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It is not that we have a short time to live, but that we waste a lot of it. Life is long enough, and a sufficiently generous amount has been given to us for the highest achievements if it were all well invested. But when it is wasted in heedless luxury and spent on no good activity, we are forced at last by death’s final constraint to realise that it has passed away before we knew it was passing. So it is: we are not given a short life but we make it short, and we are not ill-supplied but wasteful of it.

Seneca, c. 5 BCE – 65 CE
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The doctor of the future will give no medication, but will interest his patients in the care of the human frame, diet and in the cause and prevention of disease.

Thomas Edison
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The chief object of education is not to learn things, but to unlearn things.

G. K. Chesterton



In 1992, when I was a young and eager medical student, one of my professors told our class that within five years we would need to unlearn around half of what we were being taught. Medicine, he explained, was moving so far and so fast that some of today’s perceived wisdom would appear much less worthy tomorrow.

Fast-forward five years: I was a young and eager doctor, and the medical world understood that the essential factor in preventing heart attacks was the level of cholesterol in your blood. Five years after that, we doctors had flowcharts on our desks showing us the link between your cholesterol level and the recommended treatment to decrease that level using low-fat diets and statin tablets. Eggs were off your 2002 breakfast menu, and were replaced by cereals such as Kellogg’s Special K, which was low in fat and high in carbohydrates.

Moving ahead another five years to 2007, and the emphasis on how best to lower your heart attack risk had shifted away from lowering cholesterol and was now focused on cutting inflammation.1 Five years after that and our knowledge had improved to such an extent that we knew low-fat diets did not, in fact, help to lower your heart attack risk.2 Instead, a major culprit in the obesity and heart-attack epidemic was the high sugar content of low-fat foods.3

As I write these words in 2018 we know that, for many people, low-fat diets can be a health catastrophe. Why? Because most low-fat items are high in sugar in order to make the food taste at least half-reasonable. The problem is that sugar is inflammatory and it unequivocally heightens your heart-attack risk.4 Today, more than fifteen years after eggs were taken off our breakfast menu for being too fatty, they have returned with a full pardon from the US Food and Drug Administration.5 Talk about coming full circle.

I should say that, as medical students, most of us did not pay much heed to our sage professor. However, having worked for more than two decades as a doctor and then as an anti-ageing specialist, it turns out he was right. Every five years we doctors have had to unlearn a surprising amount of what we had thought was true – as the story of cholesterol shows. In the same way, much of what we learned in other areas of medicine and health has moved on, been disproven or simply gone in new and interesting directions. The professor’s point was that a lot of knowledge is not set in stone, and that is certainly true of medicine. My profession is by nature conservative – which is usually a good thing – but as professionals we have the difficult obligation of being open to new research while retaining a healthy degree of scepticism for fads. Like much in life, this requires a balance that is easier to preach than to achieve.

When it comes to anti-ageing, which is my particular interest, I am astounded at how much we have learned in the past few years. Anti-ageing medicine has benefited tremendously from research into hormones, stem cells and genetics, to name just three areas, and I am excited at the prospect of how much more we will find out in the coming years.

The advances of science mean we now have a much more rigorous understanding of the causes and consequences of ageing. These are exciting times and, although we can expect to improve our knowledge in the coming years, we already know more than enough to live a Younger for Longer life.

We are far from being the first generation to seek to live a longer, healthier life: 2,200 years ago, China’s first emperor Qin Shi Huang – the famous Terracotta Army depicts his warriors – sent troops to seek out the island of Penglai (known to the Japanese as Horai), which was home to the Eight Immortals and where fruits grew that cured all illness and conferred eternal youth. Qin Shi Huang was obsessed with immortality; ironically he died from poisoning from the mercury prescribed to him by his physicians, who assured him the toxic metal would ensure he lived forever.

A century earlier and a long way further west (or east, depending on which way you travel) it had been the turn of another emperor, Alexander the Great, who reputedly discovered a river with healing powers. It did Alexander little good – he died aged thirty-three. And fast-forward nearly two millennia to 1513 when Spanish explorer Juan Ponce de Léon and his conquistadors landed in Florida; if you believe the fable, they were there to find the Fountain of Youth, although there is little evidence to suggest this is true. A few decades later, the British scientist Francis Bacon wrote on the possibility of humans living to 1,000 – as Adam and his ilk reputedly had done.

In other words, there is nothing new about the quest for eternal youth, and there remains little chance of success – at least in my lifetime – though that will not stop people seeking it. With that said, it is worth explaining briefly what else this book is not about. It is not a gushing tribute to the cleverness of hormone injections that claim to keep us virile, healthy and young. Some practitioners argue that if you look good on the outside then you must be strong on the inside, and that powerful daily injections are the solution. That is not the case; anti-ageing is a far more subtle science.

Similarly this book is not an ode to the old boys’ medical club that views anti-ageing doctors as heretics blindly following pioneering pathways with insufficient evidence. (When I hear that, I am reminded of the German philosopher Arthur Schopenhauer’s comment that: ‘All truth passes through three stages. First, it is ridiculed. Second, it is violently opposed. Third, it is accepted as being self-evident.’) Among them are those who reject the idea that injections of Botox or testosterone have a place in modern medicine, and who decry these innovations as mere symptoms of greed and vanity overpowering medical values.

