 1996 the U.S. government—the same institution that brought us 

Prohibition—declared that a moderate intake of alcohol appeared to be bene-

ficial to human health. The announcement was astounding. After years of 

fighting alcohol consumption, the government was actually encouraging it. 

However, the government was careful to emphasize “moderate.” That means 

one half to one drink a day for women and one to two drinks a day for men— 

nothing more. 

Alcohol is a complicated issue, and one that requires careful thought, be-

cause alcohol can either help you or harm you. Regular consumption of alcohol 

in small amounts helps prevent arterial aging and heart attacks. Too much alco-

hol consumption can lead to alcoholism, liver disease, increased cancer rates, 

and increased risk of death due to accidents during intoxication. Approximately 

5 percent of all deaths can be attributed to excessive consumption of alcohol, 

and the medical and social consequences can be severe. Approximately 100,000 

Americans die every year of alcohol-related disease, and 20 million have prob-

lems related to alcohol addiction. 

So how can you know if alcohol can play a role in your RealAge Makeover? 

Should you have a glass of wine in the evening? Or are you someone who can’t 

drink in moderation and probably shouldn’t drink at all? 

First of all, the RealAge Age-Reduction effect of alcohol consumption begins 



414 The RealAge® Makeover 

only when a person reaches the age at which the risk of cardiovascular disease 

increases: after menopause for women, and about age thirty-five for men. Sec-

ond, the antiaging benefits of alcohol apply only to some people. Therefore, you 

would need to weigh your risks and decide whether or not alcohol consumption 

should be part of your Age-Reduction plan. You would also need to determine 

if you could consume alcohol in moderate amounts, considering your own gene-

tic and social risks of developing alcoholism, liver disease, or cancers. 

T h e  P r o s  

The connection between alcohol and reduced arterial aging—the so-called “red 

wine factor”—was first observed in France. The southern French, with their 

traditional diet heavy in fatty cheeses, butter, and red meats, had rates of cardio-

vascular disease that were, surprisingly, lower than anyone would have pre-

dicted. The hypothesis was that all the red wine the French used to accompany 

their saturated-fat-laden food was helping to protect their arteries from fatty 

plaque buildup. The hypothesis has now been modified, as suggested in Chap-

ter 8. The French do not consume more saturated and trans fats than Ameri-

cans, because the French use nine-inch plates, and, more important, eat small 

servings. Americans use eleven- or thirteen-inch plates, and our portions are al-

most twice the size of French portions. And that’s only our first serving: we may 

have two or three. Also, Americans eat a lot of trans fats which, until the last few 

years, were rare in France. 

No one knows exactly how alcohol retards or reverses arterial aging. It ap-

pears to prevent clotting by decreasing the rate of platelet aggregation, meaning 

that the platelets don’t stick together as fast as they normally would. Also, alco-

hol appears to prevent the oxidation of fat that leads to accumulation of fatty 

plaques along the walls of the arteries. Alcohol promotes health of the endothe-

lium, the layer of cells that lines the arteries, and helps promote proper blood 

flow. In test-tube studies, alcohol decreased inflammation in the endothelial 

cells of arteries. Although some may be better than others, all types of alcoholic 

beverages help reduce the level of atherosclerosis. All alcohol causes an increase 

in healthy (HDL) cholesterol levels. 

Red wine does provide an extra benefit. It contains resveratrol, a flavonoid 

that seems to decrease aging of the DNA in the mitochondria, the cell’s energy 

plant. Red wine has this benefit because the skin of the grape contains resvera-

trol, and red wine has been in contact with that skin for a longer period of time 

than white wine (hence its red color). Red wine, presumably because of the 

presence of flavonoids in grape skins may have other antioxidant benefits as well 
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(see Chapter 8). The flavonoids act as an antioxidant and free-radical scavenger, 

resulting in reduced arterial and immune system aging. A fun way to incorpo-

rate moderate drinking into your life—and one that is less likely to lead to over-

consumption of alcohol—is to become a wine lover. By learning about vintages 

and types of wine, you can have even more fun making your RealAge younger. 

Would you like to get the benefit of red wine from white wine? Take three 

grapes of any color, freeze them, and put them in the bottom of your wine glass. 

Then pour the white wine over the grapes. Whether the grapes are green, red, or 

purple, their skins contain resveratrol. Pouring white wine over frozen grapes 

also makes the wine taste better, as the taste of white wine is brought out when 

it’s served at a cooler temperature. Eating the grapes after you’ve drunk the wine 

gives you the benefit of the resveratrol. By the way, the resveratrol content of 

grapes is thought to be highest when the grapes have been grown in damp, 

northern climates, such as the New York State Finger Lakes region. In the stud-

ies I’ve seen, that was not actually correct. The reservatrol content of grapes 

varies greatly, and it’s unclear to me how the resveratrol content of a grape can 

be predicted by its origin: some of the highest resveratrol content occurred in 

table grapes from California. The effect of resveratrol slows or reverses aging of 

your immune system and your arteries to a small degree, but it is the alcohol 

that works to reverse aging of your arteries. 

Mounting evidence now suggests that not just red wine but any alcoholic 

beverage helps protect us from arterial aging. When it comes to Age Reduction, 

all alcoholic beverages seem to have the same effect: 4 ounces of wine is the same 

as one 12-ounce can of beer, which is the same as 1.5 ounces of 80-proof liquor. 

Moderate and regular consumption of alcohol reduces the risk of heart attack by 

as much as 30 percent, making your RealAge 1.9 years younger (see Table 11.4). 

The benefit you receive from alcohol is at its maximum with one or two 

drinks a day if you’re a man and with one half to one drink a day if you’re a 

woman. If you drink more or less than that, the benefit decreases. Therefore, to 

realize the maximum benefit from alcohol—that is, the least aging—you must 

drink in moderation. The curve representing the RealAge benefit from alcohol 

is U-shaped: the least aging occurs with moderate intake of alcohol, and the 

greatest aging occurs at either end of the curve, with either no alcohol consump-

tion or more than moderate consumption. 

What is the evidence that alcohol reduces arterial aging and thus the inci-

dence of heart disease? An analysis of the health habits of almost ninety thousand 

female nurses found that those who drank three or more drinks a week (the 

equivalent of one half to one drink a day) had a 40 percent lower rate of nonfatal 

heart attacks and arterial disease than those who did not. A study on mostly male 

health professionals and two other corresponding studies on men found similar 
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FOR MEN: 

1 to 2 2+ to 3 3+ to 5 

35 35.5 34.1 34.8 35.3 36.4 

50 50.7 48.3 49.6 51.5 55.0 

70 70.9 67.7 69.5 73.2 77.6 

1⁄2 to 1 1+ to 3 3+ to 5 

35 35.0 34.8 35.1 35.7 36.4 

50 50.4 49.2 50.3 52.3 55.0 

70 70.6 67.8 70.4 73.8 77.6 

Alcoholic Drinks Per Day 

Rarely/Never More than 5 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Alcoholic Drinks Per Day 

Rarely/Never More than 5 

CALENDAR REALAGE 
AGE 

The RealAge Effect of Alcohol Consumption Table 11.4 

results. These studies also indicated there was an ideal range of alcohol consump-

tion. Women who had one half to one drink a day and men who had one or two 

drinks a day were at lower risk of coronary and arterial aging, yet did not have a 

higher risk of aging from immune aging, liver disease or cancers, or accidents—the 

events that higher alcohol intake can contribute to. Individuals who drank less 

than the moderate drinkers were also at higher risk of cardiovascular diseases. 

Those in the low-to-moderate drinking range had the longest life expectancy, the 

fewest health problems, and the youngest RealAge at any calendar age. 

By the way, kids at college who hear me talk about the health benefits of al-

cohol often ask, “Is seven drinks on a Friday night the same as one every night?” 

The answer, of course, is “No.” Bingeing on alcohol is never good for your 

health, and in extreme cases can be fatal. 

Why can women get the same antiaging effect from less alcohol? First, 

women tend to be smaller, which affects the overall amount of alcohol they can 
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tolerate at any one time. Second, women have less alcohol dehydrogenase in the 

lining of their stomach. This enzyme breaks down alcohol before it enters the 

bloodstream. Women tend to absorb more alcohol into their bloodstream per 

drink. Third, when you drink a lot, the enzyme that breaks down alcohol (cy-

tochrome CYPE2A) increases. Unfortunately, this enzyme also breaks down 

hormones, such as estrogen, that help protect women from heart disease (at 

least when normally secreted before menopause). Fortunately, this CYPE2A en-

zyme also breaks down some toxins, and in this way may benefit you. 

T h e  C o n s  

People at high risk of cardiovascular disease because of a family history of heart 

attacks or because of signs of developing atherosclerosis will get the most Age-

Reduction benefit from a drink a day. Smokers and those with a family history 

of alcoholism, cirrhosis of the liver, hepatic cancer, or other alcohol-related ill-

nesses are also strongly urged to avoid all alcohol consumption. 

The liver is the principle site of metabolism of alcohol and as such remains 

at the highest risk of damage—and aging—from alcohol use. Liver scarring from 

use of alcohol (cirrhosis) or its precursor, alcoholic hepatitis, can cause consider-

able aging. In some urban areas, it’s the fourth leading cause of death for indi-

viduals twenty-five to sixty-four years of age. Because cirrhosis of the liver 

causes irreversible structural damage, there are few treatment options for the 

disease once it reaches an advanced stage. Damage to the liver also appears re-

lated to a higher risk of cancer. 

There are two theories of why excessive drinking causes cancer. The first and 

most widely held explanation is that use of alcohol induces or increases the pro-

duction of an enzyme that breaks down the alcohol, CYPE2A. This enzyme 

breaks down not only alcohol but also other foreign substances, often creating car-

cinogenic compounds in the process. That is why smokers in particular need to 

avoid drinking alcohol. The combination is deadly: the same enzyme that breaks 

down alcohol (CYPE2A) and increases when you are drinking, also breaks down 

the nitrosamines in cigarette smoke into a carcinogenic form. By stimulating the 

production of this enzyme, alcohol increases the risk of cancer from smoking. The 

RealAge effect can make someone five to ten years older. 

That’s why the state legislature and especially State Senator Joseph Bruno 

did the citizens of New York such a huge favor by banning cigarettes from bars. 

By not allowing a mixture of smoke and alcohol, the extra toxicity and carcino-

genic elements you would get by drinking alcohol and inhaling cigarette smoke 

were and will be diminished. 
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A second explanation for the higher incidence of cancer among heavy 

drinkers is that alcohol itself contains low levels of cancer-causing substances. 

The risk of throat and digestive tract cancers increases two to ten times among 

heavy drinkers, depending on the kind of cancer. Women in particular have to 

be careful: women who drink too much are at twice the risk of uterine and cer-

vical cancers, and probably breast cancer, although the data are not definitive 

enough to assert a direct cause and effect. 

Since alcohol has a high caloric content, heavy drinkers tend to carry around 

more paunch, which is another way that excessive drinking can age. And that fat 

doesn’t just make you look older—it actually makes you older. It is, after all, fat 

around your waist that secretes substances that increase inflammation and dam-

age to your arteries and immune system. The impurities that are stored in the fat 

also increase your risk of cancer to that of someone five to ten years older. Finally, 

heavy alcohol consumption impairs the absorption of crucial nutrients and vita-

mins, leading to nutrient deficiencies and even malnutrition. Heavy alcohol con-

sumption is associated with a decreased intake of thiamine, folate, iron, zinc, 

vitamin E, and vitamin C. 

And there’s almost no other way to make yourself older faster than in 

alcohol-related accidents, in boats, automobiles, or other vehicles. Never, ever 

drink and drive. You put yourself and others at risk. If you are out with friends, 

make sure to choose a designated driver or take a cab home. Operating a boat, 

swimming, skiing, or putting yourself in other potentially risky situations while 

drinking can also cause rapid aging. 

If you are wondering whether or not you have a drinking problem, the an-

swer is that just the fact that you’re wondering means that you probably do. Like 

any other health issue that ages you, this is a problem best confronted head-on. 

Talk to your doctor about possible medical risks, as well as strategies for quitting 

and getting younger. There are also many well-known clinics, and organizations 

such as Alcoholics Anonymous, that are extremely effective in helping break the 

addiction to alcohol. If you are a heavy drinker, the best RealAge plan for you is 

to quit drinking altogether. 

As we stated during our discussion of cigarette smoking, kicking an addic-

tion is no easy task. It was a real wake-up call for me when, as a medical student 

at San Francisco General Hospital, I went to an afternoon beer gathering for the 

medical students and residents. At the tavern, I was shocked to see some of the 

hospital patients who were being treated for complications of alcoholism, in 

their hospital gowns and with their IV poles, having drinks at the bar! That’s 

how strong the desire for alcohol can be when you’re addicted. That said, you 

can quit drinking. Start by talking to your doctor. 



Daily Dose of Goodness 419 

Walk Your Dog, 
Even If You Don’t Have One 

One day I got a phone call from my friend Joy. Her husband George had been 

one of my patients before his death at age eighty-nine, and she often called me 

just to ask about health and other related issues. Now, however, she found her-

self in a quandary. Younger than George, and with newfound freedom, she 

wanted to travel and see the world. But her cocker spaniel Lucy kept her tied to 

home. 

“Mike,” she said, “I feel so torn. I adore Lucy, and she’s one of my last ties to 

George. We picked her out together when she was a puppy, we named her, we 

housebroke her, and she nursed him right through to the end. The night he 

died, she lay curled on the bed right next to him, offering comfort. But now I 

want to travel, and I feel guilty about leaving her. Do you think that I should get 

rid of her?” 

“Let’s see if we can find a way for you to keep Lucy but have some relief 

from the full-time demands,” I told Joy. Part of the reason I felt she should keep 

Lucy is that owning a dog is good for you. Pet owners, particularly dog owners, 

stay younger longer. Indeed, the RealAge benefit is as much as one year younger, 

and perhaps even more so during particularly stressful times. 

Little research has been done on the effects of pets on health and aging, de-

spite the fact that one third to one half of all households in the English-speaking 

world have pets. The problem is that it’s difficult to perform randomized stud-

ies: can you imagine assigning a dog to one person, a cat to the next person, a 

hamster to the third person, and a rattlesnake to the fourth? Even if those peo-

ple wanted a pet and were willing to care for one, those particular pets might not 

be their first choice. So most of the medical literature on pets deals only with the 

negative aspects of pet ownership, such as allergies or the increased risk of dis-

ease. These issues should not be of concern to most people. Even if you are vul-

nerable to allergies or immune diseases, you might still be able to have a pet if 

you really want one. Talk to your doctor about the possible solutions. 

Unfortunately, most studies on the benefits of animal ownership have not 

been rigorously controlled, and the results are often skewed. Everyone involved 

in pet research seems to enjoy animals, and it is often difficult to be objective 

about the actual health benefits pets may provide. Also, one needs to consider 

whether people who own animals are different in other respects from those who 

do not. Perhaps they are more social and less stressed, which is why they wanted 

a pet in the first place. Finally, pet owners themselves are not all alike. Some 

clearly get enormous enjoyment out of their pets, whereas others see caring for 
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them as just one more chore. To get a RealAge benefit from owning a pet, a per-

son presumably should enjoy having the pet. What this means is that you 

shouldn’t get a pet just because it can make you younger. Those of you who al-

ready own a pet can take comfort in knowing that your animal companion 

makes you younger. 

A 1980 study on heart attack survivors found that the survival rate within 

one year of the heart attack was 94 percent for pet owners and only 72 percent for 

non-pet-owners. It didn’t matter what kind of pet the person owned, either— 

dog, cat, bird, or iguana. Other confounding variables, such as differing life cir-

cumstances, could not account for the difference. In an expanded and more 

rigorous study, the results were similar. In fact, it showed that the survival rate 

for dog owners after a heart attack was even better. When translated into Real-

Age terms, the heart attack sufferers who owned dogs were as much as 3.25 

years younger during their recovery period than those who did not own dogs. 

Other studies have found that pet owners have lower blood pressure and lower 

lousy (LDL) cholesterol levels. Also, pet owners seem to suffer fewer headaches, 

cold sores, and other chronic infections, and seem to have a better overall sense 

of psychological well-being. It appears, too, that pet owners fare better during 

especially stressful times, suffering major life events less severely than those 

who don’t own pets. Pet owners do not have as many bouts of depression, and 

maintain better self-esteem. 

