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Foreword – Why I Wrote This Book.




[image: ]





Ernst Senger (1922–2023) “


Growing old is not pleasant.” My father often said this when I visited him. Yet he spoke these words not with bitterness, but with the uneasy awareness of what it means to watch one’s own body gradually grow weaker. Ernst was an extraordinarily vital man. He ran marathons, was cheerful, painted watercolors, played the piano until the very end, was active in two choirs, and radiated joy for life.


Even at the age of 95, he enrolled in a French course at the local community college. And yet, despite his iron will and remarkable discipline, he was not spared the challenges of aging.


In his seventies, eighties, and nineties, he underwent two knee surgeries and several gallstone operations, developed an early form of prostate cancer, wore hearing aids that never really worked, and lived with atrial fibrillation, blood thinners, and high blood pressure.


He faced each of these limitations – even a mild stroke in his final year that left him with speech difficulties – outwardly with composure, though one could still sense his inner resistance. His mind was strong, his attitude admirable. He wanted to stay vital because he loved life.


Half a year after his 100th birthday, his body could no longer sustain the vital processes. He died of old age, without any specific underlying disease.


What preoccupied me was not so much his death itself, but the last 25 years of his life. How could a man once so full of energy and drive reach a stage where vitality fades, illness dominates daily life, and joy slowly diminishes? And above all: must it be this way?


These questions stayed with me. I wanted to understand whether it is possible not only to grow older, but to age in good health. Whether the healthspan – the period of life we live actively, productively, and free of significant health restrictions – can be significantly extended.


For me, vitality means freedom to unfold. It is the key to a fulfilling life, where I can direct my energy toward what truly matters to me. A life in which my body is not my enemy but my strongest ally.


I believe my wish for vitality did not arise out of fear of illness or death, but from something else. Perhaps one reason dates back to my very birth: my mother and I had a difficult start.


For some reason, I insisted on entering the world feet first. It was a stressful situation for both of us, yet fortunately everything turned out well. Maybe I sensed back then that relief comes at the end of a struggle.


As a child, I was frail – so much so that people would jokingly peer into my crib and ask, “So, where is he?” From this skinny boy grew a lanky adventurer who loved climbing trees and never missed an opportunity to explore. Always on the move, always in motion. Whether on my bicycle, playing handball, or later running middle and long distances in the sports club – physical activity meant more to me than just exertion. It carried a quiet promise of good cheer. That warm feeling after exercise, when the body glows, the mind feels free, and appetite rises – those who live actively know it well.


Even as a teenager, I cared about healthy eating. When the simple sandwiches in the morning no longer satisfied me during puberty, something more substantial was needed. A hearty muesli soon became my new breakfast ritual.


These experiences and convictions form the foundation of my values and remain my motivation to this day. And the approach has proven effective: illnesses have hardly played a role in my life. Apart from occasional heartburn, I have been largely spared. Only COVID forced me into two- and three-week breaks at home.


But about five years ago, there was that one moment: one morning, as always, I looked in the mirror and thought, Erik, now you are getting old. Something about my face had changed. Not many wrinkles, but the first hints of sagging cheeks, more lines and folds on my hands. I thought, oh dear – the time of ripeness is over, now the clear signs of aging begin. Around midday, I also noticed a growing fatigue. I often lay down for 20 minutes at lunch to rest.


It was late summer 2022. A short vacation in the Black Forest was ahead. My partner surprised me with a gift – a book: *Lifespan*.


The cover seemed almost baroque, more like a historical novel than a scientific work. I was skeptical. Ending the aging process? Impossible, I thought. But the author was no stranger: David Sinclair, one of the world’s most renowned longevity researchers, professor at Harvard University. I began reading and could not put it down. Within days, I had devoured the book. For me, it was like a spark. I decided to test Sinclair’s recommendations and began implementing them – it was worth it!


Join me on my journey of rejuvenation. I will describe how, at the age of 72, I managed to reach a biological age of 50. It is not only about appearances, but about preserving the best years of life, avoiding disease as much as possible, and entering a new era of aging – but not of becoming old – with joy and confidence.


Out of this, I developed a concept I call the


REJUVENA[image: ]ION-C[image: ]DE.


