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It’s never too late to eat right and exercise the smart way! Food and fitness experts 
Christine Rosenbloom and Bob Murray share their personal experiences and offer a 
common-sense approach to help you learn what it takes to control your food choices 

and fitness strategies as you navigate your 50s, 60s, 70s, and beyond. This book 
translates the latest science on aging, nutrition, and exercise into simple actionable 
steps. Inside you’ll find:

C H R I ST I N E  R O S E N B LO O M ,  P h D,  R D N ,  FA N D,  is a nutrition  
professor emerita at Georgia State University and has more than 40 years of 
experience teaching, writing, and speaking about nutrition, with a lifelong inter-
est in sports nutrition and aging. She is a recreational athlete who enjoys 
swimming, cycling, kayaking, golfing, hiking, yoga, and walking her dogs.

B O B  M U R R AY,  P h D,  FAC S M ,  is an exercise physiologist and managing 
principal of a sports science consulting company. His passion for exercise and 
health began as a physical education teacher and coach, and continues today 
in his late 60s as an avid swimmer, cyclist, and fitness fan.   

• real life stories from adults over 50 and how they overcame challenges;

• self-assessments to help you pinpoint where you can improve your food and 
fitness decisions;

• practical advice that clarifies the latest science and clears up confusion;

• conversations with nutrition and fitness experts from around the globe; and

• successful tips that the authors use every day to eat healthy and stay active.
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To those over 50 who want to eat well, move well, be well… 
and feel younger than your age.
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FOREWORD

You might think it’s presumptuous for an old, beat-up football 
player and coach to write a foreword for a nutrition book. I have 
a confession to make: I’m as passionate about food as I am about 
fitness. 

My passion for food and fitness began at a very young age. My 
father was four decades ahead of his time in nutrition and weight 
training. We had plenty of green vegetables, protein powder, and 
pure yogurt at our house in 1948. Proper food and physical training 
were a religion for us, and, subsequently, I have always assumed no 
one could teach me anything I didn’t already know on the subject.

When my friend, Christine Rosenbloom, PhD, RDN, FAND, asked 
if I could write a foreword for her book, I wasn’t sure I would learn 
anything new. I thought this book would be touting more of the stuff 
I have known for decades. But I am delighted to admit that I could 
not have been more wrong! 

Rosenbloom and Murray have done a masterful job of pulling to-
gether reams of information for aging adults on this crucial subject, 
analyzing and personalizing it, and then relating the vital principles 
in a concise, fun to read style. In every chapter, they describe a real 
person in their 50s, 60s, 70s and beyond who embodies and human-
izes their principles. There is a very good chance that you will find 
yourself in one of these “real life stories.”

In the introduction, the authors list five C’s as a foundation for 
the book’s approach: Clarity of information, Confronting the myths, 
Confidence to make choices, Consistency in actions, and Concise 
recommendations, all utilized to reach a sixth C: Control over your 
health and well-being. 

After reading this book, I suggest there is a hidden seventh C 
that captures the essence of their work for me, a lifelong nutrition 
enthusiast, and this is Consolidation. Throughout the book, the au-
thors reinforce and synthesize complex information into clear and 
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actionable advice on eating and exercise. In your hands, you have a 
resource that is brief but thorough, scientific but fun, and organized 
without tedium. It literally consolidates all we need to know to eat 
well, keep moving, and have energy and good health in our second 
half of life. 

Way to go Chris and Bob!

Bill Curry
Former NFL starting Center for the Super Bowl champion Green Bay 
Packers (Super Bowl I and II)

Retired College Football Coach (Georgia State University, University of 
Kentucky, University of Alabama, Georgia Institute of Technology)

ESPN College Football Analyst

Speaker, Author, Motivator
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 6

HOW TO GET STARTED  
ON A FOOD AND FITNESS  

AFTER 50 JOURNEY

The Bottom Line
To eat healthy and be fit over age 50 doesn’t require the latest diet 
book, a 3-hour daily grueling workout, or supplements that claim to 
burn fat and speed metabolism. With some tweaks to your usual diet 
and by making a commitment to a physical activity plan, you can be 
healthier at 65 than you were at 45. Consider the 100-year-old woman 
who broke the 80-years-and-over world record for the 100-yard dash 
at the 122nd Penn Relays in Philadelphia. She didn’t start exercising 
until she was 67 years old, proving that it is never too late to get started. 
Here are a few things to keep in mind about health, fitness, and aging:

C H A P T E R
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 CHAPTER 1: How to Get Started on a Food and Fitness After 50 Journey 7

• The body experiences many changes with age, but it is hard to 
separate normal aging from disease and usual aging from the 
disuse of a sedentary lifestyle.

• Monitoring body weight and tracking physical activity can pro-
vide motivation to eat better and get fit, but no one way works 
best for everyone.

• Eating for optimal aging can include many different healthy eat-
ing patterns; one size does not fit all.

• Physical activity may be the best thing you can do to “use it” 
instead of losing it. Along with preventing or slowing loss, you 
can actually improve muscle tone, bone density, metabolism, 
and even cognitive function with physical activity.

At age 30, Susan, who is 5 feet 4 inches, weighed 125 pounds and had 
a body mass index (BMI) of 21.45—a healthy weight with a low risk of 
cardiovascular disease and diabetes according to statistics. Fast for-
ward 30 years and Susan weighs 185 pounds and has a BMI of 31.75, 
putting her in the obese category. She also has high blood pressure and 
elevated cholesterol. How did it happen? Weight creep. Susan never 
monitored her weight and gained a couple of pounds every year. At first, 
2 pounds doesn’t seem like a lot, but multiply 2 pounds by 30 years and 
you’re saddled with a 60-pound weight gain.

Tony, a three-sport high school athlete and college soccer player 
thought his active youth and early adult years would confer lifelong 
benefits. Today, at age 58, he gets winded walking up a couple of flights 
of stairs. While his weight hasn’t changed much, his body composition 
has. More fat and less muscle has left him with prediabetes, and if he 
doesn’t make some lifestyle changes, things will get worse.
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8 FOOD & FITNESS AFTER 50

Introduction
Most adults over age 50 know they should eat better and exercise. In 
fact, retirees say that health, not wealth, is the number one ingredi-
ent for happiness as they age. Let’s face it: food tastes good, and exer-
cise requires effort. However, we will show that you can still enjoy 
favorite foods and include physical activity to move to a healthier 
place. How many adults can say they are in the best health in their 
50s and beyond? Unfortunately, the numbers don’t lie.

• Among older American adults, 30% are overweight or obese.
• Only one in five American adults meets the recommendations 

for daily physical activity.
• One-third of American adults have high blood pressure.
• One in four American adults over age 60 has diabetes.

Many adults over age 50 wonder how the weight-creep and fit-
ness decline happened. Susan and Tony are all too typical of what 
can happen as we age if food and fitness do not get enough attention 
over time. Susan rarely weighed herself and thought that a couple of 
extra pounds each year were no big deal as she aged. Adults of any 
age can relate to this feeling. Aging does have an effect on metabo-
lism and hormones, making it easier to put on a few extra pounds. 
A few extra pounds are no big deal, but an extra 60 are a big deal. If 
Susan had monitored her weight, she might have given her weight 
creep some attention. Susan must have noticed that her dress size 
was going up each year, but she didn’t halt the progress. Our health 
system doesn’t help much either. How often do you get weighed at 
the doctor’s office? Yet weight and exercise habits are frequently not 
addressed. Or maybe a discharge summary prints out a body mass 
index (BMI) score without any explanation of what it means. Studies 
show that when  doctors talk to patients about their weight or about 
exercise, it helps promote behavior change, yet not enough doctors 
have a meaningful discussion with patients about how to change be-
havior when it comes to eating and exercise.

