
AI-04641-Obesity at Age 60 Deep Dive
OBESITY — PATIENT DISEASE EDUCATION
Age: 60

Important: Entering “obesity” as the topic does not establish that a particular 60-year-old has obesity. Diagnosis 
requires clinical assessment. Obesity is now recognized as a chronic, relapsing disease involving excess adipose 
tissue and complex interactions among biology, behavior, genetics, environment, and metabolism—not simply a 
failure of willpower. ( )

1. THE BIG PICTURE

What is obesity?
Obesity is a chronic disease in which excess body fat—particularly when it accumulates around internal organs and the 
abdomen—becomes sufficient to increase the risk of disease and impair health.

The traditional screening measure is body mass index (BMI):

BMI 25–29.9: overweight
BMI ≥30: obesity for most adults

But BMI is only a screening tool. It does not directly measure body fat, where the fat is located, or how much disease it is 
causing. Waist circumference, waist-to-height ratio, physical function, metabolic health, and obesity-related complications 
can provide important additional information. The 2026 American Diabetes Association standards specifically emphasize 
comprehensive evaluation rather than relying on BMI alone. ( )

At age 60, this distinction becomes particularly important because muscle mass tends to decline with aging, while excess 
body fat may increase. Therefore, preserving muscle and physical function is an important part of healthy weight 
management.

The one-paragraph explanation
Think of obesity as a situation in which the body's energy-storage system becomes chronically overloaded and 
biologically altered. Fat tissue is not simply passive storage; it is an active endocrine organ that releases hormones and 
signaling molecules. When excess fat—especially visceral fat around internal organs—accumulates, it can promote insulin 
resistance, inflammation, abnormal blood lipids, higher blood pressure, fatty liver disease, sleep-disordered breathing, 
mechanical stress on joints, and other problems. The brain and hormones also actively defend body weight, which helps 
explain why losing weight and maintaining that loss can be biologically difficult. Obesity therefore can persist and recur 
even when someone is making substantial efforts to change it. ( )

The disease sequence
GENETICS + ENVIRONMENT + BEHAVIOR + MEDICATIONS + AGING + BIOLOGY
↓
ENERGY STORAGE INCREASES
↓
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EXCESS ADIPOSE TISSUE
↓
HORMONAL / METABOLIC / INFLAMMATORY CHANGES
↓
INSULIN RESISTANCE + BLOOD-PRESSURE/LIPID CHANGES + ORGAN STRESS
↓
DIABETES / CARDIOVASCULAR DISEASE / FATTY LIVER / SLEEP APNEA / JOINT DISEASE / SOME CANCERS
↓
LOSS OF HEALTHSPAN AND FUNCTION

2. ANATOMY — WHAT PARTS OF THE BODY ARE INVOLVED?
Obesity involves far more than the stomach or abdomen.

The major players

The brain–gut–fat–muscle–liver system constantly communicates through hormones, nutrients and neural signals. 
Important signals include leptin, insulin, ghrelin and gut-derived peptides. ( )

Mental model

 

 

Adipose tissue Stores energy and produces signaling 
molecules

Enlarges and becomes metabolically 
dysfunctional

Visceral fat Fat around abdominal organs Strongly associated with metabolic risk

Liver Processes nutrients, glucose and fats Can accumulate excess fat and 
develop inflammation/scarring

Pancreas Produces insulin Must compensate for insulin resistance

Skeletal muscle Major site of glucose disposal and 
movement

Can become less responsive to insulin

Brain/hypothalamus Regulates hunger, satiety and energy 
expenditure

Receives complex signals that 
influence appetite and weight

Heart and blood vessels Circulate blood Experience greater metabolic and 
hemodynamic stress

Kidneys Filter blood and regulate fluid/BP Can be affected by hypertension and 
metabolic disease

Lungs/airway Oxygen exchange Excess tissue and altered respiratory 
physiology can contribute to sleep 
apnea

Joints Permit movement Experience increased mechanical 
loading

NIDDK

 

Structure What it does What changes with obesity
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Think of the body as a network:

BRAIN
↕
GUT ↔ HORMONES
↕
FAT ↔ MUSCLE ↔ LIVER
↕
PANCREAS
↕
HEART / BLOOD VESSELS / KIDNEYS

Obesity changes the behavior of multiple components of this network simultaneously.

3. NORMAL PHYSIOLOGY
Your body normally maintains energy balance.

Energy comes primarily from food and beverages.

