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Holistic Medicine

• Healing process that considers the whole person -- body, mind, 
spirit, and emotions -- in the quest for optimal health and wellness.

• If people have imbalances (physical, emotional, or spiritual) in their 
lives, it can negatively affect their overall health.

• Use all forms of health care, from conventional medication to 
alternative therapies, to treat a patient.

• Use a variety of treatment techniques to help their patients take 
responsibility for their own well-being and achieve optimal health.



Holistic Medicine

• Diet

• Lifestyle

• Exercise

• Supplements

• Detoxification

• Hormonal Replacement

• Medication (both conventional and alternative)

• Stress Management



Holistic Practitioners must have empathy

• Empathy is the capacity to understand 
or feel what another person is 
experiencing from within their frame of 
reference, that is, the capacity to place 
oneself in another's position.

Four Sublime States of Mind พรหมวหิารสี

• Kindness เมตตา

• Compassion กรุณา

• Sympathetic Joy มทุิตา

• Equanimity อเุบกขา



What is Wrong with Medical Care for Elders?

• Organ Specific

• Treat laboratory results not patients

• Unaware of drug side-effects, 
especially in the elders.

• No early detection or prevention

• Poor nutritional advice

• Deny the importance of 
nutraceutical supplement

• No effective exercise and lifestyle 
management

• No empathy

• No holistic medicine



Don’t spend time finding diagnosis without 
understanding the patient’s suffering

• A foreign male patient 35 years old went to see a doctor due to his 
inability to walk, to urinate, and to defecate for 2 days. He has a 
history of brain tumor and received a radiation treatment in his 
country.

• He was sent to see an internist who then consulted a neurosurgeon. 
After demonstrating the case to medical students, the neurosurgeon 
gave a diagnosis of a spinal cord tumor and order MRI which is 
scheduled one week later.

• The patient went to another hospital. A triage nurse sent him to see 
an orthopedist who gave him the same diagnosis and prescribed a 
cox-2 inhibitor for pain.

• The patient asked for an internist. His major problems has not been 
solved. He has not urinated and defecated for 2 days and he was 
miserable.



Aging Syndrome

Aging is a dynamic and progressive process, including morphological, 
functional and biochemical changes, as well as psychological 
modifications. 

• Non-communicable Chronic Disease (NCD)
 Hypertension

 Diabetes

 Cardiovascular Disease

 Cerebrovascular Disease

 Chronic Lung Disease

 Chronic Kidney Disease

 Cancer

• Sarcopenia and Osteoporosis

• Dementia and Depression



Non-Communicable Disease (NCD)

• Noncommunicable diseases (NCDs), including heart disease, 
stroke, cancer, diabetes and chronic lung disease, are collectively 
responsible for almost 70% of all deaths worldwide. 

• Almost three quarters of all NCD deaths, and 82% of the 16 million 
people who died prematurely, or before reaching 70 years of age, 
occur in low- and middle-income countries. 

• The rise of NCDs has been driven by primarily four major risk 
factors: tobacco use, physical inactivity, the harmful use of alcohol 
and unhealthy diets.



All roads lead to inflammation

Oxidative Stress

Glycation End Products

Toxins

Acidosis

Stress



Sugar is …TOXIN



In a longitudinal study, drinking a lot of sugar-sweetened 
beverages and 100% fruit juice was not healthful.

Collin LJ et al. JAMA Netw Open 2019 May 3 

• Using dietary recall and death reports from a U.S. longitudinal cohort study, 
researchers investigated the effect of “sugary beverages” on CHD-related and all-
cause mortality. More than 13,000 participants (mean age, 64; 70% overweight or 
obese; 50% current or former smokers), without baseline CHD, stroke history, or type 
2 diabetes, were assessed.

• Mean sugary beverage consumption was 8.4% of total calories, split roughly equally 
between sugar-sweetened beverages and 100% fruit juice (which are essentially 
identical in sugar content). 