It is practical and easy to integrate into everyday life. You don’t need to be a millionaire, swallow dozens of pills every day, or subject yourself to hours of extreme exercise.


This natural, biological method can be incorporated into daily life by anyone. It is effective, and above all, affordable.


So why shouldn’t you be able to achieve what I have achieved?









Introduction


In recent years, the subjects of longevity and rejuvenation have gained remarkable momentum. Innovative figures, such as the American entrepreneur Bryan Johnson1 are investing substantial resources – including in self-experiments – to advance the research and application of anti-aging technologies.


At the same time, rejuvenation research is also drawing increasing public interest and political relevance in Germany. For the first time, the Party for Rejuvenation Research campaigned in the last federal election, bringing the issue squarely into the public arena.2


This growing attention has also reached the medical community. In February 2025, the Deutsches Ärzteblatt published an article titled “Longevity – In Search of the Fountain of Youth”, summarizing the latest insights in longevity research. The article emphasized that through the combination of genetics, molecular biology, and preventive medicine, new avenues may emerge to slow down the aging process and improve quality of life in later years.3


Yet it will take years before the pharmaceutical industry can deliver drugs that truly address aging itself. For now, efforts focus primarily on detecting, influencing, and treating age-related diseases such as cardiovascular disease, cancer, and dementia as early and effectively as possible.


A comprehensive, preventive concept is not yet in sight. And even if one day such a program or drug becomes available, it will likely not be affordable for everyone.


For this reason, I did not wait for a potential “fountain of youth miracle pill” to appear in ten years before taking action against my own aging process. Instead, I immersed myself early on in the scientific knowledge already available and developed my own personal approach. The results were not only impressive – in many respects they were outstanding, even sensational. That is why I feel compelled to share my experiences and insights.


As a physician and dermatologist, it has always been a central concern of mine to raise awareness for disease prevention and to support my patients in integrating health-promoting practices into their everyday lives.


Yet prevention still plays a marginal role in medicine. For many, it seems easier to take a pill than to fundamentally change their habits. Lifestyle factors such as alcohol, nicotine, unhealthy diets, and lack of exercise cannot be offset by quick fixes or medical interventions.


Too often, people only begin to rethink their habits when the first symptoms appear – often as the direct consequences of their previous lifestyle.


The path I describe in this book is not one of deprivation, but quite the opposite: a path toward greater joy of life, vitality, and mindful enjoyment. At its core lies health – physical, mental, emotional, and social. For only those who are healthy can live long, self-determined, and fulfilling lives.


This book is for everyone – regardless of age – who wishes to remain healthy and vital, and who is open to integrating the latest scientific findings on rejuvenation into their lives.


Whether you are 30 or 85, my personal experience has shown that within three years, by taking carefully selected supplements – my REJUVENATION-FORMULA – I was able to reduce my biological age by more than ten years.


The foundation for this progress was thorough scientific research of current international literature on longevity, with the goal of identifying precisely those substances that could make true rejuvenation possible. From this, I developed a practical method that combines medical knowledge with everyday applicability.


The result is a tried-and-tested concept that I will present to you step by step in this book. It is my personal recipe for success in rejuvenation and longevity.


This book is two things: on the one hand, an open and subjective account of my own journey – with all the experiences, insights, and routines that proved effective for me in daily life. On the other hand, it places great value on transparency and scientific grounding. Nearly all of the approaches presented here are supported by current studies and scientific literature. Wherever possible, I provide references to make these claims verifiable.


In this way, I aim not only to share my journey but also to provide orientation – as inspiration and guidance for all who wish to discover their own path to greater vitality, health, and quality of life. I warmly invite you to join me on this journey – and perhaps, if you wish, to embark on your own very soon. You may discover that more vitality, and even rejuvenation, is indeed possible for you.





1 Bryan Johnson https://www.youtube.com/watch?v=User8_dkz9s


2 ‘Wahlprogramm der Partei für Verjüngungsforschung für die Bundestagswahl 2025’


3 Frimmer, Gesundheitstrend Longevity:, Gesundheitstrend Longevity









Part 1 · Why Aging Is a Burden


Chapter 1: The longing for eternal life


Some things speak without words. In almost every culture of the world there are symbols that stand for what so many of us long for: longevity, inner strength, and a vibrant life force. Here are some of these timeless symbols, powerful in imagery and moving in their meaning.
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The Pine Tree


Evergreen, resilient, full of dignity.