Others argue – not without justification – that we should spend our time and money on ridding the world of malaria, malnutrition and AIDS before pandering to the needs of the wealthy in their pursuit to look younger or to age more slowly. Still others say change will come through politics, not medicine, so those looking to make a difference should hang up their white coats and pursue that path.

What this tells me is that medicine is as dispute-ridden and full of moral conundrums as ever, yet that is how it should be. The world is big enough to accommodate all of these opinions, and our inability to agree on them does not necessarily render them invalid.

What is important is to keep an open mind and to try to assess new information fairly. And that is what this book is about.

With that established, let me tell you what you will find out. This book will lead you through the fascinating minefield that is modern medicine, through the profound changes of the last two decades when practitioners began revising a millennia-old view: instead of medicine being solely about how best to treat illness, it has widened to incorporate the concept of ‘wellness’ that targets health today and longevity tomorrow. Along the way it will explain how medicine arrived at its present state so that you can understand the angry battle lines that some medical groups have taken in defending their positions.

Most importantly, Younger for Longer will tell you what you can do to maximise your health, and will explain why bio-identical hormones, nutrition and liver detoxification constitute the three key steps.

Medicine is racing ahead with research on topics as diverse as genetic manipulation, stem-cell therapy and hormone cocktails; at the same time aesthetics has evolved into a huge industry that can tighten, tuck and make the skin glow like that of a twenty-year-old. The effect on medical professionals is immense: Hervé Raspaldo, a respected French plastic surgeon whom I met at an anti-ageing conference in Cape Town in 2008, told me surgery comprised just 20 per cent of his business, down from nearly 100 per cent five years earlier; the rest of his time was spent on what we call aesthetic procedures: Botox, fillers and laser therapy. Technology has changed so fast that, despite training as a surgeon, Raspaldo felt he could achieve more on most patients with fillers and lasers than he could with a scalpel. Besides, he said, many patients prefer the convenience of a half-hour procedure in their lunch break to the inconvenience of an operation.

At the same time as these medical advances, a cultural shift is also underway as populations in developed countries age. These days sixty-five is no longer seen as the time to retire (and given the pensions time bomb ticking in Europe and the US, my generation will need to keep working later than that). It is of little surprise nowadays that Barack Obama became the fifth-youngest U.S. president at forty-seven, followed by Donald Trump who became the oldest president at seventy.

On the other side of the Atlantic, in the United Kingdom, the Queen Mother lived healthily to 101. At the time of writing, her daughter Elizabeth, ninety-two, is still on the throne and was until recently regularly accompanied by her ninety-six-year-old husband Prince Philip. Their eldest son Charles is sixty-nine and has not yet ascended the throne at an age when most people would have retired. This is a family that has successfully practised healthy ageing for three generations.

During that time, life expectancy in the developed world has risen steadily, and many of us assume that people in rich countries will continue to lead ever-longer lives. Not everyone agrees: some scientists argue that we are on the cusp of a reversal thanks to the effects of obesity.6 Indeed, the success of the likes of Britain’s royal family is far from universal. In the US, one in nine children has asthma, and late onset diabetes is no longer restricted to people in their sixties but is reported in overweight teenagers.

The modern world offers us the chance of excellent health or of early debilitating illness. What is abundantly clear is that our health is, for most of us, largely in our hands. The question is: how can we find out what will help us and what will harm us? There are so many changes taking place so quickly in so many areas of medicine that yesterday’s cure might be tomorrow’s curse (and that is without worrying about whether someone is merely a snake-oil salesman in a white coat). Finding reliable information without being swamped in this internet age is no easy matter.

My task is to map out a useful path for you, which is something I started doing around the turn of the millennium. Back then I was working as a doctor in the United Kingdom’s National Health Service. While I remain passionate about the NHS and its pledge of free treatment for all, I was frustrated that the ten-minute consultation periods with my patients meant I could do little more than treat the illness in front of me. I remember being particularly exasperated when treating a patient for his eighth chest infection that winter. Many of the people I saw wanted much more than merely to get treatment for what ailed them; they wanted to know how to maintain their health.

But that is not something the NHS focuses on so I began to look elsewhere for the answers. My search led me to an emerging health-related speciality called anti-ageing hormone balancing, and I was so impressed by a lecture on the topic by Belgian endocrinologist Thierry Hertoghe that I went to Brussels to study under him. Not long after that, the American actress Suzanne Somers published a book on how bio-identical oestrogen had helped her to overcome breast cancer; her celebrity status propelled public interest in the subject of hormones.

Since 2008 I have worked and lectured on hormones full time.

More recently, researchers have turned their attention to determining what goes on inside the cell, and this has become the latest branch of wellness medicine: examining the different nutrients and how these affect our cells and our DNA. One key area is working out how nutrients and chemicals penetrate the cell membrane; the logic is that if we can improve getting certain elements into our cells and getting others out, we can improve our wellbeing. (Researchers use the term ‘epigenetics’ to describe the study of how nutrients and toxins affect our DNA.) As we will see later, there is also much talk about so-called cellular messengers, which also have an impact on our DNA. In the US the entire field – from hormone balancing to epigenetics – has grown in stature under the banner of ‘Functional Medicine’.