• During a median 6-year follow up, 1000 deaths from any cause and 168 CHD-related 
deaths occurred. The authors conducted a wide range of analyses in which they 
adjusted for many sociodemographic, behavioral, and dietary risk factors. 

• High consumption of sugary beverages (≥10% of total calories as sugar) compared 
with low consumption (<5% of total calories) was associated with 44% higher risk for 
CHD-related death. The relative risk for all-cause mortality increased by 24% for 
every additional 12-ounce consumption of 100% fruit juice. 



Sugary Drink Consumption Tied to Cancer Risk
BMJ 2019;366:l2408

• Researchers studied over 100,000 French adults (nearly 80% 
women) who completed at least two 24-hour dietary assessments 
over a 2-year period. The average age at baseline was 42.

• During a median 5 years' follow-up, nearly 2200 incident cancers 
were diagnosed, about one third of which were breast cancers. 
Overall cancer risk increased with each 100-mL/day (3.4 oz/day) 
increase in consumption of sugar-sweetened beverages, including 
soft drinks and 100% fruit juices. Risk for breast cancer — in 
particular, premenopausal breast cancer — also increased with 
sugary beverage intake, although fruit juices alone did not confer 
elevated risk. Risks for other cancers, including colorectal and 
prostate, were not associated with sugary drinks.

• The researchers adjusted for numerous confounders, including BMI, 
smoking status, and family history of cancer. 



A diet high in ultra-processed foods is associated with elevated 
risk for cardiovascular disease (CVD) and mortality

BMJ 2019;365:l1451 

• In the first study, over 100,000 adults in France who were free of 
CVD at baseline provided roughly six 24-hour dietary records over 2 
years. During a median 5 years' follow-up, CVD event rates were 
higher among people in the top quarter of ultra-processed food 
consumption, compared with the bottom quarter (277 vs. 242 per 
100,000 person-years). Each absolute increase of 10 in the 
percentage of ultra-processed food consumed was associated with 
11%–13% increased risk for cardiovascular, coronary heart, and 
cerebrovascular diseases.

• In the second study, Spanish researchers assessed food-frequency 
questionnaires from 20,000 adults. During a median follow-up of 10 
years, 2% of participants died. People who were in the top quarter of 
ultra-processed food consumption (five or more servings daily) had 
a 62% higher mortality risk than participants in the bottom quarter 
(less than two servings daily).



Higher Intake of Ultraprocessed Foods 
Tied to Increased Mortality Risk 

JAMA Intern Med. Published online February 11, 2019

• Among adults, the risk for death increases as the intake of ultraprocessed
foods increases, according to a prospective study in JAMA Internal Medicine. 
Ultraprocessed foods (e.g., packaged breads and snacks) are manufactured 
from numerous ingredients and generally include additives.

• Researchers in France studied nearly 45,000 adults aged 45 and older who 
completed multiple 24-hour dietary recall assessments over a 2-year period. 
During a median follow-up of 7 years, 1.4% of the cohort died. After 
adjustment for body-mass index, smoking status, and other confounders, the 
mortality risk was 14% higher with each 10% increase in the amount of 
ultraprocessed foods consumed.

• The researchers propose several reasons for the association — for example, 
when foods are processed under high temperatures, potentially carcinogenic 
contaminants form. 



Good carbohydrate is GRAINS

• Delay gastric emptying time

• Slow sugar absorption = less insulin stimulation

• Prebiotics (food for good bacteria in guts)

• Minerals and vitamins

• Essential fatty acids



Dietary Fibers and Human Health
Reynolds A et al. Lancet 2018;393:434-445.

• Data from 185 prospective studies and 58 clinical trials with 4635 
adult participants were included in the analyses. 

• Observational data suggest a 15–30% decrease in all-cause and 
cardiovascular related mortality, and incidence of coronary heart 
disease, stroke incidence and mortality, type 2 diabetes, and 
colorectal cancer when comparing the highest dietary fibers 
consumers with the lowest consumers. 

