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How do you define a winning life? I would define it as living strong, living healthy, living with low stress and high passion, living with security, and living with the people you love. If you agree, then the next question becomes:


How do you achieve those things?


In my mind, it’s about knowing how to navigate the daily collisions.


What do you do when your eyeballs collide with a bakery window? What do you do when your toddler’s pranks collide with your patience? What do you do when your viewpoint collides with your partner’s? How you manage those daily conflicts—big and small—will go a long way to determining how well and how happy you live. That’s one of the reasons why I spend a lot of time thinking about life’s intersections—the places where seemingly opposite forces come together to influence the way you live.


I’m happy to see that one of the most crucial intersections in life—that between health and wealth—is being tackled by two of the foremost thinkers of medicine and money. In AgeProof, Dr. Mike Roizen and Jean Chatzky examine one of life’s most important collisions. My friend, Mike Roizen, the longtime wellness expert of the Cleveland Clinic, and Jean Chatzky, the financial guru of NBC’s Today show, have come together for a one-of-a-kind look at two seemingly different but absolutely related areas.


Not only are these two areas the most important issues when it comes to life satisfaction—that is, you want to live healthy and with as many resources as you can. But they’re also cyclically connected—that is, how healthy you are has an effect on your bottom line, and your handling of money issues has an effect on how healthy you are. That’s because getting sick can be extremely costly (in direct ways, like the actual expenses of insurance and medical procedures, and in indirect ways, like being out of work because of health problems). It’s also because money problems are the biggest source of stress for Americans. Stress has been linked directly to a whole bevy of medical issues, including heart disease, sleep problems, weight issues, and depression.


What I like most about their approach is that it’s not all about tips and tactics (though you’ll find plenty of them), but that they have found the common principles and themes for how to approach improving both your health and wealth. When you see the links, you’ll gain inside insight into how you can use the same principles in both areas. For example, you may think of budgeting as something you do with money, but you can take the same approach to how you eat as well. You also will learn how to develop teams of comrades—professional and personal—who can help you face obstacles, make smart decisions, and fend off temptations.


This book has a safety deposit box full of information, and Mike and Jean are giving you the key. Their prescriptions are doable, are helpful, and make sense.


In the end—if you understand their principles and take their advice—you will be well on your way to achieving what you want out of life.


The chance to live long and strong, with health and wealth.


—Mehmet C. Oz, Professor of Surgery at New York
Presbyterian/Columbia University and multiple
Emmy-winning host of The Dr. Oz Show
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AgeProof Your Life


We can’t know exactly what’s on your mile-long to-do list. It probably contains some combination of work tasks (tomorrow’s deadline), home tasks (stack of bills), things you dread doing (22 miles of errands), and maybe a couple of things you can’t wait to do (cappuccino with friends on Friday!). As you accelerate through life, the day-to-day drudgery often means you put off taking care of or ignore the two most important things you need to pay attention to for a long and vibrant life—your body and your bank account.


In the end, aren’t these two things—your health and wealth—the two things you want most?


You want to live long, with enough money to do the things you want to do (and to still be able to remember where you put it). You want your body to be strong and your family to be secure. You want to age so that you are in control of your destiny. You want power over your life, and the freedom and energy to enjoy your passions.


You want to be AgeProof.


That’s what this book is about. And the two of us—one an expert in medicine as the chief wellness officer of the Cleveland Clinic, and one an expert in money as the financial editor of NBC’s Today—have joined together for a one-of-a-kind look at how you can make your health and wealth work together to help you do just that.


We have found that there are eight important ways to stay well and eight just as important ways to stay flush, and they intersect—and your future happiness depends on them. By diving into those areas—and, more important, the science behind them—we’ve developed a new approach to help you manage your life. What we’re giving you is a new lens through which to view the choices you face, the decisions you make, the behaviors you adopt, and the goals you reach for. All drive toward the ultimate goal: AgeProofing your life by keeping your body young and your finances secure enough to go the distance.


We know, we know. You still may be a little skeptical: What does a 401(k) have to do with trans fats? What does homeowner’s insurance have to do with a beautiful EKG? And, for the love of your preferred deity, what does credit-card debt have to do with a herniated disk?


Good questions.


On the surface you can see some quick similarities between health and wealth. We count our pennies and our calories. We’re tempted by things we want but don’t need (red pumps, red velvet cupcakes). We often try quick fixes (condo-in-Florida investments, liquid-only diets). We sometimes avoid what we know is the right thing to do (by splurging instead of saving, by eating fries instead of fruit). And we know that piles and piles of green things (broccoli or hundred-dollar bills) are a very good thing.


But this book isn’t about surface-level comparisons between money problems and health issues. This book is about the fact that if you want to have a solid handle on your future, you need a true grip on both of these things.


Wealth without health? It’s not going to last; your physical problems will wreak havoc on your bank account. Health without wealth? Maybe while you’re young. But as you age, you need more resources to keep you that way.


Being AgeProof is about longevity—living strong and secure for your whole life.


Now, don’t think that mastering two disciplines means adding more and more items to your to-do list. That’s the thing. It doesn’t. As this book will show, becoming AgeProof—philosophically and strategically—is a matter of taking the same approach to both.


Take, for instance, the idea of budgeting. A budget, we all know, is what allows us to manage our inflow of income and our outflow of expenses. Managing your health is all about budgeting, too, though very few people think about it like this; you have to manage the inflow of nutrients and the expenditure of that energy to maintain a balanced caloric budget. Another example: You could argue that one of the greatest threats to your longevity is temptation. When it comes to food, giving in to deep-fried cheese leads to weight problems, which lead to inflammation problems, which lead to sugar problems, which lead to heart problems, which lead to extended “vacations” at the county hospital. When it comes to money, giving in to the latest and greatest and loveliest gadget/diamond/vehicle leads to credit-card problems, which lead to bill-paying problems, which lead to extended “vacations” with the in-laws. So learning the science behind overriding the natural urge to give in to temptations is something that will help you manage both areas of your life.


And not only are health and wealth similar in principles and tactics—and this is the bigger point here—they’re interconnected like strands of DNA. Our goal is to help teach you about that intersection so you get comfortable with the science and adopt the strategies—both of which will help you AgeProof your entire life.
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At no other time in our history has AgeProofing been as important as it is now; that’s because we’re living longer and longer—and need more money and better health to last those extra decades (yes, decades). The problem that many of us face is twofold. For one, we think of money and health the way we think of large-toothed forest-roaming beasts—they scare the heck out of us. Much of that fear is caused because we close our eyes, hope for the best, and are timid about confronting issues that feel as comfortable as a pair of not-quite-dry-from-the-dryer underwear. And that’s something we have to change (our attitude, we’re talking about). We have to be open and honest, and have frank conversations about subjects that can make us squirm.