In particular, dog owners show the most substantial benefit. Cat owners of-

ten ask why this is the case. The real answer is that we don’t know; the data on 

cat ownership do not lead us to a conclusive answer. And since I do not own a 

dog or a cat, I have no personal experience on which to base an opinion, either. 

However, the data concerning dogs and their effect on your RealAge are com-

pelling. (By the way, if you want to calculate your dog’s RealAge, try our sister 

website, www.DogAge.com.) 

I assumed that all the walking that dog owners have to do might have some-

thing to do with the benefit, but the studies weren’t clear about the reasons. 

William Osler, one of the preeminent clinicians of the nineteenth century, had 

observed that dog ownership boosted activity and exercise. After some ad hoc 

research of my own, I agree that the habits of dog ownership promote a healthier 

lifestyle. Speaking to some dog owners at a local park, I learned that dog own-

ership promotes other good choices in addition to extra physical activity. Having 

a dog often means keeping a more regular schedule, including a more regular 

sleep schedule, to accommodate the dog’s need for regular walks. Also, I learned 

that dog owners who walk their dogs at the same park often form a social com-

munity, providing a support network for each other. All of these are factors that 

can keep their RealAge younger. 
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In order to advise Joy about her cocker spaniel, I took another look at the lit-

erature. The data were so compelling, it was easy to see that the health benefits 

the dog provided were worth the extra trouble to keep her. I called Joy and said, 

“It’s true Lucy keeps you younger. I think you should keep her and find a dog 

sitter—someone you can count on to take care of her when you are away.” 

You should not get a dog just for the sake of your RealAge Makeover. Ani-

mals require time and care, every single day, and if you take on that workload 

unwillingly, you’ll only end up feeling stressed, which will age you. It won’t be 

fair to the dog, either. If you want to spend time with animals but aren’t sure 

about the total commitment of pet ownership, consider volunteering at your lo-

cal SPCA, which is always on the lookout for people to help with daily dog 

walking. After all, you’ll get the same exercise benefits whether the dogs you 

walk are yours or just on loan, and the dogs will love you for it. 

Of course, it’s entirely possible that the benefits of spending time with dogs 

are more than physical. While Osler and others have attributed the advantages 

of pet ownership to physiologic benefits, countless pet owners believe other-

wise. Many feel their pets give them an enormous psychological boost, some-

thing that in RealAge terms would make them much more than the one year 

younger attributed to dog walking. That may well be true. Most pet owners are 

extremely attached to their pets, and a high percentage of them find their rela-

tionship with their pet absolutely essential to their emotional well-being. Un-

fortunately, since no scientific data accurately measure this relationship, we 

cannot calculate a RealAge benefit for these emotional factors. The only scien-

tifically reliable information is that pertaining to physiologic benefits. All we 

can say is that, for animal lovers, one more thing pets give you besides love and 

affection is added youth. And that’s pretty hard gift to beat. 



12 
A Doctor’s 

Note 

How to Get the Best Medical Care 

A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  S e a n  

Sean’s life had almost ground to a stop because of severe chest pain caused by 

arterial aging. He said, “I have hardly any energy, and I feel so old. You say I can 

actually reverse some of this and make myself better? That’s the best news I’ve 

had in ages.” 

Susan, his wife, nodded in agreement. Things had taken a turn so fast. Just 

four months before, they had been touring the world, playing tennis and golf. 

However, the most active thing Sean had done in the last three months was 

walk from the living room to the kitchen. 

Sean said, “ You say that 75 percent of this could have been prevented. But 

we’re beyond prevention now. The question I have is, how much of this can be 

reversed?” 

I told him, “We know that at least 35 percent of plaque can be removed 

through diet and exercise and other changes you can make, and that 100 percent 

of inflammation can be stopped. That means that all symptoms and disability 

can be reversed and eliminated.” 

“I’m so tired all the time,” Sean said again. “If I can reverse some of this and 

get my arteries to dilate again, how much will that increase my energy?” 

I told him I didn’t know and couldn’t say for sure, but felt we should focus 

on the positive, and that much of the damage to his arteries could be undone 

through a RealAge Makeover. With proper changes in lifestyle, Sean could re-

verse his risk of subsequent heart attack, stroke, and impotence by 80 percent. 

Susan could get back the active husband she’d had just four months ago. I told 

Sean that it would be more difficult and would require more discipline to get 
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younger now than if the situation had been prevented in the first place, but that 

it could and would happen, if he was motivated enough. 

“Let’s get started!” he said. 

Sean did a great job on working to reverse the damage that had been done to 

his system. Even though it took three years for a complete RealAge Makeover, 

Sean felt much younger within ninety days. After three years, Susan said, “I’ve 

regained the active, vibrant husband I had ten years ago.” 

What did the three of us do together to help Sean regain his arterial youth 

and vigor? That’s what you’ll learn in this chapter, and much more: how to help 

yourself, no matter what chronic disease you are unfortunate enough to have. 

The whole point of RealAge is to keep you out of the doctor’s office. How-

ever, visiting the doctor for screening and preventative purposes can be a vital 

part of your makeover plan. Learning how to obtain the best possible care even 

before you get sick will keep your RealAge younger. Those who patrol their own 

health, learn how to manage chronic conditions, get regular checkups, keep vac-

cinations current, and demand quality care can have a RealAge as much as nine 

years younger than those who do not do these things. It’s wise to evaluate your 

family medical history and your genetic risks, because knowing which diseases 

you might be predisposed to develop can help you counteract those conditions 

before they begin. If you do get a chronic medical condition, properly managing 

the illness can save you from much of the aging that it can cause. Being a savvy 

patient will help make you a younger patient. 

■ No one is in a better position—or is more motivated—to monitor 

your health than you. You know your own body better than your 

doctor ever will. You know if something aches, if something isn’t 

working right, or if something has changed, even if it’s just a subtle 

change. Persistence in pursuing your problem is key. So is taking it 

seriously when we don’t feel good. One of the real reasons we may 

not feel good is that when we have illness we have an “acute phase” 

reaction. That acute phase reaction shuts down production of some 

hormones and increases production of others. Dehydroepiandros-

terone (DHEA), one of the hormones that make us feel good, is shut 

down when we have acute illness. In the future, we may learn more 

about why we don’t feel as good when we have an acute illness. 

Whatever the reason, not feeling well is a clear warning sign that you 

should take seriously, and that should get you to your doctor. Pa-

trolling your health can make your RealAge as much as nine years 

younger. 

Difficulty rating: Moderately difficult 
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■ You deserve the best medical care. How do you find the best doctor 

for your condition? You’ll find out in this chapter. You may need to 

pay for tests that help you detect subclinical problems (before they 

give you symptoms) and prevent conditions before they affect your 

health, but it’s worth it. It can make you more than 5 years younger. 

This chapter also tells you which tests you should obtain, and when. 

Difficulty rating: Difficult 
■ How long did your parents live? How long did your grandparents 

live? Does the length of their life spans help predict the length of 

yours? What is the correlation between heredity and longevity? Learn 

how to evaluate and modify your inherited biological risks. 

Difficulty rating: Moderate 
■ Only 40 percent of American adults keep their immunizations current, 

and just 47 percent of those who should be getting their yearly flu 

shots and their pneumococcal vaccination actually do so (even when 

the publicity about flu is as extensive as in 2003). By simply keeping 

immunizations current, you can give yourself quick and easy protec-

tion against unnecessary aging. 

Difficulty rating: Quick fix 
■ Mixing and matching prescriptions, or taking medicines erratically or 

beyond the prescribed time course, can age you. Taking too many 

drugs can make you as much as 4.5 years older. But don’t stop taking a 

medicine without consulting your doctor first; not taking necessary 

medicines can make you more than one year older. 

Difficulty rating: Moderately easy 
■ The bad news is that the vast majority of us—eighty percent—will 

have a overt chronic illness such as diabetes, arthritis, heart disease, 

kidney disease, or asthma at some time in our lives. (Almost all of us 

will have test detectable disease; for example by age 85, more than 95 

percent of us will have x-ray evidence of osteoarthritis). The good 

news is that in many cases we can manage a chronic disease and still 

be able to live healthily in spite of it. Getting a diagnosis of a chronic 

illness does not mean our lives are over—there are healthy behaviors 

that can help us to stay as young and vital as possible. 

Difficulty rating: Moderately difficult 

After giving yourself a RealAge Makeover and learning new lifestyle habits 

such as eating well and staying active, you’ll find yourself healthier and needing 

to make fewer visits to the doctor’s office for treatment. However, you shouldn’t 

visit your doctor only when you’re sick: your doctor is an essential part of your 
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new RealAge plan. Over the next ten years, you will have to enlist your doctor’s 

help more often if you want to stay as young as science will allow you to be. The 

science of disease prevention is advancing so fast that only your doctor will be 

able to give you the data and tests you need to make yourself younger. One ex-

ample would be the test for high-sensitivity C-reactive protein, an indicator of 

inflammation in the body (explained in Chapter 4). 

Keeping a clean bill of health helps us stay young, and detecting and manag-

ing new conditions in the early stages is the best way to prevent the aging they 

can cause. Learn to patrol your own health, looking for any early warning sign 

that something is amiss. Evaluate your family history, so you know the diseases 

you might be genetically predisposed to acquire. (Someday, a gene chip may be 

available and affordable, and you would be able to know what specific actions 

you can take to control your genetics and make your RealAge the youngest it 

can be.) By knowing your risks, you are in the best possible position to coun-

teract them. Careful monitoring of any chronic conditions that do exist can save 

you years and years of unnecessary aging. 

Patrolling Your Health: 
How to Be a Member of the Age Police 

A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  N a t h a n  R .  

Nathan R. is a great example of how vigilant monitoring of your own health can 

keep a RealAge Makeover firmly on track. Nathan was fifty-five when he no-

ticed his hearing wasn’t quite right and his equilibrium was off. He was dizzy 

when he stood up abruptly. He kept having the sensation that he was going to 

faint, particularly whenever he expended any energy. He went to one doctor af-

ter another. The doctors ran him through all the tests they could think of, in-

cluding an MRI (magnetic resonance imaging, a kind of three-dimensional 

x-ray) of Nathan’s brain but couldn’t find anything wrong. 

Just because they couldn’t find anything wrong didn’t mean that something 

wasn’t wrong. Nathan, who was feeling worse and worse, kept persisting. After 

going to several specialized clinics and seven different doctors, Nathan found a 

neurosurgeon who decided to repeat the MRI. The neurosurgeon also couldn’t 

find anything wrong. However, Nathan was so insistent, that the doctor went 

over the images again, showing Nathan exactly what doctors look for when 

reading an MRI. Explaining how to read the images, pointing to the different 

lobes of the brain, the doctor began to study the images very carefully. Sud-

denly, he spotted it: a small telltale bump on a nerve, a tumor. 
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“It’s so small that I can’t believe I even saw it,” the neurosurgeon told me 

when he called me to do the anesthesia for Nathan’s surgery. Normally, brain 

tumors aren’t detected until they are well over one centimeter. Nathan’s was one 

third that size. However, the tumor was potentially deadly if allowed to grow 

too large. 

“ You’re one heck of a lucky guy,” I told Nathan in the recovery room after 

surgery. The tumor that was removed turned out to be a fast-growing cancer. It 

might well have killed Nathan in a matter of months had it not been discovered. 

However, I knew that Nathan wasn’t just lucky: he was vigilant, persistent, and 

wise enough to listen to the messages his body was sending. He was saved not 

only by modern medicine but by his own persistence and savvy. 

Because his tumor was discovered early, Nathan suffered virtually no conse-

quences. After a few weeks of recovery, he went right back to life as usual. Since 

he already exercised, ate right, and took care of himself, his RealAge (around 

forty-five) was more than ten years younger than his calendar age. The only side 

effect of the surgery was some hearing loss in one ear. It’s not much, considering 

the mortal danger he had barely escaped. 

It’s a great story, but it also raises some questions. If something small and 

vague began to affect you and lasted several weeks, would you see a doctor? If 

the doctor told you there was nothing wrong but you knew in your heart there 

was, would you persist in asking for more investigation? Or would you just hope 

that the problem would simply go away? Unfortunately, too many of us take 

that head-in-the-sand approach to our health. 

The next story also illustrates the need for persistence in caring for yourself 

and may be more common than many of us had previously thought. 

A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  Te d  D .  

Ted D. was a long-term patient who in 1993 had experienced angina (chest 

pain) from severe coronary artery disease. As a result, he had undergone surgery 

for insertion of two stents. (Stents are metal springs that are placed in an artery 

after dilation of the artery, to keep the artery open.) When I first saw him in 

1995, he was “chair-incapacitated”: he moved from chair to chair, unable to 

walk or even to stand for any period of time. 

We devised a plan to rehabilitate him totally through a complete RealAge 

Makeover. He began using a treadmill, starting at two minutes a day at 1.5 miles 

per hour (no incline), took statin drugs for cholesterol, lost weight, and con-

trolled his blood pressure (with medications at first) and stress. By 2002, he was 

back to playing tennis, walking the golf course, and enjoying sex regularly. He 
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had now lived ten years since his stent surgery, and ten years longer than his fa-

ther, brother, or uncle had lived. 

Then, on the tennis court, Ted noticed some vague discomfort, not in his 

chest but in his back left ribcage. We ran a series of extensive tests on his heart 

and arteries, but they all came back negative. However, like Nathan, Ted took 

the message his body was sending him—that something was wrong—seriously. 

He called me every day to tell me about his pain, and his daily phone calls led 

me to talk to his two cardiologists several times. What were the chances that all 

the tests we’d done were negative but that he still had heart disease?, I won-

dered. The answer was about 2.5 percent. 

I debated whether or not to recommend coronary catheterization with one 

of his cardiologists. At first both of us had thought no, as we estimated that his 

chance of having a serious complication from the procedure (stroke, kidney 

damage, impotence, or even a heart attack) was also around 2.5 percent, mean-

ing there was no clear benefit when we weighed the benefit against the odds of 

risks. However, when Ted awoke at night and called me, I decided it was time to 

recommend that he take the risk. He asked, “Are you just recommending that 

procedure so I don’t wake you up at night?” But of course, that wasn’t the rea-

son. It was his persistence that led me and his cardiologists to suggest that he 

undergo catheterization, despite the risks. 

I was gratified to see that the initial squirt of dye into his right coronary ar-

tery showed a narrowing of more than 95 percent near the beginning of the ar-

tery, as it meant we had advised him correctly. I was also gratified to see that the 

other coronary arteries looked better than they had in 1993 or 1998; the healthy 

behaviors of his RealAge Makeover had reversed his coronary artery disease ex-

cept in the one localized area. 

Coronary catheterization is a tricky procedure. The first attempt to move 

the catheter across the diseased area of the affected artery failed; the second at-

tempt failed. I was getting tense and worried. On the third attempt, the cardi-

ologist did it! He had succeeded in the tricky procedure and was able to dilate 

the artery. I was thrilled; Ted was going to be much better. He probably had a 

sizable risk, perhaps a 33 percent chance of sudden death with this narrowing, 

and yet it hadn’t shown up in the two most common tests for detecting this 

condition. The tests may have been misleading, but the signals Ted’s body 

was sending him were not. Ted’s instinct to take them seriously, as well as his 

persistence in keeping us searching for the problem, undoubtedly saved his 

life. 

How healthy do you believe you are? Comparing your health with that of 

others your age, would you rank yours as excellent, good, fair, or poor? If you say 

“excellent” or “good,” your RealAge is probably a bit younger than calculated. If 
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you say “poor,” your RealAge is more than a bit older (see Table 12.1). Studies 

show that most people can assess the general state of their own health relatively 

accurately. That is, when something’s not right with our bodies, most of us 

know it. One study found that those who ranked their overall health as poor 

were as much as twenty times more likely to die in the next year as those who 

ranked their health as good. This is not surprising. If you are sick, chances are 

you already know it. This statistic held true even for people who didn’t know 

there was anything wrong with them; they just had a sense that their general 

health was not very good. Furthermore, at least seven studies, including the re-

cent Baltimore Longitudinal Aging Study, have shown that the following fact is 

consistently true: Patients who suspect that something is wrong, even though 

their physicians have diagnosed them as being disease-free, are generally right. 

Something is wrong. 

The sense that something is wrong may come from a decrease in your native 

hormones. When you have an acute disease or illness, your body shuts down 

production of some hormones. We know the mechanism of some of these. For 

others, we don’t. One of the hormones that shuts down is dehydroepiandros-

terone (DHEA), a steroid produced by the adrenal glands. In fact, we now 

know that if you are a smoker and have a low DHEA level, your chance of dying 

in the next year is more than one hundred fifty times higher than if you are a 

smoker and have a high DHEA level. That isn’t because DHEA is so beneficial; 

it’s because a low DHEA level is an indicator of acute illness in your system. 