• Clinical trials show significantly lower bodyweight, systolic blood 
pressure, and total cholesterol when comparing higher with lower 
intakes of dietary fibers. 

• Dose-response curves suggested that higher intakes of dietary 
fibers could confer even greater benefit to protect against 
cardiovascular diseases, type 2 diabetes, and colorectal and breast 
cancer. Similar findings for whole grain intake were observed. 



Whole grain-rich diet reduces body weight and 
systemic low-grade inflammation without inducing 

major changes of the gut microbiome
Roager HM et al. Gut 2017 Nov. 1

• 60 Danish adults at risk of developing metabolic syndrome were 
included in a randomised cross-over trial with two 8-week dietary 
intervention periods comprising whole grain diet and refined grain 
diet, separated by a washout period of ≥6 weeks. 

• 50 participants completed both periods with a whole grain intake of 
179±50 g/day and 13±10 g/day in the whole grain and refined 
grain period, respectively. Compliance was confirmed by a 
difference in plasma alkylresorcinols (p<0.0001). 

• Compared with refined grain, whole grain did not significantly alter 
glucose homeostasis and did not induce major changes in the faecal
microbiome. 

• The whole grain diet did, however, compared with the refined grain 
diet, decrease body weight (p<0.0001), serum inflammatory 
markers, interleukin (IL)-6 (p=0.009) and C-reactive protein 
(p=0.003). 



Association Between Plant-Based Dietary Patterns 
and Risk of Type 2 Diabetes

JAMA Intern Med. 2019 Jul 22. doi: 10.1001 

• Data analysis was conducted between December 2018 and 
February 2019 on all prospective observational studies that 
examined the association between adherence to plant-based dietary 
patterns and incidence of type 2 diabetes among adults 18 years or 
older were identified.

• A total of 9 studies were identified, totaling 307,099 participants with 
23,544 cases of incident type 2 diabetes. 

• A significant inverse association was observed between higher 
adherence to a plant-based dietary pattern and risk of type 2 
diabetes in comparison with poorer adherence.

• This association was strengthened when healthy plant-based foods, 
such as fruits, vegetables, whole grains, legumes, and nuts, were 
included in the definition of plant-based patterns 



Which Types of Oils are you 
consuming?

n-6/n-3 ratios are positively
related to inflammation and 

coagulation markers

• Multi-adjusted regression analyses revealed that plasma n-3 fatty 
acids were inversely associated with CRP,IL-6 and TNF-alpha;

• Plasma omega-6 fatty acids were inversely associated with CRP, IL-
6 and fibrinogen 

• Monounsaturated fatty acids were inversely associated with 
CRP and IL-6

• The omega-6/omega-3 ratios exhibited the strongest positive 
correlations with all the markers studied.

Clinica Chimica Acta 2010;411:584-591 



According to a reanalysis of 45-year-old data,
swapping out saturated fats with omega-6 fatty acid 
doesn't seem to improve clinical outcomes and may 

even be tied to worse survival among seniors. 
BMJ 2016;353:i1246

• In the 1968–73 Minnesota Coronary Experiment, a cohort of adults 
in mental institutions or a nursing home were randomized to one of 
two diets: one that replaced saturated fats with vegetable oil rich in 
omega-6 linoleic acid or a control diet high in saturated fat. 
Researchers have now reanalyzed the data, including unpublished 
material, of 2400 participants who followed the diets for at least 1 
year.

• The intervention group had a greater reduction in serum cholesterol 
than the control group. However, this didn't translate to a lower 
mortality rate. Among seniors, mortality risk seemed higher with the 
intervention diet, but there were not enough data to confirm this 
finding.



Changes in red meat consumption directly 
affected 25-year all-cause mortality 

Zheng Y et al. BMJ 2019 Jun 12

• In this analysis, researchers used data from the Nurses' Health Study 
(54,000 women; age range, 30–55 at study entry) and the Health 
Professionals Study (28,000 men; age range, 40–75 at study entry) to 
examine health effects of changing red meat consumption over time.