Tony is typical of the many former athletes we have worked with 
who thought they would always be active after being a high school 
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 CHAPTER 1: How to Get Started on a Food and Fitness After 50 Journey 9

or college athlete. Unless the person makes a conscious effort, fit-
ness rapidly declines, muscle mass decreases, and body fat stores 
increase. While Tony’s weight hasn’t changed much, he has swapped 
lean muscle for fat, which is less dense but increases girth. As this 
book will point out, it doesn’t take a superhuman effort to maintain 
fitness, and—more importantly for many—fitness can be regained at 
any age with a little commitment and effort. Throughout the book, 
you may see terms that may not be in your usual vocabulary, so flip to 
page 289 in the back of the book for some quick definitions.

Assess Yourself
In each chapter, you’ll find a set of questions under the heading Assess 
Yourself that will help you evaluate your current habits. Take a few 
minutes to honestly answer the questions; don’t worry, no one is grad-
ing your responses. As you read through the chapter, think about your 
answers to find out what you may be doing well and to learn what you 
could do to improve your food and fitness. Being honest with yourself 
is important because many people tend to overestimate their exercise 
effort and underestimate their food intake. For example, if an individ-
ual says that she plays tennis for an hour every day, how much of that 
time is spent in real activity? Is she playing doubles or rotating out for 
a set or two? Her hour of activity may be only 40 minutes long. Same 
with eating. You say you cook a healthy dinner every night, but in real-
ity Friday night dinner is pizza night, and you usually order your pizza 
with sausage or pepperoni instead of healthier veggie options.

Let’s assess your current habits by comparing them to your 
25-year-old self. Think back and answer the questions in the Assess 
Yourself box on the next page and then read the review below.

ASSESS YOURSELF: IN REVIEW

How did you compare with your 25-year-old self? Are you happy and fit 
at your current weight, or would you like to gain or lose a few pounds? 
You’ll learn more about healthy eating plans in Chapter 2, and if your 
goal is to lose or gain weight, Chapter 8 will provide more detailed 
advice. How about exercise habits? Are you meeting the minimum 
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10 FOOD & FITNESS AFTER 50

recommendations for exercise, including strength training? We will 
discuss exercise later in this chapter and in more detail in Section 2 
(Move Well). You’ll learn that increasing muscle mass can be the best 
way to boost metabolism (your body’s rate of calorie burning) and 

Assess Yourself: The 
Basics
Compared with when I was 25, I 
weigh:

 ȗ more.
 ȗ less.
 ȗ the same.
 ȗ I don’t know because I haven’t 

weighed myself in a long time.

Compared with when I was 25, my 
eating habits have:

 ȗ improved.
 ȗ worsened.
 ȗ not changed.

When I was 25 it seemed that I 
could eat and drink whatever I 
wanted without gaining weight.

 ȗ True
 ȗ False

When I was 25 my job was:
 ȗ sedentary.
 ȗ mildly active.
 ȗ very active.

After age 25 my job(s) were mostly:
 ȗ sedentary.
 ȗ mildly active.
 ȗ very active.

At 25, my evenings were:
 ȗ sedentary.
 ȗ mildly active.
 ȗ very active.

Recently, my evenings have been 
mostly:

 ȗ sedentary.
 ȗ mildly active.
 ȗ very active.

I currently exercise less than when 
I was 25.

 ȗ True
 ȗ False

Exercise or physical activity was a 
normal part of my life when I was 25.

 ȗ True
 ȗ False

Exercise feels more challenging or 
difficult now than when I was 25.

 ȗ True
 ȗ False

I feel stiff and achy when I get out of 
a chair or off the couch compared 
with when I was 25.

 ȗ True
 ȗ False

Everyday conveniences (online 
banking, remote control for the 
television, cell phones, computers) 
have made me more sedentary than 
when I was 25.

 ȗ True
 ȗ False

I know my body composition 
(muscle versus fat) has changed 
since I was 25.

 ȗ Yes, for the better
 ȗ Yes, for the worse
 ȗ Unchanged
 ȗ Don’t know
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 CHAPTER 1: How to Get Started on a Food and Fitness After 50 Journey 11

increase strength and balance, all of which have many benefits. And, 
would you like to reduce the aches and pains of aging? Increasing flex-
ibility (Chapter 7) can go a long way toward feeling and moving better 
every day. Use this initial assessment as a call to action to get moti-
vated and make some changes that are outlined in the chapters that 
follow. Even though it may not be realistic to look and feel the same as 
you did at age 25, it is entirely possible to be healthy and fit as you age.

Clarifying the Science on Normal Aging

Age-Related Changes in Various Body Systems
As we age, every system in our body changes. Even though dozens of 
journals are devoted to the study of aging, researchers still find it hard 
to separate aging from disease. For example, is your difficulty opening 
a jar of olives the result of reduced grip strength (an aging effect) or 
arthritis (a disease effect)? It may be a bit of both, and throughout this 
book, we will offer strategies to help you deal with similar challenges. 
While aging cannot be stopped, the harmful effects of loss of muscle 
mass, poor balance, declining aerobic fitness, and the accumulation 
of excess body fat can be halted and even reversed with smart eat-
ing habits and the right physical activity. The phrase “use it or lose it” 
becomes true for many changes that are attributed to normal aging.

Let’s take a brief look at the normal age changes in some of the 
body’s systems. While none of us would say age 30 is old, that is 
about the age when changes in most of our body systems begin to 
occur. These changes occur gradually, and the good news is that 
aging adults can do many things to maintain good function, even 
at advanced ages. Also, bear in mind that these changes are highly 
individualized. Your father may have developed cataracts at age 
60, while your 86-year-old mom may never develop cataracts se-
vere enough to impair vision and require surgery. Another point to 
keep in mind is that while most aging adults experience decreased 
function compared with their 25-year-old selves, the body has tre-
mendous reserve capacity. Thus, while the body may not be able to 
function at 100%, it can still function quite well in spite of modest 
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12 FOOD & FITNESS AFTER 50

declines. For example, you were born with two kidneys, but you can 
get by quite well with one—just ask a kidney donor!

Oxygen Uptake and Aerobic Capacity
Aging results in changes to aerobic fitness, which is measured by the 
ability to take in oxygen to power exercise. The best reflection of 
aerobic and cardiovascular fitness comes from a test called VO2 max, 
shorthand for maximal oxygen consumption. Cycling or running to 
complete exhaustion is the typical way VO2 max is measured. Around 
the age of 30, VO2 max declines about 10% every decade in healthy 
adults, but older athletes see only about half that decline. Aging 
athletes who continue to perform endurance-type activities retain 
greater aerobic capacity than their couch-sitting friends of the same 
age. Aging will bring some decline to aerobic fitness, especially as 
you approach your 70s and 80s, but those who take up exercise in 
later life can expect to see their fitness level improve, even though 
they may never have the same fitness level as a 20-year-old athlete. 
Yet men and women over the age of 50 can and do partake in athletic 
competitions. Athletes competing in the National Senior Olympic 
Games experienced a 3.4% decrease in performance per year over 
25 years of competition. This translates to a small decrease in per-
formance from age 50 to 75, showing that regular participation in 
exercise can keep adults fit, and even competitive, into advanced age.

The decrease in VO2 max is not fully understood, but experts be-
lieve the decrease comes from reduced training and a reduced maxi-
mal heart rate. Aging athletes may not have as much time to train at 
high levels as they did when they were younger; family and work re-
sponsibilities take time from training, and motivation may shift from 
setting personal best records to the health benefits of exercise. Yet 
the health benefits of exercise are a worthy goal for all adults over 50. 
We will show you how to improve your aerobic fitness in Chapter 5.