Whatever the reason, you have a built-in warning system, one you should take 

seriously. If you sense that something is wrong, be persistent and do something 

about it. 

It is difficult to quantify exactly how much patrolling your own health af-

fects your RealAge. But there is no doubt that it markedly affects it for the bet-

ter. For example, if you spot an early cancer and have it removed before it has a 

chance to metastasize (spread), you may save yourself ten, twenty, even thirty 

years of aging. For this reason, you should never skip routine testing: there are 

now many more beneficial tests available than even five years ago. The Cardio-

vascular Health Study examined three tests in 2,932 individuals over age 65; the 

investigators found that those without symptoms but with abnormalities on 

these three tests were the equivalent of 5 years older than if they had no abnor-

malities on these tests. Skipping routine maintenance on your body puts every-

thing at stake—your memory, IQ, health, and enjoyment of life. 

I do everything that I can for my patients to help them stay as healthy and to 

live as long as possible. I feel that is a physician’s moral duty. But patients have a 

duty, too, when it comes to their health care. You are obliged, for the sake of 

your own health, to be as proactive as possible: you should take your medica-
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FOR MEN: 

Good Poor 

35 33.8 35.1 37.7 40.7 

55 51.8 53.5 58.7 60.8 

70 68.4 69.6 71.9 72.6 

Good Poor 

35 31.9 34.8 38.6 40.8 

55 50.9 54.0 57.6 60.9 

70 66.4 69.5 71.7 73.1 

Compared with Others My Age, My Health Is: 

Excellent Fair 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Compared with Others My Age, My Health Is: 

Excellent Fair 

CALENDAR REALAGE 
AGE 

The RealAge Effect of 
Patrolling One’s Health 

Table 12.1 

tions exactly as prescribed, explore your different treatment options, and re-

search the people who are caring for you, to ensure your health is in the best 

hands possible. Not taking the extra trouble to do so can have devastating re-

sults, as illustrated by the following sad story. 

A physician in the rehabilitation department at a nearby university had a 

seventy-four-year-old father. The father, who lived in rural Pennsylvania, had a 

very enlarged prostate. He went in for prostate surgery—not cancer care but 

routine surgery for noncancerous enlarged prostate. Should the patient have 

had drug therapy first? Probably. However, his urologist apparently believed he 

was a candidate for whom it was appropriate to do surgery right away. As the 

story is related to me, the patient did not investigate the local surgeon’s back-

ground, nor did he explore his other, nonsurgical treatment options. He simply 

went in for surgery, as he was told to do. Sadly, the patient died right after sur-

gery. 
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His son came to me to ask if his father had died because of the anesthetic 

that had been given. I looked at the chart; the answer was clearly no. The anes-

thetic was not the problem, but the surgery itself. His father had surgery for re-

section of the prostate for approximately two hours, a procedure that should not 

have lasted more than an hour. 

I said to the physician, “I’m afraid your dad died of medical malpractice.” I 

explained that when a prostate resection continues for more than an hour, 

there’s a risk of transurethral prostate resection syndrome. This syndrome, 

known for more than the thirty years I’ve practiced medicine, can send a pa-

tient into congestive heart failure. The risk of this syndrome increases for 

every minute of resection that exceeds one hour. At the two-hour point, the 

rate of death or severe disability is over 10 percent. Although the surgeon 

should have been well aware of the risk of this syndrome, he apparently 

wasn’t. 

“How did you select the surgeon?” I asked. 

The son looked down at his shoes and said, “I didn’t. My dad went to him 

and wouldn’t listen to me when I said I wanted to get him to a major medical 

center.” 

You, as a patient, deserve to select good physicians. Are all rural physicians 

no good? Of course not. But there are ways of getting the best care for yourself, 

no matter where you live. It’s all a matter of being proactive, doing your re-

search, and working in tandem with your physician so that you can both make 

the best decisions possible. 

The changing nature of the insurance industry, and of the healthcare indus-

try itself, means there is less chance that you will have just one doctor you see all 

the time. Many news reports lament the “sorry state of health care.” But the 

news isn’t all bad. We now have better facilities, better treatments, and better 

diagnostic tools. Which means that the best possible care is better than it’s ever 

been. The trick is to get that care for yourself. 

Here’s a patient’s e-mail that illustrates the power of persistence: 

Dear Dr. Mike, 

I’ve had migraines since age 5. As I grew older, they became more fre-

quent and more intense. I went to a neurologist for years and tried many 

medications, including mega-narcotics. I even tried meds that cost $700 

a month. I went to numerous pain clinics, but no one could find the 

source of my problem. At one point I was taking 180 Vicodin a month. I 

would miss a month of teaching because I could not move because of 

pain. 

The older I got, the more time I spent in the ER. CAT scans consis-
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tently showed that nothing was wrong, and I was told that my pain was 

psychological. But I knew the pain was real, and kept going back for 

help. One day my nurse practitioner saw me holding my neck and asked 

if I had ever had an MRI (which I had not). I had an MRI and within the 

day was told by my practitioner that I had a rare brain disorder called 

“Arnold Chiari Malformation II.” The brain herniates through the base 

of the skull, cutting off spinal fluid. Since there is no room for the brain 

at the base of the skull, tremendous pressure builds up, causing unbear-

able, crushing pain. 

I had brain surgery, was in intensive care for a week, and when I fi-

nally regained consciousness, I had NO HEADACHE. It was a miracle! 

It has been 3 years and I am still headache free. The surgery changed my 

life. I would like other migraine sufferers to know about this condition. 

I told two people who also had severe migraine headaches about it, and 

although the condition is rare, it turned out they had it, too. 

I want to get the word out to others: don’t let them tell you the pain is 

psychological. If something’s really wrong, you know it. Keep asking for 

help. 

D.Z. 

How do you get the best possible care for yourself ? It’s more difficult than 

you or I think. The first thing to do, if you need to have a surgical procedure, is 

to be a proactive patient. It may seem embarrassing, but it is your body. You de-

serve to know. When you are about to have a procedure, be it catheterization of 

the heart or neurosurgery, ask about the number of times the doctor who will be 

doing it has performed the procedure. Always choose a doctor who has done it 

many times (more than twenty-five times a year is the rule) and can show you 

her or his results. Find out how many, if any, malpractice cases have been filed 

against him. It’s easy. Go on the Internet. These are poor criteria, but you don’t 

have the luxury of doing what I do. 

What do I do? I call an anesthesiologist. Anesthesiologists are connoisseurs 

of surgical quality. They watch and observe the quality of surgery every day, and 

the quality of preoperative and postoperative judgments and care. I ask an anes-

thesiologist who the three best surgeons would be for this procedure at their 

hospital. (Do not wait to do this the morning of surgery, when you see the anes-

thesiologist for that day’s procedure. At that time, he or she is trying to reassure 

you.) If it’s such a small hospital that the anesthesiologist can name only one or 

two, personally, I would go to a bigger hospital. Other things you can do to ob-

tain the best possible care for yourself include first finding a primary care doc-

tor you like and trust. Choose someone who is competent, conscientious, and 



432 The RealAge® Makeover 

a 
a 

a 
a 

a 

a 
a 

a 
a 

a 
a 

a 

a 
after 

a 

a A bone density test 

a 
a 

At age fifteen, you should get the following: 

Blood pressure measurement (yearly, or more frequently) 

A dental exam yearly and teeth cleaning every six months or as indicated 

At age twenty-five, you should also get the following: 

LDL level (you want it to be less than 100 mg/dl) every five years 

HDL cholesterol level (you want it to be higher than 45 mg/dl) every five 

years 

Fasting triglyceride level (you want it to be less than 100 mg/dl) every five 

years 

C-reactive protein (you want to test “normal”) every five years 

A screen for diabetes (if you are overweight) 

At age thirty, you should continue the tests above and in addition get the following: 

A screen for thyroid disease 

A test for diabetes and every five years thereafter 

At age forty, you should continue the tests above and in addition get the following: 

A Hemoccult test for occult (hidden) blood in the feces 

An eye examination every three years until age 60, then yearly 

At age fifty, you should continue the tests above and in addition get the following: 

A rectal examination for screening for rectal cancer and prostate cancer, 

and every year thereafter 

A colonoscopy (to rule out colon cancer), and every three to five years there-

A PSA (a blood test for prostate cancer) and every year thereafter 

At age sixty, you should continue the tests above and in addition get the following: 

A screen for thyroid disease 

Tests for memory (like the one in Chart 2.1) 

Checklist of Tests for Men 
(Yearly, Unless Otherwise Indicated) 
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abnormal. 

At age fifteen, you should get the following: 

Blood pressure measurement (yearly, or more frequently) 

A dental exam yearly and teeth cleaning every six months or as indicated 

Starting when sexually active, you should get the following: 

PAP smear every one to three years 

At age twenty-five, you should also get the following tested: 

LDL level (you want it to be less than 100 mg/dl) every five years 

HDL cholesterol level (you want it to be higher than 45 mg/dl) every five years 

Fasting triglyceride level (you want it to be less than 100 mg/dl) every five 

years 

C-reactive protein (you want to test “normal”) every five years 

A screen for diabetes (if you are overweight) 

At age thirty, you should continue the tests above and in addition get the following: 

A screen for thyroid disease 

A test for diabetes 

At age forty, you should continue the tests above and in addition get the following: 

A Hemoccult test for occult (hidden) blood in the feces (and yearly thereafter) 

An eye examination every three years until age 60, then yearly 

At age fifty, you should continue the tests above and in addition get the following: 

A colonoscopy (to rule out colon cancer), and every three to five years there-

At age sixty, you should continue the tests above and in addition get the following: 

Tests for memory (like the one in Chart 2.1) 

A screen for thyroid disease 

These tests will ensure that your RealAge Makeover stays on track. But, of course, the key is not 

just to obtain the tests but also to do whatever is necessary not to age should the test result be 

Checklist of Tests for Women 
(Yearly, Unless Otherwise Indicated) 
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attentive to you and your problems. Your primary care physician should make 

you feel comfortable. If you don’t feel comfortable, find someone else. Also, he 

or she should listen to you and be able to explain clearly what is going on with 

your body. Ask friends, neighbors, or pharmacists about the doctors they use, 

and consider such sources as “top physicians” guides. Also, you might want to 

find out where your doctor went to medical school and how well he or she did 

there. For example, membership in Alpha Omega Alpha indicates that your 

doctor graduated at the top of his or her class. Many HMOs or health service 

networks have services that provide information about their physicians. If a par-

ticular condition runs in your family, consider getting a specialist physician who 

is board-certified in that field. 

Second, get regular checkups. You should see a doctor and a dentist at least 

once a year. Do not wait until you are sick to find a doctor, or you may not have 

the luxury of being able to see one you might want to see (few primary care 

doctors want to meet a patient for the first time in the middle of a night during 

an emergency); at such a time, you may be referred only to a primary care doc-

tor who does not have enough patients to fill his schedule. And a clean bill of 

health is not a waste of money and time; it provides a baseline for how you are 

when everything is “normal.” Then, if something does arise, you have a better 

framework for knowing what is wrong and when it started to go wrong. In ad-

dition, the more information your doctor has about you when you are healthy, 

the easier it will be for him or her to know when you are sick. 

Remember the lesson learned from Nathan’s story: if you sense that some-

thing is wrong but your doctor doesn’t find anything, don’t be afraid to keep 

pushing. Ask your doctor, “What does this test tell you?” or “What does this 

number mean?” And don’t forget this one: “Is there anything else that it could 

be? Something we’re not thinking about?” Part of your doctor’s job is to explain 

to you exactly what is going on inside your body. If you don’t understand what’s 

ailing you, you won’t be prepared to take the best care of yourself. Don’t hesi-

tate to get a second opinion. Or a third or fourth. If the second agrees with the 

first, you can relax and feel more comfortable about the diagnosis and treatment 

that you have selected or agreed to. Also, ask how to manage the condition. If 

the opinions differ, you will have a chance to compare them and reconsider your 

options. 

Unfortunately, despite the great strides we’ve made in modern medicine, we 

still can’t cure everything. Although we are discovering more about how our 

bodies work every day, many aspects of human biology remain elusive. It may 

take time for a condition to manifest itself in such a way that it can be diag-

nosed. However, the more aware of your body you are, the more likely you will 

be to catch a serious illness in its early stages. 
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Part of a RealAge Makeover is learning new habits, and you can learn to be 

a better patient when you visit the doctor by making it a habit to arrive prepared 

and informed. Write down your questions before you go so you won’t forget 

any important points. If you’ve noticed a particular problem, write down your 

symptoms. Keep track of how often that problem bothers you. Make a copy to 

give your doctor. If you are going to see the doctor for a chronic condition, keep 

a log. If you have a pain that comes and goes, note when it comes and how long 

it lasts. Keep track of the foods you eat, the activities you perform, and anything 

else that might seem relevant. Write down all medicines including herbs, sup-

plements, minerals, and vitamins you take, and the dosages you take. The more 

information your doctor has, the better he or she will be able to help you. 

Even if a symptom seems too minor to be mentioned, err on the side of cau-

tion and tell your doctor anyway. Some conditions manifest in very odd ways. 

When something hasn’t felt right for a while, it’s probably not just in your head. 

Get into the habit of doing research. Go to the library and look up a basic 

medical textbook, or use the Internet to find information on whatever ails you. 

A number of health information websites are run by major medical centers, and 

hundreds more are sponsored by organizations of credibility. For example, May-

oclinic.com and our own Realage.com are really excellent websites. At Mayoclinic. 

com, you can ask questions, as you can at the Naturemade.com website. Perhaps 

you will stumble across a description of exactly what you are experiencing but 

haven’t been able to put into words. 

On the other hand, don’t be a gullible reader. Not everything you read is 

true, especially information that doesn’t come from well-respected research in-

stitutions or hospitals. Some websites are not as reliable in providing accurate 

data for you. For herbal information, www.consumerlab.com is an objective infor-

mation site, and if it does list a brand as substandard, you can be sure it is. Its re-

port of a pass does not guarantee excellent status; if one of three batches passes 

its quality standard, that company’s product is given approval as acceptable by 

consumerlab.com. So a failure means do not buy that company’s product of that 

herb; a pass means only that at least one out of three times it will be acceptable. 

Consumerlab.com subscribers also have access to the Nature’s Pharmacist site link 

that gives the benefits and risks of each herb and supplement, including all the 

situations in which you might avoid an herb. (For example, people taking war-

farin need to adjust dosages if they take St. John’s Wort.) 

At the other end of the spectrum, I believe, in terms of critical review, is 

www.supplementinfo.org, a website on supplements provided by the supplement 

industry. I could find no mention of any toxicity or warning about vitamin A 

and smoking, or vitamin A and bone loss, or St. John’s Wort and its effects on 

other drugs. That may be due to my inability to navigate the site (that is, the 
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information may be there, but I cannot find it). Regardless, you need to under-

stand that not all websites will be unbiased or provide you with information that 

gives the benefits and the risks. But as you learn more about your health, you 

will also learn how to distinguish what’s likely to be true from what’s likely to 

be rubbish. Remember to ask questions. What is it likely to be that I have? What 

could I have? What do I take these medicines for? What other things could it 

be? Do these medications interact with other things? All of these questions are 

important for you and your health. 

Of course, the truth is that health care is expensive. People may hesitate to 

see the doctor because of the cost. And that sad fact is that in this country, not all 

of us can afford health insurance. This issue is clearly too complicated to discuss 

here. However, what we can say about healthcare with certainty is that, gener-

ally speaking, a few dollars saved in the short-term may mean many more lost 

later on. That is because the longer you wait to seek proper healthcare, the more 

likely the condition will worsen. Not only will it be more expensive to treat in 

the long run, but you will also be more likely to have experienced the aging and 

illness that the condition can cause. Prevention is always your cheapest health-

care option. 

Is It All in the Genes? 
The Impact of Family Heredity 

We have already discussed the fact that more than 75 percent of aging (age-

related disease and disability) can be linked to behavior and other environmen-

tal factors, meaning that you exert enormous power over how you will age, at 

least until age ninety or one hundred. But what about the other 25 percent? Ex-

actly how should you view your genetic inheritance? How can you avoid the ag-

ing and age-related disease and disabilities associated with it? 