• Participants were free of CVD and cancer at baseline. Data were collected 
from 1986 through 2010; diet and lifestyle factors were measured every 4 
years. 

• More than 14,000 deaths occurred during the studies. 

• Adjusted for numerous potential confounders, increasing red meat 
consumption by 3.5 servings weekly during an 8-year period was 
associated with significantly higher risk for all-cause death (10% higher) 
compared with no change in red meat consumption. 

• Reducing red meat intake and replacing it with other sources of 
protein, whole grains, or vegetables was associated with significantly 
lower relative risks (range, 5% to 26% lower). 



Three types of unsaturated fat: Omega 3, Omega 6, and Omega 9

Omega-6 fatty acids Food sources

LA, linoleic acid 18:2w6 Vegetable oils (corn, soybean), animal

AA, arachidonic acid 20:4w6 Animal sources (meat, milk)

Omega-3 fatty acids Food sources

ALA, alpha-linolenic acid 18:3w3 Flaxseed, canola oil, walnuts

EPA, eicosapentaenoic acid 
20:5w3

Marine sources, fish oils

DHA, docosahexaenoic acid
22:6w3

Marine sources, fish oils, egg, dairy 
products

Omega-9 fatty acids Food sources

Oleic acid 18:1w9 Olive oil, rice bran oil



Three sources 
of C20 

prostaglandins

Evening primrose oil, borage oil

Soy bean oil

Fish oil, flaxseed oil



Fish Oil 

Label Size DHA EPA

Fish oil Mini 500 mg 120 mg 180 mg

Regular Fish Oil 1000 mg 120 mg 180 mg

Omega Daily 1000 mg 266.6 mg 400 mg

Omega Cardi 1000 mg 210 mg 420 mg

Omega DHA 1000 mg 500 mg 100 mg

Omacor 1000 mg 375 mg 465 mg

Fish Oils are EPA and DHA

•EPA: 20 carbon fatty acid, precursor of good 
eicosanoids

•DHA: Structure of brain and retina



Fish oil EPA plasma levels are 
associated with healthy aging 

BMJ 2018;363:k4067

• Participants were 2622 elders (mean age, 74) with healthy aging at 
baseline. Plasma PUFA levels were measured three times during 
the study period (1992–2015).

• Healthy aging was defined as absence of cardiovascular disease, 
cancer, lung disease, severe chronic kidney disease, and cognitive 
and physical dysfunction. 

• During the study, 89% of participants experienced unhealthy aging. 

• In an analysis that was adjusted for multiple variables, risk for 
unhealthy aging was 18% lower in participants in the highest PUFA 
quintile compared with those in the lowest PUFA quintile. A 
significant dose-response trend was observed. 

• Assessed individually, higher intake of eicosapentaenoic and 
docosapentaenoic acid (but not docosahexaenoic acid or α-linolenic
acid) was associated with lower risk for unhealthy aging.



Omega 3 polyunsaturated fatty acids and the risk of unhealthy ageing in the Cardiovascular 
Health Study after 22 years of maximum follow-up among 2622 older adults. 

Heidi TM Lai et al. BMJ 2018;363:bmj.k4067

©2018 by British Medical Journal Publishing Group



Olive Oil
The Heart of 

Mediterranean Diet

OLIVE OIL: FAT COMPOSITION

Saturated Fat Palmitic acid 7.5% -20%
Stearic acid 0.5%-5%

Monounsaturated Fat Oleic acid 55%-83%

Polyunsaturated Fat Linoleic acid 3.5%-21%
Linolenic acid <1.5%



Mediterranean Diet Tested in a Randomized Trial
Estruch R et al. N Engl J Med 2013 Feb 25.