Second, we’re a society known for making collectively bad decisions about money and health. For example, you might buy an industrial espresso machine, then end up using it once a year. While the java (if filtered through paper) may be good for your health, it may not have been the wisest investment. On the flip side, sometimes you make good decisions about eating and exercise. Other times you rapid-fire cheap bacon burgers down your throat. And while that two-buck burger may be good for your financial bottom line, it’s probably not so good for your anatomical one.


While we all worry about running out of money (and running out of steam to walk from the bed to the bathroom), the biggest angst in the health and wealth arenas comes about because we often pit instant gratification against long-term security—what can we have now against what we should do to save for later. Sometimes it’s presented as a binary approach, in that there’s good and bad and only one proper way to invest—by saving for later. But we want to teach you how to satisfy both ends of the spectrum—how to gain financial security and health for the long haul without giving up the comforts of everyday life. We want you to get these two things:



[image: image]  a healthy portfolio of assets that will last you for your entire life—and then some


[image: image]  a wealthy body that is years younger than the calendar says it is




The reason this is so important—right now—is that the world is in the middle of a pretty large shift when it comes to aging. Because of this, we want to ask you a question. How old do you think you’ll get to be? Sixty-eight? Seventy-seven? Eighty-four? Whatever number popped into your head, chances are that you’re about as wrong as a steady diet of Big Macs. You’re going to live longer than whatever number you picked (as well as longer than a Big Mac, which can last in your refrigerator for years, by the way [image: image]). Just consider this: in the past three decades, life expectancy in the United States has jumped for men from 70 to 79 and for women from 77 to 83.




[image: image] JEAN SAYS:


Mike, I didn’t need to know that.





That statistical observation may not surprise you. But how about this one? The longer you live, the longer you’re going to live. While that last line might sound like some spiritual platitude you’d find in your Twitter feed, it’s rooted in #scientifictruth. Let’s say you make it to 65; that means you’re more likely than not to Energizer Bunny your way through a long life. Today the average 65-year-old will live until age 84. But that means half of all 65-year-olds will surpass that. One in four will pass age 90. And one in 10 will pass 95. As for the number of Americans who are age 100 or older? It has gone up 2,200 percent since 1950. And in February 2015, Time magazine declared it likely that the first person to live to 160 has already been born.


And while you’re processing all of that, we’ve got another question for you: What do you want aging to feel like? Do you want to be taking walks, playing tennis or golf, swimming, jumping rope like a six-year-old with your six-year-old granddaughter (jumping rope is good for your bones), traveling with your family, walking through the woods, launching a business and/or starting a new career? Or do you want to be couch-ridden watching Simpsons reruns because you have too many ailments and not enough resources to get up and go? We’re hoping you didn’t choose the latter (though please enjoy The Simpsons at any time).


Far too few people are planning for the inevitable reality that we’re living longer—and taking steps to get themselves the assets and body to do so. In fact, 90 percent of people don’t spend time thinking or talking about financial longevity. That’s frightening. Because when you either run out of money or lose your anatomical and biological juice, you’re simply up a river without a paddle (and you wouldn’t have the money to buy a paddle or the body to use it even if you did).


So envision what you want your life to become after the age of 50. Trips to Europe, fun with friends, hiking and biking in the countryside, opening your own little taqueria on Main Street? It doesn’t matter what your passions and dreams are. What matters is that without both wealth and health, you will live on a dead-end street.


Over the past 100 or so years, one innovation after another has prolonged life: the tuberculosis vaccine (1921), penicillin (1929), high-blood-pressure meds (1947), the surgeon general’s warning on cigarettes (1969), seat belt laws (1984), tests for inflammation becoming routine (1986), vaccines for preventing cervical and throat cancer (2004) and for treating a specific cancer (2006). With so many life-threatening problems not needing as much attention, medicine can focus on managing chronic conditions: arthritis, asthma, diabetes, osteoporosis. Even some types of cancer and HIV/AIDS are now considered manageable. The result? Life goes on—with you being able to live younger no matter what your age—longer than ever before. It’s like cars now lasting 200,000 miles, compared to 60,000 miles decades ago. This book is about giving you the power to change your own oil, fill yourself up with fuel, and take the ride of your life—all without crashing, without breaking down on the side of the road, without limping through life with duct tape over your rear bumper. And by taking good care of your health, you will live a long and energetic life.


While this change in longevity should be exciting, the truth is that longevity comes with a price. One, because we’re living longer, it’s more expensive to fund retirement. That’s true even if you’re in good shape (traditionally, maybe we lived only a decade or so past retirement, but what happens when we live for 30 or more years after we stop earning?). Surveys from financial institutions note that running out of money before running out of time is by far our biggest financial fear. One even found that running short of funds is a bigger fear even than death. Going the distance means we need a new set of skills, new strategies, and a new way of thinking.


We will teach you how to make your money and good health last decades longer, and then use both to build a legacy by supporting your favorite people and/or institutions, or helping that six-year-old granddaughter of yours learn enough and have enough to attend college. No longer will you be afraid of your money running out or your hips not holding up—and forced to deal with the stress that accompanies those worries.


Living longer also means that we as a nation are spending more on medical expenses—even without a significant health event. Care for people with chronic diseases now accounts for 84 percent of all health-care spending. And that doesn’t happen just in the last year of life. We’re spending much more along the way to manage chronic disease. Medical and health issues are not top of mind only when you have an illness or a credit-card issue. They are everyday issues that together affect your happiness. But if you can take the steps we outline here, you’ll reduce your risk of developing chronic conditions, save more of those out-of-pocket and horrendous hospitalization costs, and live longer with fewer disabilities. So you’ll be able to feel, act, and actually be younger and happier.


For example, you will learn how to:


Assess. Use diagnostics to figure out where you stand financially and medically, so you know where to go.


Easily Change Behaviors. The key to success in both arenas is to eliminate the idea that you have to work hard and try hard. When you use automatic systems and create automatic habits, you win.


Slash Stress. As the number one driver of poor health and poor wealth, managing stress—the intersection point between the central nervous system and the emotional faculties—has to be a top priority. We’ll take you through the science of stress management.