Energy is used for:

Keeping the heart beating
Breathing
Maintaining body temperature
Brain activity
Digestion
Physical activity
Building and repairing tissues

Energy expenditure consists broadly of:

RESTING METABOLISM + THERMIC EFFECT OF FOOD + PHYSICAL ACTIVITY

The brain continuously integrates information about:

Available energy
Food intake
Stomach and intestinal signals
Blood glucose
Fat stores
Hormones
Physical activity
Sleep
Environmental food cues

The purpose is not simply to keep weight constant. The body is attempting to maintain survival and energy availability.

That is why body weight is biologically regulated rather than being determined entirely by conscious choice. ( )
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4. PATHOPHYSIOLOGY — WHAT GOES WRONG?
Obesity usually does not have one single cause.

Causes and contributors can include:
Genetic predisposition
Appetite regulation
Food environment
Dietary patterns
Physical activity
Sedentary behavior
Sleep
Stress
Aging
Certain medications
Certain endocrine disorders
Psychological factors
Social and economic circumstances
Previous weight history

NIDDK identifies genetics, lifestyle, sleep, medications, health conditions and the surrounding environment among factors 
that can influence body weight. ( )

The biological progression
Multiple influences
↓
Increased energy intake and/or reduced expenditure
↓
Fat-cell enlargement
↓
Changes in adipose-tissue signaling
↓
Insulin resistance and metabolic dysfunction
↓
Compensatory increase in insulin production
↓
Higher blood glucose / abnormal lipids / increased blood pressure
↓
Organ-specific damage
↓
Clinical disease

An important correction
It is true that sustained excess energy intake relative to expenditure causes weight gain.

 

 

NIDDK

 

 

8/21/26, 11:12 AM AI-04641-Obesity at Age 60 Deep Dive

https://docmost.gravelcloud.com/s/general/p/ai-04641-obesity-at-age-60-deep-dive-COPiFErIHd 4/19

https://www.niddk.nih.gov/health-information/weight-management/adult-overweight-obesity/factors-affecting-weight-health?utm_source=chatgpt.com


But saying:

“Obesity is simply eating too much and exercising too little”

is biologically incomplete.

The appetite, reward, hormonal and metabolic systems that regulate energy intake and expenditure are themselves 
involved. After weight loss, biological signals can increase hunger and reduce energy expenditure, making weight 
maintenance difficult. ( )

5. MECHANISM OF FAILURE
The central problem is not merely “being heavy.”

The deeper problem is excess adiposity producing biological and mechanical stress.

STRESS → DAMAGE → COMPENSATION → LOSS OF RESERVE → FAILURE

Example: insulin resistance
Normally:

Food → glucose enters blood → insulin released → muscle/liver/fat respond → glucose is stored or used

With obesity:

Excess adiposity
↓
Insulin signaling becomes less effective
↓
Pancreas produces more insulin
↓
Blood glucose may remain normal for years
↓
Compensation eventually becomes insufficient in susceptible people
↓
Prediabetes / type 2 diabetes

That illustrates why someone can have substantial metabolic disease before feeling sick.

6. WHY CAN SOMEONE FEEL FINE?
This is one of the most important concepts.

The body compensates.
The body has enormous physiological reserve.

For example:

Insulin resistance
→ pancreas increases insulin production

NIDDK
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→ blood glucose may remain normal
→ patient feels normal

Meanwhile:

High blood pressure
→ cardiovascular system adapts
→ no obvious symptoms
→ vascular injury can still accumulate

And:

Fatty liver
→ liver continues functioning
→ few or no symptoms
→ inflammation and fibrosis may develop in some people

Therefore:

Feeling normal does not necessarily mean the underlying risk is normal.

Many obesity-related diseases develop gradually and silently.

7. DISEASE PROGRESSION
A useful model is:

STAGE 1 — RISK
Excess adiposity begins accumulating.

Some people have few measurable complications.

STAGE 2 — EARLY METABOLIC CHANGES
Possible:

Insulin resistance
Elevated triglycerides
Increasing waist circumference
Rising blood pressure
Fat accumulation in the liver

STAGE 3 — ESTABLISHED DISEASE
Possible:

Type 2 diabetes
Hypertension
Dyslipidemia
Obstructive sleep apnea
Metabolic dysfunction–associated steatotic liver disease
Osteoarthritis
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STAGE 4 — ORGAN DAMAGE
Potential consequences include:

Cardiovascular disease
Kidney disease
Progressive liver fibrosis
Reduced mobility
Cardiovascular events

STAGE 5 — COMPLICATIONS
Depending on the individual:

Heart attack
Stroke
Heart failure
Kidney failure
Cirrhosis
Disability
Reduced physical independence
Premature death

Not everyone progresses through every stage.