In Chinese art, it is regarded as a


symbol of immortality. It endures


storms and seasons alike.
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The motion. Crane


Elegance in In Japan and


Korea, it symbolizes loyalty, grace,


and a long, peaceful life.
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The DNA Double Helix


The most modern of all symbols:


within its structure lies the secret


of aging—and its reversal.


Through epigenetic influences,


youthful genes can be reactivated.
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☥ The Ankh (ˁnḫ) – “Symbol of


Life” (ca. 3000 BC)


Often referred to as the key of life or a symbol of immortality in ancient Egypt. It was frequently depicted together with deities such as Osiris (God of rebirth) or Isis (goddess of healing).


The Turtle


[image: ] It carries its home on its back and moves through life with calm and constancy. No other animal symbolizes longevity, serenity, and deep wisdom as profoundly as the turtle.
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The Peach of Immortality


It grows in the garden of the goddess Xiwangmu and ripens only once every few thousand years — a Taoist symbol of divine vitality, life force, and the grace of growing old.


The desire for a long and healthy life is as old as humanity itself — and it does not spare children.


I remember it vividly: I must have been three or four years old when I first realized that one day I would die. A wave of anxiety swept over me, but what felt even worse was the thought that my mother, too, might soon die. And I was still so little.


It is hardly surprising, then, that for thousands of years people have dreamed of a remedy that could grant eternal youth or even immortality. Myths and legends in many cultures circle around the yearning for a life untouched by age and decay.


In the early dynasties of ancient Egypt, around 3100 BC, the Ankh symbol appeared: a sign of universal life force, divine protection, and immortality.


On my last visit to Egypt, this symbol struck me everywhere—on wall reliefs, statues, and the tombs of pharaohs. Its pervasive presence in Egyptian art speaks to its deep cultural and spiritual significance. Later in this book, the Ankh will reappear as a metaphor in a new and central role.


Other traditions tell of life-extending substances: In Hinduism, there is the legend of Amrita, a divine nectar that grants immortality.


In Greek mythology, the gods of Olympus are said to nourish themselves with Ambrosia and Nectar, preserving their eternal youth.


Both in Chinese and European alchemy, seekers spent centuries searching for an Elixir of Life, a mysterious substance believed to bestow youth or even immortality.


In European myth, the most famous symbol is the Fountain of Youth, whose waters were said to cure aging and restore youth. One of the most striking artistic representations is Lucas Cranach the Elder’s famous 16th-century painting.


It depicts elderly, frail women bathing in a fountain, becoming rejuvenated, and then emerging to enjoy life again—with music, dancing, and feasting.
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On the left side of the painting, a physician can be clearly seen examining a sickly-looking woman.
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At the center of Cranach’s work stands a single young woman in the water. She embodies the very moment of transformation: the hope of renewal, beauty, and new vitality.
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Cranach’s masterpiece conveys not only a fairy-tale vision of rejuvenation but also reflects the medieval bathing culture, in which people sought healing and renewal through special springs and baths.


Today, the modern counterpart to those mythical figures is the self-determined individual — someone who does not leave health to chance, but consciously shapes and sustains it. Yet unlike in earlier times, the legendary Fountain of Youth is no longer a distant dream.


It exists — not hidden away in some mystical valley, but right among us. More precisely: within our lifestyle. In the choices we make each day. In targeted bioactive nutrients, in new scientific discoveries, and in a holistic understanding of health and regeneration.


What was once legend can suddenly be experienced. That is precisely what I want to show you in this book.


Cranach’s painting has a surprising effect: it seems to come alive, like a film sequence capturing the very instant of transformation. It reveals that rejuvenation is far more than an outward change. It touches the whole human being—body, mind, soul, emotions, and community—and awakens a new, more vibrant sense of life.


It is the rekindling of the spirit, and at the same time the rediscovery of future horizons that once seemed lost. It is a return to vitality.