Build Strong Teams. One of the biggest mistakes people make in both areas is keeping everything private. Doctor’s offices and bank accounts should be private, but that doesn’t mean you should go it alone; in fact, having the proper team around you (including family and professionals) is key to helping you achieve optimum levels in health and wealth. Socializing your progress allows you to help others as well as yourself.


Budget. Your finances and your calories.


Erase Mistakes. Even if you’re in bad shape, you can dig yourself out. We’ll teach you how to reverse financial and health patterns to catch up. You will learn to adopt small continuous changes that will help you see results.


Create Strong Environments to Make These Dual Goals Easier. Both at work and at home.


We structured the book to help you best navigate these two worlds. Each section begins with the science and overarching theme that links health and wealth. That provides the prism through which you should read each of the following chapters—one each on the health arena and the financial one. (From time to time you’ll also see some individual perspectives from us dropped into the margins.) At the end of each section, you’ll also get the quick-hit list of AgeProof Essentials—the three quick you-can-do-it takeaway steps that you can put into action right away.


We hope that you come away with three things that can change your life for the better: one, specific strategies for how to improve your money situation and your body, two, an understanding of the unique relationship between health and wealth, and three, a way to measure, monitor, and be aware of your progress.


After all, AgeProof doesn’t mean immortal. But it does mean that you live as long as you can and as strong as you can.


Strong in your body.


Secure with your money.


Set for life.













Part I



System Checks


The Science of Diagnostics


Why we all need a thorough once-over before we make any significant changes


Your morning is a whirlwind. You wash your face, fix your hair, brush your teeth for two minutes after flossing, which you do after a 20-second brushing of your teeth (at least that’s how you should be doing it, while you practice balancing on one foot [image: image]), make the breakfast smoothies, get the kids going, brew the beverage, peek at your phone to see the status of Barbara’s sick pup, on and on. And then you do this (maybe five or 500 times): you check yourself in the mirror.





[image: image] JEAN SAYS:


That’s a Dr. Mike Rx, he’s not kidding.





How does your hair look? Your makeup? Your clothes? Your butt (no VPLs, please)? Your skin? Your hair again? Everything? You assess, you make changes, you assess again, and you go on about your day. You perform this very basic test throughout the day because (1) you care about your appearance and how you project yourself to the outside world, and (2) nobody likes buzzing about the day with a peppercorn-decorated incisor.


What’s the point?


Every day of your life, you perform this quickie diagnostic test on yourself to evaluate your current state of affairs, because you inherently know there’s a value to the process of self-evaluation. You assess, you evaluate, you adjust. And then you repeat as necessary.


Yet when it comes to perhaps the two biggest issues in your life—your health and your financial status—you’re scared to look in the mirror. Maybe you’re afraid of what you’ll see. Maybe you just don’t like what you’ll see. Maybe you don’t want your bank account or your blood pressure barking back at you. Maybe the truth hurts so much that you can’t stand to see—and address—this kind of reflection. Or maybe you’re afraid you’ll pale in comparison to the others in your world.


But avoiding the metaphorical mirror means that you’ll never notice when you have lipstick smudged across your face. That is, you’ll never know if something is off—or how badly it’s off—if you haven’t taken the time to look. And hiding from the truth doesn’t mean the truth doesn’t exist.


The reality is that before we start any meaningful discussion of health and wealth (and changing both for the better), there’s one thing you have to do: embrace your current reality. That means embrace the data. Embrace the diagnostics. Embrace the fact that you need to measure exactly where you are so you can determine where you want to be—and chart a course for how to get there.


In the next two chapters, we’re going to walk you through the diagnostic tests you need to take (some by yourself, some with the help of others) before you get started. No matter what your financial or bodily goals are—whether they involve earning a million bucks or weighing a buck twenty-five—you have to know where you’re starting.


An easy way to think of your journey is like this: Picture your dream goal as a destination on a map (a Malibu beach, an urban loft, a country farmhouse). You can see where it is, you’ve heard all about it, and you know what pleasure awaits when you get there. But what if you had no idea where the heck you were at this exact moment? You wouldn’t know where to go, when to make turns, when to go straight, when to turn around, and so forth. You need to know where you’re starting before you can chart your course.


The tests we’ll outline in the next two chapters will give you your coordinates and show you where to go. The reasons:


Data Matters. One of the buzzwords you’ll see all throughout the media today is data. We use data to find stories, to make decisions, to support theories. Yes, data can feel like an intimidating concept—spreadsheet upon spreadsheet, numbers upon numbers, formula upon formula. But there’s a reason the word data and the practice of analyzing data are so prevalent today. Making sense of data matters, and we’ll make it easy for you.


Data gives us clues about our worlds by enabling us to see patterns and changes, as well as absolute numbers. This is also true in the worlds of health and finance. Data serves up big pieces of the puzzle in terms of figuring out what you need to know and where you’re striving to go. For instance, in health, we know the exact blood-pressure reading that serves as the line between healthy and unhealthy [image: image]. In finance, we know the exact debt-to-income ratio that’s deemed safe for lending [image: image].





[image: image] DR. MIKE SAYS:


The ideal is 115/75. Anything less than 125/85 seems OK, but blood pressure is one of the numbers you really do need to pay attention to. The simple and accurate BP machine I have at home (and use monthly even though I am at 115/75) costs less than $40 at the neighborhood drugstore.








[image: image] JEAN SAYS:


36 percent, tops. More on that coming up.





So through the next two chapters we’re going to present many of those benchmarks, not only because that data provides clues as to how well (or not) you’re doing, but also because those absolute numbers really serve as gateways into a better life. When you reach those absolute data points, you know that you’ve reached a safe zone. That’s why knowing your numbers is so vital to beginning this whole process (and it can actually serve as a great motivator, as well as be fun if you make a game or challenge out of trying to reach your goals).


Fear Can’t Be the Long-Term Motivator. Chances are you’ve heard plenty of “scared straight” stories. Your overweight friend who had a heart attack now eats salmon and broccoli and walks five miles a day. You know a couple who were this close to a divorce because they couldn’t come to an agreement about how they should spend their money. All of these uh-oh scenarios are based in the same emotion: fear. Fear of losing life. Fear of losing relationships. Fear of losing property. You get so scared that it’s like a life-changing splash of cold water on your face. You change because you got dangerously close to something ugly, and you don’t dare get that close again.