Body Composition
When we talk about body composition, we are referring to how much 
of your body is lean mass (muscle, organs, bone, skin) versus body fat. 
It is important to be mindful of the fact that body fat is essential for 
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 CHAPTER 1: How to Get Started on a Food and Fitness After 50 Journey 13

both men and women, so having zero body fat is not a healthy goal. 
However, aging seems to conspire to alter body composition; hor-
monal changes for women around menopause, specifically declining 
estrogen levels, along with declines in growth hormone levels, con-
tribute to changes in body composition. With aging comes a tendency 
to see redistributed body fat, as more fat accumulates inside the abdo-
men (the dreaded belly fat) and less accumulates in the arms and legs. 
More information on managing body weight is found in Chapter 8.

Lack of physical activity is a major contributor to changes in body 
composition, but even aging athletes are not immune to weight gain 
or body composition changes. Exercise is one way to temper age- 
related weight gain. While the absolute amount of exercise needed 
to prevent weight gain is not known, one researcher tried to quan-
tify physical activity with long-term weight change in over 34,000 
American women who were not on any special diet. The women 
started the study when they were in their mid-50s, and researchers 
followed these women for 13 years. Weight and physical activity lev-
els were measured at the start of the study and every 3 years through-
out. At the end of the study, all women gained an average of 5 to 6 
pounds. However, those who averaged 60 minutes a day of moderate- 
intensity exercise during the years of the study gained the least 
amount of weight, and the two less active groups of women were 
significantly more likely to gain more than 5 pounds. While some 
weight gain might be inevitable and acceptable, it is possible to pre-
vent large weight gain with regular, moderate-intensity exercise.

Cardiovascular System
Regular physical exercise is the main pillar of prevention for cardio-
vascular disease. Aerobic exercise seems to confer benefits on lipid 
profiles compared with findings in sedentary older adults. Older 
athletes tend to have lipid profiles that reduce their risk for heart 
disease. The heart-protective effects of exercise may be in part due 
to the increase in high-density lipoprotein cholesterol (HDL-C) and 
the lowered ratio of total cholesterol to HDL-C. However, it appears 
that regular continuous exercise is needed to maintain a favorable 
lipid profile. If you were an athlete in high school, don’t expect the 
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14 FOOD & FITNESS AFTER 50

benefits to cardiovascular health to still be there in your 60s if you 
haven’t exercised in the intervening years.

Increases in body fat in the abdomen, insulin resistance, and 
high blood pressure are a cluster of conditions called metabolic syn-
drome, which increases risk for cardiovascular disease and type 2 
diabetes. Exercise combined with healthy eating can help keep these 
conditions at bay.

Muscle Quantity and Quality
Age-related muscle loss usually begins at about age 40, when people 
lose about 10% to 15% in muscle mass and strength every 10 years. 
Progressive resistance strength training increases muscle mass and 
strength at every age. When it comes to muscle strength, it is never 
too late to begin a strength training program. A landmark study in the 
early 1990s showed that even among sedentary, older, nursing home 
residents (the oldest participant was 98 years old), muscle strength 
improved with regular resistance exercise. Enhanced muscle strength 
also improves walking gait and balance as people age. In reviewing 
many studies in older adults, one researcher found that strength train-
ing and increases in muscle mass in previously sedentary individuals 
resulted in a 1% increase in skeletal muscle size for each week of resis-
tance training. While that may not turn an older adult into a super-
hero with rippling muscles, it can reverse decades of decline. Coupled 
with strength training is the need for more dietary protein as we age. 
Adults over age 50 need to eat more protein and should also distribute 
their intake evenly throughout the day. We’ll discuss how much pro-
tein is needed and when to eat it for the best results in Chapter 6.

Blood Sugar Regulation
Aging brings about changes in how the body handles blood sugar 
(also called blood glucose), which comes from the digestion of carbo-
hydrate in our diets. Fasting blood sugar levels tend to rise because 
our cells become more resistant to handling glucose as we age. It 
takes more insulin to move the glucose into cells. It is normal for 
blood sugar levels to rise and fall during a 24-hour period, depending 
on what and when we eat.
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Two main hormones help keep blood sugar in a healthy range. 
One of those hormones is insulin, which is released by the pancreas 
after eating to help move blood sugar into muscles and other tissues 
for energy or storage. Between meals or overnight, when we are 
fasting, a hormone called glucagon is secreted to keep blood sugar 
levels in the normal range. Glucagon works by releasing sugar from 
storage in the liver. So, between the actions of these two hormones, 
blood sugar stays in a normal range, as illustrated below.

HOW THE PANCREAS RESPONDS TO LOW OR HIGH 
BLOOD GLUCOSE LEVELS

Reprinted from the National Institute of Diabetes and Digestive  
and Kidney Diseases, National Institutes of Health

Diabetes results when insulin is absent (type 1 diabetes) or cells 
become resistant to the action of insulin, and, therefore, insulin can’t 
do its job as well as before (type 2 diabetes). Here is another instance 
where researchers believe that increased amounts of body fat cou-
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16 FOOD & FITNESS AFTER 50

pled with chronic physical inactivity, rather than aging, is likely the 
real cause of insulin resistance. By measuring insulin resistance in 
various groups (younger and older endurance athletes, younger and 
older adults who were sedentary but remained at healthy weights, 
and younger and older adults who were obese), researchers showed 
that, regardless of age, the active groups were better able to use in-
sulin and maintain normal blood sugar levels than either healthy 
weight or obese individuals. So, while it might be concluded that a 
higher blood sugar is a normal effect of aging, in fact, it is more likely 
associated with obesity and physical inactivity.

Gastrointestinal Tract
It’s common to hear older adults complain about gut issues, but 
overall, the gastrointestinal tract functions well in the vast majori-
ty of healthy adults over age 50. The gastrointestinal tract includes 
all parts of the long tube that stretches from mouth to anus. Aging 
brings about slower movement of food and waste through the gas-
trointestinal tract, leading to a common complaint of constipation, 
which can be made worse by dehydration. Between 25% and 40% of 
older adults complain about constipation, yet simple dietary inter-
ventions can improve bowel health in most people. Interventions 
will be discussed in Chapters 2 and 3.

Gastric reflux, sometimes called heartburn because the pain is 
felt in the middle of the chest, affects about 20% of the population, 
and adults over age 50 are no more likely than younger adults to 
experience it. To reduce reflux, try implementing lifestyle interven-
tions before taking over-the-counter meds, such as eating smaller 
meals, not eating late at night, and reducing fatty foods, all of which 
can help reduce reflux in most people.

Bones
Many people may not realize that bone is living tissue that is con-
stantly undergoing change. Bone provides the framework that sup-
ports muscles, protects organs, and allows movement. It also is a vast 
reservoir of minerals like calcium, magnesium, and phosphorus. Up 
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 CHAPTER 1: How to Get Started on a Food and Fitness After 50 Journey 17

until about age 30, bone is constantly being remodeled; that is, new 
bone is made to replace older bone. But something happens around 
age 30 to slow that process, and it flips; less new bone is made, and 
more bone is lost—for both men and women. For women, the situa-
tion is even more pronounced: women have about 10% less bone mass 
overall compared to men, and women tend to get less bone-building 
nutrients in their diets, like calcium, protein, and magnesium. Then, 
around age 50, when menopause usually begins, the decrease in 
estrogen starts to further accelerate bone loss for women. However, 
both women and men can suffer from bone-thinning osteoporosis. 
Physical activity, coupled with increasing consumption of calcium, 
vitamin D, and protein, can help to minimize bone loss as we age. 
The impact of strength training on bone will be covered in Chapter 6.