• About 7500 people (age range, 55–80) without known 
cardiovascular disease but with either diabetes or ≥3 or nondiabetes
cardiac risk factors were randomized to one of three diets:

– Mediterranean diet supplemented with extra-virgin olive oil (at least 4 
tablespoons daily)

– Mediterranean diet supplemented with a daily 30-g serving of walnuts, almonds, 
and hazelnuts

– Low-fat control diet

• During average follow-up of 5 years, the primary composite outcome 
(myocardial infarction, stroke, or cardiovascular-related death) 
occurred significantly less often in the two Mediterranean-diet 
groups than in the control group.  Among the three components of 
the primary endpoint, only stroke was significantly lower in the 
intervention groups. The two Mediterranean diets did not lower all-
cause mortality significantly.



Benefits of the Mediterranean Diet Go Beyond 
Cardioprotection A randomized clinical trial 

JAMA Intern Med 2015 Sep 14

• To examine the effect of the MeD on breast cancer incidence, 
researchers in Spain conducted a secondary analysis of a large 
randomized trial originally designed to assess cardiovascular effects 
of the MeD (supplemented either with extra-virgin olive oil [EVOO] or 
nuts) versus a conventional reduced-fat diet in persons at high 
cardiovascular risk. The trial was stopped after a median of 4.8 
years because of cardiovascular benefit.

• The estimated 5-year incidence of breast cancer was 
significantly lower in the MeD-plus-EVOO group than in the control 
group (approximately 0.5% vs. 1.3%) — roughly one case fewer per 
100 women on the EVOO diet. 



Obesity and Inflammation
• Fat cells synthesize pro-inflammatory cytokines leading 

to medical conditions such as insulin resistance, 
atherosclerosis, and fatty liver.



EXERCISE

“An agent with blood pressure and lipid-lowering, 
positive inotropic, negative chronotropic, 
vasodilating, diuretic, anorexigenic, weight reducing, 
insulin sensitizing, glucose-lowering, tranquilizing, 
hypnotic and antidepressant qualities”

WC Roberts Am J Cardiol 1984;53:261



Walking at least 4400 steps daily help improve 
survival in older women

JAMA Intern Med. Published online May 29, 2019

• Nearly 17,000 older women wore a hip accelerometer for 7 days to 
collect step counts. Participants were then divided into quartiles 
based on the median number of daily steps: 2700, 4400, 5900, and 
8400.

• During roughly 4 years' follow-up, 3% of the women died. After 
adjustment for confounders like age, smoking, and comorbid 
conditions, women in the three higher quartiles of daily steps had 
significantly lower mortality risks — reductions of 46%, 53%, and 
66%, respectively — than those in the lowest quartile. Mortality 
declined with increasing steps until roughly 7500 steps per day, at 
which point the benefit leveled off.

• The researchers conclude, "These findings may serve as 
encouragement to the many sedentary individuals for whom 10,000 
steps/day pose an unattainable goal."



Aging, non-communicable chronic 
diseases (NCD), and Sarcopenia

• Aging is often associated with chronic inflammatory conditions and 
non-communicable chronic diseases (NCD),  such as obesity, 
atherosclerosis, type 2 diabetes and insulin resistance. 

• In older individuals, skeletal muscle protein synthesis is resistant to 
the anabolic action of insulin. Therefore, insulin resistance may be 
associated with age-related muscle loss (sarcopenia).

• In conditions such as malignancy, rheumatoid arthritis and aging, 
lean body mass is lost while fat mass may be preserved or even 
increased. 

• The loss in muscle mass may be associated with increased body fat 
so that despite normal weight there is marked weakness, this is a 
condition called sarcopenic obesity. 



Sarcopenia
Clinical Cases in Mineral and Bone Metabolism 2014; 11(3): 177-180 

• Progressive and generalized loss of 
skeletal muscle mass and strength.

• Sarcopenia increases from 14% in those 
aged 65-70 years, to 53% in those above 
80 years of age.

• Muscle accounts for 60% of the body’s 
protein stores. Muscle mass decrease is 
directly responsible for functional 
impairment with loss of strength, 
increased likelihood of falls, physical 
disability, poor quality of life and death. 