Here’s the thing. Fear can work very well in the short term. If you take an ambulance ride thinking that’s the last thing you’re ever going to do again, darn right you’re going to swap your French fries for snap peas. But what happens when you’re two weeks or two months or two years removed from your ER visit? You forget. You forget what fear feels like. And you go back to the bottomless bucket of queso. Fear is a hard punch, but it’s not the basis for lasting motivation. (We’ll discuss motivation throughout this book; it’s a core subject when it comes to prioritizing your behaviors and habits.)


Lasting motivation comes from many sources. There’s the intrinsic motivator of wanting to do better because it improves your life and makes you feel better; in this way healthier living and more prudent spending in themselves provide rewards. But we would also argue that one of the best long-term motivators comes from the thrill of the chase—and the joy of seeing and feeling improvement. These are often what inspire people to keep going, to live better. They’re positive reinforcement that drives positive action, which ignites even more positive energy. The thrill of the chase is a big motivator—visualizing yourself in a better reality, seeing yourself approach this reality. So part of the reason diagnostics are so important is that they allow you to set attainable benchmarks—long-term ones and short-term ones—that can serve as a steady rhythm of motivation throughout your life. Granted, seeing numbers that are bad (skyrocketing debt totals, soaring LDL cholesterol levels) may be jarring at first, and fear of what those numbers mean to your life may drive your initial actions. But at some point that fear has to switch over to something more positive—and more inspiring. Quantifying your success will then motivate you to continue your program. And that, we believe, is what ultimately will help you sustain long-term change.


You Must Compare Only to Yourself. In this journey to better health and wealth, you will face many hurdles. Perhaps one of the biggest: keeping up with the Joneses/Kardashians. That is, you feel the need to have what others have, to be as others are. You can’t stop comparing the size of your house or the size of your waist with those of the people around you. Sometimes that can be motivating; other times it can be more frustrating than a wine cork that just won’t budge. But we do know this: for most of you, comparing yourself to others won’t do you a lick of good—and most likely will hold you back.


Consider this famous survey by economists Sara J. Solnick and David Hemenway. A question was sent out to more than 250 people at the Harvard School of Public Health, asking them to imagine two worlds. In the first they earned $50,000 a year while everyone else earned $25,000. In the second they earned $100,000 a year while everyone else earned $200,000. Then it asked which world they’d rather live in. What would you choose? Seems like a no-brainer. Of course, you’d want to earn twice as much, even if others would make more than you. But a whopping half went for world number one—they’d rather take a huge pay cut and be on top of the heap.


It drives us crazy when we think others have what we want. That’s natural. But it’s also destructive. Why? Because it takes you away from your own goals—and likely drives bad habits, such as spending money on things you can’t afford.


So here’s what we want you to do: Look at yourself in the mirror. But stop gawking at others. Gather your data, and think about your data. There will always be people in better conditions and worse conditions than you, so if you can remind yourself that you likely fall somewhere in the middle of a bell curve, you don’t need to beat yourself up because the McDonoughs have a hot tub and Shannon wears a size two. Admittedly, this is a difficult habit to break, but we think that using your personal diagnostics as both a barometer and a motivator is the way to do it. Seeing your own data allow you to focus on minigoals (sometimes called benchmarks)—and concrete ones, rather than emotionally charged ones wrapped up in other people’s lives.


Data Should Help, Not Overwhelm. Throughout the book we’re going to be sending a lot of numbers your way. Sometimes it may feel as if we’re rapid-firing a round of Ping-Pong balls. Interest rates, blood sugar levels, asset allocation, blood pressure—zing, zing, zing, zing. These are not meant to scare you or intimidate you. (Truth is, many people associate numbers with math. And with math comes fear. Math anxiety is a real disorder defined by the American Psychological Association. And it’s often rooted in one bad childhood experience. For a lot of people, fear of math translates directly to fear of money, but it can also extend to other numbers-oriented subjects.) Rest assured, the numbers we’ll discuss in this book are not all that difficult. We’ll walk you through them, show you the calculations, and teach you what they mean—and, most important, how to use them.


The numbers we’ll show you will help you budget—financially and health-wise. You’ll see what you’re earning and spending, but also what you’re taking in and burning off. The baseline budget you create gives you your starting point for meaningful change.


And, perhaps above all, the real gritty truth about diagnostics is that they’re data-driven truth serum.


You can’t hide from the numbers. They tell you where your flaws are and where you can improve, and force you to evaluate the behaviors needed to get and do better.


In the next two chapters, you will close the door and strip down.


The raw data will be revealed. Some of it you may like, and some of it you may not. But it’s what you decide to do with this raw data that really matters.















CHAPTER 1



Body Checks
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These tests will give you a snapshot of your overall health to tell you where you are and how far you need to go
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The most common question you hear is probably the one you most ignore.


How are you doing?


Oh, sure. When a clerk asks you that question, you say, “Fine, you?” When a coworker asks you that question, you say, “Hanging in there.” When your best friend asks you, you launch into a diatribe wondering how in the world a kid can drop his phone in the toilet for the third time in two weeks. Sure, it’s easy to answer “How are you doing?” if it’s a surface-level conversation starter. But if you want to peek a little deeper into the recesses of your brain, your heart, your joints, and your everything else, the question is a little more difficult.


How are you doing?


In the realm of health and medicine, some people are overtesters—they know every piece of data, from cholesterol numbers to bone density numbers. Anytime they feel a twinge, they want an MRI.


More people are health ostriches—nope, nothing to see here, don’t want to know my weight, what that mole means, or why my knees creak like the floors of an 1893 farmhouse. While knowing too much or thinking that something’s always wrong can send you into a high-stress tailspin of anxiety that has far more destructive effects than positive ones, it’s far more threatening to know nothing. Staying ignorant about your health status is essentially an express-lane pass to the ER (or an urn, to be blunt). What you’re striving for here is something in the middle—testing yourself enough to give yourself an accurate and revealing picture of your health to help guide you to make smart decisions, which will help you improve the areas where you’re weakest (and thus make you healthier).


Now, our hunch is that even if you’ve avoided physicals the way raccoons avoid the sun, you probably have a pretty good idea of where you fall on the spectrum between healthy and unhealthy. For instance, you know if you’re carrying too much weight or are sapped of energy all the time or things just, well, hurt. But here’s the thing. Your gut feeling—as powerful as you think it may be—can’t replace data [image: image]. Data not only gives you tangible benchmarks to track from one period to another (to assess change over time), it also gives you a standard set of markers so you know whether you’ve crossed the line from healthy to unhealthy (or vice versa). That’s because for virtually every test we have, there’s a clear line in the sand—that is, the mark that serves as the threshold between “you’re in good shape” and “you qualify for frequent user status at your doctor’s office.” So don’t be afraid of the data. The data are there to inform you—and perhaps inspire you.