Brain and Cognitive Function
Memory loss is a major concern for many aging adults. The minute 
their keys are misplaced or they leave an umbrella on the train, many 
people jump to the conclusion that they are one step away from 
dementia or Alzheimer’s disease. If you have ever heard the words 

“senior moment” used when something is forgotten, you know what 
we mean. This is a term that we dislike. Both young and old forget 
from time to time. Aging does, however, bring about changes to the 
brain and how information is retrieved. Aging brains get smaller—
especially the areas related to memory and learning complex tasks. 
Neurotransmitters, the chemical messengers that allow brain cells 
to talk to each other, may not work at maximum efficiency, and blood 
flow to the brain might change. However, like all other systems, the 
brain has reserve capacity. More importantly, the brain is “plastic,” 
meaning it can grow and repair itself when it is regularly challenged.

Vision and Hearing Changes
It is no surprise that hearing and vision changes with age. The most 
common normal age change in vision occurs around age 40. Presby-
opia is the term for the inability to read at close range; this manifests 
as needing to hold a book at arm’s length to focus on the words. The 
solution is simple: bifocals, trifocals, or special contact lenses. Why 
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18 FOOD & FITNESS AFTER 50

is this important to food and fitness? Reading food labels is a useful 
tool in choosing healthy foods, so take reading glasses to the grocery 
store so you can investigate food labels and to restaurants so you can 
select healthier options. Sometimes vision is distorted, especially 
when a vision prescription changes, so be cautious when exercising, 
such as walking or jogging, over unfamiliar terrain. Your depth per-
ception may be a bit off, which could lead to a fall.

Hearing losses occur later than vision changes; usually in the 60s. 
This condition, called presbycusis, is the gradual loss of hearing as 
we age. Some adults have hearing loss from exposure to loud noises 
from their occupation: musicians, lawn care workers, and some in 
the military experience hearing loss. There is concern that young-
er generations will have more severe hearing loss, and will have it 
earlier, due to the ubiquitous ear buds that are used to listen to mu-
sic. Hearing loss can impair social relationships and make it hard to 
respond to warnings. Nobody wants to admit they have hearing loss, 
but it negatively affects quality of life, so talking to your doctor about 
solutions is a necessary, but perhaps unpleasant, fact of aging.

Hair, Skin, and Nail Changes
The integumentary system encompasses the hair, skin, and nails, all 
of which are designed to be physical barriers protecting the body from 
the outside world. This body system will most likely show the first 
visual signs of aging. The amount, color, and texture of hair, for exam-
ple, changes as we age, but as with every body system, the changes are 
highly individualized. The growth and structure of nails also changes 
as we get older, although it is hard to determine how much change 
is true aging and how much is due to environmental exposure. Nails 
that are frequently soaked in water in occupations such as dishwash-
ing, pet grooming, or hairdressing are more likely to be weak and 
soft. Women who use artificial nails or heavy coats of nail polish may 
find their nails more damaged as they age. The skin loses elasticity 
and resilience as we age, resulting in fine lines, wrinkles, and laxness. 
Skin layers become thin, especially on the hands. A lifetime of expo-
sure to the sun’s rays can also take a toll on the skin: rough texture, 
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 CHAPTER 1: How to Get Started on a Food and Fitness After 50 Journey 19

leathery appearance, and age spots are more noticeable with chronic 
sun exposure. In the United States, millions are spent on skin, hair, 
and nail products that promise dramatic reversal of the visual effects 
of aging, but according to the American Dermatological Association, 
simple solutions like protecting the skin from the sun, using mois-
turizer, exercising, getting enough sleep, and eating healthy are more 
likely to be beneficial than “miracle” age-erasing creams and lotions.

Benefits of Exercise and Healthy Eating in Adults

Exercise
We use the word exercise reluctantly because, for many people, 
exercise conjures up demotivating images of uncomfortable drudg-
ery. Throughout this book, we’ll use different synonyms for exercise, 
such as physical activity, working out, and training, in the hope that 
readers will relate to at least one of those terms in a positive way. 
Regardless of what we call it, the benefits of exercise are well known, 
and most people say they feel better when they are physically active 
on a regular basis. As you begin to evaluate your current exercise 
habits, consider these guidelines for physical activity from the US 
Office of Disease Prevention and Health Promotion:

• Set a goal for yourself of 2 hours and 30 minutes (150 minutes) of 
moderate-intensity aerobic activity every week (or 75 minutes 
of vigorous-intensity aerobic activity) and engage in muscle- 
strengthening exercise that works all major muscle groups on 
two or more days a week.

• For even greater benefits, strive to engage in 5 hours (300 min-
utes) of moderate-intensity activity or 2 hours and 30 minutes 
(150 minutes) of vigorous activity (or a combination of these 
activities) every week.

• The guidelines point out that when older adults cannot meet 
these recommendations, they should be as physically active as 
their abilities and conditions will allow. Exercises that main-
tain or improve balance are especially important to reduce the 
risk of falling.
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20 FOOD & FITNESS AFTER 50

We’ll be referring to these guidelines throughout the book and 
discussing them in more detail in Section 2 (Move Well) because 
they represent a minimum goal that people of all ages should strive 
to achieve. Remember, only one in five adults meets these minimum 
physical activity guidelines. Consider the many benefits of regular 
exercise:

In addition to the individual physical and psychological benefits, 
exercise has significant societal benefits. Healthy, active older adults 
typically have reduced health care costs and enhanced productivi-
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ty, thereby promoting a positive and active image of aging adults for 
younger generations to emulate.

Healthy Eating
Hunger and thirst are basic physical needs. But, who hasn’t eaten 
when he or she wasn’t hungry and drank when not thirsty, even 
knowing that these behaviors can be counterproductive for health 
goals and weight control. We want you to enjoy the foods you like but 
learn to evaluate food choices and portion sizes to help you become 
healthier.

Everyone wants to know which are the best foods to eat and in-
formation on superfoods that can cure all ills. Sorry to disappoint 
so soon in the book, but there is no one food that will meet all your 
nutritional needs, support healthy aging, prevent disease, and make 
skin glow. Individual nutrients are important for good health, but 
people rarely eat single nutrients; they eat foods that contain a va-
riety of nutrients in a total package that may have synergistic (com-

Dietary Approaches to Stop Hypertension (DASH) Plan
DASH is based on an eating pattern developed to lower blood pressure. The 
plan is rich in fruits, vegetables, low-fat dairy foods, pulses (beans and peas), 
seafood, poultry, whole grains, and nuts. These foods contain the minerals 
potassium, calcium, and magnesium, which seem to help lower blood pressure.

Flexitarian Eating Plan
A flexitarian eat plan is a plant-based eating pattern that is mostly vegetarian 
but allows for the flexibility of eating animal protein on occasion.

Mediterranean Diet
The Mediterranean diet eating pattern is based on the diets of people who live 
in countries surrounding the Mediterranean Sea. The plan is rich in olive oil, 
nuts, pulses (beans and peas), vegetables, fruit, fish, poultry, and whole grains.

Mediterranean-DASH Intervention for Neurodegenerative Delay 
(MIND) Diet
As the name implies, this eating pattern combines the DASH and 
Mediterranean diets. The eating pattern focuses on leafy green vegetables, 
nuts, berries, whole grains, fish, poultry, and olive oil.