That is precisely why early identification and risk reduction matter.

8. MAJOR COMPLICATIONS
Obesity is associated with a broad range of complications. ( )

 

 

 
NIDDK

Type 2 diabetes Insulin resistance and pancreatic 
dysfunction cause high glucose

Damages blood vessels, nerves, 
kidneys and eyes

Hypertension Blood pressure remains chronically 
elevated

Increases stroke, heart and kidney risk

Atherosclerotic cardiovascular 
disease

Arteries develop plaque and 
dysfunction

Can cause heart attack and stroke

Heart failure Heart experiences increased workload 
and metabolic stress

Can progressively reduce exercise 
capacity

Fatty liver disease Fat accumulates in liver cells Some patients develop inflammation 
and fibrosis

Sleep apnea Upper airway repeatedly collapses 
during sleep

Causes poor sleep, oxygen 
disturbances and cardiovascular stress

Osteoarthritis Joints experience mechanical and 
inflammatory stress

Causes pain and loss of mobility

Complication What happens Why it matters
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The risk is not identical for every person. Fat distribution, metabolic health, genetics, duration of obesity and existing 
medical conditions all matter.

9. MEDICATION — WHAT IS THE MEDICINE ACTUALLY DOING?
Medication is one component of obesity care, not a substitute for comprehensive care. Current 2026 ADA standards 
recognize anti-obesity medications as potentially useful alongside lifestyle interventions and emphasize person-centered 
shared decision-making. ( )

Major medication approaches

The exact choice depends on factors such as:

Other medical conditions
Current medications
Side-effect risk

Kidney disease Metabolic and vascular injury affects 
kidneys

Can progress toward chronic kidney 
disease

Certain cancers Multiple biological pathways may 
increase cancer risk

Associated with several cancer types

Gallbladder disease Altered metabolism increases 
gallstone risk

Can cause inflammation and 
obstruction

 

Diabetes Journals

 

GLP-1 receptor agonists Appetite/metabolic signaling Increase satiety and reduce 
food intake

Can produce substantial 
weight loss and improve 
metabolic risk

GLP-1/GIP-based therapies Gut-hormone signaling Reduce appetite and food 
intake; improve metabolic 
regulation

Can produce substantial 
weight reduction

Orlistat Intestinal fat absorption Reduces dietary fat 
absorption

Produces weight loss 
through a different 
mechanism

Phentermine/topiramate Appetite and central 
nervous system pathways

Reduces appetite Supports sustained weight 
reduction in appropriate 
patients

Naltrexone/bupropion Appetite/reward pathways Reduces food 
cravings/appetite in some 
patients

Can support weight 
reduction

Other agents Varies Different appetite/metabolic 
effects

Selection depends on 
individual factors

Medication class Main target General effect Why it matters
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Contraindications
Cost/access
Treatment goals
Patient preference

WHO's 2025 guideline recognizes GLP-1-based therapies as one component of comprehensive long-term obesity care 
rather than a standalone solution. ( )

The important concept
Medication → changes biological signaling → reduces appetite/food intake and/or changes metabolism → weight 
reduction → improved metabolic health → potentially lower complication risk

Medication changes should be discussed with the prescribing clinician.

Do not stop prescribed medication simply because you feel better.

10. ADHERENCE — WHY FOLLOWING THE MEDICAL PLAN 
MATTERS
Obesity treatment often works through risk modification, not immediate symptom relief.

For example:

Treatment
↓
Lower body weight / improved metabolic physiology
↓
Lower blood pressure / glucose / metabolic stress
↓
Less cumulative organ damage
↓
Lower long-term complication risk

Therefore:

“I feel better” and “my long-term risk has been reduced” are not the same statement.

Likewise, stopping effective therapy can allow the underlying biological forces that promote weight regain to re-emerge.

This is partly because the body actively responds to weight loss by increasing appetite and changing energy expenditure. 
( )

Medication changes should always be discussed with the prescribing clinician.

11. LIFESTYLE — WHAT CAN THE PATIENT CONTROL?
The objective should not be “be perfect.”

The objective is:

Create a sustainable environment in which healthier physiology becomes easier to maintain.