What Happens as We Age – The Signs of Aging
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We all know them — consciously or unconsciously. Yet it is worth taking a closer look at the most common signs of aging. They can begin to appear as early as our thirties, creeping in almost unnoticed. But eventually, the change becomes palpable: something is different.


Often, it is the skin that first alerts us to the early signs of aging — a fine wrinkle that suddenly stays, a delicate web of lines that no longer smooths out. Perhaps the hairline begins to recede, often one of the first visible signals in men.


Energy also begins to wane. Reserves are depleted more quickly, fatigue sets in more often, and recovery takes longer. At some point, you feel it: your overall sense of physical well-being is no longer what it once was.


As a dermatologist, I am often asked by patients what can be done about the visible signs of skin aging. And indeed—we now have a wide range of highly effective options in modern dermatology to counteract these changes. Whether fillers, botulinum toxin, or laser


therapy—today there are effective and well-tolerated procedures to soften or correct age-related skin changes. In my practice, my team and I use them regularly and with conviction — and with great success.


Yet skin aging is only the most visible facet of a much larger process. What we perceive on the surface—wrinkles, dryness, or loss of elasticity—is merely the outward expression of deeper changes within.


The biological processes of aging affect the entire body: muscles, metabolism, hair, energy balance, sleep — everything changes, step by step. That is why it is worthwhile to broaden our view: from the skin as a visible mirror to the underlying causes of aging.
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Symptoms & Causes of Aging





	Symptom

	Cause





	First permanent fine lines and wrinkles

	As we age, the production of collagen and elastin slows down — both are essential structural proteins for smooth, elastic skin. At the same time, the body’s own hyaluronic acid decreases, leading to visible loss of moisture and firmness.





	Skin becomes thinner and drier

	Sebum production declines, making the skin more prone to dryness and irritation. In addition, the natural barrier function weakens, while hormonal changes—especially a decrease in estrogen—further affect skin structure.





	Hair loss or receding hairline

	The hair growth cycle shortens with age. Increased sensitivity of hair follicles to dihydrotestosterone (DHT), genetic factors, oxidative stress, and nutrient deficiencies all contribute to thinning hair.





	Declining energy and increased fatigue

	The mitochondria, our cellular power plants, become less efficient. At the same time, lowgrade chronic inflammation (“inflammaging”) and hormonal imbalances lead to noticeably reduced energy reserves.





	
Changes in muscle tone and loss of strength

	Age-related muscle loss (sarcopenia) develops gradually. In addition to reduced physical activity, diminished protein utilization, declining growth hormones, and insufficient recovery play a key role.





	Increase in abdominal fat

	Despite unchanged diet, fat distribution shifts—especially to the abdominal area. Basal metabolic rate decreases, insulin sensitivity declines, and hormonal imbalances promote visceral fat storage.





	Changes in sleep

	The body’s production of melatonin decreases, disrupting the day-night rhythm. At the same time, stress hormones such as cortisol and age-related changes in brain activity negatively affect sleep quality.





	Loss of connective tissue firm- ness

	Reduced collagen and elastin result in weaker tissue support. This manifests as cellulite, sagging skin, and visible veins. In addition, slowed lymphatic flow and reduced circulation impair skin appearance.







Aging does not happen overnight. It creeps in slowly but steadily, often noticed only in small moments: a wrinkle that no longer disappears, a morning when getting out of bed feels a little harder, a glance in the mirror that raises the question: Where has that youthful freshness gone?


Yet behind these changes lie not merely the passing years, but biological processes that we now understand better than ever before: cells that regenerate more slowly, hormones that shift, tissues that lose elasticity, and muscles whose mitochondria — our inner power plants — can no longer run at full capacity.


But aging is not an unavoidable fate. It is a dynamic process, and precisely for that reason it can be influenced. Those who understand what happens inside the body can take purposeful steps to counteract it. Not through deprivation or rigid discipline, but through knowledge, clarity, and mindful self-care. Suddenly, energy, radiance, and joy of life return. How is that possible?


It requires no miracle, but a key: the


REJUVENA [image: ] ION-C [image: ] DE.