Rest assured, if some of these terms sound confusing, they will make sense in due course. For now, the point is this: just as we were beginning to get comfortable looking at the body in relation to hormones, much of the research shifted to another horizon, and by the time you read this it might be focusing on another. That is all to the good, because none of this discounts the hormonal model of understanding how our bodies work; instead it enhances it. Every few years a new layer of medicine appears on our horizon, and we need to examine it, take what is useful and apply it to what we already know. For my money, the next layer looks likely to incorporate DNA manipulation and stem-cell treatments.

This ongoing accumulation of knowledge is fascinating and, I believe, will help move us to a place where we can slow the deleterious effects of ageing. It might seem like a complex mix of interminable scientific terms, but I promise you it has logic and simplicity. Throughout this book you will see how this diversity of subjects – such as detoxification, hormone treatments and cellular medicine – work smoothly together, just as an orchestra’s range of instruments combines to create a symphony.

I would take this one step further and suggest that, if we want to benefit from these treatments of the future, we must ensure we are optimising our health today. For example, studies show that stem-cell treatments using cells harvested from smokers are far less effective than those from non-smokers, and this is because smoking significantly lowers the ability of stem cells to regenerate. And so, by optimising our health – our sleep, our hormones, and our nutrition, while minimising stress and toxins – we are putting ourselves in a position where we can benefit much more comprehensively from the fascinating stem-cell and gene treatments that are being prepared for tomorrow.

I will close by explaining how the book is laid out. The chapter on the theories of ageing will explain not only why we age but that we really have just two health choices: either live a life of excess and sloth, and spend our last twenty years in declining health, or take care of ourselves and maximise our chances of living a full and energetic life until the end. Anti-ageing medicine is currently focused on helping us to live healthy lives but some researchers believe that in the future, once we are able to manipulate our genes, we could live healthily for several hundred years. Pie in the sky? Possibly, but we can agree or disagree about that later.

The chapter on inflammation and obesity, which looks at what goes on at the level of our cells, explains why it is far harder to clear the simple sugar known as glucose from our arteries when they are inflamed. That is important because if we cannot process glucose in the way that we should, then our body will store it as fat. This eventually leads to obesity, diabetes and heart attacks, and is one of the main causes of premature ageing.

The chapter on adrenal health examines stress and explains why this is our biggest killer. Chronic stress either causes us to end up overweight and at risk of heart attacks and strokes, or thin and sickly and at risk of cancer. In the modern world, and certainly in the rich world, managing stress is our main challenge.

Other chapters explore the damage done by synthetic hormones, and will show what evidence we have to explain how liver damage stagnates our natural sex hormones, contributing to baldness and weight gain. Yet we can prevent this in men and women by looking after our livers. Supporting a tired liver is done with a detoxification programme – and that is so important a process that I have devoted an entire chapter to it. There are also chapters on nutrition, the brain, the skin and, of course, hormones.

That is a taster for now. The book has much else too, including specific chapters on men’s and women’s health. I hope that by the end you will have as sound a grasp of anti-ageing medicine as is currently possible. A fervent curiosity is a basic requirement for a healthy, productive life, as Albert Einstein knew well. Near the end of his life he described himself in a letter to his biographer Carl Seelig as having ‘no special talents. I am only passionately curious.’

I believe that the best education is the one that breeds inquisitiveness, and I am also convinced there is no such thing as a boring topic, only poor teaching. With that in mind, I hope my writing style is lucid enough to make this variety both interesting and memorable. And do not be intimidated by the medical words; I will explain them all in due course and, in cases where they appear in different chapters, I will do so several times. (You can also look at the Glossary for simple definitions.)

Within a few years I will surely have to refine what is written here; I might even need to discard some of it. That is the welcome price of moving forward, and for that reason this book will not be the last word on anti-ageing. But having spent much of my professional life immersed in the subject, I believe that what is within these pages will give you the tools to live as healthily as possible based on the current evidence.

Finally, please use this book as a springboard to improve your knowledge about anti-ageing. It is up to you to listen to your inner voice to decide which truths resonate for you and which do not. Question everything and, like Einstein, retain an insatiable curiosity. Understanding what is written here will give you the best possible basis for evaluating what you learn elsewhere, whether online, in the media or from your doctor. After all, it is your health that this book is aimed at improving, and I cannot think of a better goal than that.

DMC
Cape Town, July 2018



_________________
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THE BEGINNING – A VERY GOOD PLACE TO START


It ain’t what you don’t know that gets you into trouble;
it’s what you know for sure that just ain’t so.

Attributed to Mark Twain, probably incorrectly



When it comes to dispensing advice we doctors have a mixed track record, and that is putting it kindly. On the plus side, we long ago stopped recommending what passed for first-rate treatment in medieval times – a course of leeches to suck out bad blood and thereby balance your four humours. Yet that pales next to our worst recommendation: that smoking was a healthy way to cut stress. While the slogan ‘More Doctors Smoke Camels Than Any Other Cigarette’ was a marketing triumph, it remains a toe-curling embarrassment for my profession.1

That sort of bad advice is pretty easy to spot – it is simply wrong. It is far harder to see where my profession errs in giving second-rate advice, or even in failing to know what to tell our patients. It is not that we are being obstructive; it is just that knowledge evolves quickly, and medical bodies can be slow to change what they advise. Perhaps the most obvious example of this is our failure to recognise the importance of ‘enhancing health’. As doctors, we have become very good at treating illness. However, treating an illness without optimising your health is like emptying water out of your boat without fixing the leaks. For example, for years we promoted low-fat eating to help heart-attack patients, but what we failed to see is that this advice often resulted in higher sugar consumption, which promoted more heart attacks. We are good at treating heart attacks, but we could do much better at optimising health to prevent a heart attack in the first place.

