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Aging can’t be avoided, yet premature aging can be slowed down by our choices that are
instrumental in determining to what extent aging will impact our bodies. The medical literature shows
that we have the ability to age in a healthy, active manner. I share with my patients that it is not the
chronological age that we should be concerned about, it is the biological age of the 75 trillion cells that
make up our body that must be our focus. In fact, evidence indicates that how we age is not a
predetermined conclusion but rather a choice we make based on lifestyle and nutritional factors.1-2
Healthy aging is often one of the primary goals of patients, but often, they do not know where
to begin to accomplish this goal. In this article, I will describe what I feel to be some of the most
important concerns we face as we age. For each concern, I will share the protocol I typically use for my
patients. In this article, I will limit my protocols to a maximum of the three most important products for
each of the concerns.
This is meant to be an introductory discussion, and in the coming months, I will delve more
deeply into each health topic mentioned below.
The First Step
In my practice, I create a foundation for health by making sure my patients are on a good
multivitamin such as Extend Plus. Two other supplements that are a must for every patient that walks in
the door of my practice are omega-3 fatty acids (Ethyl EPA) and Vitamin D3 since both of these nutrients
play an important role in many critical aspects of health from immunity to bone maintenance to heart
support. Once I have established that my patients are taking these three critical supplements, we can
move on to address their most important health concerns. I typically tackle one or two of the health
concerns listed below, get the body acclimated to the appropriate supplements, and then go after the
other concerns affecting each patient. Likewise, you can choose the health concern most important to
you as I would with my patients and proceed similarly.
All of my recommendations below are formulated to work together with one of VRP’s
multivitamins and are designed to work together safely.
Heart Health
This concern is more difficult than most of the others because typically I would isolate what the
specific heart concern is-cholesterol and LDL oxidation, irregular heart rhythm, and/or high levels of
homocysteine, fibrinogen or CRP-and provide recommendations to my patients based on that specific
concern. However, if I was restricted to three products to provide a solid and broad spectrum
foundation for a healthy heart I would choose CardioCare, CoQ10-H2™ and Extension Resveratrol.
CardioCare is a combination of ingredients found to work in a variety of ways including protecting heart
cells from damage,3 inhibiting LDL oxidation, decreasing blood flow resistance,4-5 and enhancing
endurance exercise tolerance in heart failure patients.6-7

Every healthy heart program also needs to include CoQ10-H2, which, although fairly new to the
supplement scene, is a must have for optimal cardiovascular health. CoQ10-H2 has been shown in
clinical studies to be highly bioavailable and to offer a high degree of clinical improvement.8
Extension Resveratrol is a potent source of trans-resveratrol. It is impossible to read the
research and not realize what an important component trans-resveratrol is to heart health and longevity
in general.9-10
Cognitive Health
The number of people with dementia is projected to double between 2001 and 2040.11 In my
own clinical practice, my patients are concerned about preserving cognitive function as they age. For
these patients, I recommend taking a proactive stance by supporting brain health throughout life. The
protocol I use in my patients who want to maintain brain health includes: 1) Neuron Growth Factors
(NGF™), 2) Extension IQ and 3) CDP-Choline.
I find Neuron Growth Factors to be especially helpful since the ingredients foster and support
the regrowth of axons and dendrites (neurites) that form the neural communication network. These
nutrients, acting individually and synergistically, stimulate the growth and “out branching” of neurites,
helping to rebuild the neural networks and restore lost functions like cognition and memory in aging
brains or in brains damaged by injury/trauma or disease.12
Extension IQ is equally important as its components have been shown to elevate levels of
essential brain chemicals (neurotransmitters),13-17 while CDP Choline is a unique form of the essential
nutrient choline that helps regulate bioelectrical activities in the brain, thereby improving memory.18
Stress and Sleep
I constantly urge my patients that controlling stress and receiving restorative sleep are two of
the most important steps they can take to fend off the negative effects of aging. Lack of sufficient
quantity and quality of sleep has been linked to an increase in heart disease risk markers including
increased coagulation activity, endothelial dysfunction and inflammation59 as well as impairments in
glucose metabolism and appetite regulation, illustrating that poor sleep has wide reaching
implications.19
Often, I notice that stress significantly impacts the quality and quantity of my patients’ sleep.
Therefore, my recommendations for improved sleep include two stress-reducing supplements,
AdaptaPhase® I and Allay™, which, respectively, can increase low levels of adrenal hormones or
decrease elevated levels and exert calming and anti-anxiety effects. Adding Positrol™, which has calming
and anti-anxiety effects, can directly support restorative sleep.
Weight Management
Obesity is at epidemic proportions in the United States. Statistics from the United Health
Foundation indicate that in 9 years, 43 percent of Americans will be obese20—particularly alarming
given that obesity is a significant risk factor for and contributor to increased morbidity and mortality,
most importantly from cardiovascular disease (CVD) and diabetes.21