• Increased reactive oxygen species 
(ROS) production and decreased 
antioxidant (AO) defences seem to be 
important factors contributing to muscle 
impairment. 







Prevalence of Sarcopenia in Thailand
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In this 2016 study, 243 community dwelling, over-60 year old Thai elders 
were assessed by medical staff for sarcopenia. 

29.3% of the women and 33.9% of men were diagnosed with sarcopenia.

Khongsri N, Tongsuntud S, Limampai P, Kuptniratsaikul V. 

The prevalence of sarcopenia and related factors in a community-dwelling elders Thai 
population. Osteoporosis and Sarcopenia. 2016;2(2):110-115. 
doi:10.1016/j.afos.2016.05.001.

Diagnostic Tools

Muscle Mass Bioimpedance
analysis (BIA)

Muscle 
Strength

Hand grip strength

Physical 
Performance 6 meter gait speed



Prevention and Treatment of Sarcopenia

• Weight bearing exercise

• Healthy diet

• High bioavailability protein (egg, Whey)

• Nutraceutical supplementation

• Bio-identical hormonal replacement 

• Growth hormone (or low dose insulin) to increase IGF-1



Combating 
Oxidative Stress

• Oxidative stress happen when there is an 
imbalance between the production of 
reactive oxygen species that damage all 
component of the cell (protein, lipid, and 
DNA) and the anti-oxidative system

• Aging is the accumulation of 
deleterious changes produced by free 
radical reactions, most initiated by the 
mitochondria.

• Excess nourishment, combined with 
sedentary lifestyle, results in sugar and fat 
accumulation within muscle, and  adipose 
tissue, leading to the generation of excess 
reactive oxygen species.



Mitochondria Antioxidants

• Coenzyme Q10

• Lipoic Acid

• Astaxanthin



Study Summary Results

Source: Fujino H, et al., Medicine & Science in Sports & 
Exercise (2016)

After 3 months, elderly subjects had significantly lower oxidative stress when 
taking astaxanthin rather than a placebo.
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Derivatives of Reactive Oxygen Metabolites

Astaxanthin Reduced Oxidative Stress in Elderly

• Double-blind, randomized, placebo 
controlled

• 3 month clinical study

• Community-dwelling, healthy subjects

• 81 years old (+/- 1.6 years)

• N=13 Placebo group

• N=16 Astaxanthin group (12mg, x2/day)

Reduction of oxidative stress:
Relevance
 Increase mitochondria energy (muscle 

fatigue)

 Decrease protein oxidation (muscle waste)

Resonance

 General Health improvement

 Better physical and mental condition



Study Summary

• This experiment was 
conducted by the 
Karolinska Institute, Sweden

• 4 mg astaxanthin everyday x 
6 months 

• Double-blind, placebo 
controlled

Results

47 

55 
49 

76 

Baseline 6-month

Placebo

AX.Group

Source: Curt L. Malmsten, et al., Carotenoid Science, 13, 20-22 (2008).

Maximum Number of Squats Performed

4 mg of astaxanthin per day significantly increased the maximum number 
of squat exercise subjects could perform compared to a placebo. 



Fujino H, et al., Medicine & Science in Sports & Exercise (2016)
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Astaxanthin Improved Mobility in Elderly
Study Summary

Results

Double-blind, randomized, placebo controlled 3 month clinical study
Community-dwelling, healthy subjects 81 years old (+/- 1.6 years)
N=13 Placebo group N=16 Astaxanthin group (12mg, x2/day)

Six Minute Walking Distance Test (6MWD)

JPN pilot study showed improved walking ability in the elderly subjects 
after 3 months with 12 mg astaxanthin supplementation
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Spending 120 minutes a week in nature tied to 
better health, well-being.

Scientific Reports 2019:9:7730

• Some 20,000 U.K. adults answered survey questions about their overall 
health, well-being, and time spent in nature in the prior 7 days. 