That, very briefly, is what this book is about – giving the reasons and showing the advice that will optimise your health, to make you the healthiest you that you can be.

This seems to me to be the logical approach. After all, it makes little sense to think about our health only when something goes wrong; instead it is wiser to be proactive, to strive to avoid illness and to maximise our health. Yet rising global obesity rates show the world has been going in the opposite direction. The danger is that if we do not fix this problem then society will pay dearly, and in more than just financial terms.

None of which is to say that the focus on treating illness is a bad idea; indeed, it is essential. Take, for example, the United Kingdom’s National Health Service (NHS), which provides free healthcare for anyone who needs it. Before the Clement Attlee government set up the NHS in 1948, those who could not afford to pay a doctor simply did not see one, and that could be fatal, as my maternal great-grandfather, Albert Russell, found. Albert contracted pneumonia while out seeking work in London during the Great Depression. He lacked the necessary sixpence for a doctor’s visit, and died shortly afterwards leaving behind a widow and two young children with all of the impoverishment and misery that entailed. Less than two decades later Albert Russell would have been treated for free and he might well have lived.

The NHS remains largely a world-class health facility despite having its grand vision pared back by budget cuts. As you might expect, the mix of ailments it treats has changed. When the NHS opened, 15 per cent of deaths in England were caused by pneumonia and tuberculosis; today those account for less than 5 per cent.2 Deaths from cancers, on the other hand, have nearly doubled.

Treating illness, then, is only half the battle; the other half is working to stay healthy for as long as we can. And if you are wondering how we are doing on that score, the answer is: not very well. We will see in the chapter on inflammation that most of today’s deaths in the developed world (and increasingly in the developing world) are linked to inflammation. What contributes to inflammation, you ask? Some of the most important aspects are lifestyle factors such as consuming too much sugar and alcohol; smoking and stress; and a lack of exercise. All conspire to leave our bodies inflamed and unhealthy, which for most people will culminate in their needing medical treatment.

Ignoring our health, as so many people do, typically results in a slow and sometimes tortuous decline in the final decade, characterised by reduced mobility, lethargy, medication, depression and perhaps an operation or two. Yet with a little luck and a fair amount of effort, all of that can be avoided. As we shall see, taking care of our health today brings lifelong benefits.

OPTIMISING YOUR HEALTH

The purpose of this book is to give you the tools to live as healthily as possible; in short, to optimise your health. Should you choose to follow this philosophy – and I hope, having come as far as buying this book, that you will – then this comprehensive guide will help you get there.

There is plenty to learn, but perhaps the most important aspect revolves around understanding our pillars of health, and how to maintain them. Directly linked to those pillars are what I refer to as the Three Horsemen of the Health-pocalypse: sugar, toxins and stress, the dark riders that conspire to undermine us. On that note the book will show us:

•    Why sugar lurked in our blind spot for decades, and how ‘Big Food’ has been damaging our health in ways similar to the deceits practised by Big Tobacco.3

•    How our modern world is flooded with toxins, and why in many cases it is so hard to prove they are unhealthy.

•    Why stress is arguably the most damaging factor in our modern, ever-busy world, and what it does to our brain and immune system.

On the plus side, we will learn how to deal with sugar, remove toxins and minimise stress. We will also look at balancing our hormones, which are the numerous chemical messengers that regulate our body’s myriad functions. Our hormone balance can easily be upset by the Three Horsemen, even in people in their twenties and thirties, but the good news is that it can be reset.

Some of the hormones we encounter later in the book will sound familiar (adrenalin, testosterone, progesterone, serotonin, insulin); others might not (glucagon and somatomedin). But what really counts is how influential our hormones are, and to that end here is a snapshot that shows some of their power:

•    Hormones influence whether the human embryo develops into a boy or a girl.

•    Hormones drive puberty, and account for teenage mood swings that have plagued parents for millennia.

•    The changes in certain hormones are associated not only with a poorer quality of life, but also with illness and death.4

•    In the chapter on the theories of ageing, we will learn how a high insulin level switches on genes that shorten our lives; the chapter on inflammation will show why that might affect up to 80 per cent of us.

•    We will see in the chapter on stress that, as the levels of our hormones produced by the adrenal glands diminish, so too does our immune system and our ability to rebuild muscle.

•    And the chapter on women’s health will explain why shifting hormone levels during menopause are associated with worsening health and the risk of an earlier death.

We will find out much more besides, but for now it is enough to know that hormones are literally vital: they define us from before birth to death and, in many ways, determine our quality of life. We will also find out how some hormones can provide us with a second shot at youth, a possibility that was not available to previous generations as they smoked their way through their stresses and who, when they reached their fifties and became tired and forgetful, accepted that as a natural part of getting older.