SA
MP
LE
 

No
t 
fo
r 
Pr
in
t 

or
 R
es
al
e



22 FOOD & FITNESS AFTER 50

plementary) effects when consumed together. While there are no 
true superfoods, there are super diets. We want to focus on healthy 
eating patterns as the best approach to optimal aging. The other 
reason we like the concept of healthy eating patterns is that people 
don’t eat one diet to strengthen bones, another for heart health, and 
a different one for weight loss. We encourage an eating plan to sup-
port all health goals. Several healthy eating plans will be introduced 
in Chapter 2 that can be customized to work for anyone. The plans, 
along with brief definitions, are described on the previous page. 

Confronting Myths About Aging
Some people think aging is out of their control; the truth is that 
adults over age 50 can do many things to stay healthy as they age, 
and they can essentially turn back the clock in terms of how their 
bodies function. Instead of throwing up our hands and using fall-
back excuses, let’s take a look at common beliefs about aging and 
set the record straight.

MYTH: Genetics is more important than lifestyle when it comes 
to controlling disease.

REALITY: There’s no doubt genetics plays a role in many things 
in our lives. Eye color, hair texture, dimples, or a cleft chin are 
all due to genes; diet and physical activity won’t do anything to 
change them. For many, the genes we inherited for conditions such 
as obesity or heart disease can interact with our lifestyle choices 
and behaviors to produce excess body fat or blocked arteries. In 
other words, genetics and lifestyle are important determinants of 
our health. So, while we may have inherited a stocky body type or 
a higher risk for heart disease, obesity or coronary bypass surgery 
isn’t the inevitable result. A recent study on genetic risk, adherence 
to a healthy lifestyle, and coronary disease found a 46% lower risk 
of disease in those who had healthy lifestyles, despite the fact that 
they were at a high genetic risk for heart disease. Lifestyle factors, 
such as diet, exercise, and maintaining a healthy weight, are also 
tied to the most common cancers. In fact, the American Institute 
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for Cancer Research estimates that about one-third of cancer cases 
are preventable through changes in lifestyle.

MYTH: It takes too much time to get fit or eat right.

REALITY: We all have the same 1,440 minutes in a day, but how we 
choose to use them is under our control. We find time to binge-watch 
our favorite television shows, click away at internet stories, or surf 
Facebook for hours at a time. Yet, we can also use some of those min-
utes to plan our meals for the week so that we have a fridge and pantry 
stocked with healthy foods or so that we can schedule time for being 
more active. Give some serious thought to where activity can fit into 
your day, every day. Sign up for group exercise classes (do you get free 
or reduced gym membership fees with your supplemental Medicare 
insurance?), get a dog, or visit the local animal shelter and walk a dog 
every day.

MYTH: It is too hard to cook for one or two people.

REALITY: It might be different from cooking for a family, but cook-
ing for yourself or for you and someone else is not difficult. You can 
scale back recipes, or you can continue to cook for a crowd but freeze 
portions so you can cook once and eat multiple times.

MYTH: It takes a gym membership to get fit.

REALITY: You can get fit without signing up for expensive gym 
memberships, hiring personal trainers, or buying exercise equip-
ment. Chapters 5, 6, and 7 are devoted to simple ways to get and stay 
fit without joining a gym.

MYTH: It is only a matter of time before all older people get 
dementia.

REALITY: While we hear about the seemingly growing numbers of 
older adults with Alzheimer’s disease, it is important to remember 
that this is a disease, not a normal part of aging. Researchers are 
finding that modifying our behavior can help preserve brain func-
tion. Emerging research suggests that the following can help keep 
our brains sharp:
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• Regular social interactions
• Consistent physical activity
• Maintaining a sense of purpose
• Remaining conscientious
• Keeping a healthy cardiovascular system, including controlling 

blood pressure
• Eating fruits and vegetables
• Engaging in learning activities that involve memory, reasoning, 

and processing speed

Commonly Asked Questions About Aging
Is it necessary to watch my diet if I am taking a statin or blood 
pressure or diabetes medications to control my disease?

Medications are not a replacement for lifestyle interventions. The 
small-type, printed inserts that come with prescription meds indi-
cate that the drugs work best when paired with a healthy diet. For 
those who take statins to lower cholesterol, it is wise to regular-
ly choose heart-healthy foods. There is no question that a grilled 
salmon salad beats a bacon cheeseburger for heart health, even 
if you do take a statin. Blood pressure drugs work best in concert 
with lower-sodium diets, and blood-sugar–lowering drugs work 
best with a diet higher in fiber and lower in simple sugars. An added 
benefit of healthy food choices is that many times drugs can be 
eliminated or the dosage reduced—changes that are good for your 
health and your wallet.

Is it more expensive to eat healthy foods?

Eating right doesn’t have to be expensive. There are many ways 
to eat better without breaking the bank. The easiest way to save 
money on groceries is to plan ahead; plan meals, know what foods 
or ingredients are needed to prepare these meals, make a list, and go 
shopping. The people who say it takes too much time to plan are the 
same folks who run to the grocery store two or three times a week or 
stop at the drive-through window. Sticking to a plan also helps curb 

SA
MP
LE
 

No
t 
fo
r 
Pr
in
t 

or
 R
es
al
e



 CHAPTER 1: How to Get Started on a Food and Fitness After 50 Journey 25

unnecessary impulse buying. Consider trying private-label brands 
and switching to the ones that are acceptable substitutes. Buy in 
season when you can; for example, strawberries are less expensive 
in the summer and often cost more in the winter. Consider joining 
a community-supported agriculture (CSA) plan from a local farmer. 
You will not only get fresh produce but also learn how to efficiently 
use your new veggies so as not to waste the produce. Roasted turnips 
or kale smoothies might just surprise you!

Having the Confidence to Make Food and Fitness 
Work for You
As we move through the next several chapters, we will help you find 
food and fitness plans that work for your lifestyle. We understand 
that one size does not fit all. Some people love to work out in a home 
gym, some can’t wait until their next group exercise class at the gym, 
and others are happy to walk in their neighborhood. Our goal is to 
help you recognize that improving your health need not be daunting. 
Everyone can take small steps each day toward better health. And 
doing so doesn’t have to be difficult or self-defeating. There’s no 
need to feel guilty when you don’t reach a daily fitness goal or after 
you eat a meal that is higher in calories. We want to encourage you to 
continue to set realistic goals, but not to beat yourself up if you don’t 
achieve them. We want you to enjoy your favorite foods and balance 
what you eat throughout the day to fuel your physical activity and 
give you the energy you need to accomplish your goals.

Remember Susan and Tony from the opening paragraphs of this 
chapter? Susan experienced weight creep by not monitoring her 
weight as the years went by. It behooves all of us, at any age, to mon-
itor our health, including our weight. Prevention is a better strategy 
than treatment. But it isn’t too late for Susan; after self-reflection, 
Susan joined a local YMCA and, together with her husband, made a 
commitment to work out an hour each day. Added to that commit-
ment was the decision to subscribe to a healthy home meal-delivery 
kit. Susan and her husband prepare meals together, eat a health-
ier diet, and enjoy the time spent together. Susan knows she may  
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never be the same weight she was at 25, but she also knows she can 
be healthy and fit as she ages.

Tony realized that he still has the will and discipline he had when 
he was a young athlete and decided to channel that desire into im-
proving his health. His doctor explained that prediabetes is a warn-
ing and that changing his lifestyle could prevent him from develop-
ing full-blown diabetes. Tony started increasing his fitness by doing 
little things, such as walking every morning before work, walking 
the dog after work, climbing the three flights of stairs to his office 
instead of taking the elevator, and packing a healthy lunch instead 
of eating out every day. He purchased a home blood glucose test kit 
and found that his blood sugar level was decreasing as he increased 
his activity and improved his diet. Motivated by his small steps, Tony 
joined a group to start training for a 5K road race.