That is what this book is about. Here is an overview of typical signs of aging and the biological processes that underlie them:


But before I discovered this path for myself, there was something else: concern. For as much as we talk about aging, we rarely speak about the fears that come with it. It is considered normal, inevitable—and yet, it weighed heavily on me inside.


Why Aging Troubled Me


I deliberately faced my own questions and concerns. The thought of one day having to give up cherished activities, personal freedoms, or professional fulfillment was difficult for me. People rarely talk about their fears—least of all about the fears of aging. It seems inevitable. And yet I felt: I did not want to simply stand by and watch things change. I wanted to understand what was happening within me—and what I could do about it.


These were the questions that preoccupied me most:


[image: ] Will I one day have to give up my profession because of illness or limitations?


[image: ] Will I develop age-related diseases such as diabetes, cardiovascular problems, cancer, osteoporosis, or dementia?


[image: ] Will I be able to keep my mental clarity and concentration, or will I gradually lose them?


[image: ] Can I continue to be present for my family, my partner, and my friends—with energy and joy?


[image: ] Will I still be able to pursue my hobbies and personal goals as I age?


[image: ] Will my body remain my ally—or will it become foreign to me?


[image: ] Will my skin become slack, my body weak, my outward appearance frail?


[image: ] Will illness bring financial burdens?


[image: ] Will I lose my sense of self-worth, perhaps even fall into social isolation?


[image: ] Is there a risk of becoming dependent on care—and a burden to others?


My Answers


I have found clear answers for myself. They fundamentally changed the way I view aging:


[image: ] Yes, I do not want to passively watch the aging process. I want to take active steps against it—and wherever possible, even reverse it.


[image: ] I want to extend my healthspan: to grow old, yes, but to stay healthy, mobile, clear, and independent.


[image: ] I want to remain alert and capable, strong and present, because vitality is, for me, the foundation of joy in life.


[image: ] I want to be there for my family, my children, my partner, and my friends—with energy, presence, and true connection.


[image: ] I long for inner peace, contentment, and a harmonious relationship with myself and my life.


[image: ] And I want to keep the feeling that my body is working with me, not against me—or regain that feeling if it fades.


These thoughts form the inner compass for everything I share in this book. They are personal, not universal, and not exhaustive.


But I invite you: take a moment to reflect on your own. Write down your worries. Note what weighs on you—and what you wish for in your later years. Because only you decide how you age, and whether aging is truly a farewell—or perhaps the beginning of something entirely new.


My Thoughts, Worries, and Fears


Use these pages to freely write down your own thoughts, worries, or fears. What concerns you when it comes to aging, your health, and your plans for the future?


When the Health Care System Falters, Self-Care Becomes Strength


As personal as our thoughts and wishes about aging may be, they do not exist in isolation from the broader societal framework. How we will be cared for—medically and socially—in the future depends not only on our lifestyle but also on the resilience of our health care system.


In the current Aging Report of the German Bundestag from January 9, 2025, the situation of the older generation is described as follows:


“Demographic change in Germany is leading to a ore pronounced aging of the population. A declining number of younger people stands in contrast to a growing number of older individuals. Today, one in five people in Germany is over the age of 66, and one in two is over the age of 45. Seniors want to live as independently and actively as possible, to remain engaged, and to share and gain new experiences. (…) A particular challenge is posed by the generation born between the mid-1950s and late 1960s—the so-called baby boomers—who, in all Western industrial nations, place a heavy burden on health care systems. By the end of the 2030s, the majority will have reached retirement age, leaving a significant labor shortage behind. The social security systems will also face immense strain. The number of people over 80 is expected to increase by around 3 million, reaching between 8 and 10 million by 2050. Since the proportion of those in need of care is particularly high in this age group, a substantial increase in the demand for care—both at home and in senior facilities—must be anticipated. By 2055, the total number of people requiring care across all age groups is expected to rise to 7.6 million.


This means that ensuring the financial security of the elderly population, as well as the medical and nursing care of the very old, will increasingly become major challenges.


It is in the interest of society as a whole that older people be able to live independently and autonomously for as long as possible.”