The answers to those questions may change radically in the future. That is 

because the process of dealing with genetic inheritance will greatly change when 

a gene chip becomes available. Imagine if you knew everything about your 

genes, what would make them worse, and what would make them better. The 

U.S. Human Genome Project may make that dream a reality within five to ten 

years. I believe the gene chip will be ready by 2015. When that occurs, you will 

know much more about what to do to prevent your age-related diseases. 

But we aren’t there yet, and in the meantime our process isn’t anywhere 

near as precise. One way to start is by looking at your family history, because 

the past may offer hints to what may happen in the future—although it’s by no 
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means a flawless predictor. (Note that we are discussing, for the most part, 

death related to disease. If a parent dies at age forty in a car accident, for exam-

ple, that provides little information about how long the child will live, although 

alcohol-induced accidents are a possible exception.) Although many studies 

have looked at the family history of disease in relation to the onset of disease, 

only three major studies have correlated overall longevity trends between par-

ents and their children. The Framingham Study, the “Termite” Study, and the 

Alameda County Study looked at the age of parental death to determine if it pre-

dicted longevity of the offspring. Did the two correlate? Yes, but minimally. 

Each study showed a minor effect. The Framingham Study, the most compre-

hensive of the three, found about a 6 percent correlation between life span of the 

parents and life span of their offspring, meaning that many other factors affect 

longevity as well. If both your parents lived past the age of seventy-five, the odds 

that you will live past seventy-five increase to some extent. But to what extent? 

If you are a man and both of your parents died before the age of seventy-

five, then your RealAge will be as much as 3.9 years older. If you are a woman, 

your RealAge will be as much as 3.4 years older. If both parents lived past the 

age of seventy-five, then your RealAge will be 3.8 years younger if you are a 

man, and 3.2 years younger if you are a woman (see Table 12.2). If no first-

degree relative (parent, brother, sister) had breast, colon, or ovarian cancer diag-

nosed early, you are an additional 0.2 to eleven years younger than if your 

siblings or parents had those diagnoses. 

Some genetic conditions, such as being a carrier of the BRCA-1 breast can-

cer gene, can make your RealAge as much as 17 years older (see Chapter 5). This 

is one of the instances where genetics can make a big difference. With BRCA-1, 

it’s easy to say, “ Yes, you must have bilateral mastectomies and bilateral 

oophorectomies (removal of breasts and both ovaries).” But, if you decide to go 

through that, and you have the BRCA-1 gene, you will make yourself seventeen 

years younger. I know that’s easy for me to say: I’m not the one who will experi-

ence the physical trauma of surgery and the emotional trauma of losing the 

body parts that many women feel are at the essence of what makes them a 

woman. But I know the aging that severe breast cancer or ovarian cancer can 

cause. I have seen the disability that can result when people have gotten the 

BRCA-1 gene test and then ignored the results. 

As I’ve said before, it’s not that your genetic makeup has no effect at all on 

your health and quality of life, it’s just that your lifestyle choices have a much 

bigger effect. Remember how the studies of twins showed that your choices 

make more than 70 percent of the difference in how well and how long you 

live? And that’s even for twins who have just average risk of heart disease, stroke, 
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FOR MEN: 

Mother Both* 

35 38.3 36.0 34.0 32.0 

55 58.6 56.1 53.7 51.5 

70 73.9 71.2 68.6 66.2 

Mother Both* 

35 38.0 35.9 34.1 32.3 

55 58.2 56.0 53.9 52.0 

70 73.4 71.0 68.9 66.8 

Parents Living Past 75 Years of Age* 

Neither Father 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Parents Living Past 75 Years of Age* 

Neither Father 

CALENDAR REALAGE 
AGE 

*Make yourself 0.5 years younger at age 55 and 1.0 year younger at age 70 for every 5 years longer 

than age 75 the longest-lived parent lived. 

The RealAge Effect of Parents’ Life Span Table 12.2 

or memory loss, or the normal age-related processes. With the genetic traits that 

cause severe disease, such as BRCA-1, your choices make even more of a differ-

ence than 70 to 75 percent. 

When it comes to calculating the role of family history, many factors com-

plicate the issue. Your parents not only influenced your genes, they influenced 

your environmental choices. We divide that into your genetic inheritance and 

your nongenetic inheritance. Until recently, for many people, if their father was 

a plumber, they were a plumber; if their mother was a schoolteacher, they were 

a schoolteacher. If your parents smoked, you smoked. If your family lived in 

Oshkosh, Wisconsin, you grew up and lived in Oshkosh, too. 

We know that your genes account for only approximately 25 percent of how 

long and how well you live. Once you reach the late teen years, your choices 
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determine more than 75 percent of the difference in how long and how well you 

live. 

Remember, too, that just because there is a familial tendency for a certain 

kind of aging does not mean that that kind of aging is genetically inherited. For 

example, a family history of heart attacks may or may not be genetically coded. 

Smoking may be a habit that runs in the family: this is a nongenetic inheritance. 

Working in a steel factory where your Dad also works and where small bits of 

steel can go to your lungs is another nongenetic inheritance. 

In general, you should review your family history for three factors: 

1. a history of cardiovascular disease or any condition that increases the 

risk of genetic predisposition to vascular disease, such as too much 

LDL cholesterol, triglycerides, or homocysteine in the blood; high 

blood pressure; diabetes; or smoking; 

2. a history of one particular type of cancer, such as breast cancer or 
colon cancer; and 

3. a history of rare genetic illness such as Huntington’s disease, 

Parkinson’s disease, multiple sclerosis, or even Alzheimer’s disease. 

If more than one case of these diseases has occurred on one side of the fam-

ily, you may have a genetic predisposition to that condition. The first step in de-

termining if there is a family history of an illness is to count the number of 

occurrences of that condition. Then determine how these individuals are re-

lated to each other and to you. (Everyone must be related by blood, not mar-

riage.) 

A family history of a certain disease does not necessarily mean that you are 

genetically predisposed to develop that condition. It indicates a possibility, not a 

certainty. Even if a genetic illness does run in the family, there is currently no in-

expensive way of knowing if you have inherited the disease gene or genes. In 

most instances, your odds of inheriting any condition are less than 50 percent. 

Even if you have inherited a predisposition for a specific biological condition 

that can cause aging, you may very well not adopt the behaviors and choices that 

trigger the onset of the disease. 

Here’s another example. You undoubtedly know a family with type II dia-

betes. There are certain people who have a predisposition to develop it. In fact, 

type II diabetes is thought to be a genetic disease with clinical manifestations at 

a rate dependent on many of your choices. That is, if you are a monozygotic twin 

(an “identical twin”), and your twin gets type II diabetes, you will get it 100 per-

cent of the time. And it will age you. On the other hand, almost 90 percent of 

those who are diagnosed with the disease are also overweight. Many do not 
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exercise and a large percentage smoke. When a person is genetically predisposed 

to type II diabetes, environmental factors such as weight gain, lack of exercise, 

and smoking can trigger the disease. A slim and fit person may well have the ge-

netic predisposition but never know it, because the conditions that trigger the 

disease never occur. Indeed, taking care to protect your “ youth” is the very best 

disease management. Living in a youthful manner can offset the genetic predis-

position before a disease develops at all. 

Another example is cardiovascular aging. As doctors have begun targeting 

high-risk patients (those who have a long family history of arterial disease and 

aging), they have seen the onset of premature aging diminish. By exercising and 

making Mediterranean (RealAge) food choices, anyone, no matter what his or 

her inherited risk, can reduce the rate of arterial aging. If a risk factor applies to 

you, you will want to do whatever you can to offset it. For example, if you are 

male and your father, grandfather, and great-grandfather died of heart attacks 

before the age of fifty, you will want to pay extra special attention to preventing 

arterial aging, not allowing the conditions to develop that would make you the 

next heart attack victim. 

The genetic predisposition is not always negative, either. For example, in 

many instances we inherit a gene that can actually help us live longer. Some 

people have a gene that boosts healthy (HDL) cholesterol levels. This gene is a 

trump. All that HDL cholesterol helps prevent arterial aging to such an extent 

that the gene gives carriers a RealAge benefit of as much as ten years! 

Immunizations: 
Staying Disease-Free 

When we were kids, we all got immunizations. As adults, we can still benefit. 

Keeping our immunizations current is one of the easiest ways to prevent aging, 

although many people don’t do so. Only 47 percent of American adults keep 

their vaccinations current, and just 60 percent of those who should receive 

yearly flu shots do so. Fewer than 50 percent of those who should get pneumo-

nia vaccinations get them. Other vaccinations that adults should consider 

getting include hepatitis B, tetanus-diphtheria, and MMR (measles-mumps-

rubella). Ask your doctor what you need. You can also visit the website for the 

Centers for Disease Control and Prevention, www.cdc.gov. 

While you’re hoping to take off years and years with your RealAge Make-

over, keeping your vaccinations current makes a RealAge difference of only one 

hundred twenty-six days (if you are an adult involved in a mutually monoga-

mous relationship). Not much, you’re thinking. True, and yet those one hun-
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PNEUMONIA 

FL U 

More than 35,000 deaths are attributed to the flu every year. I believe this number 

may be underreported by as much as two-thirds, as many of the deaths caused by in-

fluenza or pneumonia infections are attributed to other causes. Should you get a flu 

shot annually? Yes, according to the Centers for Disease Control and Prevention, 

everyone over the age of sixty-five should get an annual flu shot. The CDC also rec-

ommends that people who interact with the public, especially healthcare workers, 

who risk not only catching the influenza virus but also transmitting it, get annual flu 

shots. You should also get a flu shot if you have high blood pressure, arterial or coro-

nary disease, lung disease, immune system dysfunction, or any metabolic disease 

such as diabetes or kidney disease, or if you are in close contact with people who 

have one of these conditions. Finally, if you spend time with individuals who are older 

than sixty-five, you should probably get a flu shot, too. In other words, pretty much 

everyone should get an annual flu shot. Why risk needless aging or infecting others? 

Another benefit has been found in immunizing people against flu. In getting your 

flu shot, you reduce your risk of heart disease, because you reduce inflammation in 

your arteries. So, you are actually helping your arteries, which means less impotence, 

strokes, and wrinkling of the skin, as well. Perhaps if more people saw it in that light, 

more would obtain their flu shots. Getting the flu vaccine for the flu makes you about 

one-third day younger; getting it for health of your arteries makes you about four 

months younger. 

Each year a new strain of influenza strikes, and each fall a new vaccine is devel-

oped to prevent that type of flu. Call your doctor or local public health agency to find 

out when the shots will be available; it’s usually between September and November. 

Often local governments sponsor clinics for the public, and you can get a flu shot for 

free or at a reduced price. 

Flu shots are about 70 percent effective at preventing the flu in populations under 

sixty-five years of age, and somewhat less effective in people over sixty-five. The 

shots reduce the severity of the symptoms in people who actually do get the flu. One 

study found that sleeping 8 hours the night before and after, taking vitamin E, and ex-

ercising, which boost the immune system, also seemed to improve the overall effec-

tiveness of the vaccine. 

Pneumococcal infections cause as many as 70,000 deaths a year in the United 

States, primarily from pneumonia and blood infections. These diseases are extremely 

Immunizations: What You Need 
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risky: 15 to 25 percent of those who have pneumococcal infections in their blood-

streams die, and 5 to 20 percent of those who have the most common type of pneu-

monia, a lung pneumococcal disease, may die. Mortality risks aside, pneumonia is 

extremely unpleasant. 

The pneumococcus bacteria is an especially tricky germ, because it regularly 

changes its outer surface. Vaccines are designed to target specific surface configura-

tions, and when the bacteria changes, the vaccine no longer works. Indeed, more than 

eighty pneumococcal strains are known to exist. The most common pneumonia vac-

cine protects against the twenty-three strains that account for 80 to 90 percent of all 

pneumococcal infections. The pneumonia vaccine is 70 to 80 percent effective in pre-

venting infection in people under age sixty-five and somewhat less effective in pre-

venting the disease among older people. 

Who should be vaccinated against pneumonia? Everyone over sixty-five, plus peo-

ple in high-risk groups, including those who have compromised immune systems, 

chronic coronary or lung disease, diabetes, or damage to their spleens. If you have 

human immunodeficiency virus (HIV) or leukemia, talk to your doctor about the pros 

and cons of getting the vaccine. Also, it is recommended that Native Americans and 

Alaskan Natives get this vaccine, as they are especially vulnerable to pneumonia. The 

pneumonia booster should be given every six years, because that is more or less the 

time the antibodies it produces will remain effective in the body. Once again, taking 

vitamin E and exercising help improve the body’s receptivity to the vaccine. 

HEPATITIS B 

Two hundred thousand to 300,000 Americans become infected by the hepatitis B 

virus annually, and well over a million are chronic carriers. Acute hepatitis infection 

can be extremely painful, often requires hospitalization, and can be fatal. Chronic 

hepatitis B infection can lead to cirrhosis of the liver and liver cancers. In fact, hepa-

titis B infection is quickly becoming a silent epidemic. 

The virus is transmitted primarily through blood and other body fluids, the major 

form of transmission being sexual contact. In general, hepatitis B is transmitted in 

the same ways as the HIV virus, except that hepatitis B is two hundred fifty times 

more contagious and can be transmitted in saliva. So, condoms do not provide the 

same level of protection for hepatitis B as they do for HIV. Even minimal contact with 

a hepatitis B carrier can cause infection. Because the vaccine is relatively new, the 

only population-wide immunization that has occurred has been for children under 

eight. Chances are, not you. 

Groups at particular risk include those who are sexually active and not mutually 

monogamous; international travelers, especially those going to countries where hep-

atitis is common; men who have sex with men; intravenous drug users; healthcare 
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MEASLES-MUMPS-RUBELLA (MMR) 

workers or others who come in contact with blood or blood products; recipients of 

blood products, such as hemophiliacs; and those on kidney dialysis. Also at risk are 

the sex partners of any one at risk. Teenage and college-age individuals should be im-

munized, too. 

If you have never received a hepatitis B vaccination, you will need to get an initial 

series of three shots (the same now goes for the recently introduced hepatitis A im-

munization). Ask your doctor or public health agency where you can get one for free 

or at reduced cost. Because the vaccine has only been available in the past fifteen 

years, it is unknown how often you will have to get booster vaccinations, although 

probably every five to ten years. Talk to your doctor, as new information will be com-

ing out about this in the near future. 

TETANUS AND DIPHTHERIA 

Tetanus and diphtheria are usually given together with polio and MMR as part of immu-

nization programs for children. Unlike many of the vaccines we are given during child-

hood, our immunity to tetanus and diphtheria wanes as we grow older, and many adults 

lack the appropriate levels of antitoxin against these two diseases. Several large 

screenings have shown that more than 50 percent of Americans over the age of thirty-

nine, and 70 percent of those over age 70, need this combination vaccine. Admittedly, 

there’s not much concern about tetanus or diphtheria these days. In 2001, only thirty-

seven cases of tetanus and one case of diphtheria were reported in the United States. 

Nevertheless, these are serious bacterial diseases. Nearly a quarter of all patients who 

get tetanus die from the disease, and that number is probably an underestimation. 

Just to be safe, you should get a tetanus-diphtheria (Td) booster shot every ten 

years or so. Usually we get these booster shots only if we go to the emergency room 

with a cut that needs stitches, so unless you’ve done that, you should probably get 

the Td booster. For those of us who patrol our own health, it is a quick, easy way to 

take out a little insurance policy against getting older fast. 

If you were born after 1956 and do not know for sure if you were vaccinated for 

mumps, measles, and rubella, you should probably get an MMR immunization. Check 

with your doctor. Even if you know you’ve had one, if you work in settings where large 

groups of individuals (particularly young adults) congregate, such as schools and 

universities, you might want to consider getting a second one. If you were born before 

1956 and never received an MMR vaccination, do not worry, as virtually everyone born 

before 1956 would have been exposed to these diseases and would have built up a 

natural immunity. The MMR vaccine is one of the safest and most effective vaccines 

we have, with an effectiveness of well over 90 percent. 
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dred twenty-six days can be pretty important. That’s because this figure is mis-

leading. Many of the diseases for which we have vaccines available, such as 

diphtheria or measles, rarely afflict adults. However, when they do, the effects 

can be devastating. Other diseases that are more common, such as the flu and 

pneumonia, are rarely fatal, so the mortality risk is low. Because RealAge calcu-

lations take into consideration both the number of people affected and the mor-

tality risk, the RealAge differential for immunizations is somewhat skewed to a 

smaller effect, because if everyone gets the vaccinations, the chance of anyone 

getting this disease is extremely small. We call this “herd immunity.” The entire 

herd doesn’t, in general, get the disease. So even if one person is unvaccinated, 

it’s unlikely that he or she will get the disease, because no one else in the herd 

has the disease with which to infect that person. 