We hope that, like Susan and Tony, you will find a few things you 
are willing to focus on to be healthier and more fit. It doesn’t take 
much to get on the path to better health, and the following chapters 
will lay out strategies, tips, and ideas to help you on your journey. 
Many healthy adults have successfully adopted the lifestyle changes 
discussed in this book as they’ve aged and are still following them. 
You can do it, too!

Conversation with an Expert
Julie Miller Jones, PhD, LN, CNS, professor emerita at St Catherine 
University in St Paul, MN, has seen a lot of changes in the nutri-
tion world in her 70 years. She knows nutrition and exercise have 
played a big part in her professional success and her active lifestyle. 

“I am one of the few who eat according to the 2015–2020 Dietary 
Guidelines for Americans,” she says. It is estimated that only 3% to 
8% of Americans follow the dietary advice found in the guidelines. 
Julie eats not only for good nutrition but also for taste, explaining: 

“I have been a James Beard Award [cookbook] judge, so cooking 
and taste is paramount. I think great taste makes adhering to the 
Dietary Guidelines easier.”
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Julie works tirelessly to set the record straight on grains in an ef-
fort to help people understand that they’re not evil:

My husband and I are big proponents of eating whole 
grains and fibers and miss them if we are on the road and 
cannot get them. At home during the week, my breakfast 
usually consists of oatmeal with some oat bran and other 
multigrain cereal that I make on Monday to enjoy for the 
rest of the week. When traveling and dining out, I love 
it when the bread choice has whole grains. With all the 
focus on gut health and the microbiome, we also now 
think about the importance of fiber and its role in health 
and a healthy gut.

Julie and her husband are adventurous cooks:

I use cooking magazines and my cookbook collection 
to plan meals. My husband usually shops or, in season, 
we enjoy going to the farmers’ markets together. We 
often cook together. Dinners rarely ever include the 
same dish because there are so many foods in the 
world to taste and so little time. So we cook from all 
cultures and with unusual ingredients. My husband is 
a wine aficionado, and so we enjoy it with our dinners 
and our restaurant outings.

Physical activity is also part of the Dietary Guidelines advice. Ju-
lie does yoga every day when she is home. “I adore yoga,” she says, 

“especially in a class which forces me to work harder than I would 
on my own.” When traveling, Julie walks the city she is visiting or 
does some biking and water aerobics. Julie’s philosophy is simple: 

“Food and health are such a beautiful piece of life. Take time to fos-
ter them and enjoy them. Healthy food can be fun, delicious, and 
part of the adventure of life. And it helps you to feel well enough to 
enjoy it all.”
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Useful Resources
Centers for Disease Control and Prevention (www.cdc.gov/aging/aginginfo/
index.htm)

 ȭ Health information for older adults, including physical activity and nutrition 
among many other topics

Healthy Aging (https://healthyaging.net)
 ȭ Information on food, lifestyle, and exercise

Mayo Clinic (www.mayoclinic.org/healthy-lifestyle/healthy-aging/in-depth/
aging/art-20046070)

 ȭ What to expect as we age and what to do about it

National Institute on Aging (www.nia.nih.gov/health)
 ȭ Addresses a variety of health and aging topics

National Institute of Diabetes and Digestive and Kidney Diseases (www.
niddk.nih.gov/health-information)

 ȭ Information on diabetes; diseases of the digestive tract, the kidney, the liver, the 
urinary tract, and the endocrine systems; and weight management, diet, and 
nutrition

The Office of Disease Prevention and Health Promotion (https://health.gov)
 ȭ Covers the Physical Activity Guidelines for Americans and the latest Dietary 

Guidelines for Americans
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SECTION 1

EAT WELL

In this section of the book, we take a deep dive into what eating 
well means. Although the title of the section is Eat Well, we also 
include a chapter devoted to hydration. Most of you can probably 

name the nutrients—carbohydrate, protein, fat, vitamins, and miner-
als—but many overlook the sixth essential and crucial nutrient, water. 

The phrase “you are what you eat” is thought to be attributed to 
a French physician in the 1820s who said, “Tell me what you eat, and 
I will tell you what you are.” In our modern world of fast and pro-
cessed food, that could be translated into “If you are what you eat, 
are you fast, cheap, and easy?” 

Eating well is a habit that most adults recognize as being im-
portant. We all know firsthand that we can’t eat and drink the same 
way we did when we were younger if we want to maintain our body 
weight and keep blood sugar, blood lipid, and blood pressure levels 
in check. A 2016 survey from the International Food Information 
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Council Foundation on food and health found that those aged 52 
to 70 years old were more likely than other generations to consider 
health when deciding on food purchases. But the challenge in deter-
mining what constitutes healthy is that we are bombarded with nu-
trition advice from celebrities, television doctors, media headlines, 
and well-meaning friends and family. From website headings tout-
ing the “five superfoods you should eat today” to social media posts 
that scare us into believing our food supply is toxic, it is no wonder 
that adults of all ages are confused about foods. 

We encourage you to stop searching for the elixir of youth 
through food, drink, or dietary supplements and to adopt a healthy 
eating plan for life. The 2015–2020 Dietary Guidelines for Americans 
emphasizes eating patterns, not a prescribed intake of carbohydrate, 
protein, or fat. Several position papers from the Academy of Nutri-
tion and Dietetics also herald dietary patterns for good health. There 
is no doubt that diet can improve blood lipids, glucose and insulin 
levels, blood pressure, and body fat; abnormal values for all of these 
are major risk factors for chronic diseases. Yet fewer than 1% of 
adults follow a diet that meets the American Heart Association 2020 
goals. In this section, we present four different eating plans and 
show you how they might fit your lifestyle. We encourage you to eat 
more of the good stuff at every meal (whole grains; fruits; vegetables; 
legumes, such as beans, peas, and lentils; lean meat; fish; seafood; 
dairy foods; nuts; and vegetable oils) and eat less of the rest. Remem-
ber: eat less doesn’t mean eat never. Food is something that should 
be enjoyed, but we should flip our thinking that eating well means 
deprivation or a Spartan diet of cleanses and juicing. Food can be 
nutritious and delicious, and it should be both, not one or the other.

This section also provides real-food examples of how to get 
the micronutrients and nutrients—including vitamins, minerals, 
and important plant compounds, called phytonutrients—that are 
needed in small amounts in your diet yet are so important to good 
health. Food is the best matrix for delivering nutrients. While we 
recommend getting nutrients from foods, there are times when sup-
plementation makes sense, and we encourage you to use the infor-
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mation on dietary supplements to be informed about what you are 
taking and why you are taking a supplement. 

We encourage you to assess your food-related habits and beliefs 
at the beginning of each chapter and use your responses to guide 
your decisions about improving your food choices and hydration 
practices and create an eating plan for good health and good taste.

Aging is not an excuse to eat and drink whatever and whenever 
you want or to spend your days being sedentary, as that will only has-
ten the aging process. But aging doesn’t start when we are 50 years 
old; most of our body systems start to show some decline in our 30s 
and 40s. The term plasticity is often used to describe the ability of 
body tissues and organs to respond to a stimulus, such as better 
eating (and activity) habits, to improve function. Don’t assume that 
blood sugar, blood lipids, blood pressure, and body fat will rise to un-
healthy levels as a normal part of aging. All can be kept in check with 
healthy eating and physical activity, no matter your age.
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APPENDIX A 
DEFINITION OF TERMS

Aerobic fitness The capacity to perform extended physical activity

Cardiovascular 
disease

A group of diseases and disorders affecting the heart and 
blood vessels, including blocked coronary arteries, electrical 
abnormalities, and problems with the various heart valves

Cardiovascular 
fitness 

Synonymous with aerobic fitness

Dietary 
Guidelines for 
Americans      

A set of evidence-based recommendations designed to help 
Americans eat a healthy diet

The guidelines are updated every 5 years based on a review 
of current science by an advisory committee of food and 
nutrition experts. The most recent edition is the 2015-2020 
Dietary Guidelines for Americans.

