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Clinical Interventions in Aging: a forum for practitioners of evidence-
based “anti-aging medicine”

In 1990, data from an article published in the New England Journal of Medicine

suggested that the age-related decline in human growth hormone (hGH) production

contributes, at least in part, to senescence (Rudman et al 1990). Youthful changes in

body composition associated with hGH administration to elderly men gave rise to

the idea that replacement of vital substances such as hormones, cofactors,

neurotransmitters, antioxidants, and other intrinsic factors that decline during aging

might oppose or even reverse senescence. Adoption of this concept by healthcare

providers during the 1990s resulted in the coining of the now popular term, “anti-

aging medicine”. At first, the practice of replacement therapy to maintain health and

vitality during aging seemed reasonable and scientifically valid. However,

overinterpretation and sensational reporting of research data by the media misled

many lay persons into believing that the means to reverse aging had been discovered.

Public enthusiasm for access to the “fountain of youth” presented a great opportunity

for entrepreneurs and charlatans to sell “anti-aging” products without providing

evidence of their safety and efficacy. Eventually, commercial interests that exploited

the public desire for enduring youth had tainted anti-aging medicine and raised

concern among many healthcare professionals that the field was illegitimate.

Commercialism also significantly reduced the availability of private and public

research funds that could have helped expand upon the legitimate, original findings.

This created significant obstacles to generating a database of information on safe,

effective, and practical methods for increasing longevity with good quality of life

during aging. The use of anti-aging products by those concerned with protecting

their professional and ethical reputations became something of a liability (Wick 2002).

Nonetheless, public interest in anti-aging therapies, especially those involving

hormone and other vital substance replacement, continues and in many cases is

growing. As a result, many physicians and healthcare providers have been forced to

treat their patients without the benefit of reliable information that could be provided

by professionally organized educational programs, seminars, and evidence-based,

peer-reviewed reports from their colleagues in research and practice.

A forum has been organized in recognition of the need for a reliable source of

scientifically valid information on interventions in aging. Its purpose is to serve the

needs and interests of medical practitioners whose practices include some aspect of

longevity medicine. The forum includes a new international organization called the

Society for Applied Research in Aging (SARA) and its official, peer-reviewed journal,

Clinical Interventions in Aging (CIA). As a first step, SARA will sponsor, jointly

with the University of South Florida College of Medicine, an organizational and

charter member meeting and symposium in Tampa, FL, USA on October 28–30,

2005. All speakers will be experts in their field and have peer-reviewed publications

demonstrating their competence. Participation is open to all physicians and healthcare

providers, and SARA will take applications for charter membership at the meeting.

The Society will offer a unique opportunity for members to contribute to the

development of longevity medicine while at the same time provide the means to gain

recognition of their skills and elevate their professional status among peers and patients

Richard F Walker

International Society for Applied
Research in Aging (SARA)
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alike. Achievement of these goals will be facilitated by

participation in Society activities including the Institutional

Review Board-approved clinical trials of hormone

replacement therapies, protocols, and treatment paradigms

for a variety of clinical situations; e-consult services/chat

rooms for questions and debate of controversial issues; and

training sessions/focus groups for intensive analysis of

specific subjects. University-based, continuing medical

educational credits (CME) will be provided for participation

at many Society functions. As the result of participation,

members will gain basic information on how the use of

exercise, diet, nutrition and natural products, hormone and

antioxidant replacement therapies, chelation and

acupuncture, meditation, and other approaches may help

promote and extend healthy life. They will also come to

understand the risks and benefits of interventions in aging

as well as some of the legal and ethical questions relevant

to the healthcare practitioner. Through such professional

development, the practitioner will more easily discriminate

between legitimate and unfounded claims about healthy

aging and longevity.

Most importantly, members will receive subscriptions

to CIA and will also be provided with instruction and

assistance on gathering outcomes of their work, analyzing

data, and creating publishable articles. Clinical Interventions

in Aging will provide anti-aging practitioners the opportunity

to gather information and communicate new perspectives,

questions, and issues of importance to their peers through

its pages. A major objective of SARA is to collect and report

outcomes from studies of aging and its treatments; therefore,

submissions of manuscripts for publication in CIA will be

solicited as a major part of the Society’s efforts. The journal

is devoted to reporting the outcomes of current research and

therapies that increase our knowledge of how the aging

process can be better managed. Its highly respected editorial

board will ensure publication of only the highest quality,

peer-reviewed reports. In recognition of the value of clinical

data and the relevance of such information to the needs of

longevity medicine practitioners, the journal’s format will

include observations, case reports, new techniques,

subjective conclusions and opinions, letters, and relevant

articles. These submissions will be held to the same high

standards for publication as are basic and clinical research

papers. Accordingly, they should complement practical

information on current treatments as reported by other

practitioners. The journal will also periodically publish an

educational section on current topics in longevity and

integrative medicine for which CME credits as well as those

for related healthcare professionals (CPE) will be offered.

As Founding Editor of Clinical Interventions in Aging,

I am proud to be part of these worthy efforts. I thank Dove

Medical Press for giving me the opportunity to be integral

to the initiatives that will make the practice of longevity

medicine more interactive among its practitioners, and

through their complementary efforts, bring the practice of

“anti-aging medicine” to unprecedented levels of excellence.

References
Rudman D, Feller AG, Nagraj HS, et al. 1990. Effects of human growth

hormone in men over 60 years old. N Engl J Med, 323:1–6.

Wick G. 2002. ‘Anti-aging’ medicine: does it exist? A critical discussion
of ‘anti-aging health products’. Exp Gerontol, 37:1137–40.

Powered by TCPDF (www.tcpdf.org)



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