Ironically, in the United States and other developed countries, our vaccina-

tion programs have been so effective in preventing diseases such as mumps and 

measles among children that almost the only cases we see involve adults who 

have lapsed in keeping their immunizations current. However, other infectious 

diseases are still relatively common. In the United States, 55,000 to 70,000 

deaths occur each year from pneumonia, influenza, and hepatitis B. Think about 

how many times you’ve caught the flu. Also think about how terrible it makes 

you feel. Five out of seven years, you can usually avoid the flu by getting your 

vaccinations (the other two years, the vaccination does not protect against that 

year’s strain of influenza virus). 

Va c c i n e s  a n d  S i d e  E f f e c t s  

You may avoid getting immunizations because you fear side effects. However, 

the side effects are usually minimal. While there have been famous instances in 

which vaccines caused serious side effects such as paralysis, these occurred more 

than twenty years ago. The technology behind vaccine production has im-

proved tremendously since then. Almost none of the vaccines prepared with 

current technology are associated with risks greater than placebo injection ad-

ministration. In studies in which patients were given a vaccination in one arm 

and a placebo saline injection (no vaccine) in the other, the patients had equal 

side effects from both. In other studies, patients were given either one or the 

other, and again had equal complaints. Even side effects such as nausea or upset 

stomach did not correlate with the immunization, which indicates that people 

can feel sick on vaccination day just as they can on any other day. 

Allergic reactions to vaccinations can occur, but are very rare. By far the 

most common type are allergic reactions to egg, as an egg protein makes up part 
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of the measles, mumps, and yellow fever vaccines. If you are not allergic to eggs, 

these vaccines shouldn’t cause problems for you. If you are allergic to eggs, tell 

your doctor. Occasionally, too, the antibiotic neomycin or streptomycin is in-

cluded in various vaccines. If you are allergic to either of these antibiotics, alert 

your doctor just to make sure you receive an antibiotic-free vaccine. No vac-

cines currently contain penicillin, so if you are allergic to penicillin, you have no 

reason to avoid getting vaccinated. 

However, when it comes to vaccinations and serious possible side effects, 

there is one marked exception: the smallpox vaccination. The current smallpox 

vaccination, part of the “War on Terrorism,” is a throwback vaccine. That is, al-

most all the smallpox vaccines recently administered for “first responders” (for 

example, firefighters and police officers) were made by the old-fashioned vaccine 

development from more than twenty years ago. This vaccine apparently causes 

inflammation in the heart. The vessels or muscles in the heart cross-react with 

some substance that was used in production of the vaccine. You don’t have to 

worry about this effect unless you’re getting the smallpox vaccination. In fact, 

other current vaccines actually decrease the risk of inflammation in your arteries. 

You may avoid getting vaccines because you feel you don’t have the time. 

But getting vaccinated takes only about ten minutes. Finally, you may avoid 

keeping your vaccinations current because of the perceived cost. However, im-

munizations are not expensive and are usually covered by insurance. Medicare 

and about 35 percent of all health plans and HMOs pay for immunizations. In 

addition, many public health agencies routinely offer flu shots and other vacci-

nations free or at a relatively low cost. 

So go ahead and make immunizations part of your RealAge plan. Call your 

doctor or nurse practitioner to set up an appointment each year between Sep-

tember and November to get your annual flu shot, and ask about any other vac-

cinations you might need. If your health plan doesn’t pay for flu shots, 

remember that the small cost of a flu shot is probably less than a visit to the doc-

tor once you get the flu or pneumonia. It is certainly worth avoiding the agony 

of the illness, not to mention the aging it can cause. Also, we now know that the 

flu shot protects against arterial aging. 

Unfortunately, immunizations do not guarantee beyond a doubt that you 

won’t get an illness. Although many immunizations ensure up to 90 percent re-

sistance to a disease, flu shots, for example, are less reliable, offering only 45 to 

70 percent benefit to predicted strains. Also, a person’s resistance to disease of-

ten decreases as his or her RealAge increases, or if some other medical condition 

exists, meaning that an immunization may not be as effective. Nevertheless, 

when it comes to Age Reduction, nothing is as quick and easy as keeping your 

immunizations current. 
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Pill Popping and Mixing Medicines 
Can Make You Old 

When Sue C., one of my wife’s good friends, phoned, she was in a near panic 

about her mother. “Mike,” she said, “Mom’s blood pressure is completely out of 

control. Sometimes it’s at 150/80, but at other times it’s as high as 220/150. She’s 

on all this medication to control it, and she’s good about taking them, but it 

seems like the medicine is just making things worse. She’s been getting terrible 

headaches, too.” 

“Sue,” I said, “if her blood pressure is as high as you say it is, it could be life-

threatening. Bring her in immediately.” It was hard to believe the blood pres-

sure could be so high with medication. But when they arrived at my office, I saw 

that Sue was right. June’s blood pressure was 220/150 mm Hg, a medical emer-

gency. 

After examining her, I asked June what medications she was taking, and she 

listed all five. I was puzzled. There were two drugs on the list that could have 

caused a negative drug reaction if taken together. But her symptoms—extremely 

high blood pressure and severe headaches—were not those that this particular 

interaction should have caused. I asked her about any vitamins or herbal supple-

ments. 

“Oh, I didn’t even think of that. I’m taking several. But they’re natural. They 

can’t hurt me, can they?” Then she told me what they were. 

“Bingo,” I said. “We’ve found the culprit.” An herbal remedy she was taking 

to alleviate sinus symptoms interacted with one of her medications, causing 

both terrible headaches and erratic blood pressure. They resulted in an explo-

sive mixture that could cause a heart attack or a stroke. 

I gave June some medication to bring her blood pressure down. I told her to 

immediately stop taking the herbal pills. Then I cut her blood pressure medica-

tions to just three, to eliminate the possible interactions. Within a week, her 

blood pressure was close to normal, ranging from 110/70 to 130/90. Her body 

adjusted to the medicine, and she started to feel great. 

Then the second phone call came. It was Sue again. “Mike, Mom’s been 

feeling super on her new blood pressure routine. In fact, she feels so good that 

she told me this morning she thought she would stop taking her medicine. I just 

wanted to double-check with you to make sure it’s okay.” 

“ You’re kidding me!” I cried, not believing that I hadn’t gotten my point 

across. “Going off that medicine so suddenly could put tremendous stress on her 

heart or the blood vessels in her brain. She could have a stroke or heart attack.” 

I called June and did something I almost never do: I yelled at a patient. I 
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scolded her for putting herself in a possibly life-threatening situation, and I told 

her, in no uncertain terms, that she had to take her pills right away. June heard 

my message loud and clear. She didn’t go off her medication, and she continues 

to do well. 

Unfortunately, misuse of and misinformation about prescription drugs is 

not uncommon. In fact, it happens all the time: one doctor prescribes a medi-

cine for a patient without knowing that another doctor has prescribed a second 

medicine for that same person. Somehow the information isn’t communicated: 

The patient either forgets to tell the doctor what he or she is taking, or tells the 

doctor the wrong name for the medication (this is easy to do). The result can be 

a potentially life-threatening drug combination. Mixing drugs, taking medi-

cines beyond their prescribed time, or taking them erratically can be hard on 

your body and can make you older rather than younger. This is a common 

American habit. Only 32 percent of statin drugs that are prescribed are taken as 

the doctor instructed; only 38 percent of antihypertensives (drugs that lower 

blood pressure) are taken as instructed. Is it the cost? No. Even when the med-

ications are free, only 23 percent of people will take these drugs to reduce their 

blood pressure below 140/90 mm Hg, the American Heart Association’s “dan-

ger zone.” It is, I believe, the medical profession’s failure. We do not communi-

cate clearly enough how important it is to use medications properly, so that the 

patient is motivated to take the right medications and take them correctly. 

Be an informed patient. Ask your doctors what your problem is, and why 

you should be taking the drug he or she prescribes. Then be sure to tell your 

doctors what you are already taking, even if they’re just simple things like as-

pirin, over-the-counter drugs, vitamins, or supplements. Many patients forget to 

mention these, believing that because these substances are available to every-

one, they must be harmless. This is not true. Also, don’t forget to mention re-

cent vaccinations you’ve had and antibiotics you’ve taken. 

Taking pills can make you older if you don’t know how to take them cor-

rectly. Table 12.3 shows the effect of taking a large number of pills. Statistics 

show that people who take too many pills without proper supervision have a 

RealAge as much as 4.5 years older. However, the fact that taking more pills 

makes your RealAge older doesn’t mean you shouldn’t take any medications. It’s 

important to take the medicines you need, and to take them as instructed. Not 

taking necessary drugs, or taking them incorrectly, can make you many years 

older. 

The surprising statistic is that on average, more than 15 percent of all hospi-

tal admissions are caused by the improper use of prescribed medications and the 

adverse interactions between drugs, or between drugs and supplements. In fact, 

one study calculated that in 2000, Americans spent one hundred forty billion 
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FOR MEN: 
† 

0 to 4 

35 34.9 35.1 35.3 35.7 

55 54.9 55.1 55.4 55.9 

70 69.8 70.1 70.4 70.9 

† 

0 to 4 

35 34.9 35.1 35.3 35.7 

55 54.9 55.1 55.3 55.8 

70 69.9 70.1 70.3 70.8 

†

Number of Pills Taken Daily

5 to 7 8 to 14 More than 14 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Number of Pills Taken Daily

5 to 7 8 to 14 More than 14 

CALENDAR REALAGE 
AGE 

*These RealAge figures take into consideration only the effect of taking a large number of pills. 

They do not include the effects of nonadherence (not taking the medicines in the way prescribed) 

or the specific effects and interactions that occur from taking some medicines (such as sedative 

hypnotics) that increase aging when taken with other medications. 

Does not include vitamins. 

The RealAge Effect of Pill Popping* Table 12.3 

dollars on prescription drugs, but that the costs due to adverse effects exceeded 

two hundred billion dollars. Hard to believe, isn’t it? Does this mean we should 

quit prescribing or taking drugs? No. Drugs have saved a lot of dollars and years 

of life by controlling illness and preventing aging. It just means we all need to 

be more attentive to the problem of mixing drugs with other drugs, and with 

supplements. 

The problem of drug interaction has gotten worse. The Food and Drug 

Administration (FDA), in an attempt to lower drug costs to consumers and to 
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make medications more readily available, has increased the number of medica-

tions available without prescription. Drugs that just a few years ago required a 

prescription are now available to everyone, including such popular medicines as 

Pepcid (famotidine), Tagamet (cimetidine), nonsteroidal anti-inflammatory 

drugs (for example, ibuprofen [Advil, Motrin]), Rogaine (minoxidil), Imodium 

(loperamide), Prilosec (omeprazole), Allegra (fexofenadine), Claritin (lorata-

dine), and nicotine chewing gum. Be sure to ask your doctor about these drugs, 

as they can have substantial adverse effects when mixed with various prescrip-

tion drugs, herbs, or supplements. 

Doctors themselves are at least partly responsible for many of the problems 

with drug interaction. The classic stereotype of the overworked and sleep-

deprived doctor with incomprehensible handwriting is not far off: prescriptions 

can be difficult to read. There is a considerable industry push toward computer-

izing all order entries and prescription “ writing,” and these practices should min-

imize the problem. More important, however, is the fact that doctors and 

patients do not always communicate optimally or effectively. Doctors frequently 

think they are explaining things clearly but use technical terms and jargon that 

patients don’t understand. Unfortunately, patients are often afraid to ask if they 

don’t understand something, or they forget to ask, mainly because they are not 

feeling well or because being in a doctor’s office can be a nerve-wracking experi-

ence. Several years ago, a patient checked off on her basic information form that 

she had had a hysterectomy. When I asked her about it, she told me she had had 

her tonsils out when she was six! I knew then that we were miscommunicating. 

An informed patient is a better patient; ask your doctor about medication he 

or she has prescribed. In my opinion, there are seven basic questions to ask a 

physician any time a drug is prescribed for you: 

1. What condition is this drug being prescribed to treat? 

2. Do I have any condition other than the one this drug is being 
prescribed for? 

3. Why should I take this particular drug? 

4. What do I have to do so I do not need this drug after a period of 
time? 

5. Does this drug interact with any of the other drugs, vitamins, 
minerals, supplements I am taking? 

6. What interactions does this drug have with over-the-counter drugs 

or herbal remedies that I take regularly? 

7. What side effects does this drug have that I should look for and call 

you about, and how do I minimize those side effects? 
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Don’t feel self-conscious about taking up the doctor’s time. You and your 

doctor should be partners in preserving your youth and your health. If there is 

something you forgot to ask while you were at the doctor’s office, call back. You 

can also ask your pharmacist when you get your prescription filled. Pharmacists 

know about each drug and can help advise you on your overall medication regi-

men. Use your doctor and your pharmacist as cross-checks for each other: one 

might catch something the other one doesn’t. Because the channels of informa-

tion are different, one may have recently learned something the other doesn’t 

yet know. In addition, the pharmacist who fills your prescriptions may be aware 

of medications you are taking that are prescribed by another physician. 

Some people try to save money by keeping medication for possible future 

use, but this is a sure-fire way to get older. Once you have used a drug for its in-

tended purpose, and in the manner prescribed, throw the rest away. Pills can 

change their composition over time. Also, by getting rid of extra bottles, you re-

duce the risk that you or others will take the wrong pill accidentally. 

Prescription medications should not be used for anything other than their 

prescribed purposes. Never assume a medication that was good for one condi-

tion would be good for another. Don’t take two pills when the instructions ad-

vise one; just because one is good doesn’t mean that two will be better. And 

never take pills meant for animals—and the converse, never give animals medi-

cine for humans, unless specifically prescribed by a veterinarian. I mention this 

because I had a patient whose sister-in-law was a jockey (horses, not music), and 

she took pills meant for horses all the time. Until she developed a complication. 

I guess it never occurred to her that horse meds might not be the same as people 

medications. 

Remember, never discontinue taking a drug just because you are feeling 

better. The story of Ulysses D. will illustrate what can happen if you do. 

Ulysses D. had a strong family history of heart disease. Although I was rou-

tinely taking care of his brother, Ulysses did not feel he needed a physician, 

even though his father, uncle, and brother had all died of coronary artery dis-

ease or strokes at ages younger than his. He himself did nothing to prevent arte-

rial aging. 

So, unlike his brother, Ulysses developed severe chest pain. Cardiac 

catheterization revealed a 95 percent narrowing in three coronary arteries, at 

sites not amenable to treatment with balloons or stents. He had two choices: 

bypass surgery or rigorous efforts to reverse arterial aging. He said he could do 

it, and he did. I was amazed at his discipline! He quit smoking immediately. He 

went to stress-reduction classes. He changed his diet radically. He started with 

one minute on a treadmill at two miles an hour and two degrees of elevation and 

built from there. He lost three pounds a week as he went on a diet and increased 
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activity for the first four weeks. Then he lost about one pound a week until he 

had lost sixty-five pounds. Amazing! In addition, he took a drug called a beta-

blocker to decrease his heart rate, stress, and blood pressure. He also took a di-

uretic for blood pressure, a statin drug for cholesterol, and an aspirin. 

Then, one day, he decided he was feeling better. He had increased to thirty 

minutes on the treadmill at 3.6 miles per hour and twelve degrees, and after 

eighteen months, visualization of his coronary arteries showed real improve-

ment at the narrowing. The narrowing of his arteries had not just stopped but 

had actually regressed: the three arterial areas that had been 95 percent blocked 

were now less than 60 percent blocked. He felt well enough to stop taking his 

beta-blocker without telling anyone. 

You guessed it. A beta-blocker slows your heart rate. When he discontinued 

it abruptly, his heart rate and blood pressure shot up. Within a day, he was hav-

ing severe chest pain, even though his coronary arteries were now in better 

shape than before. His heart rate was 120 beats per minute at rest. When he 

called me with chest pain, I went over his medications quickly. I couldn’t believe 

it when he said, “Oh, by the way, I stopped the beta-blocker.” 