In helping my patients with weight management issues, I always look for the cause behind the
weight gain. If it is stress related, then I incorporate Cortisol Control. The stress hormone cortisol is
associated with increased appetite, fat accumulation and obesity22-23 and the ingredients in Cortisol
Control have been shown to be highly effective in balancing high cortisol levels, controlling stressinduced symptoms, such as depression, anxiety, irritability, emotional ups and downs, concentration
difficulties, restlessness and insomnia.24-25 I usually test my patients by having them take a salivary
hormone test to determine their cortisol levels and adrenal function. In patients whose cortisol levels
are high and who have weight issues, Cortisol Control has proven to be an effective part of a weight
management program. Everyone reading this is urged to take and submit the Cortisol Panel salivary
hormone test in January to allow plenty of time to receive results so that I can discuss the health impact
of your results during a special February webinar.
I often combine Cortisol Control with Glabrinex™ in order to help reduce the accumulation of
visceral fat. Activation of the stress response is associated with weight gain, particularly visceral fat
accumulation.22-23 Visceral fat is linked to cardiovascular disease and is now thought to play a role in
the development of metabolic syndrome.26
Another supplement I find helpful in overall weight loss is MCT (Medium Chain Triglycerides) Oil
caps. Now that the liquid fill capsules are available, I find that it takes away the resistance that patients
had to taking the liquid form. MCTs have been shown to enhance thermogenesis, are minimally stored
as fat, contribute to enhanced metabolism to burn more calories and suppress the appetite.27-30
Additionally, I always recommend to my patients concerned with weight loss that they increase
their exercise.
Blood Sugar Control
Even if we never contract full-blown diabetes, as we age, our bodies become more prone to
insulin resistance. Insulin resistance is one of the most widespread health problems of our time and
often is associated with seemingly unrelated diseases such as Alzheimer’s, cardiovascular health,
rheumatoid arthritis and certain forms of cancer.31-33
Furthermore, high blood sugar itself is linked to various aspects of cardiovascular health,
including strokes.34 High blood sugar is also linked to weight gain and controlling blood sugar can work
complementary to the weight loss suggestions I mentioned above.
I often put my patients who want to maintain healthy blood sugar levels on GluControl™, which
I have found to be extremely effective for improving insulin sensitivity, supporting healthy blood sugar
levels and improving carbohydrate tolerance.
Combining GluControl with chromium and AGEBlock®, I have found, can result in even better
effects. Advanced glycosylation end products, or AGEs for short, are damaging compounds formed by
the attachment of sugars (glycosylation) onto biological proteins or lipids. AGE formation and
accumulation is greatly accelerated with high levels of circulating sugars and oxidative stress.
Hyperglycemia (elevated blood sugar) increases glycosylation and therefore the formation of AGEs,
which react with proteins and lipids creating cross-linkages, causing them to become less elastic and
accelerating the aging process. AGEBlock contains powerful cross-link and AGE inhibitors including
carnosine, benfotiamine, N-acetyl cysteine, yerba maté, guava and (R)-lipoic acid.35-41