The report also states that health promotion is a central lever for healthy aging and for reducing both disease and mortality risks—even when people adopt healthier diets later in life. Physical inactivity increases the risk of cardiovascular disease, stroke, diabetes, arthritis, cancer, and other health problems, including psychological disorders.”4


Germany records one of the highest numbers of doctor visits per capita in Europe. Yet this high frequency does not necessarily lead to better health, but rather to overload on both sides: for patients and for physicians’ practices alike.


Added to this is a broader cultural shift. The trust in one’s own ability to manage minor health issues—through home remedies, healthy intuition, or traditional knowledge—has eroded in many places. What once might have been solved by a grandmother’s advice often leads today to an immediate doctor’s visit. The expectation toward the health care system in Germany increasingly resembles an “all-inclusive policy”: quick help, comprehensive care, and as little personal responsibility as possible. Yet such an attitude overwhelms a system that is already reaching its limits.
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A Conscious Lifestyle as an Answer


Precisely for this reason, a conscious lifestyle is gaining importance — not only as a form of prevention but also as an expression of personal responsibility. Those who begin today to actively shape their health not only strengthen their resilience but also help to relieve a system that can no longer take care of everything, nor should it have to.


In the Federal Health Reporting contributions on aging, the summary states:


“Overall (…) there is a clear increase in health problems with advancing age, both in terms of the number of people affected and the complexity of the impairments present. The observed rise in illnesses in later life is not reversible. However, a large share of the health problems most prevalent among older people is closely linked to personal lifestyle. Nutrition, physical activity, and weight regulation, for example, have measurable effects on the prevalence of cardiovascular diseases and musculoskeletal disorders. These two groups of conditions dominate the spectrum of illness in old age.”5


The data speak for themselves: as age increases, not only do health issues become more frequent, but they also grow more complex. Yet the evidence is equally clear: many of these conditions are not inevitable consequences of aging itself, but are deeply connected to lifestyle. Diet, exercise, sleep, weight—all of these factors decisively shape how healthy or unhealthy our aging will be.


This raises a crucial question: What role does age itself actually play in the development of these diseases? Or, put differently: When we talk about “age-related diseases,” how much of that is truly owed to biological aging—and how much to our daily choices and behaviors?





4 Bundestag, ‘Deutscher Bundestag Drucksache 20/14450 --- Neunter Bericht zur Lage der älteren Generation in der Bundesrepublik Deutschland Alt werden in Deutschland – Vielfalt der Potenziale und Ungleichheit der Teilhabechancen und Stellungnahme der Bundesregierung’


5 Böhm et al., Gesundheit und Krankheit im Alter









Chapter 2: Aging and Age-Related Diseases


Aging – Challenge and Opportunity


Aging is far more than just a number. It is a biological process that affects nearly every system of our body: the cardiovascular system, nervous system, bones, muscles, immune system, and psyche — all of them become more vulnerable to chronic or degenerative conditions over time. As we age, the body loses regenerative capacity: cellular repair, hormonal regulation, and self-healing mechanisms slow down. What may once have been a minor imbalance can in later years develop into a lasting illness that often persists.


Yet aging changes more than the body. It also transforms our engagement with life, our independence, and even our ability to feel joy. When people from our social circle are no longer there, when we feel less seen, heard, or needed, the gaps created can be deeper and more painful than any diagnosis.


Aging usually creeps in slowly, sometimes almost imperceptibly, and then suddenly with full force: a fall, an infection, a diagnosis— and suddenly nothing is as it was before. In such moments, the vulnerability of older people becomes visible, as well as how quickly they can be pushed into a passive, dependent role. This is particularly evident in nursing facilities or in the way society treats the very old. Where care is needed, it must go beyond functional assistance to include genuine attention, respect, and humanity. How we treat older people says much about our view of aging—and about our understanding of dignity and responsibility.


The World Health Organization (WHO) emphasizes in its Global Report on Ageism that age discrimination has measurable consequences: poorer physical and mental health, a higher risk of social isolation, and even shorter life expectancy.


Ageism – The Invisible Prejudice


Age discrimination often happens subtly. A passing remark, a skeptical look, a decision made over someone’s head—and there it is. Sometimes it is unintentional, sometimes completely open, but its effects are almost always felt: in the waiting room, at work, in conversation with younger people.