I said, “Take a pill immediately, call 911, and get an ambulance to the near-

est hospital. I will meet you there.” It was fifteen minutes in an ambulance for 

him. His blood pressure had gone from 120/80 with a heart rate of 60 just two 

weeks before, to a blood pressure of 210/110 with a heart rate of 140. That’s 

what can happen when you suddenly stop taking a medicine you should not 

stop taking. 

Ulysses was lucky: he didn’t inadvertently kill himself. But what he did do 

was extremely dangerous. In fact, he came so close to a fatal heart attack that his 

doctor felt like he was going to have one, too. The moral of the story bears re-

peating: never go off medication abruptly, and never go off any medication with-

out your physician’s express permission. If you are prescribed antibiotics, for 

example, it is very important to take the entire amount prescribed. Do not stop 

after just a couple of days because you feel better. This is an exceedingly com-

mon and potentially very dangerous mistake, because the illness sometimes re-

turns quickly and in a more virulent form. Because the bacteria causing the 

disease have already been exposed to the antibiotic, they often become resistant 

to it, and the drug no longer works effectively. 

Another similar, highly dangerous practice is that people taking blood pres-

sure medicine often quit taking it the minute their blood pressure dips into the 

normal range. What they don’t realize is that doing so can be life-threatening. 

Stopping suddenly can cause a condition (“rebound tachycardia and rebound 

hypertension”) in which your heart rate and blood pressure suddenly rise to 

levels that are higher than before the start of medication. Patients can put them-
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selves in grave and mortal danger if they stop some medications suddenly. The 

subsequent changes can put enormous strain on the arteries and can trigger a 

heart attack or stroke. Even if they don’t, they cause significant aging of the ar-

teries. 

To best serve you and to be your partner in your RealAge Makeover, a doc-

tor needs your feedback. Your doctor can’t know that a drug is causing a side ef-

fect unless you tell him or her. Therapy to normalize blood pressure provides a 

perfect example. Approximately 50 percent of patients who stop taking blood 

pressure medication do so without telling their physicians. The treatment is 

tricky. Because individuals react differently to different doses and combinations 

of medications, very often the dose and drug combinations need to be adjusted 

to find just the right drugs that work and don’t produce bothersome side effects. 

By working with their doctor, most patients can find the right dosage and right 

combination that work for them. 

Some patients hesitate to bring up side effects because they’re embarrass-

ing. For example, various drugs commonly cause two side effects that can be 

difficult to discuss with a doctor—impotence and loss of sexual desire. Several 

blood pressure medicines and depression medications such as Prozac have these 

side effects, as do other medications. Even though impotence and lack of sexual 

desire aren’t mentioned to me much by patients, I try to search tactfully for 

these conditions. Male patients say impotence makes them feel and act older. 

Female patients also report changes in libido with various medications. Impo-

tence and lack of sexual desire may be widespread, but they are very treatable 

conditions. If you notice that a medication is affecting you in this way, talk to 

your doctor. Don’t be embarrassed. Usually, a different medicine can be pre-

scribed. Virtually every week new information emerges about new ways to treat 

decreased libido. Testosterone creams and therapies appear to be a current 

mode that may actually make your RealAge younger by also decreasing aging of 

the arteries. Clearly as Dr. Lana Holstein (an expert on sexuality and women’s 

health) says, you deserve magnificent sex, and it is possible and achievable for al-

most all of us, and should not be inhibited by drug therapy. 

In summary, how can you keep your medications from aging you? The best 

way is to keep your drug regimen simple. Ask your doctor if you can reduce the 

number of medications you take. 

Her are some simple steps for getting the RealAge benefit associated with 

taking medications. 

■ Develop a good relationship with your primary care doctor. 

■ Make sure you keep him or her updated on everything you’re taking. 

■ Keep a list of medicines and dosages that you take either regularly or 
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occasionally, and bring it with you when you visit any doctor, drop-in-

clinic, or emergency room. 

■ Choose a pharmacist you can trust and develop a long-term relation-

ship with him or her. Your pharmacist will also have a record of all the 

drugs you are taking, or have taken, and can warn you about possible 

drug interactions. (Although many HMOs now provide drugs by 

mail, I prefer the old-fashioned drugstore with a new-fashioned com-

puter, one where the pharmacist not only knows the patient but also 

has an up-to-the-minute record of his or her medication history.) 

Now, of course, we must turn to the larger question: What if you have one 

of those conditions—heart disease, diabetes, arthritis, kidney malfunction—that 

require a lot of medicines and a lot of medical care? How can you prevent the ag-

ing effects of chronic illnesses? 

Chronic Disease: 
Learning to Live with It 

My friend D.K. Sui, a resident in neurosurgery, has a remarkable story to tell 

about his father. In February 2001, his father called him from Little Rock, 

Arkansas. He had gone to the hospital because he felt ill. For several months, 

when he talked with his son by phone, he had denied being ill. Now he had be-

come very yellow and finally went to see a physician. The doctors did a series of 

tests, including a biopsy of the liver. 

D.K. was annoyed. “Dad, why didn’t you tell me? I would have come down 

there and gone with you.” 

“Son, I would have told you but I thought you were too busy. I didn’t want 

to bother you.” 

“What did the biopsy show?” asked D.K. 

“Liver cancer,” said his father. 

D.K. immediately flew to Little Rock to see his father and the cancer doctor. 

Over 50 percent of the liver, including the area where the liver receives all of its 

blood supply, was being invaded by cancer. The CT (computed tomography) 

scan of his father’s lungs also showed nine spots in his lungs where the tumor 

had spread from his liver. The oncologist said that the average person with this 

cancer doesn’t live for two months. In fact, in the experience of the Southwest-

ern Oncology Group, a national clinical research group that studies cancer pa-

tients in the southwestern United States, the six-month survival rate was zero. 

Then D.K. did something quite remarkable. He decided to give his father 
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some nutritional therapies, as his father had lost about thirty pounds since D.K. 

had last seen him and was now down to 110 pounds. D.K. researched the alter-

native medicine, Chinese, and Vietnamese literature, and all the other literature 

on herbal, vitamin, and other therapies that have been shown to work for liver 

cancer. He started giving his father a specific mixture of ground-up fruits, veg-

etables, and vitamins. His father couldn’t tolerate much else in his stomach. 

Over the next two months, remarkable things started to happen. The cancer 

started to melt away and be replaced by normal tissue. Even eight of the nine 

metastases to his lungs (spots of cancer that are distant from the original site) 

seemed to go away. At nine months, the oncologist couldn’t believe what she 

was seeing. She showed the films, the multiple CT scans, and the MRIs to other 

oncologists. No one had ever seen anything like it. 

Every now and then miraculous cures occur. In the time course of the 

recovery—over eighteen months—the liver became totally normal and the lung 

spots vanished. This cancer became “immunology-sensitive”: that is, the fa-

ther’s own body fought off the cancer. 

Could that have happened without the vitamin and vegetable mixture that 

was given to him three times a day? Possibly. This miracle was so extraordinary 

that the oncologist started to treat all her end-stage cancer patients with the same 

specific mixture. The first five patients who were treated were all expected to die 

within two to three months. Yet three of the five experienced miraculous recov-

eries. 

Coincidence? Possibly, but D.K. is now studying that specific mixture in a 

large randomized trial at one of the major cancer centers and has worked to ob-

tain funding to examine this topic. He may have found a mixture of vitamins 

and vegetables that changes the proteins that this particular cancer produces. 

Those proteins may block the immunologic responsiveness of the cancer. 

Specifically, the vitamin mixture may change that protein into a different one 

solely through its physical and chemical means. That change may allow the can-

cer to be attacked by the normal immunologic responsiveness of the body. 

What do I mean by that? Well, cancer is an unusual cell. It’s not the normal 

thing, and so your immune system should fight it. If a proofreader gene doesn’t 

spot the cancer cell and kill it at an early stage, the body should summon a 

system-wide immunologic response to the cell. However, we don’t produce this 

response to some cancers, and those are the ones that kill us. Why don’t we pro-

duce an immunologic response? It may be that the cancer secrets a protein that 

prevents the sites of immunologic action on the protein from being shown to 

our own immune system. It might be that the cancer protects itself by secreting 

protein. D.K.’s mixture may have knocked that protein protection away. 

We will eventually find out whether the mixture that apparently helped 
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D.K.’s father so much will also help others. In the meantime, D.K.’s father had a 

wonderful outcome. He, like many other cancer patients, is living with cancer. 

Will the cancer come back? No one knows. Do most of the patients treated with 

cancer drugs get complete cures? No, many of them live with their cancer. You 

can live with cancer for many, many years. Learning to enjoy life, and living 

healthy even with cancer, can be a great joy to both you and your significant 

others. 

Not surprisingly, I do not like the term “chronic disease.” With the excep-

tion of a few contagious illnesses (HIV infection, for example), most of the 

chronic conditions that affect us as we age are not diseases in the way we gener-

ally think of the term—that is, infectious diseases. Nor are they usually purely 

inheritable genetic diseases, where the problem is something structurally wrong 

with us from the time we were born, and is therefore something we cannot in-

fluence. Rather, chronic conditions are examples of the body itself beginning to 

come undone as a result of aging. The image of a machine wearing down its 

parts is apt. These chronic conditions—heart disease, kidney disease, endocrine 

malfunction—are what we mean by age-related disease, or aging until calendar 

age ninety or so. Yet—and this is important—these conditions also serve to ac-

celerate the rate at which other parts of us age, too. By managing such condi-

tions, we can control, in large part, the degree to which whatever we mean by 

“aging”—for most of us, that’s age-related disease—will age us. 

Even though the ultimate goal of a RealAge Makeover is to prevent the kind 

of chronic conditions that cause us to age—heart disease, cancer, arthritis, 

Alzheimer’s disease—the fact is that almost 80 percent of us will have a chronic 

condition at some point in our lives. You will know by the symptoms you expe-

rience that you have one. Since more than 95 percent of us will have osteoarthri-

tis at least by x-ray at age 85, more than 80 percent will have symptoms of 

chronic condition. So the question remains: what happens if you get a chronic 

illness? How are you going to treat it? How can you prevent a chronic condition 

from aging you? 

Perhaps the first issues one must address are psychological. It is vital not to 

succumb to depression or despondence, because a diagnosis of chronic disease is 

not a death sentence. Even with most forms of cancer, a person can still face a 

rich and vital future. Attitude, the so-called mind-body medicine of Chapter 7, 

matters—you can see that in the recovery from breast cancer of Patty Gelman— 

she wrote a book, Humor After the Tumor that is the series of e-mails she sent to 

her family and friends starting at time of diagnosis and during her period of liv-

ing with the tumor and the treatment consequences. You can see that attitude 

helped her live with her tumor and its consequences. Every day we learn more 

about chronic diseases and more about staving off their effects. Such a diagnosis 
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does not mean that you are now “old,” but it does signal an important shift: you 

will have to learn how to live with the disease’s “chronic-ness,” and with the fact 

that it is a presence in your life, a presence that cannot be ignored without ill ef-

fect. Almost without exception, a diagnosis of chronic disease also signals that 

it’s time to take your health much more seriously. If you are diagnosed as having 

a chronic and potentially debilitating illness, you will have to learn how to live 

healthily, and youthfully, in spite of it. 

The fact that a person now has a chronic condition is certainly important, 

but how he or she chooses to manage that condition is perhaps even more im-

portant. For example, if diabetes is not managed properly, a diabetic can age at 

twice the expected rate: he or she will experience almost two years of biological 

aging for each passing calendar year. However, careful management of the dis-

ease can reduce the aging effect by over 50 percent, and as much as 80 percent. 

For type II diabetes (non-insulin-dependent diabetes), proper management can 

make manifestations of the disease virtually disappear, leaving no significant ag-

ing affect at all. Similarly, the aging effect of heart disease can be retarded by as 

much as 70 percent with proper vigilance, and, if the disease is diagnosed before 

significant structural damage occurs, the aging it causes can even be reversed. 

We see similar benefits of disease management for everything from kidney dis-

ease to neurologic disorders to thyroid problems. No matter what ails you, the 

aging damage that a chronic condition will have is always, always improved by 

proper management of the condition. 

In fact, we should stop thinking about most of these conditions as diseases 

and start thinking about them as physical states of aging. States that accelerate 

the speed of aging. States that you can at least partly control. If cancer, heart 

disease, diabetes, or arthritis seem too remote to you, let’s consider how you 

can live younger with a chronic condition most of us have or will have, diver-

ticulosis. 

Diverticula are small outpouchings (pockets) in the intestine that are filled 

with waste. By age sixty, 50 percent of us have them, and by age eighty, we all do. 

However, in the Nurse’s Health Study, the subjects (most of them were women) 

who consumed the greatest amounts of insoluble fiber a day had 50 percent less 

diverticular disease than those who consumed the least amounts of fiber. 

Diverticula do not necessarily cause disease. We can live with diverticula 

without the occurrence of diverticular disease. However, two hundred thousand 

Americans are hospitalized each year with obstruction of diverticula, a condition 

characterized by crampy abdominal pain, nausea, and fever. In the very worst 

cases, severe life-threatening infection can result from a rupture. So, how can 

you live with fewer symptoms and disease from your diverticula? Eat at least 5 

grams of insoluble fiber a day. Insoluble fiber is found in many foods: grapefruit, 
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oranges, grapes, raisins, dried fruit, sweet potatoes, peas, and zucchini, but espe-

cially in whole wheat bread. Even nuts have fiber, and despite the old wives tale 

that you should not have nuts if you have diverticula, not even one case of a 

chewed nut causing diverticulitis exists. So, eating fiber (and any of the fifteen 

food choices shown to decrease aging that we discussed in Chapter 8) is another 

way you can live with a chronic condition that most of us have, and minimize 

the aging that that chronic condition causes. 

Although diverticulosis may seem to be a simple and minor condition, in 

the twenty years between age sixty and age eighty, you could reduce your chance 

of hospitalization from diverticulitis from 18 percent to 9 percent. That’s a 

pretty big result for just remembering to eat some great-tasting insoluble fiber 

every day, and a pretty easy way to keep your RealAge younger. 

If you are suddenly diagnosed with heart disease, diabetes, arthritis, or some 

other age-accelerating condition—even cancer—what should you do? Your first 

challenge is to get into the right frame of mind. Instead of despairing or throwing 

in the towel, now is the time to take confidence in the fact that, with some plan-

ning and care, you have the power to manage this condition. A positive attitude 

matters, and can make your RealAge substantially younger. Confront the situa-

tion head on, do some research, and develop a plan. You will need to understand 

the disease in and out, and how it might affect and age you. Find a doctor who 

can work with you to develop a plan for disease management. (It matters less 

whether your doctor is a generalist or a specialist but, rather, that he or she is spe-

cially knowledgeable about the condition and is caring toward you.) Read up on 

the condition yourself. Ask lots of questions. You can use the Internet or Internet 

support groups to find out a lot about the disease. The more you know and un-

derstand, the better prepared you will be to fight the effects of the condition. 

Talk to your doctor about a well-rounded strategy for disease management, in-

cluding diet, medications, exercise, stress reduction, and daily planning. 

Great self-care is a vital part of the RealAge Makeover process, and never is 

self-care more important than when you are managing a chronic condition. 

That means not just focusing on the condition itself, but also treating your 

whole body with extra care. Those who suffer from almost every kind of 

chronic disease will want to pay extra special attention to retard or reverse more 

general aging processes throughout the body. Getting plenty of sleep, eating 

RealAge food choices, doing all three forms of physical activity, taking the right 

vitamins and avoiding the wrong ones, managing your weight, and avoiding cig-

arettes and excess alcohol become key components of aging management for al-

most all chronic diseases: these choices—each of them—change the proteins 

your genes make. Also, in a very real and a very large sense, they allow you to 

choose how much or how little that disease will age you. All of the things that 
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can induce aging when you are healthy become amplified by a chronic condi-

tion. Whereas your body may have once been able to handle long working 

days, no breakfasts, insufficient exercise, or excessive drinking, the condition 

you now have will make the margin of error much lower, because your body 

won’t tolerate as much abuse. 

A  P l a n  f o r  C a rd i o v a s c u l a r  D i s e a s e  

What should you do for cardiovascular disease? The plan below is what Sean 

(the patient I discussed at the start of this chapter) and his wife Susan have done, 

and you can, too. You can also slow down and reverse your arterial aging as Sean 

did, even if you haven’t yet had symptoms. I suggest the following steps after 

you adopt a positive attitude: 

1. See your physician and commit to working with him or her. 

2. Control your blood pressure and learn techniques for relaxation 

and stress control. 