[image: image] DR. MIKE SAYS:


In fact, one set of gut feelings is a kind of data. Answer this question: Compared with others your calendar age, how is your health? Very Bad, Poor, Good, Very Good, or Excellent? Those who answer “Very Bad” or “Poor” are much more likely to suffer a disabling illness in the next two years than those who answer “Good,” “Very Good,” or “Excellent.” Most of the data we ask of you is numbers that you cannot fool yourself on, like your blood pressure. (Even stress can be quantified, as we’ll show you here, via the Sharecare App.)





The last thing we’ll say before we get into the nuts and bolts of the tests you should take is this: Your health is always in a fluid state as your body changes for better or worse. And oftentimes these tests are like snapshots compared to videos—that is, the tests reflect one moment in time as opposed to a series of moments over a longer period. That said, these snapshots—whether they come in the form of blood tests or self-tests—are pretty darn accurate representations of your health picture. Translation: there’s not too much variation in what your cholesterol numbers look like, whether you have your blood analyzed today or tomorrow or two weeks from now.


Here’s the other thing about numbers—something that a lot of people discount, but that can still be very powerful. Numbers can be motivating. When you start seeing some of these numbers moving in the right direction, that can inspire you to take a little more time to eat well, exercise when you may not feel like it, and make smart choices all the way around. In the same way, numbers can work against you; if you do a lot of work and don’t see progress, frustration can lead to stress, which can lead to unhealthy habits. So you do have to be smart and realistic and patient when tracking medically or physically oriented data.


For this reason we are not going to recommend that one of your tests be stepping on the scale. While it is smart to know your starting weight, we don’t want you to use your weight as a major driver for motivation (as so many people do). That’s because weight is like the stock market on a crazy day—it fluctuates a whole heck of a lot in a short time. Plus a lot of things can influence weight, including muscle gain and hormonal ups and downs. So take a baseline measurement and then revisit every few weeks, but don’t obsess about it, and don’t use your weight as your main data point [image: image].





[image: image] JEAN SAYS:


I never get on the scale. I use my clothes—and whether they fit—as my barometer.








[image: image] What’s Coming Next


It likely goes without saying that our smartphones and mobile devices have changed the way we live, think, and feel. It’s no different in the area of health and diagnostics. Many wearable devices and apps make it much easier for you to track everything from calories consumed to calories burned to hours slept to steps climbed. This technology makes it easier to have a sense of what you’re doing every day.


We—in conjunction with Sharecare.com—have developed the free Sharecare App, for “Living in the Green,” which tracks when you stay in what we call the green zone of health. When you’re Living in the Green (as shown in deep green on the app)—by getting enough exercise, eating smart, and keeping stress low (we track this with voice technology, believe it or not)—you’re decreasing your risk factors for chronic disease, and thus making your RealAge, the actual age of your body, younger. The app works by objectively analyzing and scoring behaviors and emotional states against the user’s RealAge score (to get yours, see here). But overall, trying to boost your number of Green Days is both a philosophy and a meta-algorithm for healthier and happier living. Best of all? It works in real time—correlating events and behaviors to give you insights about what’s happening right now, so you can be aware and make adjustments as needed. After all, insights drive awareness, and awareness drives action, and action drives change.


While the type of device you choose to put the app on largely depends on your own personal preferences (do you want to wear it on your wrist or have it on your phone), we do recommend that you get connected to some kind of tool that makes tracking your data simple—and motivating in return.


One of the things we like best about the Sharecare App, which can go on your phone and work by itself or with other data-tracking devices, is the insight it gives you into your own stress levels. After all, awareness of your problem is the first thing you use to overcome it. Erik A. Feingold, chief innovation officer of Sharecare developed the app to use “fractal variation,” changes in your voice, to let you know where your stress levels are. Just as muscles in your back may tighten up when you’re tense, so do the muscles in your vocal cords (in fact, they’re very sensitive to stress, making them perfect as indicators). The microphone in your smartphone picks up these variations anytime you’re talking, to quantify your stress, much as a pedometer or accelerometer measures your steps taken. Once you’re alerted that you’re in an aging zone (red or orange), you can take steps to mitigate the stress (fix it) and get into the green, or healthy, level.


And, frankly, awareness is a big part of the issue. Sometimes we may feel stress but not know how bad it is. Awareness is what gives you power. The Sharecare App is so helpful because it can measure stress when it’s not so horrible as to make you sick—making you aware and nudging you to take action before the issue becomes serious. In fact, 90 percent of the stress detected by the Sharecare App format is from common relationship situations and nagging events (many of them financial) that can have a huge impact over time. And like a low step count that can trigger a healthful response from you (more steps), you can use that nongreen info to develop new automatic responses that reduce or manage your stress and help you stay younger, healthier, and happier.


Ultimately, that may be the greatest benefit of the Sharecare App. It detects your stress even when you are not consciously aware of it. We have found from the people who use it that its integrated behavioral and emotional analyses work sort of like an “emotional selfie” in that they help give insights so you can make behavior changes and take different actions to get out of the danger zone and into the green one.









[image: image]








Bottom line: diagnostics work. For instance, in the Cleveland Clinic Executive Health Program—in which people get a full work-up and we gather all the data points—83 percent of those who start get a major change in care or a diagnosis in the first year that changes their health for the better. The extrapolated and simplified conclusion: when you know where you’re starting, are getting the right advice, and have ample motivation (some of it through these numbers), you can and will change your health outcomes, and often can and will sustain the changes. Yes, tests make you aware of where you are in health (it works the same for finance) so you can be aware of the choices you have. Changing your behavior requires that you be aware of the situation you’re in, as well as the choices you have. That’s why automation is so important—so that your brain defaults to good choices, rather than giving in to the reptilian side of your brain that’s more likely to give in to temptation.


In this chapter we’ll outline the tests you can perform to get a picture of your real status; some you can do by yourself and for some you’ll need help. Don’t dismiss these points of data. Test them. Track them. Use them. Learn from them and be motivated by them. In essence, AgeProof yourself by using them to help you get stronger, more fit, and less stressed, as well as to sleep better.