• Nature was defined as "open spaces in and around towns and cities, 
including parks, canals and nature areas; the coast and beaches; and the 
countryside including farmland, woodland, hills and rivers."

• After adjustment for confounders like physical activity and neighborhood 
green space, respondents who reported at least 120 minutes in nature were 
significantly more likely to report good/very good health and high well-being 
than those reporting no time in nature.

• The researchers say the benefits were similar to those derived from 
physical activity or living in areas with low deprivation.



Testosterone and Sarcopenia

• Aging of humans is associated with a loss of muscle mass and function, and 
an increase in fat mass. 

• Epidemiologic studies have demonstrated a correlation between 
bioavailable testosterone concentrations and fat-free mass and muscle 
strength.

• Testosterone replacement in older men with low testosterone levels 
increases fat-free mass and muscle strength, and decreases fat mass.

J Clin Endocrinol Metab. 1997;82:407-413

J Clin Endocrinol Metab. 1999;84:2647-2653. 



Insulin-like Growth Factor (IGF-1) and Healthy Aging
Castro JBP, Vale RGS. MOJ Gerontol Ger. 2017;1(6):175-176.

• The circulating IGF-1 is mainly produced by the liver in response to 
increased growth hormone (GH) levels, but it can also be produced in other 
tissues, including skeletal muscles and bones.

• The IGF-1 provides information about the rate of bone remodeling, and 
exerts an anabolic effect on the osteoblasts, increasing the cellular 
proliferation and estimating the synthesis of the bone mineral matrix. 

• The IGF-1 generates an anabolic effect on skeletal muscle, related to the 
preservation of lean body mass. 

• The reduction of IGF-1 due to aging may be associated with greater 
susceptibility to sarcopenia and functional dependence

• Physical exercises may influence the secretion of hormones in the elderly.

• Muscle strength training has shown higher increases in IGF-1 levels in the 
elderly compared to endurance training.  



Both insulin and growth hormone can enhance 
the production of IGF-1

J Clin Invest 2004 Jan 1; 113(1): 25–27.



Impact of Healthy Lifestyle Factors on Life Expectancies
Circulation. 2018;138:345-355

• Using data from the Nurses' Health Study and Health Professionals Follow-
up Study, researchers examined associations between five low-risk lifestyle 
factors and mortality over roughly 30 years' follow-up. 

• The lifestyle factors were healthy diet, never smoking, moderate-to-
vigorous physical activity (at least 30 min/day), moderate alcohol 
consumption, and healthy body-mass index.

• The researchers found that each low-risk factor was associated with 
significantly reduced risks for all-cause, cancer, and cardiovascular 
mortality. Compared with participants who didn't meet criteria for any low-
risk factor, those who met criteria for all five had a 74% reduced overall 
mortality risk.

• The researchers estimated that average life expectancy at age 50 was 14 
years longer for women with all five low-risk factors (reaching age 93) 
relative to women with no low-risk factors. 

• Among men, all five factors extended life expectancy by 12 years (reaching 
age 88).



Adherence to a healthy lifestyle is associated with reduced risk for 
dementia, even among those who are genetically predisposed 

JAMA. Published online July 14, 2019

• Nearly 200,000 adults who were white, aged 60 years and older, and 
without baseline cognitive impairment had polygenic risk for dementia 
assessed and completed lifestyle questionnaires. A favorable lifestyle 
consisted of three or four of the following:

– Not currently smoking

– Regular physical activity (e.g., 150 min/week of moderate or 75 
min/week of vigorous activity)

– Healthy diet

– Low-to-moderate alcohol intake (0-1 standard drink for women, 0-2 
drinks for men)

• During a median 8 years' follow-up, 0.9% were diagnosed with dementia. 
Both genetic risk and lifestyle were independently associated with dementia 
risk. Among those at high genetic risk, a favorable lifestyle was associated 
with an absolute risk reduction in dementia of 0.65%, compared with those 
who had an unfavorable lifestyle (0-1 factors).