3. If you smoke, quit (see the technique described in Chapter 6). 

4. Start walking thirty minutes a day. Increase progressively but not 

more than 10 percent in any one week. After thirty days, add resis-

tance exercise by working with a trainer for a period of time. Do 

twenty minutes of resistance exercises three times a week. 

5. After sixty days of walking and thirty days of strength training, add 

stamina-building activities, under the guidance of your physician if 

you have coronary artery disease. 

6. Talk to your physician about taking an aspirin a day, taking the 

correct vitamins and minerals, and avoiding the wrong ones. 

7. Talk to your physician about adding coenzyme Q10 and a statin 

drug. 

8. After thirty days of walking, buy yourself nine-inch dinner plates 

and work on portion control. Increase your intake of nuts, 

vegetables, fruits, olive oil, and whole grains, as well as flavonoids 

and tomato sauce. Decrease your intake of saturated and trans fats. 

9. If you’re not subject to alcohol or drug abuse, add a glass of red 

wine or your favorite alcoholic beverage every evening. 

10. Work to find a job you love. 

11. Find a partner who will work with you to keep you younger or 

educate your partner on how important it is to work with you on 

this project of reversing your arterial aging. 
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12. Make sure not to overdo it by trying to adopt too many habits all at 

once. Start small and then gradually work up. 

You can take the RealAge test and think about other things to do. The most 

important aspects of managing cardiac disease are blood pressure control, stress 

control, diet, physical activity, taking the right vitamins and avoiding the wrong 

ones, reducing inflammation with regular dental checkups, and taking whatever 

medications your doctor prescribes (and never discontinuing them without that 

physician’s permission). 

A  P l a n  f o r  D i a b e t e s  

A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  E l i z a b e t h  N .  

Now let’s consider diabetes, which is the sixth leading cause of death in this 

country, not to mention one of the most significant causes of premature aging. 

But it needn’t be. The story of Elizabeth N. illustrates that point well. 

Elizabeth found out she had type II diabetes. She was only thirty-four, and 

even though her mother and father both had type II diabetes, they didn’t get it 

until they were sixty. She wondered why she got it so early. She didn’t do much 

regular physical activity and was about twenty pounds over the weight she con-

sidered good for herself (her weight at age eighteen). She decided to be positive 

and to take action. Her first move was to see her physician. She was surprised to 

find she also had elevated blood pressure. She was even more surprised to find 

that controlling her blood pressure was the most effective way she could control 

how much aging her diabetes would cause her. Yes, she was very surprised when 

her doctor said that controlling blood pressure was three or four times more 

important than controlling her blood sugar levels. 

Let’s consider how all of us should manage diabetes, because Elizabeth N. 

did all of these things we will discuss, and she is now younger than she was 

when she first discovered she had diabetes, five years ago. In fact, she doesn’t 

even know if she has it anymore, because her blood sugar is now normal, even 

two hours after a meal. 

There are two types of diabetes, type I and type II. Although they have dif-

ferent causes, they have largely the same effect: high levels of sugar in the blood. 

Diabetes, if not treated properly, can cause arterial aging, blindness, kidney fail-

ure, liver damage, and, in advanced stages, limb loss and heart failure. Type I di-

abetes, sometimes called “juvenile diabetes” because the disease often begins in 

childhood, occurs when the body quits making insulin, the hormone necessary 
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FOR MEN: 

† 

35 37.5 35.3 

55 67.5 57.0 

70 90.0 73.2 

† 

35 37.5 35.3 

55 67.0 57.0 

70 89.0 73.0 

*Onset at age 30. 
†

Control of Diabetes 

Poor Control Tight Control and Exercise

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Control of Diabetes 

Poor Control Tight Control and Exercise

CALENDAR REALAGE 
AGE 

Tight control of blood sugar levels and blood pressure, plus 30 minutes of physical activity a day. 

The RealAge Effect of Having 
Type II Diabetes* 

Table 12.4 

to metabolize sugar in your food and to regulate glucose levels in your blood. In 

contrast, type II diabetes, or “adult-onset diabetes,” usually develops after age 

thirty. Type II diabetes occurs when the cells in the body become insensitive to 

insulin. That is, the insulin receptors on the outside of each cell no longer react 

to the insulin molecule that signals the cell to break down glucose. Hence, 

blood glucose levels remain high because the sugar is not being taken in and 

broken down properly by the cell but is instead, staying in the blood. Type II 

diabetes can age your body approximately 1.46 years, or less than one year, for 

every year you have diabetes, depending on your lifestyle choices such as staying 

active and controlling blood pressure (see Table 12.4). 

Type II diabetes occurs most often in people who are overweight. Although 

the reasons are unclear, excess weight seems to impede the body’s ability to 
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metabolize sugar properly. That fact would make one think that it was environ-

mental causes—that is, overeating—that was to blame. But no, it’s a genetically 

transmitted disease with what is called variable penetrance. Variable penetrance 

means is that if you’re a twin and your twin gets type II diabetes, you have the 

genes for it, but how often one sees the clinical manifestations of diabetes and how 

much it ages you are governed to a large degree by your lifestyle choices. For ex-

ample, when Elizabeth N. controlled her blood pressure, started eating less over-

all (and not any simple sugars), and did all three components of physical activity 

regularly, she managed to successfully normalize her blood sugar, even though 

she clearly has the genetic trait for type II diabetes. She probably won’t see any ag-

ing from her diabetes as long as she keeps this regimen up. Pretty remarkable! 

Type II diabetes affects 15 to 25 percent of adults over age fifty-five but is 

more prevalent among some groups of people than others, confirming that a 

genetic component is in operation. For example, African-Americans, particu-

larly women, are much more susceptible to type II diabetes than other people 

their age. Indeed, 25 percent of African-Americans over the age of fifty-five 

have type II diabetes. Among certain Native American populations, the preva-

lence can be as high as 80 percent. In many cases the disease is triggered by 

the combination of genetic predisposition and lifestyle choices. If you “live 

young,” you will have less chance of getting type II diabetes, no matter what 

genes you have. 

Diabetic patients who take charge of their condition—vigilantly keeping 

their blood pressure low; doing all three forms of physical activity; flossing their 

teeth; and keeping their blood sugar levels within normal ranges by working 

with their physicians to find a regimen of pills and diet—experience very little 

premature aging. Even patients who do only some of these things—for example, 

lose excess weight, walk just thirty minutes a day, and lift weights ten minutes 

every other day—also benefit. Eating a balanced diet is important, too. That 

means decreasing simple sugars and increasing fish, fruit, vegetables, nuts, and 

whole grain intake. In addition, make sure you have some nuts or healthy fat 

about eight minutes before eating. Seventy calories of healthy fat (six walnuts, 

twelve almonds, twenty peanuts, or half a tablespoon of olive oil) is all you need 

to slow the emptying of your stomach so your blood sugar doesn’t go sky high 

after fruit. Making these lifestyle changes can allow diabetics to reverse the ag-

ing effects of the disease altogether, suffering no more aging than their disease-

free peers. Think of it this way: the diabetic’s body can no longer create the 

conditions it needs for healthy existence all on its own. However, it is possible 

for the diabetic to make choices that create an environment inside the body that 

keeps him or her in an equally healthy state. 

Diabetics should take the following steps: 
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1. Find a doctor who is a specialist in diabetes and will work with you to 

have tight control of your diabetes and no aging from your diabetes. 

2. Prioritize yourself in your daily schedule. That means that you 

should not postpone your walk because of a deadline, but make 

sure the deadlines you accept take into account that you will walk 

every day. 

3. Reduce your blood pressure to 115/75 mm Hg by whatever means 

possible (see Chapter 4). 

4. Start doing all three forms of physical activity, first by walking 

thirty minutes a day, every day, no excuses. 

5. After you have been walking for thirty days, go on the RealAge diet 

and reward yourself by buying a new set of nine-inch dinner plates 

for portion control. 

6. After thirty days of walking every day, add strength training for ten 

to twenty minutes every other day. 

7. After sixty days of walking and thirty days of strength training, start 

doing stamina activity for thirty minutes three times a week. 

8. Add fruits, vegetables, fish, and whole grains to your diet and be 

sure to have nuts, olive oil, or some other healthy fat eight minutes 

before you eat. Avoid all simple sugars in your diet. 

9. Add monounsaturated fat, and eliminate saturated and trans fats 

from your diet. 

10. Learn how to measure your blood sugar levels and blood pressure 

and keep them normal. 

11. Find a job that doesn’t stress you or raise your blood pressure, or 

learn to manage the stress your job does cause. 

12. Work with your mate or find a partner who will work with you on 

keeping yourself young, so your diabetes doesn’t age you. 

Although not all chronic diseases can be managed in the same way, many 

other types of diseases are similar to diabetes in the way they should be 

treated. Thyroid disease, kidney disease, endocrine disease, and many gas-

trointestinal diseases are analogous. The most important two elements in con-

trolling the effects of these conditions are consistency and vigilance. 

Diabetics, and most others who have a chronic disease, have to monitor their 

condition each and every day. 

One way to do this is to consider monitoring your condition as a job. 

Heather D. taught me that there are times when I don’t want to manage my 

condition as there are times when I don’t want to do my job, but I go to work 

every day because I know that’s what I have to do. When it comes to exercise, 
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FOR MEN: 

0 10 to 26 

35 35.0 36.6 38.2 39.6 

55 54.7 57.1 59.0 60.4 

70 69.4 72.6 74.7 75.9 

0 10 to 26 

35 35.0 35.9 37.9 39.3 

55 54.7 56.3 58.1 60.1 

70 69.4 71.6 73.6 74.9 

Number of Apneic* Events Per Night 

1 to 9 More than 26 

CALENDAR REALAGE 
AGE 

FOR WOMEN: 

Number of Apneic* Events Per Night 

1 to 9 More than 26 

CALENDAR REALAGE 
AGE 

*An apneic event is measured in a formal sleep study, and consists of the absence of air exchange 

(breathing) for ten seconds or more. Treatment of apneic events (for example, with a CPAP mask) 

reduces the aging, as the apneic events decrease or disappear. 

The RealAge Effect of Sleep Apnea Table 12.5 

it’s even better if you can find a physically demanding game or activity that you 

really love, whether it’s tennis, badminton, basketball, or swimming. Almost all 

of us have one activity that we love to do, and it’s so much easier to be active 

when it’s fun. But you have to do it. 

A  P l a n  f o r  S l e e p  A p n e a  

Sleep apnea is another chronic condition that can be caused by excess weight, or 

that can occur for no reason. Five percent of men over the age of fifty have sleep 
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apnea, which means they repeatedly wake up suddenly during sleep because 

their airway has been shut off and they are not getting enough oxygen. Most 

men don’t realize they’re actually waking up, although they may feel tired the 

next day. Sleep apnea ages you because it decreases your ability to have restora-

tive sleep (see Chapter 11), raises your blood pressure, and adds to daytime 

somnolence, increasing accident risk. So it increases aging of your arteries, your 

immune system, and increases your risk of death or disability from accidents. 

In most tests, snoring predisposes a person to sleep apnea. As you get older, 

the tissue at the back of your throat become less rigid and more loose. Surgery 

is one way to correct the problem. Another is to use a “CPAP mask,” which 

stands for continuous positive airway pressure mask. The mask is tight fitting 

and pushes air into your airway. This air blows the soft tissue around your 

throat away from your airway. A third solution is to lose weight and reduce the 

“double-chin” inside your airway. 

You can evaluate sleep apnea by undergoing a sleep study in which you sleep 

in a controlled environment with monitoring of respiration and brain waves. 

Analysis of twelve hours of periods of sleep shows how serious your sleep apnea 

is. People who have sleep apnea age faster (see Table 12.5). 

If you have sleep apnea, it needs to be treated. Often you can know only if 

you get tested, because your partner says you sometimes don’t breathe while 

sleeping, if you have daytime sleepiness, if you snore, or are overweight. Getting 

treatment will lessen the aging effect of sleep apnea. 

D o i n g  t h e  B e s t  Yo u  C a n  

Not all chronic conditions can be managed as well as Ulysses D.’s chest pain 

and heart problems, Elizabeth N.’s diabetes, and the liver cancer of D.K.’s father. 

However, all chronic conditions can be treated in some way that lessens the 

damage and aging that the condition would have caused if not treated. For 

arthritis, treatment means getting pain relief so you can continue to exercise and 

strengthen the muscles around the joint. It also means taking the right amount 

of vitamin C, calcium, and vitamin D, so that bone reconstruction is more nor-

mal. (In these ways, osteoarthritis can be less of a hazard.) And here a herbal 

remedy should become mainstream. The push that Dr. Jason Theodosakis 

started for glucosamine and chondroitin sulfate has been now demonstrated in 

four randomized studies. Since 95 percent of us will have osteoarthritis by the 

time calendar age 85 occurs, The RealAge scientific team has almost made this a 

RealAge benefit for all people. But the data are only for those with the diagnosis 

of osteoarthritis. This combination of “herbs” not only decreases pain substan-
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tially in over 50 percent of osteoarthritis patients by 3 months, but it slows and 

even reverses some of the clinical and radiologic symptoms and evidence of joint 

disease. Since so few preparations of glucosamine and chondroitin sulfate have 

the active ingredients on the label, see drtheo.com for the four or so preparations 

he has tested which actually contain what is listed on the label. 

Even Alzheimer’s disease, a condition with few effective treatments, can be 

managed in ways that slow the aging it can cause. For example, studies have 

found that Alzheimer’s patients who participate in clinical trials, and hence are 

provided with quality medical care and better support systems, are half as likely 

to go to nursing homes within the same period of time as Alzheimer’s patients 

who do not participate in such trials. Better disease management does not stop 

the disease, but does help stave off its most ruinous effects. 

It’s important, if you have a chronic condition, to consider in what ways the 

condition could make you more prone to other kinds of chronic conditions. For 

example, people who have arthritis may be less likely to exercise, for an obvious 

reason: it hurts. However, modest exercise relieves the symptoms of many types 

of arthritis. Furthermore, not exercising may cause the sudden appearance of ar-

terial disease, arterial disease that has been put off because of exercise. That is, 

the response to one chronic illness (lack of exercise due to arthritis) may bring 

about another chronic illness (arterial disease). 

Ask your doctor if there are any hidden symptoms that you should be look-

ing for. Heart attack victims, for example, often have bouts of serious depression 

in their recovery period. It is unclear what the exact cause-and-effect relation-

ship is. Does the heart attack cause a biological depression? Do depressed peo-

ple have more heart attacks? Or is having a heart attack simply depressing? In 

any case, it is clear that those recuperating from heart attacks need to be aware 

of possible depression. Depression can undermine a recovery program, making 

it hard for a heart attack sufferer to muster the energy to change eating habits or 

begin a physical activity program—behaviors that speed recovery and help offset 

aging. Luckily, in most instances depression can be successfully treated. 

It can be scary to be diagnosed with a chronic condition, and it’s natural to 

react with anxiety and depression, which only makes the situation more diffi-

cult. After a lifetime of thinking of yourself as a healthy person, all of a sudden 

you have to reevaluate your self-image. However, because so many conditions 

can be managed well with close medical supervision and good self-care, much 

of this fear and bad feeling is unwarranted. Don’t let a scary diagnosis derail you 

emotionally, or make you think that you have to go it alone. Instead, now is the 

time to lean on your support system of friends and family—or a support group 

of people who are going through the same thing (as we discussed in Chapter 7). 

Sadly, it is not at all uncommon for someone who is diagnosed as having a 
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chronic condition to hide the news from loved ones, not wanting them to 

worry. This leaves the ill person feeling isolated, which creates needless suffer-

ing. Besides, those around the sick person always seem to know that something 

is wrong anyway, because such a diagnosis changes a person’s behavior. 

If you are diagnosed as having a chronic condition, use your social networks. 

There is a highly important choice for you to make here: buy a cell phone and 

use it for age reduction. Call friends and talk to them about your fears and wor-

ries. You will find that the people who care about you will want to help. They 

will help keep you on track, urging you to stay on that special diet, or joining you 

on your new physical activity routine. My wife enjoys giving people the book 

Share the Care that I mentioned in Chapter 7, because it’s good not just for the 

caretakers, but also for the person who has the condition. It teaches you how to 

use a social network to live better and healthier when you have a chronic disease 

that requires the help of other people for care, such as some stages of cancer (of-

ten even the early treatment of cancer). In addition, don’t hesitate to seek pro-

fessional help from a therapist or counselor if you feel overwhelmed by a scary 

diagnosis. To ward off the aging effects of a chronic illness, you need to be pre-

pared in both body and mind. 