After all, if a picture is worth a thousand words, this picture is the most important of all, because it’s the story of your current state of life.


Self-Tests



[image: image] Self-Test 1: The Fitness Test


No, no, no. We’re not going to send you back to middle-school gym class where you have to humiliate yourself in front of 22 classmates waiting to see if you can do a pull-up. Well, in a way, maybe we are—minus the classmates and the 1970s-style shorts. While it’s true that we all have varying levels of strength and endurance, depending on genetics and how much and often we exercise, there’s some truth to be learned from testing your physical fitness. The military, police, and fire agencies do this kind of testing all the time, but the rest of us rarely assess how well our bodies can handle any number of physical challenges. Yes, the chances of your using a sit-up in your day-to-day life are small, but these abilities are proxies for more important ones. The stronger your body, the longer you will live. The stronger your body, the less likely you’ll sustain injuries. The stronger your body, the higher the chance that you’ll live life with energy and vitality.


These tests aren’t meant to measure whether you can compete in an Olympic trial; they’re about giving you data points that tell you whether you’re on the healthy side or the unhealthy side. (Think about what a push-up actually means—that you’re strong enough to move your body weight through space. Does that mean we’re testing whether you can lift a car off someone in an emergency? Of course not. But we’re testing how you can handle your own body, which is what you do every day, even if you’re not nose-close to carpet crumbs.)


So we recommend that after a short warm-up of 10 minutes—walking with some vigor and some dynamic moves like circling your arms and swinging your legs—you perform each of the following tests to give yourself an initial baseline set of data. For all the tests, the number listed is your goal; you want to be at that number or better. If you’re not there, it gives you a goal that you can work toward.


Push-Ups. This test measures your muscular endurance. Men perform with toes on the floor; women perform with knees on the floor. Keep your spine straight and your head in line with your spine. Do not allow your back to sag or your butt to stick up in the air. Make sure to place your hands directly under your shoulders. Lower your chest toward the floor until it comes within three or four inches of the floor, and then push yourself back up. Inhale as you lower, and exhale as you push back up. Perform as many as you can in a minute.




Age: 20s


Number of push-ups (men): 35 or more


Number of push-ups (women): 18 or more


Age: 30s


Number of push-ups (men): 25–29


Number of push-ups (women): 13–19


Age: 40s


Number of push-ups (men): 20–24


Number of push-ups (women): 11–14


Age: 50s


Number of push-ups (men): 15–19


Number of push-ups (women): 7–10


Age: 60s


Number of push-ups (men): 10–14


Number of push-ups (women): 5–10


Age: 70s


Number of push-ups (men): 6–9


Number of push-ups (women): 4–10


Age: 80s


Number of push-ups (men): 3–5


Number of push-ups (women): 2–6





Curl-Ups This test measures your muscular endurance in your abdominals. Core strength for both men and women is key for good posture, injury prevention, and day-to-day functioning. Lie on your back with your knees bent 90 degrees and your feet flat on the floor. Place your arms at your sides, palms down. Flatten your lower back and curl your head, shoulders, and shoulder blades four to six inches off the floor. Return to the starting position. Perform as many as you can in a minute.


Mile Walk Test. You can premeasure a course with your car, use a track (a standard track has four laps to a mile), or use a watch that has a GPS signal on it to measure a mile. Walk one mile as quickly as possible without causing yourself pain or discomfort. (Do not run on this test, even if you can, because the test was developed to, and is calibrated to, measure walk speed.) Wear a heart rate monitor or take your pulse for 10 seconds immediately after completing the walk. Multiply the number you get by six to obtain your one-minute heart rate. Record your walk time and your one-minute heart rate. Keep track of your progress. You can be your own goal setter for changes in time and heart rate over time. Over the course of several weeks, if your time on the one-mile walk decreases without a rise in your heart rate, you have become more fit. If your time on the mile walk stays the same but your heart rate drops, you have also improved your fitness level.




Age: 20s


Number of curl-ups (men): 45 or more


Number of curl-ups (women): 35 or more


Age: 30s


Number of curl-ups (men): 30–34


Number of curl-ups (women): 25–29


Age: 40s


Number of curl-ups (men): 25–29


Number of curl-ups (women): 20–24


Age: 50s


Number of curl-ups (men): 20–24


Number of curl-ups (women): 15–19


Age: 60s


Number of curl-ups (men): 15–19


Number of curl-ups (women): 10–14


Age: 70s


Number of curl-ups (men): 10–14


Number of curl-ups (women): 7–9


Age: 80s


Number of curl-ups (men): 6–9


Number of curl-ups (women): 4–6





Get-Up Test. This test has easy metrics, because there are only two possible answers. Can you get out of a chair without using your arms to lift or balance yourself? This test measures your overall lower-body and core strength, your balance, and your overall risk of injury. As if it weren’t obvious, you’re aiming to score a “Yes, yes I can.”




Age: 20s


Time to complete one mile (male or female): 18 minutes or faster


Heart rate: 130 or lower


Age: 30s


Time to complete one mile (male or female): 19 minutes or faster


Heart rate: 133 or lower


Age: 40s


Time to complete one mile (male or female): 20 minutes or faster


Heart rate: 135 or lower


Age: 50s


Time to complete one mile (male or female): 23 minutes or faster


Heart rate: 140 or lower


Age: 60s


Time to complete one mile (male or female): 26 minutes or faster


Heart rate: 140 or lower


Age: 70s


Time to complete one mile (male or female): 29 minutes or faster


Heart rate: 140 or lower


Age: 80s


Time to complete one mile (male or female): 32 minutes or faster


Heart rate: 140 or lower






[image: image] Self-Test 2: The Perceived Stress Test


If you or someone close to you has ever had a heart problem, you likely know what a stress test is: The patient gets on a treadmill, hooked up to all kinds of machines and monitors, and the technician cranks the incline and intensity of the treadmill until the patient says he or she can’t do any more. All the while your heart is being watched and monitored for any of the blips or problems that occur when you’re straining yourself. The results can show what kind of shape your coronary arteries are in.