World Health Organization
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HIGH IMPACT

1. Weight management
Even relatively modest sustained weight reduction can improve several metabolic risk factors.

2. Nutrition
Emphasize a sustainable eating pattern centered on:

Vegetables
Whole fruits
Whole grains
Adequate protein
Beans and legumes
Nuts and seeds
Minimally processed foods

and reduce excessive intake of highly calorie-dense foods and sugar-sweetened beverages. ( )

3. Physical activity
Regular physical activity improves:

Insulin sensitivity
Cardiovascular fitness
Muscle function
Mobility
Energy expenditure
Long-term weight maintenance

Importantly, exercise has health benefits even when the scale changes very little.

4. Preserve muscle
At age 60, this deserves special attention.

The goal is not simply:

LESS WEIGHT

but:

LESS EXCESS FAT + PRESERVED MUSCLE + PRESERVED FUNCTION

MODERATE IMPACT
Adequate sleep
Limiting prolonged sedentary time
Managing blood pressure
Managing cholesterol
Managing glucose
Avoiding tobacco
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Limiting excessive alcohol
Regular medical follow-up

Poor sleep can increase hunger and calorie intake and is associated with weight gain. ( )

SUPPORTIVE
Stress management
Social support
Consistent routines
Tracking relevant health measures
Eating environments that reduce unnecessary temptation
Addressing emotional or binge-eating problems when present

The most effective plan is usually the one that can actually be maintained for years.

12. WHAT THE DOCTOR IS TRYING TO ACCOMPLISH
Think of treatment as a risk-reduction system.

GOAL 1
Reduce excess adiposity

GOAL 2
Improve metabolic function

GOAL 3
Reduce blood pressure and abnormal lipids

GOAL 4
Prevent or control diabetes

GOAL 5
Protect heart, brain, liver and kidneys

GOAL 6
Preserve muscle and mobility

GOAL 7
Prevent disability

GOAL 8
Extend healthspan

The ultimate objective is not merely:

NIDDK
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“Make the number on the scale smaller.”

It is:

“Reduce the biological damage associated with excess adiposity while preserving function and quality of life.”

13. MONITORING — HOW DOCTORS KNOW WHETHER THE 
PLAN IS WORKING?

The 2026 ADA standards recommend comprehensive evaluation that includes weight history, contributors to weight gain, 
obesity-related complications, other medical conditions, treatment barriers and risk stratification. ( )

14. RED FLAGS
Obesity itself is usually not an emergency.

But obesity can coexist with conditions that require urgent attention.

CALL YOUR DOCTOR SOON
Examples include:

Rapid unexplained weight gain
Increasing shortness of breath
New or worsening swelling
Increasing exercise intolerance
Persistent excessive daytime sleepiness
New symptoms suggesting diabetes

 

Weight/BMI Overall weight relative to height Tracks broad change

Waist circumference Central/abdominal adiposity Provides information BMI misses

Blood pressure Cardiovascular load Predicts vascular risk

A1C / glucose Blood-sugar regulation Detects diabetes/prediabetes

Lipid panel Cholesterol/triglycerides Assesses cardiovascular risk

Liver tests / liver assessment Liver injury/fat disease Detects possible liver complications

Kidney function Filtration and kidney health Detects metabolic/vascular 
consequences

Sleep assessment Possible sleep apnea Identifies an important treatable 
complication

Physical function Strength, mobility and fitness Particularly important with aging

Medication review Benefits and adverse effects Determines whether treatment 
remains appropriate

Diabetes Journals

 

 

Measurement What it measures Why it matters
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Persistent abdominal symptoms
Significant medication side effects

SEEK URGENT / EMERGENCY MEDICAL CARE
Seek emergency evaluation for symptoms such as:

Chest pressure/pain, particularly with sweating, nausea or shortness of breath
Severe difficulty breathing
Sudden weakness or numbness, especially on one side
Sudden trouble speaking or understanding speech
Fainting or severe unexplained dizziness
Other symptoms suggesting a heart attack, stroke or another medical emergency

These are not “obesity symptoms” specifically—they are warning signs of potentially serious complications.

15. LONGEVITY — HOW DOES THIS AFFECT THE FUTURE?
Obesity affects both:

LIFESPAN
How long you live

and

HEALTHSPAN
How long you remain healthy, functional and independent

The important point is that obesity does not determine an individual's future by itself.