Stimulating mental and social activities over a lifetime 
are associated with lower risk for developing dementia

JAMA Neurol. Published online July 14, 2019

• Roughly 1600 older adults (mean age, 80) free of dementia at 
baseline completed questionnaires on their frequency of cognitive 
activities in early, mid, and late life, and social activities in late life 
(e.g., reading, volunteering, eating at restaurants, traveling, visiting 
friends and family). This information, along with years of education, 
was used to construct a cognitive reserve score.

• Over a mean of 6 years' follow-up, 24% of participants developed 
dementia. After multivariable adjustment, participants in the highest 
tertile of cognitive reserve scores had a 39% lower risk for dementia 
diagnosis than those in the lowest tertile. The risk reduction was 
significant even in participants with high Alzheimer disease and 
vascular pathologies.



Stress-related disorders are associated with excess 
risk for cardiovascular diseases.

Song H et al. BMJ 2019 Apr 10

• In this study from Sweden, researchers used national registries to identify 
140,000 patients with diagnosed stress-related disorders (e.g., post-
traumatic stress disorder, acute stress reaction, adjustment disorder) from 
1987 through 2013. The investigators also identified a sibling cohort 
(170,000 full siblings without stress-related diagnoses) and a population 
cohort (10 randomly selected unexposed people for each exposed patient, 
matched by birth year and sex). Median follow-up times were ≈7 years in 
each group; results were adjusted for multiple variables.

• Patients with stress-related disorders had a 64% higher risk for any CVD 
during the first year following diagnosis compared with unaffected siblings. 
Stress patients had excess relative risks for ischemic heart disease, 
cerebrovascular disease, hypertension, and heart failure. 

• After 1 year, relative risks generally were lower (i.e., 29% excess risk for 
any CVD).

• Similar results were obtained for comparisons with matched controls and by 
specific stress-related disorder. 



Happy older people live longer 
Age and Ageing 2018; 47: 860–866 

• Data for 4,478 Singaporeans aged ≥60 years 
enrolled in a nationally-representative 
longitudinal survey.

• Happiness, at baseline, in 2009, was 
measured using three positively-worded items 
from the Centre for Epidemiological Studies 
Depression Scale, and considered in two 
distinct ways in the analyses—continuous 
(‘happiness score’ [0–6]) and binary (happy 
[score = 6]/unhappy). 

• Results: the likelihood of all-cause mortality 
was lower by 9% (multivariable hazard ratio 
(HR) [95% confidence interval]: 0.91 [0.87–
0.95]) for each unit increase in ‘happiness 
score’, and was 19% lower for happy, versus 
unhappy, older people (HR: 0.81 [0.68–0.97]).



Combat Your Stress

Individuals have their own ways of relieving stress (meditation, exercise, 
sports, movies, music, travel)

Stress relieving techniques have to be safe 

Have good night time sleep.

Learn to live with yourself.

Learn to give and share.

Have a good friendship.

Try to be positive



Mindfulness Meditation
Aware of ourselves and the world around us

• “An important part of mindfulness is 
reconnecting with our bodies and the 
sensations they experience. This means 
waking up to the sights, sounds, smells 
and tastes of the present moment.”

• "It's about allowing ourselves to see the 
present moment clearly. When we do that, 
it can positively change the way we see 
ourselves and our lives.”

Professor Mark Williams



Death is Certain
But Life is NOT



Healthspan is not Lifespan

Healthspan can only achieve with holistic methods.



HEAT International Workshop

Reversal of Chronic Diseases
March 12-13, 2020

Athenee Luxury Collection Hotel, Bangkok, Thailand

www.heatantiaging.com



HEAT International Congress for Anti-aging Medicine 2020
Biohack your life, application of science and technology to improve healthspan

August 6-8, 2020
Athenee Luxury Collection Hotel, Bangkok, Thailand

www.heatantiaging.com