But that’s not what we’re talking about here—and not just because we don’t expect you to keep cardio-evaluation equipment in your attic. What we’re talking about is you asking yourself a series of questions (this requires no warm-up) and then giving an honest answer. If you’re honest about your answers, you will actually gain tremendous insight into your health, because the number one driver of health-related problems isn’t triple-decker grilled cheese sandwiches. It’s your perceived level of stress. Awareness of when stress occurs—like awareness of any issue—is the first step in developing a strategy and tactics for dealing with it. For reasons we’ll talk about starting here, stressful situations can be destructive to your health, because of the way your body reacts to high levels of chronic stress—through elevated heart rates, raised blood pressure, and hormonal surges that throw your body completely out of whack.


Above all, you’re aiming to live in a more peaceful zone—an idea that connotes tranquillity and optimum health. In fact, by keeping your stress levels deep green on the Sharecare App (here), you will dramatically decrease your risk of poor health. Deep green is optimum, while light green is good, and the danger zones are yellow, orange, and red.


Take a moment to take this test developed by Dr. Sheldon Cohen at Carnegie Mellon.


Perceived Stress Scale Use this scale to measure how you felt during the last month. Mark an X next to your feelings and then add up your total points.




In the last month…: 1. How often have you been upset because of something that happened unexpectedly?


Never (0):


Almost Never (1):


Sometimes (2):


Fairly Often (3):


Very Often (4):


In the last month…: 2. How often have you felt that you were unable to control the important things in your life?


Never (0):


Almost Never (1):


Sometimes (2):


Fairly Often (3):


Very Often (4):


In the last month…: 3. How often have you felt nervous and “stressed”?


Never (0):


Almost Never (1):


Sometimes (2):


Fairly Often (3):


Very Often (4):


In the last month…: 4. How often have you felt confident about your ability to handle your personal problems?


Never (0):


Almost Never (1):


Sometimes (2):


Fairly Often (3):


Very Often (4):


In the last month…: 5. How often have you felt that things were going your way?


Never (0):


Almost Never (1):


Sometimes (2):


Fairly Often (3):


Very Often (4):


In the last month…: 6. How often have you found that you could not cope with all the things that you had to do?


Never (0):


Almost Never (1):


Sometimes (2):


Fairly Often (3):


Very Often (4):


In the last month…: 7. How often have you been able to control irritations in your life?


Never (0):


Almost Never (1):


Sometimes (2):


Fairly Often (3):


Very Often (4):


In the last month…: 8. How often have you felt that you were on top of things?


Never (0):


Almost Never (1):


Sometimes (2):


Fairly Often (3):


Very Often (4):


In the last month…: 9. How often have you been angered because of things that were outside your control?


Never (0):


Almost Never (1):


Sometimes (2):


Fairly Often (3):


Very Often (4):


In the last month…: 10. How often have you felt difficulties were piling up so high that you could not overcome them?


Never (0):


Almost Never (1):


Sometimes (2):


Fairly Often (3):


Very Often (4):


With permission of Carnegie Mellon





Figure your score:




Give yourself points for items 1–3, 6, 9, and 10 (4 if you marked 4, 3 if you marked 3, etc.).


Reverse the score for items 4, 5, 9, and 10 (that is, 0 points for an answer of 4, 1 point for an answer of 3, etc.).


Add your total points.






Calculation = Add up all your points: Low


Numeric Range: 0–12


Calculation = Add up all your points: Moderate


Numeric Range: 12–19


Calculation = Add up all your points: High


Numeric Range: 19–40






[image: image] Self-Test 3: The Tape Test


In your mind, the most valuable thing in your closet may be your favorite black pumps or your worn college sweatshirt. But when it comes to your health, the most valuable thing you have is your tape measure. It’s decidedly simple and almost always scary, but the measurements you take can serve as great indicators of your current health status.


Best of all, there’s only one formula you need to know: your waist size should be less than half your height. So if your height is 64 inches, your waist should be no larger than 32 inches. Take the measurement level with your belly button (it’s OK to suck your stomach in).


The reason waist size is so important? Abdominal fat. It’s the most dangerous kind of fat, because it secretes chemicals that cause inflammation, and because it’s so close to your vital organs. This proximity means that toxicity from fat is more likely to influence these organs’ functions and create all kinds of health dilemmas.


This formula is the one we recommend paying attention to much more than your weight, because it takes into consideration your size, rather than an absolute number of pounds. You can do this test once a month, and because it takes some time to change body shape, we don’t recommend gauging it much more often. The best part: if you keep your waist size below this level and do only five other things or get to seven normal values (which we’ll cover in the next section), you have only 10 to 20 percent of the risk of contracting any chronic disease, including cardiovascular disease and cancer, of the typical American of your age. That reduces your lifetime health-care costs by more than 50 percent, even though you’ll live 33 percent longer and with 33 percent fewer years of disability. (Yes, you read those percentages right; and if you read the rest of this book and act on it, you’ll live with enough money to really enjoy those extra disability-free years, too.)


The things that will move the tape measure in the right direction? They all stem from the behaviors that we’ll cover in the next sections (here). Be aware of the situation, then make the changes.



[image: image] Self-Test 4: The Grip Test


What does it matter if you can open the jar of pickles? On the surface, not much, unless you really want some pickles. But a deeper dive into the research shows that your grip strength is strongly associated with longevity and good health. Several studies indicate that your grip strength predicts your risk of disability and even death—it literally predicts your rate of aging. While we don’t know exactly why, the research shows that grip strength is an even better predictor than your overall muscle mass, your blood pressure, your LDL cholesterol level, and many other markers. (The one thing we haven’t done is determine whether changing your grip strength can actually slow your rate of aging. That said, it’s still a good number to know.)


You can test it by filling a five-gallon bucket with rice (this is what many athletes like pole-vaulters, rock-climbers, and football players do to increase grip strength). First place a packet of walnuts at the bottom of a bucket, and then fill the bucket with rice (30 pounds for men, 25 pounds for women). Take off any jewelry. Now time yourself as with one hand you try to dig down to the bottom of the bucket. Get the pack of walnuts in faster than 15 seconds? That’s associated with more longevity and better health [image: image][image: image]. (You can order the entire set of products to do this, plus extra free walnut packs, at NuttyRiceBucket.org.)





[image: image] JEAN SAYS:


Is there any easier way to do this? I’ve been wondering for a while. I don’t think I’d buy 25 pounds of rice for this purpose.








[image: image] DR. MIKE SAYS:


You can keep using the rice over and over to strengthen your grip. But if that doesn’t work for you, many gyms and doctors’ offices have hand grip meters that you can use to test yourself.