And although we cannot avoid the passage of the years, the exciting truth about being alive today is that we no longer need to view many of the aspects we associate with ageing as inevitable. Indeed, we have an array of opportunities to maximise our health. For instance:

•    We can correct hormone imbalances to reboot vitality. My clinic regularly measures the hormones of men and women in their forties (and sometimes younger), and works to rebalance them in order to boost what the French call joie de vivre or ‘the joy of being alive’.

•    There is a vast amount we can do to rejuvenate the skin, and by that I mean genuinely turning back the clock.

•    Looking to the future, stem cells show great promise. Currently we can use them for healing and rebuilding, but their full potential is still to be unlocked. In the final chapter we will see that stem cells could one day be used to rejuvenate failing organs.

THE EVOLUTION OF HEALTHY-AGEING MEDICINE

That, then, outlines some of the path we will travel with this book, but before we get going it is useful to see how we got to where we are today. To my mind, the world of anti-ageing medicine – or, as I prefer to call it, healthy-ageing medicine – is the combination of an unlikely alliance of sports medicine, natural medicine and aesthetic medicine (which uses products such as Botox).

These subjects might seem worlds apart, but they have grown closer over the years, with the internet being the glue that has helped to bind them. Indeed, it strikes me that the internet has had an impact on society similar to that which the development of the printing press had in the 1400s. Credit for that generally goes to Johannes Gutenberg, whose method allowed books to be mass-produced where previously they had been written out by hand. As literacy spread, more people could read the Bible, as well as any number of pamphlets and tracts, and decide for themselves what was right or wrong. The spread of information on the printed page upended medieval society.

There are clear parallels with our world. Until the 1980s, many people would fall back on the venerable Encyclopaedia Britannica, the bulky, multivolume set of the accumulated knowledge that sat proudly in the living rooms of those who could afford it, and which eager schoolchildren would consult for their homework. Now anyone with a smartphone can find out anything they want, including the most arcane details of any medical topic.

Indeed, someone going online has more knowledge at their fingertips than any doctor had thirty years ago. This access to information has allowed people to cast a wider net in their search for information than ever before – not always for the better, mind you, but I suspect there were similar grumbles centuries ago about the effects of publishing. One consequence has been a schism in medicine, with people turning to a booming number of practitioners who provide a message different to that of conventional medicine.

Sports medicine

Sports medicine is perhaps the closest of the three to healthy-ageing medicine. In the early 1980s, sports medicine had a keen and understandable interest in maximising health. It was less interested in how to prevent a heart attack, and much more interested in working out health parameters that could help to answer:

•    How to use science to achieve your personal best in a race.

•    If you became 2 per cent dehydrated during a race, how would that affect your performance?

•    The psychology behind why no runner could break the four-minute mile until Roger Bannister did in 1954, and why a flurry of runners have since done so.

Sports medicine looked at a range of aspects including nutrition, fluid intake and exercise programmes, and in that way was the first to provide the average person with easy access to scientific advice that would enhance their health. That caught people’s imagination, got them off the couch and down to the track or the gym. And, instead of winning or (more likely) losing, participation became more a matter of competing against yourself and beating your personal best. That meant it did not overly matter if you lumbered along at the back of the field and crossed the finishing line long after the sponsors’ banners had been cleared away. If you managed that ten seconds faster than before, then yours was a worthy victory.

In addition, the science was no longer confined to medical journals. Books were published to inspire anyone to tackle sports such as running, cycling or weightlifting. Sports magazines became far more popular too and skipped out of the shops. Many who grew up in the 1980s will remember Jane Fonda exercise videos, along with the leg warmers and the fluorescent bandannas that kept the decade’s big hair in order. These were symbols of a societal change of attitude towards health – in the West at least.

In the following decade, this can-do attitude spread to other areas of our lives, helped in large part by the spread of the internet, which allowed people to take control over aspects that had previously been the domain of experts – personal finance and investing, for instance, and, most importantly for our purposes, their health.

Natural medicine

At the same time, natural medicine began its inexorable rise. What do I mean by natural medicine? Well, if you live in the US, Europe, Australia or even in my somewhat poorer nation South Africa, you will have noticed how much the products on the pharmacy shelves have changed, and how many health shops there are now, both online and on the high street. That was not the case thirty years ago. Back then your choices would be limited to a multivitamin of questionable potency, calcium tablets and some severe-looking bottles of cod liver oil. Today you can choose from multiple brands of alpha-lipoic acid, rose-hip oil and echinacea, to name just three.

Natural medicine has flourished, helped in part by the information revolution. The two have worked together to generate a significant and long overdue reassessment by patients of the advice they received from their doctors. This meant patients not only felt free to question the need to take drugs for treatments, but that they could seek answers elsewhere including from friends, from the media and online. Over time, natural medicine has gained much greater credibility with the public as a relevant alternative to conventional medicine.

Natural medicine has also benefited from studies reported in the media outlining the benefits of specific compounds. One study, for example, showed how a compound called lecithin, which is a fatty substance that is found naturally in the body, could help with weight loss; others demonstrated that an amino acid (the building blocks of proteins) called L-glutamine could help to build muscle and yet another that omega acids could help limit arthritis and improve brain function.