Eating plan A system for eating; also called food pattern or dietary pattern

Throughout this book, we use the term “healthy eating plan” 
to describe the plans we think are best for older adults.

Essential body 
fat

The amount of stored body fat needed for good health and 
normal functioning

For men, essential body fat percentage is about 5%, and for 
women, it is about 12%; this is not considered a desirable 
percentage of body fat but simply the minimal amount 
needed for good health.

Gastric reflux A condition when the stomach contents, which are normally 
acidic, splash up into the lower part of the esophagus (the 
tube that runs from your throat to the stomach) and causes a 
burning pain in the middle of the chest

Glucagon A hormone made by the pancreas that helps increase blood 
sugar when it gets too low, such as after an overnight fast 
before you have eaten breakfast

Hormone A naturally occurring chemical produced in the body that 
is carried through the blood and has a specific effect on 
regulating a body function

For example, the hormone insulin is made in the pancrease 
but acts on muscle, fat, and liver cells by allowing blood 
sugar to enter those tissues so that it can be used for 
energy or storage.
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Insulin A hormone made in the pancreas that is released into the blood 
after eating to help lower blood sugar when it gets too high

Lipid profile A panel of blood tests that measures blood cholesterol, 
triglycerides, and particles (lipoproteins, such as low-density 
lipoproteins [LDLs] and high-density lipoprotein [HDLs]) that 
carry the fats through the blood

Metabolic 
syndrome

A group of three or more factors (such as high blood pressure, 
excess belly fat, high triglyceride levels, low HDL levels, and 
high blood sugar levels) that are linked to an increased risk of 
cardiovascular disease and type 2 diabetes

This is also called insulin resistance syndrome and was 
originally known as “syndrome X”

Moderate-
intensity 
exercise 

Physical activity conducted at a pace that allows for talking but 
not singing

Examples include walking faster than a 20-minute mile or 
bicycling slower than 10 mph.

Progressive 
resistance 
exercise

Strength-training exercise that uses weights, elastic bands/
straps, machines, or body weight to gradually increase muscle 
strength over a period of months

Type 1 diabetes A disorder where the pancreas stops making any insulin, 
resulting in the need to take insulin shots for survival

Only about 5% of diabetes cases are type 1.

Type 2 diabetes The most common form of diabetes

This is a chronic and progressive condition that affects the 
body’s ability to control blood sugar levels.

VO2 max A laboratory measurement of maximal aerobic fitness

Commonly performed on a treadmill or stationary bicycle, 
this test requires an all-out maximal effort to exhaustion. 
Other tests estimate VO2 max from submaximal exercise.
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INDEX

5 A Day for Better Health, 94
5 C’s, 2–3
2015–2020 Dietary Guidelines for Americans, 30
Academy of Nutrition and Dietetics, 30
acclimation, to weather, 76–77
added sugar, see sugar
aerobic capacity, 12
aerobic training, 166, 209
agility, 183–185, 187–189, 190, 191–192
aging, science of normal, 11–12
alcohol, 34, 38, 46, 77–78, 222, 252, 275
alkaline water, 83–84
alpha-lipoic acid, 263
altitude, effects of, 77
Alzheimer’s disease, 23, 47, 131, 189
American Cancer Society, 61, 269, 276
American College of Sports Medicine, 274
American Heart Association, 30
American Institute for Cancer Research, 61, 93, 269
American Medical Association, 274
America Psychological Association (APA), 236
amino acids, 52–53
anemia, 107, 108, 109
angioplasty, see coronary artery bypass surgery
antioxidants, 40, 91, 102, 109–111
arthritis, see osteoarthritis (OA)
ascorbic acid, see vitamin c (ascorbic acid)
balance, 183–185, 187–189
basal metabolic rate (BMR), 201–202
beans, 21, 39, 40, 42, 46, 53
beer, 38, 77, 83, 222, 252
belly fat, 13, 146, 202, 208–209
Blatner, Dawn Jackson, 44
blood-building nutrients, 107–109
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blood pressure medication, 24
blood sugar, regulation, 14
BMI, see body mass index (BMI)
BMR, see basal metabolic rate (BMR)
body composition, 12–13, 209–210
body mass index (BMI), 207–209
bones, 16–17, 103–106
brain,

aging, 271
keeping sharp, 23–24
memory loss, 17
slowing decline, 46

caffeine, 81, 233–234
calcium, 101, 105, 106, 120, 121, 256, 265, 266, 280
calories, daily requirements, 210–211
cancer, 137, 253, 269–271
canned goods, 117–118
Cannon, Walter, 236
Cantwell, John Davis, 279–282
carbohydrates (carbs), 47–52
cardiovascular disease (CVD), 257–261
cardiovascular system, 13–14
carotenoid, 91
Centers for Disease Control and Prevention, 128, 253
chicken, see poultry
chocolate, 62–63
chondroitin, 267–268
chromium, 99, 101, 119–120
cigarettes, 251
citicoline, 273
Clemens, Samuel Langhorne (Mark Twain), 127–128
coenzyme Q10, 256
cognitive decline, 271–273
cognitive function, see brain
community-supported agriculture (CSA) plan, 25
coronary artery bypass surgery, 258
coronary artery disease, see coronary heart disease
coronary heart disease, 257, 260
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cortisol, 236
Council for Responsible Medicine, 113
CSA, see community-supported agriculture (CSA) plan
CVD, see cardiovascular disease (CVD)
dairy, 34–35, 42, 43, 50–51, 53
DASH plan, see dietary approaches to stop hypertension (DASH) plan
dehydration, 74–75, 76–80
dementia, 17, 23, 131, 238
diabetes,

and physical activity, 263–264
prediabetes, 261–262
testing, 261
type 1, 15
type 2, 15, 137, 261–264

diet, popular, promises and pitfalls, 214–215
dietary approaches to stop hypertension (DASH) plan, 21, 39, 41–43, 255
Dietary Reference Intakes (DRIs), 74
dietary supplements, 113–117, 218, 256, 260, 263, 265–266, 270, 272–273
energy-assisting nutrients, see vitamin B
enriched foods, 119
European Food Safety Authority, 276
exercise, see physical fitness
Exercise is Medicine program, 274
falls, 186, 274
fat, dietary, 55–58
FDA, see US Food and Drug Administration (FDA)
fiber, 49–50, 260, 262, 263
fish, see seafood
fish oil, see omega-3 fatty acids
fitness, see physical fitness
flax seed oil, 56, 58, 260
flexibility, 183–185, 187–191
flexitarian eating plan, 21, 39, 43–45
Food and Drug Administration, see US Food and Drug Administration 