[image: image] Self-Test 5: Blood Pressure


Most times we hope you never end up in cuffs, but this is the exception. We want you to spend some time in one—to measure your blood pressure regularly. That’s because blood pressure is a top-three predictor of your risk of developing chronic disease. High blood pressure—blood pressure being the force with which blood travels through arteries, indicating possible clogs along the way—is often associated with high stress, heart problems, and many other ailments. And blood pressure is also the easiest measurement to take—with a home blood-pressure cuff, or by going to a pharmacy or gym or any number of other places.


Note: you don’t want to take your blood pressure after exercise or drinking caffeine, because those things will cause it to decrease or increase. But you can take it regularly—say once a month if it is under 120/80, or daily if it’s over that (yes, it is that important). Your goal: to have a blood-pressure reading lower than 120/80 (the ideal for slowing aging is really 115/75). Engaging in the activities that we’ll describe throughout the book will help you lower it in the long run. But in terms of tracking, this is one of the most motivational numbers, because you can see it move down with just some simple diet and activity changes after only a few weeks. (Plus this number doesn’t come with the same emotional baggage that’s attached to your weight. So if it hops up and moves down a bit over a two-to three-week period, you won’t beat yourself up the way you would if the scale did the same thing.)



[image: image] Self-Test 6: The RealAge Test


The RealAge Test (found at RealAge.com or on your Sharecare App) assesses your eating, exercise, and sleep habits, along with family health history, behaviors, and existing conditions. Developed by Dr. Mike, this test tells you how much older or younger your body is than it really is—that is, your biological age as opposed to your calendar age. Taking it is a way to get an awareness of your overall health picture. So if you have things going your way, you may be 50 by the calendar standards, but 39 biologically because of your healthy habits and history (the maximum changes are about 20 years younger or 32 years older at age 55). You can use your RealAge in conjunction with the Sharecare App, which allows you to track health, stress, and more (more on this here).


Professional Tests






[image: image] Pro Test 1: Blood Test


Your blood is the town crier of your body—because it tells you an awful lot about much of what you need to know. Every year, as part of your annual physical (see below), you’ll get blood taken from your body and sent to a lab (or two, as some tests are specialized ones not done in your typical hospital or doc’s office). And when the lab results come back, you’ll get a series of numbers that look as if they belong more in a mathematician’s notebook than in your mind-set. But don’t get intimated by the 6.3 this or the 92.4 that. Lab results also come with a context column—telling you whether you’re in the normal or abnormal range on whatever is being evaluated. For our purposes you want to look at some of the more major numbers, because they’re the big indicators about how you’re doing health-wise. These markers give you insight into what’s going on in your body. They are not just numbers, but a revelation of processes that either are working or aren’t. Here’s where you want to be:




Waist is number 1, BP is number 2


3. LDL (bad) cholesterol: Less than 100, and Triglycerides: Less than 100


4. Fasting glucose: Less than 107, or Hemoglobin A1C: Less than 6.3


5. hs-CRP (measures inflammation): Less than 1.0, and TMAO (a measure of inflammation from carnitine, lecithin, and choline, as in red meat and egg yolks): Less than 2


6. Perceived Stress Scale: Less than 14


7. No cotinine (a tobacco end product) in your urine


Soon (in the future): Telomere length compared with the average for your age





[image: image] Pro Test 2: Annual Physical


There are three good reasons you need to schedule annual exams. One, you should get the green light from your doctor before doing any activity more vigorous than walking. Two, your doctor can be on the alert for changes in patterns from year to year (be they weight gain or changes in your skin or alterations in blood tests). And three, annual exams give you a chance to be proactive about your health.


See, you shouldn’t just treat a physical as the time when the doc looks down your throat, knocks your knee with a little hammer, and asks you a few questions about your social drinking habits. You have to reframe what a physical should be, and we recommend that you go on the offensive. Go in with a list of questions [image: image] (we give you a list here and here).





[image: image] JEAN SAYS:


You should do this when you meet with a financial pro, too. More on this in the teamwork section, chapter 7.





Direct your doc’s attention to something that’s been bothering you (even if it doesn’t seem all that major). Ask about the latest trends in medicine and health that might be pertinent to your family history and to you. Use the opportunity to explore how you can identify your greatest risk factors and what you can do to reduce them. Too often people approach a physical as a ho-hum, check-the-box activity—without taking advantage of the one-on-one time.





[image: image] This Is Only a Test


While you don’t need to test everything all the time, there are points in your life when you should be getting a little more time with the pokers and prodders. That’s because of the increased risk of various ailments as you age. Here are the recommended tests (which, because you’re doing annual exams, your doctor should alert you to):




Bone mineral density: Around menopause for women, and at age 60 for men, and every five years for both afterward if levels are normal. If they’re abnormal, get regular screenings to see if your treatment plan is slowing bone loss.


PSA and free PSA test: Men at high risk (African Americans and those with a first-degree relative who had prostate cancer before age 55) at age 45, and yearly until life expectancy is less than eight years. All other men at age 50 and yearly until life expectancy is less than eight years. (Note: our recommendation is different from current official government guidelines, but aggressive prostate cancers increased 72 percent in the last decade, probably because of lack of screening.)


Mammogram: Every two years after age 40 for women [image: image] [image: image].





[image: image] JEAN SAYS:


My doctor recommends this every year. Am I overdoing it?








[image: image] DR. MIKE SAYS:


Maybe. The data says you will prevent as many dangerous breast cancers with a breast self-exam monthly and mammograms every other year as with yearly mammograms. So no need for this yearly usually uncomfortable squeeze and extra radiation unless a mammogram reveals “iffy” lesions that need to be followed yearly. Your doc will tell you if you are in that category.





Colonoscopy: At age 50 and every 10 years thereafter, with a yearly stool hemoccult test.


Pelvic and rectal exam (women): Yearly when sexually active, and/or at age 50 and every year thereafter.


Rectal exam (men): At age 50 and yearly thereafter.


Eye exam: Every two years by an ophthalmologist.


Hearing exam: At age 65 and yearly during physical.


Oral exam: At least yearly by a dentist. Couple this with a cleaning, please, as periodontal disease is a leading cause of inflammation.


Mental health exam: At age 20 and yearly by your primary care doc. An initial screening of questions can alert her to any issues.


Echocardiogram and cardiac calcium or stress test (if you have more than minimal coronary calcium, your docs may suggest you move to the stress test; no or minimal coronary calcium and they’ll usually skip it): Once at age 50 as a baseline, and then every five years till age 65 or till symptoms develop. Every other year after age 65.
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