Older adults are suddenly reduced to what supposedly no longer works: “not able to learn anymore,” “too slow,” “overwhelmed by technology.” These stereotypes are not only hurtful, they take away real opportunities—opportunities to contribute, to stay healthy, to be part of shaping society. And they hurt!


But aging does not automatically mean decline, and it certainly does not mean giving up one’s ability to shape life. What older people experience and how they feel is often less about biological deterioration and more about the societal expectations and perspectives they are given.


This also becomes clear in the medical field: many illnesses considered “typical of old age” are often quickly accepted as inevitable. But are they really?


“Age-Related Diseases”


There is no official definition of the term “age-related disease” by any medical society. The general consensus, however, is that these conditions do not arise solely from aging itself but are closely associated with it. The WHO highlights in its reports on aging and chronic disease that while biological aging processes contribute to such illnesses, they are strongly influenced by lifestyle and environmental factors.6


In fact, aging affects virtually every body system, each with its characteristic conditions:


[image: ] Cardiovascular system: Hypertension, heart failure, and heart attacks often result from vascular aging, inflammation, or arteriosclerosis. The risk of stroke also rises significantly with age.


[image: ] Metabolism: Type 2 diabetes is widespread and closely linked to inactivity and insulin resistance.


[image: ] Nervous system: Particularly vulnerable to neurodegenerative processes such as Alzheimer’s and Parkinson’s disease, which develop through chronic inflammation, protein deposits, and the loss of vital nerve cells and neurotransmitters.


[image: ] Musculoskeletal system: Commonly affected by osteoarthritis, osteoporosis, and sarcopenia — joint wear, bone loss, and age-related muscle decline.


[image: ] Cancer: Incidence increases with age, including skin cancer, breast cancer, prostate cancer, and colorectal cancer. Causes often include a mix of genetic factors, environmental influences (such as UV radiation), and an age-related weakening of the immune system.


[image: ] Sensory organs: Age-related macular degeneration, cataracts, and hearing loss result from changes in retinal, lens, or auditory cell structures.


[image: ] Mental health: Depression in older age is not uncommon, often triggered by loneliness, hormonal changes, or chronic illness.


[image: ] Immune system: Immunosenescence describes the reduced effectiveness of the immune defense, leading to greater susceptibility to infections and chronic inflammation.


Altogether, the body can lose resilience with age, sometimes expressed in a condition known as frailty syndrome: muscle weakness, exhaustion, and multimorbidity are among the hidden consequences of aging.


Age-Related Diseases – An Overview





	Age-Related Disease

	Affected System

	Possible Causes





	Hypertension

	Cardiovascular system

	Vascular aging, lifestyle, inflammation





	Heart attack, heart failure

	Cardiovascular system

	Arteriosclerosis, oxidative stress





	Stroke

	Brain / blood vessels

	Hypertension, vascular changes





	Type 2 diabetes

	Metabolism

	Insulin resistance, lack of physical activity





	Alzheimer’s disease

	Brain / nervous system

	Protein deposits, inflammation





	Parkinson’s disease

	Nervous system / motor control

	Dopamine deficiency, neuronal loss





	Osteoarthritis

	Musculoskeletal system

	Joint wear, inflammation





	Osteoporosis

	Bone metabolism

	Calcium deficiency, hormonal changes





	Sarcopenia

	Musculature

	Muscle loss, inactivity





	Cancer (e.g., skin, prostate, breast, colon)

	Immune system / cell growth

	Cellular aging, genetic factors, UV-radiation





	
Macular degenera- tion, cataract, hear- ing loss

	Eyes / auditory system

	Age-related retinal changes, lens clouding, degeneration





	Depression in old age

	Mental health

	Isolation, endogenous factors, hormonal deficiency, chronic illness





	Immunodeficiency (Immunosenes- cence)

	Immune system

	Aging immune cells, chronic inflammation





	Frailty syndrome

	Whole organism

	Multimorbidity, muscle wasting, exhaustion





	Skin aging, wrin- kles, light and dark skin cancer

	Skin

	UV radiation, immune deficiency







Finally, the skin makes the aging process most visible at first glance: wrinkles, dryness, pigmentation changes, and an increased risk of skin cancer all reflect the cumulative effects of time and environment. Of course, the skin, as our outer organ, is the most visibly affected by aging — but it is by no means the only one. Deep within the body, cells, tissues, and regulatory mechanisms also undergo change, often gradually and therefore unnoticed.