Risk depends on:

Degree and distribution of excess adiposity
Duration
Blood pressure
Cholesterol
Glucose
Smoking
Physical fitness
Sleep
Genetics
Existing cardiovascular disease
Liver and kidney health
Treatment
Age
Other medical conditions

Obesity is associated with cardiovascular disease, diabetes, liver disease, musculoskeletal disease, sleep disorders and 
several cancers. ( )

 

 

 

 

NIDDK
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The good news
Risk factors are not all-or-none.

Reducing several risks simultaneously can have a cumulative effect:

5% improvement here

better blood pressure
better glucose
better cholesterol
more fitness
better sleep
no tobacco

can be much more meaningful than focusing exclusively on body weight.

16. "IF YOU DO NOTHING" VS. "IF YOU MANAGE IT"
These are conceptual pathways, not predictions.

POORLY CONTROLLED OBESITY
Excess adiposity
↓
Metabolic dysfunction
↓
Insulin resistance / hypertension / abnormal lipids
↓
Chronic organ stress
↓
Loss of physiological reserve
↓
Diabetes / cardiovascular disease / liver disease / sleep apnea / mobility problems
↓
Higher morbidity and potentially reduced healthspan

WELL-MANAGED OBESITY
Recognition of excess adiposity
↓
Risk assessment
↓
Sustainable lifestyle changes ± medication ± other appropriate treatment
↓
Reduced adiposity / improved metabolic health
↓
Better blood pressure, glucose, lipids and physical function
↓
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Less cumulative organ stress
↓
Lower complication risk
↓
Preserved healthspan

17. THE MOST IMPORTANT 10 THINGS FOR THE PATIENT TO 
UNDERSTAND
1. Obesity is a chronic disease, not simply a willpower problem.
2. Body fat is biologically active tissue, not merely stored calories.
3. BMI is useful but imperfect; waist size and overall health also matter.
4. Visceral/abdominal fat is particularly important metabolically.
5. You can have significant metabolic consequences while feeling completely normal.
6. Weight loss is biologically difficult because the body actively resists weight loss and regain.
7. Exercise is valuable even if it produces little weight loss.
8. At age 60, preserving muscle and physical function is as important as reducing excess fat.
9. Medication can be an evidence-based component of long-term obesity care—not a personal failure.

10. The real goal is not simply losing weight; it is reducing disease risk and preserving healthspan.

18. COMMON MISCONCEPTIONS
MYTH 1:
“Obesity is just a lack of discipline.”

REALITY:
Behavior matters, but appetite regulation, genetics, hormones, metabolism, medications, sleep and the environment also 
influence body weight. ( )

MYTH 2:
“If I feel fine, my weight isn't hurting me.”

REALITY:
Many metabolic and cardiovascular consequences develop silently.

MYTH 3:
“BMI tells me everything about my health.”

REALITY:
BMI is a screening measure. Fat distribution, waist circumference, muscle mass, metabolic health and physical function add 
important information. ( )

MYTH 4:
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“I just need to eat less and exercise more.”

REALITY:
Energy balance is fundamental, but the biological systems regulating hunger, satiety and energy expenditure make long-
term weight control considerably more complicated. ( )

MYTH 5:
“If I lose weight, I am cured permanently.”

REALITY:
Obesity can be chronic and relapsing. Maintaining weight loss may require continued behavioral and sometimes medical 
support. WHO explicitly describes obesity as a chronic, relapsing disease. ( )

MYTH 6:
“Weight-loss medication is cheating.”

REALITY:
Modern obesity medicine recognizes medication as an evidence-based treatment option for appropriate patients. 
( )

MYTH 7:
“Exercise is useless if I don't lose weight.”

REALITY:
Physical activity improves cardiovascular fitness, insulin sensitivity, muscle function and physical capacity independently of 
the number on the scale.

MYTH 8:
“Older adults should simply accept weight gain.”

REALITY:
Aging changes body composition, making preservation of muscle and function particularly important. Weight 
management in later life should therefore be individualized rather than focused exclusively on scale weight.

19. PATIENT'S MENTAL MODEL
Remember:

UNDERSTAND THE DISEASE → UNDERSTAND THE RISK → UNDERSTAND THE TREATMENT → FOLLOW THE PLAN 
→ MONITOR → ADJUST WITH YOUR DOCTOR → PROTECT THE FUTURE

UNDERSTAND THE DISEASE
Know what excess adiposity is doing biologically.