It strikes me that this new approach, with the individual taking responsibility for his or her health, is the most significant event in medicine since the advent of the contraceptive pill. That is not to say this avalanche of information and opportunity is without its flaws; there are, after all, plenty of snake-oil salesmen out there. But it is broadly positive.


Evidence-based medicine – a side note

At the same time as patients were becoming more discerning towards their doctors, my profession was engaged in its own revolution: one known as ‘evidence-based medicine’. What this term means is that, as a doctor, we can advise a patient to take a tablet only if there is enough evidence in enough high-quality studies to support doing so. The laudable idea is to standardise treatments worldwide.

You might assume that, prior to the 1990s, doctors routinely prescribed only those medicines that had been proven to work. You would be wrong. Before the advent of evidence-based medicine, this process was much more hit and miss. But today, using a huge database called the Cochrane Library, which is completely independent, and that amalgamates the results of reliable research, doctors can see what has been proven to work and can prescribe the most appropriate treatment for a particular condition.

In areas of emergency medicine and obstetrics this has brought significant clarity. Take, for example, a heart-attack patient. If you were rushed to the emergency room of your local hospital in 1985, the treatment you received would likely depend upon the whims of the consultant on duty. One might put you on a magnesium drip because he liked the study that supported that intervention. Another might make a different choice because he felt the study supporting treatment by magnesium drip was flawed.

With evidence-based medicine those personal whims are irrelevant, because the Cochrane Library has assessed every serious scientific study on the use of magnesium drips after heart attacks and made a standardised decision based on all the available evidence. The way it works is simple: the Cochrane Library’s researchers conclude that the evidence is ‘strongly for’, ‘strongly against’ or ‘not clear’. If the evidence is strongly for or against a particular treatment, then the doctor’s decision is simple. Where the evidence is not clear, the doctor will tend to steer clear of that treatment until such time as more evidence becomes available.

In the case of magnesium drips, the researchers concluded that there was not enough benefit to recommend it after a heart attack and too much risk that it would cause low blood pressure.5 In many countries, the Cochrane Library database is freely available, and you can search for standardised evidence on any number of topics: from whether vitamin C helps the common cold (only in huge doses) to how useful beta-blocker medication is for lowering blood pressure (quite useful).

That, then, is the good news about evidence-based medicine. Less positively there are conditions such as allergies, arthritis, asthma, fatigue and depression for which treatments are much more difficult to prove to the required standard, and where the evidence is listed as ‘not clear’. Compared to the progress seen in cardiology and genetics in recent decades, the treatments for allergies and arthritis have moved slowly. As a result, we doctors have rejected natural treatments for these conditions in part because the evidence is not ‘strongly positive’.

The topic is more complicated still because there is generally no cure for chronic or long-lasting conditions such as arthritis. Instead there is a plethora of treatments from acupuncture to nutrition that will help some sufferers but not others. For afflictions like arthritis and others, there are simply too many variables to reach conclusive yes or no answers. These sit in a grey zone, a place that evidence-based medicine cannot resolve. And it is in fields like that – in which many doctors hold fast to the approach that, ‘If it has not been proven, we should not use it’ – where we see division.



Aesthetic medicine

Aesthetic medicine is the third element in the alliance that I see as having formed healthy-ageing medicine, and it took off in the 1990s with the advent of Botox. This chemical, which is derived from the clostridium bug, freezes the muscle tissue for a few months and, in so doing, lessens wrinkles. Overnight Botox changed the way people approached cosmetic surgery. No longer was plastic surgery the exclusive domain of the rich and famous, and no longer was it a process that required days or weeks of recovery out of sight. You could pop into a clinic for a Botox injection at lunch and be back at your desk by two o’clock.

After Botox came gels called fillers, which could be injected under the skin to fill the lines that we know as wrinkles, boost sagging jowls and revitalise the skin. The principle was not new: a century ago the rich were doing much the same thing, but with toxic petroleum and injections of silicone. The difference is that modern fillers, known as hyaluronic acid fillers, are actually good for the skin, which means the more you inject (within reason), the more your skin rejuvenates.

The floodgates opened and other treatments began to find favour: mesotherapy for fine lines, sclerotherapy for thread veins, and a product known as Lipostabil, which dissolves fatty areas. Other processes designed to make the skin look younger include skin peels, carboxytherapy and laser therapy. Before long, the informal speciality called aesthetic medicine started to threaten traditional cosmetic surgery.

As with conventional medicine, this new way of doing things increasingly appealed to people who wanted to exert control over an area of their health. In a world increasingly focused on beauty and youth, aesthetic medicine provided solutions that were affordable and that did not require the permission of one’s doctor.

By now the sports medicine lobby was also changing, and doctors who had become interested in the effects of hormones and nutrients on a healthy body began to share ideas. They had noticed that people were interested not only in improving their exercise performance, but that baby boomers – who by the turn of the millennium were in their fifties – were willing to pay good money to stay younger for longer.

That demand drove the industry as doctors examined different theories on the causes of premature ageing and offered treatments to tackle those causes. Key among what came next was sharp disagreement about whether to treat declining hormone levels as we age. Some practitioners felt we should support hormone levels using bio-identical supplements (hormones that are not synthetic, in other words). Others, more conventional in their views, felt equally strongly that our declining hormone levels were a natural part of growing old, and should be left to diminish naturally.