And it is precisely these hidden changes that can increase the risk of more serious disease.


One particularly sensitive subject in this regard: Cancer.


Cancer Risk in Old Age – A Look at the Statistics


Age-specific cancer incidence statistics make one thing unmistakably clear: the risk of developing cancer rises sharply with age. While incidence rates remain relatively low among those under 50, they increase steeply from the age of 60 onward, reaching their highest levels in the 85+ age group.


One striking detail: men (the right side of each paired bar) are consistently more affected than women across all age groups —with a difference of up to 2,000 cases per 100,000 people in the oldest age category.


Age-Specific Cancer Incidence Rates by Sex


(without Non-Melanoma Skin Cancer)


Germany 2019–20207




[image: ]





The reasons for this are complex. In addition to age-related cellular changes, lifestyle factors, hormonal differences, environmental influences, and preventive behaviors all play a decisive role.


These figures underscore a crucial point: cancer is not a “disease of chance.” It is closely tied to both age and lifestyle. Those who take responsibility for their health early on can significantly reduce their personal risk.


Non-Melanoma Skin Cancer – A Question of Age


The following chart shows the age-specific incidence rates of nonmelanoma skin cancer (basal cell and squamous cell carcinoma) by sex. The data refer to the period 2019–2020 and are given per 100,000 people.


Age-Specific Incidence Rates of Non-Melanoma Skin Cancer (Basal Cell and Squamous Cell Carcinoma), Germany 2019–20208
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The data show a sharp increase after age 50, with the highest incidence among men aged 85+.


Even among women, there is a clear increase with age, although at a lower level. Men, however, are more affected in nearly every age group.


Possible causes:


The most important risk factor for non-melanoma skin cancer is cumulative UV radiation—that is, the total sun exposure accumulated over a lifetime.


Historically, men have spent more time outdoors (e.g., for work or sports) and are often less protected.


Additional contributing factors include fair skin types, age-related changes in the skin, and a weakened immune system.


Conclusion:


Non-melanoma skin cancer is a typical age-associated disease. Its risk increases with every year of life, yet with consistent sun protection, early detection, and a skin-friendly lifestyle, it can often be prevented or treated at an early stage.


The following chart shows the age- and sex-specific incidence rates of malignant melanoma (black skin cancer) in Germany (2019–2020), per 100,000 people.


Age-Specific Incidence Rates of Malignant Melanoma, Germany 2019–20209
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Figure: Age-specific incidence rates of malignant melanoma per 100,000 by sex (Germany, 2019–2020). The data highlight a clear increase with age, with men showing higher incidence rates in nearly all age groups.


Compared with non-melanoma skin cancer, the overall rates are significantly lower. Nevertheless, a clear relationship with age emerges, with incidence rates beginning to rise around age 30.


The increase becomes particularly pronounced after age 60, with men over 75 showing the steepest rise. Women, by contrast, display a flatter curve and lower overall rates — likely reflecting biological, hormonal, and behavioral differences (e.g., sun protection habits, skin type, preventive care practices).
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Conclusion: Aging as the Greatest Risk Factor The data presented here underscore what is true for many other types of cancer as well: aging is a central risk factor. With advancing years, cellular damage accumulates, immune defenses weaken, and the body’s self-healing repair processes lose effectiveness.


Significance for Rejuvenation


This is precisely why the concept of rejuvenation—targeted support of cellular health, regeneration, and prevention—is so relevant: not only to preserve vitality and quality of life, but also to actively counteract age-associated diseases such as cancer.


The better cells can protect, repair, and renew themselves, the lower the risk that small damages will develop into life-threatening diseases. This close connection between age-related diseases and disease risk is also reflected in the statistics on the most common causes of death. A glance at the data makes this strikingly clear.
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