(FDA)
food safety, 270
folic acid, 108
fortified foods, 119
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free radicals, 91, 109
frozen foods, 117–118
fruits, 39, 40, 43, 44, 46, 97, 117–118, 269
gaining weight, see weight gain
gastrointestinal tract, 16
gastric reflux, see reflux
general adaptation syndrome, 236
genetically modified organism (GMO) foods, 276–277
genetics, 22, 251
Gibala, Martin, 143
gimmicks, weight loss, 218
glucagon, 15
glucosamine, 267–268
Glucosamine Arthritis Intervention Trial (GAIT), 268
glycogen, see carbohydrates (carbs)
GMO, see genetically modified organism (GMO) foods
green tea extract, 220
gym membership, 23
hair, skin, and nail, changes in, 18–19
Harvard Study of Adult Development, 238
Hattner, Jo Ann Tatum, 65–66
healthy body weight, 206–209
healthy eating, 21–22, 38–47, 167, 168, 169, 170, 212, 219
Healthy People 2020, 186
hearing, changes in, 18
heartburn, see reflux
heart disease, see cardiovascular disease
heart rate, measuring, 141–142
herbs, see spices
high blood pressure, see hypertension
high-density lipoprotein cholesterol (HDLC), 13
high-intensity interval training (HIIT), 143–144
HIIT, see high-intensity interval training (HIIT)
Hill, James, 225–226
Hippocrates, 135
Holsapple, Michael, 276
HRmax, see maximal heart rate (HRmax)
hydration,
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apps, 86
and climate, 76–77
during exercise, 275
and loss of water, 75
over, 81
plan, 85
recommended intake, 74, 82, 85–86
reduction in calorie intake, 80
role in the body, 73
sources of, 80–84, 84–85

hypertension, 42, 254–257
hyponatremia, 81
Institute of Medicine, see US Institute of Medicine
insulin, 15–16
International Osteoporosis Foundation, 105
iron,

deficiency anemia, 107
depletion, 107
food sources, 108
heme, 91, 107
intake, 99, 101, 107
nonheme, 91, 107–108

isoflavones, 60–61
Jones, Julie Miller, 26–27
Kahn, Robert, 231
Keeling, Ida, 138
Kenny, Larry, 86–87
Keys, Ancel, 40
Kropf, Nancy, 244–245
Layman, Donald K, 177–178
legumes, 39, 40, 262
loneliness, 238
lutein, 272
MADD, see Mothers Against Drunk Driving (MADD)
magnesium, 106, 256
maximal heart rate (HRmax), 142
maximal oxygen consumption, 12
meat, red, 42, 53, 60, 260
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meditation, 241
Mediterranean Diet, 21, 38–41, 259
Mediterranean-DASH intervention for neurodegenerative delay (MIND) 

diet, 21, 39, 45–47, 272
megaloblastic anemia, 108
menopause, 13, 104, 107, 140, 202, 219, 232
metabolic syndrome, 14
micronutrient, 91
microwave, 118
milk, see dairy
MIND diet, see Mediterranean-DASH intervention for neurodegenerative 

delay (MIND) diet
Mothers Against Drunk Driving (MADD), 236–237
muscle,

changes with aging, 73, 157–159, 161
gaining, 165, 171, 172–173
importance of, 160–162
quality and quantity, 14 
sarcopenia, 157–159
soreness, 172
strength, 164–165
weakness, 186–187

MyPlate, 94
National Academy of Sciences, 276
National Institutes of Health, 42, 85, 117
National Osteoporosis Foundation, 264, 265
National Weight Control Registry, 213, 219
nicotine, 251
No Observed Adverse Effect Level (NOAEL), 276
nonsteroidal anti-inflammatory drugs (NSAIDs), 172
nootropics, 272–273
NSAIDs, see nonsteroidal anti-inflammatory drugs (NSAIDs)
nuts, 21, 39, 40, 46, 54
olive oil, 21, 39, 40, 46
omega-3 fatty acids, 46, 57, 58, 115, 172, 260, 277–278
organic foods, 276
osteoarthritis (OA), 115, 266–269,
osteoporosis, 17, 264–266
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oxidation, 91, 109–111
oxygen uptake, 12
paleo diet, 61
pancreas, 15
Pew Research Center, 238–239
physical activity, see physical fitness
Physical Activity Guidelines for Americans, 131
physical fitness, 

age-related changes, 135, 136
and appetite, 138
benefits of, 20
for cancer, 271
challenges to, 138
for chronic disease, 274
for cognitive function, 273
for coronary heart disease, 260–261
to counteract sitting, 132, 134
defined, 131, 137
depression, effect on, 140
for diabetics, 263–264
guidelines, 19, 131
for hypertension, 257
low-intensity, 132
moderate-intensity, 132
for osteoarthritis, 268–269
for osteoporosis, 266
plan, making a, 148–149
prevention of early death, 139
and reducing heart disease, 260–261
synonyms, 19
vigorous-intensity, 132

phytonutrients, 91, 92, 93, 111–112, 269, 275
pica, 107
polyphenols, 46
portion sizes, 203, 204, 220–222
potassium, 21, 42, 99, 256
poultry, 40, 42, 46, 53
Powers, Scott, 122–124
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prebiotics, 63–64
PREDIMED, 259
presbycusis, 18
probiotics, 63
prooxidant, 91
protein, 52–55, 166–167, 168, 169, 170, 171
Rankin, Janet Walberg, 149–150
RDA, see Recommended Dietary Allowance (RDA)
Recommended Dietary Allowance (RDA), 91, 92–93
red meat, see meat, red
reflux, 16, 121, 265
resveratrol, 34, 112
Rowe, John, 231
Rush University Medical Center, 46
sarcopenia, 157–159
saturated fat, 56, 57, 260
seafood, 40, 42, 46, 53, 56
secondary prevention, 251
seeds, 39, 42
selenium, 40, 110
Selye, Hans, 236
senescence, 91
shortfall nutrient, 91
sleep, 

and caffeine, 233–234
function, 231
habits, 239, 241–242
and health conditions, 232–233
medications, 240
needs, 232, 239

smoking, 251
snacking, 223
social support, 237–239, 240, 243–244
sodium, 43, 255–256, 257
spices, 44
sports drink, 84
Stanforth, Dixie, 192–194
statin, see blood pressure medication
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strength training, 163, 164–165, 166-167, 172–173, 174–176
stress, 235–237, 240, 242–243
Stress in America, 236
stretching, 145–146, 189, 190–191
stroke, 259
sugar,

added sugar, 42, 50
alternatives, 51, 59
and diabetes, 262–263
simple, 50–51
toxicity, 59

supplements, see dietary supplements
synergy, 91
thirst, 74, 82
tobacco, 251
Tolerable Upper Limit (UL), 91, 93
trans fats,57, 259, 275
Twain, Mark, see Clemens, Samuel Langhorne (Mark Twain)
type 1 diabetes, see diabetes, type 1
type 2 diabetes, see diabetes, type 2
UL, see Tolerable Upper Limit (UL)
United States Pharmacopeia (USP), 176
unsaturated fats, 56, 57, 
urine, 73, 82–83
US Department of Agriculture, 94, 276
US Department of Health and Human Services, 186
US Food and Drug Administration (FDA), 114
US National Institute on Aging, 140
US Institute of Medicine, 74, 85, 166
USP, see United States Pharmacopeia (USP)
vaccination, 252–253
vegetables, 39, 42, 43, 44, 46, 96, 117–118, 269, 272
vegetarian, 43, 44, 45, 54, 61–62, 107
vitamin,

A (beta carotene), 40, 100–103, 104, 118–119
B, 46, 99, 100, 101, 102, 108–109, 119
C (ascorbic acid), 40, 89, 110, 267
D, 97–98, 99, 101, 106, 119, 121, 265, 266
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E, 40, 46, 110
K, 106
measurements, 99

vision, changes in, 17–18
VO2 max, see maximal oxygen consumption
waist circumference, 208–209
Waldinger, Robert, 238
walking, 142
water, see hydration
weather acclimation, see acclimation, to weather
weight creep, 223
weight gain, 216
weight loss gimmicks, see gimmicks, weight loss
weight management, 205, 206–207, 223–224
White, William Allen, 147
whole grains, 21, 39, 40, 42, 44, 48–49
wine, 34, 38, 46, 77–78, 222, 252, 275
World Health Organization, 137
yoga, 146
Zachwieja, Jeff, 176–177
zeaxanthin, 272
zinc, 103, 104, 120SA
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