THE BIRTH OF HEALTHY-AGEING MEDICINE

Within a decade, practitioners in the fledgling field of healthy-ageing medicine had formed the A4M association in the US and EuroMediCom in Europe. Today these associations have a combined membership of more than 12,000 physicians in sixty-five countries.

The demand for healthy-ageing medicine had consequences in other areas too. Take pathology laboratories, which until then typically tested for markers of disease such as evidence of cancer. A new field opened up as people wanted to know about markers of health in their blood. Before long you could get your hormone levels tested or have a laboratory check the level of toxins in your blood. And should you want an antioxidant stress test or to find out whether you are lacking certain nutrients, well they can do that too.

Where industries go, conferences follow and by 2017 there were at least two international anti-ageing congresses a month. The 2017 EuroMediCom in Monaco drew over 11,000 delegates, many of them doctors, who came to hear talks on subjects as varied as Botox, growth hormone, heavy metal toxins and laser therapy.

Healthy-ageing medicine, which many practitioners call anti-ageing medicine, has become a fast-moving industry driven by public demand, the internet and the sheer pace of development. It is a fascinating field in which to work, though that does not mean it is all sweetness and light. Take hormones, for instance: these extraordinarily powerful substances are not fully understood, and that breeds disagreement. After all, is it even healthy to take testosterone, oestrogen or growth hormone? It is worth pointing out that some anti-ageing practitioners have been found guilty of doping charges for allowing their patients to take testosterone and human growth hormone at dangerously high levels in their quest for perfect bodies.

Given the amount of money people are prepared to spend in their quest for youth, it is not surprising that anti-ageing medicine has its share of duplicitous individuals and of rancour. In 2006, for example, a prominent US medical journal called JAMA published an article that claimed anti-ageing medicine was a dangerous medical group led by charlatans, and called for the doctors practising it to be struck off. The A4M hit back in the press. That anti-ageing medicine was riling some in the world of conventional medicine was hardly a surprise, but there were raised eyebrows at the public spat that ensued as the latex gloves came off.

All of this might make you wonder where matters are headed. For my part, I would like to see health medicine combine the best of conventional, natural and healthy-ageing medicine, and that is what this book is about. All three have their flaws, but together they can shape a better reality for us all.

In the meantime, change keeps coming. We have seen how fast technology has moved in the past decade with smartphones and tablets dominating our lives in ways that are both beneficial and controversial. The various medical fields have made great strides too and, if nothing else, you can bet that in the coming decade there will be benefits and controversies aplenty. Indeed, I am certain that arguments we see around, say, doping scandals in sports will pale next to the practical and ethical considerations in the fields of stem cells and genetic manipulation.

Take stem cells, for example: these are the foetal cells that build every structure in our bodies and that, in the right hands, can be extracted from our fat cells and injected into any diseased organ we hope to repair. Today’s technology sees scientists working to direct stem cells to rebuild the specific organ we want to heal:6 the ambition is that the modified stem cells that they inject migrate to the muscles, heart, liver or brain where they can carry out their repair work.

The potential to heal is immense, and so are the prospects for abuse. The off-season on the sporting calendar could easily see athletes visiting private clinics to rebuild their bodies in superhuman directions, which would make the doping scandal that surrounded disgraced US cyclist Lance Armstrong seem of little significance. And although we have come a long way in our understanding of stem-cell therapy, we are still learning about the mechanisms that tell them where to go, and we do not understand quite how they evolve into the differentiated cells that we need to rebuild organs.

So, while many developments are inspiring and although the speed of change is breathtaking, the dangers are there. The best way to face them is to arm ourselves with knowledge, and that is in part what this book is about. None of what you read here, however, will help you to avoid the inevitable. So before we find out how best to live a healthy (and hopefully long) life, it is worth considering the inescapable marker that stands at the end of all of our roads.

THE UNYIELDING REAPER

Man has always had a fascination with immortality, and that makes it a subject worthy of a brief detour with a good guide. Stephen Cave, a British philosopher, is that guide: someone who has tangled with this toughest of questions and wrote an excellent book about it.7

As Cave puts it, humankind has four immortality stories, and they go something like this.

First up is what he calls the ‘elixir story’, which is common to every culture. This is a narrative about some or other fountain of youth or magic potion that, if we could only find it, would assure eternal life. But, as he points out, every elixir-drinker in history is now dead, so we need ‘a back up plan’.

That brings him to our second immortality story: physical resurrection. In this version, we understand that we will one day die, but we know too that at some point we will rise up again and live. As Cave notes, this story has translated well in the technology age – some people believe that with cryogenics (freezing themselves), a scientist will one day be able to revive them. Just as soon as humankind has the knowledge.

The third group favours the possibility of spiritual resurrection – the soul will live on into eternity even as the body crumbles to dust. This is a popular approach: in 2012, the Pew Research Center found around eight people in ten worldwide hold some form of religious belief.8

The fourth kind, he says, is legacy. Cave cites the Greek warrior Achilles who was killed in battle at Troy, yet whose story of heroism remains known to millions. We cannot all be Achilles, but the less heroic among us might live on through our nation or children, we might endow a library or write music, or undertake any number of feats to ensure something outlasts the physical presence. Not everyone is convinced, Cave admits, citing film-maker and comedian Woody Allen, who said: ‘I don’t want to live on in the hearts of my countrymen; I want to live on in my apartment.’ But that approach, Cave says, merely takes us back to needing an elixir.