UNDERSTAND THE RISK

NIDDK

 

World Health Organization
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Know which complications matter most for you.

UNDERSTAND THE TREATMENT
Know what each intervention is designed to accomplish.

FOLLOW THE PLAN
Consistency allows risk-reduction strategies to work.

MONITOR
Measure the variables that reveal whether the disease and its complications are improving.

ADJUST WITH YOUR DOCTOR
Treatment can evolve as your health, medications and goals change.

PROTECT THE FUTURE
The ultimate objective is preserving healthspan, function and independence.

20. QUESTIONS TO ASK THE DOCTOR
1. Do I actually meet the clinical criteria for obesity, or do I simply have a high BMI?
2. Where is most of my excess fat located, and does my waist measurement change my risk assessment?
3. What obesity-related complications should I specifically be screened for?
4. How are my blood pressure, glucose, cholesterol, liver and kidney function?
5. What is most likely driving my weight or weight gain?
6. What is the most important health goal for me—weight reduction, metabolic control, physical function, or a 

combination?
7. Would medication be appropriate for me, and what benefit and risks would it have?
8. What is each medication I take actually doing, and how long is treatment expected to continue?
9. Which lifestyle change would produce the greatest health benefit for me?

10. What measurements should we follow over the next 6–12 months to determine whether my health risk is 
improving?

For some people with more severe obesity, metabolic/bariatric surgery may also be an evidence-based option. Current 
ASMBS/IFSO guidance recommends considering metabolic and bariatric surgery for appropriate patients with BMI ≥35 
kg/m² and considers it for selected patients with BMI 30–34.9 kg/m², particularly when metabolic disease or inadequate 
response to nonsurgical treatment is present. ( )

21. FINAL EXPLANATION — TALK TO ME LIKE A PATIENT
WHAT IS HAPPENING?
Obesity means there is enough excess body fat to create increased biological or mechanical risk. Fat tissue is an active 
organ that communicates with the brain, liver, pancreas, muscles and cardiovascular system.
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WHY DOES IT MATTER?
Because excess adiposity can gradually alter glucose regulation, blood pressure, cholesterol, inflammation, liver function, 
breathing, joints and cardiovascular health.

WHAT CAN GO WRONG?
Over time, these changes can contribute to diabetes, hypertension, cardiovascular disease, stroke, fatty liver disease, sleep 
apnea, osteoarthritis, kidney disease and some cancers. ( )

WHAT IS THE MEDICAL TEAM TRYING TO PREVENT?
The goal is to prevent or delay organ damage, cardiovascular events, metabolic disease, disability and loss of 
healthspan.

WHAT CAN I CONTROL?
You can influence many important variables:

nutrition + physical activity + muscle preservation + sleep + tobacco avoidance + alcohol moderation + weight 
management + blood pressure + cholesterol + glucose + medical follow-up.

You cannot completely control genetics, aging or your biological response to weight loss—but you can influence how 
much risk those factors ultimately produce.

WHY DOES ADHERENCE MATTER?
Because obesity is biologically persistent. The body can actively promote weight regain after weight loss. Consistent 
treatment helps counter those biological forces and maintain improvements over time. ( )

WHAT SHOULD I DISCUSS WITH MY DOCTOR?
Ask:

“What is my actual health risk from my body composition, what complications should we be looking for, and 
what combination of lifestyle and medical treatment gives me the best chance of preserving my health and 
function over the next 10–20 years?”

That is a much better question than simply:

“How much should I weigh?”

THE BIG IDEA
Obesity is not fundamentally a cosmetic problem. It is a biological risk problem.

The objective is therefore not:

LOSE WEIGHT → LOOK BETTER

but:

REDUCE EXCESS ADIPOSITY
↓
IMPROVE METABOLIC HEALTH
↓
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PROTECT ORGANS
↓
PRESERVE MUSCLE & FUNCTION
↓
PREVENT COMPLICATIONS
↓
MAXIMIZE HEALTHSPAN

And one of the most important principles at age 60 is:

Don't judge success only by the scale. Judge it by metabolic health, physical capacity, muscle preservation, 
independence, disease risk and the ability to remain active for many years.

The purpose of understanding a disease is not to replace your doctor. It is to understand why your doctor's 
recommendations matter, so you can participate intelligently in your own care.

This information is for education. Your physician or qualified healthcare professional should make decisions about 
your individual diagnosis and treatment.
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