Bone and Joint
Arthritis and osteoporosis are two common degenerative diseases that significantly impact the
ability of my patients to participate in enjoyable physical activities. The science shows that low bone
mineral density is much more than a factor that disrupts the quality of life—it’s also an independent risk
factor for stroke and death.42
My top choice for improving bone health in my patients is Osteoflavone Complex, which
includes three well-known bone-supporting nutrients, vitamin D3, calcium hydroxyapatite and vitamin K,
along with ipriflavone. Ipriflavone improves calcium metabolism in bone by fusing itself to specific
binding sites in precursor cells and mature osteoclasts, the cells that break down bone. As a result,
ipriflavone alters bone calcium flux and inhibits bone resorption.
For patients who are concerned about joint health, I recommend Nutri-Joint, which is a
combination of glucosamine sulfate, MSM, chondroitin sulfate, and type II collagen, all known for their
ability to restore joint mobility and flexibility.
In clinical practice, I also find it very helpful to use Back in Action™ for patients who experience
painful joint issues, back pain and muscular injuries. The combination of turmeric, boswellia serrata, dlphenylalanine and nattokinase, all found in Back in Action, is very useful in helping with pain reduction
and regaining mobility.
Gastrointestinal
Gastrointestinal concerns can crop up throughout life, but as my patients age they tend to
experience more GI disorders. Many gastrointestinal disorders, such as colorectal cancer, appendicitis,
diverticular disease and inflammatory bowel disease, show age-specific incidence, and prevalence rates
increase substantially with increasing age.43
I emphasize to my patients that the key to a healthy GI tract is to 1) support the cells of the
intestines, 2) consume a good probiotic and 3) ensure healthy digestion by consuming a digestive
enzyme blend.
GI Cell Support is a critical component of the gastrointestinal-supporting regimen I typically
recommend to my patients. The ingredients in GI Cell Support work by serving as fuel for the cells that
line the colon,44 lessening intestinal irritation,45 improving the synthesis of the gastric and intestinal
mucosa’s protective glycoprotein cover,46 and by soothing and protecting mucous membranes from
local irritation by creating a protective layer.47
No GI-supporting regimen would be complete without a good probiotic and in my practice I
combine BioPRO™ with GI Cell Support to help heal the intestinal tract. The combination of prebiotics
and probiotics in BioPRO I find to be particularly effective.
As we grow older, our bodies often have a harder time digesting foods. Therefore, a third
important recommendation is to incorporate Digestive Enzymes. I particularly like the blend of
vegetarian-derived digestive enzymes (lactase, lipase, amylase, protease and cellulase) in Digestive
Enzymes and have noted that they can decrease bloating, flatulence and gastrointestinal discomfort.

Although my intent was to stay with three products for each concern, fiber is so essential to the
health of the GI tract that I must add EZ Fiber™ to my recommendations for digestive support. I caution
my patients to also remember that increased fiber intake, while extremely important, should not be
taken at the same time as supplements or medications because fiber can lessen absorption.
Inflammation
An overwhelming array of evidence in the medical literature indicates that every disease
mentioned above is linked to inflammation. I have read large bodies of research that support the fact
there is a symbiotic relationship between aging, inflammation and chronic diseases such as cancer.48
Inflammation also has been linked to cardiovascular disease49 as evidenced by the role that C-reactive
protein (CRP) plays in cardiovascular conditions. CRP is a marker for inflammation and high levels of it
are thought to indicate increased risk for and worse outcomes during heart disease.50 Inflammation
may also be involved in osteoporosis51 and Alzheimer’s disease,52 and markers of low-grade
inflammation are strongly related to metabolic syndrome variables independently of obesity.53
As a way to determine the extent of inflammation occurring in my patients, I will often test their
CRP levels. Patients whose CRP levels are high can definitely benefit from anti-inflammatory
supplements, but all of my patients, regardless of their particular health concerns, can take a proactive
stance against inflammation and supplement with anti-inflammatory nutrients such as the powerful
inflammation-fighting botanicals found in Advanced Inflammation Control. These botanicals have been
found to reduce neutrophil-induced inflammation,54 suppress the inflammation factor nuclear factor
kappa Beta (NFkB) activation in human T cells (immune cells),55 inhibit 5-lipoxygenase (5-LOX), which
converts arachidonic acid to the highly inflammatory leukotrienes,56 and inhibit cyclooxygenase-2 (COX2).57
For individuals who have more specific inflammation-related challenges such as knee injuries,
joint pain or muscle aches, I will often add UniZyme™ into the protocol. My patients have had good
results with this non-animal proteolytic enzyme blend, which possesses powerful anti-inflammatory
action.
Detoxification
If our bodies are working overtime to detoxify harmful compounds then no matter what antiaging regimen we employ it will be less effective. Consequently, I urge my patients to consume a
glutathione-boosting nutrient. I especially like Liposomal Glutathione, a form of glutathione wrapped in
a tiny lipid bubble called a liposome. Liposomal Glutathione is an excellent way to keep glutathione
stable and make it available for use in cells.
Toxins such as mercury are removed from the body by direct conjugation with glutathione. Once
bound to glutathione, toxins become water soluble and can be transported out of the cell and out
through the liver for excretion.

Conclusion
I find that in my patients, addressing the factors mentioned above leads to optimal health and
will ultimately lead to a more active lifestyle throughout the senior years. Giving each of the
supplements mentioned above a chance to work is essential for the success of the healthy aging
regimens discussed here. One must also keep in mind that, since we are all unique biochemical beings,
that supplement regimens appropriate for many people may not be what a particular individual needs in
order to achieve his or her health goals. Therefore, some experimentation may be necessary to find the
supplements that will work for each individual.
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