Cave’s solution is to consider our lives as a book whose covers mark our birth and death. When we read a novel, the characters created by the writer are not aware of anything outside their own story, and that does not change when the book is closed. As a result, those characters do not fear the moment when the reader reaches the end.

‘The only thing that matters (for your happiness in life),’ Cave wrote, ‘is that you make it a good story.’

If you ask me, Cave is right, but that does not stop many of us from going to great lengths to dye our telltale grey hairs, pluck our nose hairs and conceal our wrinkles, ultimately all in a deep-seated bid to dodge death. Those external signs of ageing are what we fear and what our culture abhors: we live in a society that venerates the young and the beautiful, and negates the old.

Other cultures see matters differently. In his book The Metabolic Plan, American nutritional biochemist Stephen Cherniske writes of when he worked among tribal peoples in Papua New Guinea, and his question, ‘How old are you?’ drew the response, ‘Fine, wonderful.’ It was not a matter of being lost in translation; it was simply that they saw life and death differently, with the latter, in Cherniske’s words, ‘something that happens in the course of events, like rain’.

The perception by young people of their tribal elders was different too, with the words ‘wise, respected, venerable, beloved, experienced’ commonly used. In our culture, Cherniske notes, people generally describe senior citizens with words such as ‘grizzled, old, grey’, which is hardly positive.

With views like that it is no wonder we spend a lot of money hiding the signs of ageing or keeping ourselves so busy that we have no time to worry about it. Yet although it is logically impossible to separate our impending death from our current life, few of us feel comfortable thinking deeply about it until it is much too late. The Lebanese writer Kahlil Gibran tackled that in his classic The Prophet, in which he wrote:


You would know the secret of death,

But how shall you find it unless you seek it in the heart of life?

. . . If you would indeed behold the spirit of death, open your heart wide unto the body of life.

For life and death are one, even as the river and the sea are one.



Gibran’s point is that if we are in touch with life and are living it fully then we will develop a comfortable understanding of death. Yet our society is arguably further from being in touch with death now than at any time. Commonly when a loved one dies, they are whisked off to a mortuary before anyone has the opportunity to sit with the body, mourn their passing and start the process of moving on. Previous generations laid out the deceased at home, allowing friends and relatives, including children, to pay their last respects, and experience the circle of life.

Today many elderly people die in nursing homes, not the family home. Death has become a remote and sterile event. Yet if we do not see death, then we are not forced to confront it, and in that case how can we hope to understand it? Our fear of death is natural, but our avoidance of its reality is, I would submit, unhealthy.

Native Americans were afraid not of death but of a dishonourable death, and so they planned how they would react in certain circumstances to ensure honour in death. Facing the concept takes some of the fear out of it and, as Cave points out, the solution is to face up to its reality: make a will; decide whether you want to be buried or cremated and, if the latter, then where you would like your ashes scattered. It is a small start, but it begins to bring the concept of death into our consciousness. If we can achieve our death with minimal suffering, having achieved our life’s purpose and having said goodbye to our loved ones, then that in my view would qualify as an honourable death.

The Roman senator Seneca, whose classic work On the Shortness of Life contains hours of wisdom still relevant 2,000 years after he penned it, was not short of advice on life’s purpose to his fellow citizens, most of whom, in his view, frittered away their lives inconsequentially.

‘You are living as if destined to live forever: your own frailty never occurs to you,’ Seneca wrote in scolding fashion. ‘You act like mortals in all that you fear, and like immortals in all that you desire. You hear many people saying: “When I am fifty I shall retire into leisure; when I am sixty I shall give up public duties.” ’

Seneca chastised busy people for regarding the art of living as their ‘least important activity’.

‘Yet there is nothing which is harder to learn,’ he wrote. ‘But learning how to live takes a whole life, and, which might surprise you more, it takes a whole life to learn how to die. So you must not think a man has lived long because he has white hair and wrinkles: he has not lived long, just existed long . . . He did not have a long voyage, just a long tossing about.’

And so, with the waspish words of Seneca ringing in our ears, it is time to turn away from the compelling topic of death to the theories of ageing because, while there are many books that cover the subject of death, and while I would encourage you to read widely on it, this book’s lessons are concerned with the years you have ahead of the Grim Reaper’s inevitable arrival.

To that end, the next chapter will look at some of the different theories of ageing. The bad news is that there is no elixir of life – not yet, at any rate. And so, as Cave suggests, it makes sense to have a backup plan.

My backup plan, which you are welcome to adopt, is to live a Younger for Longer life: a way of living that should bring a long and healthy life and then a peaceful death after a rapid decline. As we shall see in the next chapter, disregarding our health generally leads to a worse outcome: a long decline, with the last decade spent in pain and unhappiness.

And even though it is much too late to ask him, I feel confident that my backup plan is one that even the grumpy Seneca would have agreed is worth striving for.



_________________
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