13 
Be 

Eighty, Feel 
Fifty-Two 

Eight Not-So-Secret Steps to Stay Young 
and Have the Energy You Want 

The book is over, but the rest of your life is about to begin. 

How will you choose to live it? You now know what your 

RealAge is, and how to make it even younger through a Real-

Age Makeover. You have essential information to make informed choices about 

your health and aging. You know what factors accelerate aging and what factors 

slow it down. Evaluate your health behaviors and lifestyle. What will you do to 

age-proof yourself ? You can reduce the rate of aging. In the end, the choice is up 

to you. 

A  R e a l A g e  M a k e o v e r  S u c c e s s  S t o r y :  
M y  D a d  a n d  H i s  F r i e n d s  

When I was writing the first edition of this book, my ninety-one-year-old father 

traveled from his home in upstate New York to spend the winter in Arizona, 

living in a community of other retirees, the youngest of them in their mid-

seventies. I sent him drafts of the chapters, and he began sharing what he had 

learned with his friends. More and more of them developed an interest. 

They formed the equivalent of a “RealAge Club”: they’d get together and 

read selections, finding out what each of them could do to stay young longer. 

They started taking the right vitamins in the right amounts, avoiding vitamin 

A, eating more fruits and vegetables, and incorporating new “get-young” 

strategies as new sections of the book arrived. After reading about the three 

forms of physical activity, they jumped to action. The whole group—not one of 

them younger than seventy-five—raided the local WalMart. They bought out 
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the entire supply of two- to fifteen-pound free weights, much to the amaze-

ment of the open-mouthed twenty-two-year-old salesclerk who looked on as 

twenty-five retirees in jogging shoes departed, barbells in hand. As a group, 

they hired a personal trainer to show them how to lift the weights correctly and 

to guide them through a fitness routine. They started lifting weights three days 

a week, went mall-walking another three days a week, and met for “happy 

hour” every evening to have a drink and spend time with their new “ young” 

friends. They egged one another on to get younger and celebrated one another’s 

successes. 

They had a blast. They got younger, lived more vigorously, and almost cer-

tainly lived with more fun and less dependence than they would have had. Each 

day they were getting younger and having fun doing it. They read more, took 

more trips, and danced more. My dad changed from someone who was focus-

ing on the end to someone who saw the future, was willing to explore and be 

adventurous. One day my father called to tell me all the different things he was 

doing to make his RealAge younger. Then he said, “I’m a negative ten years old, 

and waiting to be born.” 

All I could do was laugh; he had me on the floor. Then I said “No, Dad. 

Each number is the age benefit you would get if you did that choice optimally, 

and by itself. If you did two choices, you get less benefit from each individually, 

but more overall. The most benefit you can have, since you’re a man, is about 

twenty-seven years. A woman can get about twenty-nine years.” 

He then said, with relief, “ You mean I don’t have to go back to acne?” 

I said, “No, you won’t have to go back to acne.” 

My father was so busy, sometimes I had problems tracking him down: he 

was often out on the town. He frequently went to New York City and traveled by 

himself. He knew more about the Internet than I did. He had friends, social en-

gagements, and freedom, and there was no stopping him. When Mom, his wife 

of sixty-two years, died at age ninety-one, he didn’t date for a year or two but 

then remarried. People always said to me, “He’s amazing. To think, at his age.” 

Sure, he was amazing, but not because of his age. When my dad was ninety-

one, his RealAge was seventy-six. Dad died at age ninety-six. I was happy that I 

could help him live happy and healthier. He had only a short period of age-

related disability before his death. It seemed like a long time—two years—but 

that’s much less than it probably would have been. The hospice movement in 

central New York is predicated on the idea “All of Life’s Stages Are Important.” 

Nothing could be more true: living as young as you can and making the end of 

life meaningful is what Dad did. 

Following in my dad’s footsteps (and hoping to go just a little bit further), I 

want to be the youngest ninety-eight-year-old I can be. Remember back to 
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your youth: we once considered sixty-five old. Now it’s seventy-five or eighty-

five that we consider older. Many people live to ninety or ninety-five years of 

age, and doing so with vigor and energy should be the rule, not the exception. 

Ninety-eight is really a remarkable increase in focus in just thirty or forty 

years. That’s about the rate we’re now increasing the healthy life span: about 

two-tenths to four-tenths of a year for every year we live. That means that at 

the present rate of change, twenty years from now you will probably be able to 

achieve a quality life span that is four to eight years longer than it is today. Also, 

that increase would occur without the radical breakthrough I spoke of in Chap-

ter 1, the ability to keep the nonnuclear DNA much younger and thus influ-

ence the basic rate of aging (the mitochondrial aging theory). The data 

increasingly show that as long as you make changes before the point of 

irreversibility—such as the entry of calcium into the plaques in your arteries, or 

the propagation of too many cancer cells—the changes you make today will 

make a huge difference in your RealAge within ninety days. It is almost never 

too late to start to get younger. You can actually pull the lipid out of calcified 

plaque; it is just that while the calcium in the plaque will not prohibit you from 

making the artery younger, it will not be as young an artery as it once was. It 

really is almost never too late to start to get younger. 

The RealAge program allows you to buy time and to understand what 

your biological potential is. The younger your RealAge, the more possibili-

ties, choices, and freedom you will have, to do what you want with your life. 

The younger you make your RealAge, the more time you will have to spend 

with your friends and family, to develop new interests, and to do whatever it 

is that makes you enjoy life. For me, a younger RealAge gives me more energy 

to let you and others know that you can control your genes and be younger if 

you want to be—to make sure you know the choice is yours, and that it’s 

not that tough to do. Don’t let ill health keep you from being who you want 

to be. 

As life expectancy has increased dramatically in the past century, especially 

in the past thirty years, medical researchers have been faced with a major ethical 

dilemma: are we extending the quantity of life at the expense of quality of life? 

With expensive life support machines and new technologies that can keep peo-

ple alive longer and longer, doctors have worried that perhaps all this effort has 

only extended suffering, making patients endure painful diseases longer, living 

out their final years in misery. But this is not true. 

New studies show that most Americans can expect to live long lives (that is, 

to the national averages) without major illness or disability. However, there is 

enormous variation within the population. When studies have examined those 

who live the longest with the greatest mobility and independence, they have 
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found that individuals at the top of the curve tended to make the same behav-

ioral choices. Even at the end of their lives, these people had less illness, and 

briefer illnesses, than those who didn’t make those choices. The period of de-

cline tended to be compressed and lessened, as in my dad’s case. In these same 

studies, those who had the most illness and incapacitation didn’t adopt those 

healthy behaviors, and they got older faster. They had shorter life expectancies 

and spent more time in hospitals and doctors’ offices. 

Clearly, there are no sound statistical measures of “quality of life.” It is a sub-

jective indicator. Some people are always happy no matter what; others are never 

happy. However, by looking at the data, we can draw certain conclusions. A per-

son who is healthy has a better quality of life than the person who needs to be 

under strict medical supervision. Also, a person who is mobile, lives indepen-

dently, and is disease-free has a better quality of life than the person who is hos-

pitalized. Those aren’t giant leaps of logic. 

Before you even picked up this book, you were probably aware of all kinds 

of behavioral choices that were “good” for you. Did you adopt those behaviors? 

I hope this book has helped you to view your health in a new light. Rather than 

seeing these decisions as prevention of disease, I hope you now see them as pre-

venting aging. Thinking about “disease prevention”—the classic way preventive 

medicine has modeled itself—is disheartening. Perhaps it’s too daunting a proj-

ect, or its benefits seem too far off. Moreover, we think of disease in black or 

white terms: you’re either sick or you’re not. However, this description doesn’t 

fit the reality of human health. Most of the “old-age” diseases are not actually 

diseases so much as manifestations of the aging process itself. And you can 

largely control how almost any disease affects you. 

RealAge is a way of understanding that everything you do—from walking 

the dog to brushing your teeth—affects your rate of aging. Adopting healthy 

habits means not just that you prevent disease, but that you live longer—and 

younger. By giving yourself a RealAge Makeover, you increase the length of that 

part of your life that’s vigorous and productive. 

When I think about why I became a doctor in the first place, I realize that 

my decision can be summed up in one word: prevention. I never wanted to cure 

people after they were already ill; I wanted to help them avoid illness in the first 

place. Life is too much fun to spend time being sick. Yet, until now, prevention 

has been thought of in terms of far-off, negative goals. “I won’t eat unhealthy 

foods today so that I don’t have a heart attack thirty years from now.” However, 

prevention isn’t a negative goal but a positive one. Preventing aging is gaining 

health. The payoff is not thirty years in the future but right now. I’ll eat Real-

Age-smart foods today so I’ll have more energy today and tomorrow. I’ll fix that 

dripping faucet today so that I’ll have less stress now and more energy now and 
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tomorrow. I’ll fill out that expense report on the airplane while traveling home 

rather than let it linger and naggingly stress me for three more days. 

If you’ve made it this far through this book, you know in tangible and prac-

tical terms how you can prevent and even reverse aging. So where should you 

start? 

■ First, write down your RealAge. Look at that number. Are you happy 

with it, or would you like to make it younger? What will you do to 

change it? 

■ Second, review your Age-Reduction Plan (see Chapter 3). What 

choices can you make to make your RealAge younger? Are they prac-

tical choices for you? In light of what you’ve read, are you willing to 

make choices that two hundred pages ago you wouldn’t have made? 

■ Third, establish priorities. Consider how and when you want to add 

new Age-Reduction strategies to your life. Set realistic goals and de-

cide what steps you can take to meet them. What are the quick-and-

easy strategies you can adopt for getting younger with hardly any 

effort at all? What are those antiaging strategies that require more 

work? How will you integrate them into your life? 

■ Fourth, start small. Don’t overwhelm yourself by trying to do too 

much at once. Begin with the “quick fixes,” integrating new Age-

Reduction practices slowly, especially if they are in the “most difficult” 

category. After all, you’re in this for the long run. It’s more important 

that you stick with your Age-Reduction Plan than that you do every 

possible Age-Reduction step right now, only to give them all up after a 

few weeks or months. Where do I start, for example, when advising 

my own patients? I recommend that they start with thirty minutes of 

walking a day, adding an aspirin a day, and taking the right vitamins 

and avoiding the wrong ones. Thirty days later I ask my patients to re-

ward themselves by buying small dinner plates and hiring a personal 

trainer to teach them how to do resistance exercises, or by taking a 

class at a local health club. 

■ Fifth, reevaluate. Often. Review your Age-Reduction Plan every few 

months. Is it time to add a new strategy? I have patients who add one 

new antiaging practice to their life every year—a kind of New Year’s 

resolution. 

■ Sixth, don’t give up, even if you slip up. Eddie E. (see Chapter 6) 

called me about seven weeks into his smoking cessation program and 

said, “Doc, I had a cigar last night. What do I do?” I said, “Eddie, it’s 

not the end of the world. You fell off the wagon with one cigar. Go 
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back and keep walking and put the patch on and keep taking the pill. 

You’ll make it.” Eddie hasn’t had a cigar or cigarette in more than a 

year since. Don’t give up. Keep pushing younger. Getting younger is 

not that hard. A few simple choices can help make you five to seven 

years younger in just a few months. Other choices can help reduce 

your RealAge by as much as twenty-nine years. Most of the benefits 

can be achieved by making simple choices that do not take much time 

or effort, just some practice. 

■ Seventh, you are never too old to start getting young. It doesn’t matter 

if you’re a lifelong smoker, if you’ve had a heart attack, or if you’ve suf-

fered any number of other conditions. You can undo much of the ag-

ing that you have already incurred by making changes now. Our 

bodies are remarkably resilient, and it is within your power to undo 

years of unnecessary aging. When Drs. John Wallis Rowe and Robert 

L. Kahn interpreted the results of the long-term, multidisciplinary 

MacArthur Foundation Study of Successful Aging, they said, “There is 

increasing evidence of the remarkable capacity to recover lost func-

tion.” Yes, you can get young again. 

■ Eighth, and most important, celebrate successes. Reward yourself for 

becoming younger. Whether you decide to throw yourself a “ year-

younger” party or to treat yourself to a massage after a month of daily 

workouts, you need to congratulate yourself for getting younger. Peo-

ple will say you look younger, too; and you will. Making your arteries 

younger makes your skin look younger from the inside out. And if you 

choose all three forms of exercise your muscles will be firmer, helping 

you look younger still. (Don’t forget to celebrate the year-younger 

successes of those around you, too. By encouraging someone close to 

you to get younger, you are giving yourself a gift. You are helping 

those you care about to stay young with you.) 

Think of RealAge planning as retirement planning. Most of us spend time in 

our forties and fifties making investments and setting up a pension fund or an 

individual retirement account, planning for that day when we no longer have to 

go to the office. RealAge is retirement planning for your body, an age-insurance 

plan. Your RealAge is a calculation of your net present value. It is a way of calcu-

lating how old your body really is. The choices you make affect that value. You 

build value by building youth. 

Several years ago, my friend Simon called me. (Remember him from Chap-

ter 1? He was the first person I convinced to stop smoking using the RealAge 

concept.) “Mike,” he shouted exuberantly into the phone, “I’m a grandfather!” 
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At age sixty-two (and a RealAge of fifty-seven), he had lived to see the birth of 

his first grandson. It was nothing short of a miracle. 

Thirteen years earlier, when Simon was barely able to walk and in need of a 

dangerous operation, none of us—not his family, not me, and not Simon— 

would have believed that he’d live to see the day when he’d become a grandfa-

ther. Much less, live to see that day as an energetic, physically fit, and young 

grandfather. “Simon,” I laughed, “ you’re not old enough to be a grandfather.” 

Simon made choices that did not merely save his life but actually gave him 

back his life. Eighteen years ago (his first grandchild is now five years old) he 

couldn’t walk across a room without pain. Now he’s playing tennis and chal-

lenging me to squash matches. He’s tackled some of the toughest challenges in 

Age Reduction: cessation of smoking, exercising, and eating a more healthful 

diet. He’s done it slowly, adding bit by bit. Each year, he reevaluates his antiag-

ing plan, integrating new choices and behaviors. He’s living younger now than 

he did eighteen years ago. The payoff has been huge. He’s seen his kids get mar-

ried, he’s traveled, and he’s enjoying his life. He even retired early, so he could 

have more fun. (Now he’s feeling so young, he’s been threatening to come out 

of retirement!) 

There is a debate in the medical scientific community on aging: whether you 

can only slow it, or actually reverse it. I believe that the data indicating you can 

reverse aging are so strong that I’d bet on it. Not all of my colleagues have al-

ways agreed. University of Illinois biodemographer Jay Olshansky, one of the 

proponents of the nonreversal theory, stated in 1993 that we would never extend 

the average life span in the United States by more than a trivial amount, be-

cause it’s already as long as it will get. Of course, by 2002, he had already been 

proved wrong. In that nine years, we have extended the life span by 2.9 years on 

average in America. And that’s about the rate we’re doing it. We’re gaining two 

to four years every ten years. The data are clear: the studies of Dean Ornish, the 

Cleveland Clinic, the Cooper Clinic, and many other groups show that you can 

actually diminish plaque size and reverse arterial aging. You can pull the LDL 

cholesterol out. I’ve seen reversal with Ulysses D., Kevin D., Maureen K., Eddie 

E., Sean, and many, many, patients. It isn’t just slowing your rate of aging; you 

can actually reverse aging. I hope this book will inspire you to do just that. 

In my own practice, and even in my own life, I see that RealAge motivates 

people to change their behaviors and to choose youth. I see how my own pa-

tients have stopped smoking, lost weight, and made choices that helped them 

stay young. I see how it has helped me learn to eat a healthier diet and be more 

balanced in my exercise regimen. RealAge has encouraged my friends to start 

lifting weights and has helped my wife to start taking her calcium regularly. 

RealAge helps us place a value on our daily choices, choices that are easy to over-
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look but that help us stay young. (Every time I take the stairs instead of the ele-

vator, I remember that it is helping me stay younger. Every time I choose an ap-

ple over a cookie, I think that, too.) I hope that RealAge helps motivate you. By 

giving yourself a RealAge Makeover, you are buying time to do more and be 

more, to enjoy life like you’ve always wanted. What could be more promising 

than that? Stay young from the inside out—for the rest of your life. 
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