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Speculation about longevity, aging, and 
rejuvenation has flourished since antiquity. 
 
Most of us have heard of the myth of Shangri-La, 
where people live for a thousand years, free from 
all earthly ills, in a land of perpetual sunshine. This 
is just one example among many. 
 
People in all places in all times, including our own; 
have woven facts, fantasy and fallacy into the 
theories of longevity that come down to us not 
only in folklore and mythology but also 
newspapers, books, and on the TV screen. It is 
important that we be able to intelligently separate 
the accurate, useful information from the 
inaccurate, exaggerated and distorted. 
 
Many interesting claims about longevity can be 
found in ancient writings. In the book of Genesis, 
Adam and six of his direct descendants are said to 
have lived for more than 900 years. The oldest, 
Methuselah, was said to have lived 969 years. 
 
The famous legend of the Fountain of Youth can 
be traced back to at least 700 BC In the fable of 
Cyavana, an elderly Hindu priest revealed certain 
religious secrets to two demigods in exchange for 
rejuvenation in the Fountain of Youth. This 
Fountain theme is elaborated in ancient Hebrew, 
Greek, and Roman writings. In 1513 Ponce de 
Leon went searching. He discovered Florida, but 
he never found the Fountain of Youth. 
 
In more recent times there have been tales of 
people living extremely long lives in primitive and 
mountainous regions of Pakistan, Ecuador, and 
Russia. These areas include the province of 
Hunza in northwestern Pakistan, the isolated 

village of Vilcabamba in the Andes Mountains of 
Ecuador, and the district of Abkhazia in the 
Caucasus Mountains of the USSR. 
 
These areas have been the targets of extensive 
scientific studies by many investigators. In 1978 
an international convention was held to examine 
all the known information about these modern-day 
Shangri-Las. 
 
It was revealed that all three areas have much in 
common. Life involves hard physical labor. The 
diets (by Western standards) are low in calories, 
protein, and fat. And the aged continue to be 
active and respected members of their 
communities into advanced age.  
 
But careful scientific evaluation of physical and 
biochemical parameters revealed that the age of 
individuals living in these areas was significantly 
exaggerated. A study of more than 500 individuals 
claiming to be between 120 and 170 years old 
revealed that all were in fact under 108-and most 
were in their 80s. 
 
In 1959, for example, the famous super-
centenarian Vakutia had deserted from the Army 
in World War I and, with forged documents, had 
assumed his father's name. He was actually only 
78 years old. In many areas it was common 
practice to assume the identity of one's father or 
even grandfather to avoid conscription into the 
army. 
 
Here in the U.S., Charlie Smith was reported to be 
137 years old in 1979. In fact, he was 104. 
 
If human beings don't live to 130 or 170, how long 
do they live? 
 
The oldest reliably documented human was 
Shigechivo Izumi of Japan who died at the age of 
114. There have been only four documented 
cases of people who have lived past 112. We 
cannot prove that no one will ever live longer than 
114, but there is no modern conclusive evidence 
that anyone has. 
 
Life extension has always been a much-desired 
goal, but the concept of a longer life without the 
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preservation of health is repugnant. The fear of 
infirmity is found in legends past and present. 
 
The Greek legend of Eos and Tithonus is a good 
example. The goddess Eos asks Zeus to give 
her mortal lover Tithonus eternal life. 
Unfortunately, Eos forgets to also request 
eternal youth for him. Needless to say, she is 
less than pleased with the outcome. 
 
Life extension has become a popular term used 
to include two related but entirely independent 
concepts. The first relates to the extension of 
maximum life span. The second relates to an 
increase in the functional years of life. If life 
extension meant merely to extend the period of 
time in which a person suffered infirmity, it would 
have no appeal. 
 
There are two fundamental reasons to seek 
advanced age:  
(1) You are currently doing something with your 

life that gives it great meaning and 
satisfaction, or  

(2)  You would like to have some more time to 
have a chance to. Clearly, longevity has no 
value unless it is accompanied by a great 
love for and a great enjoyment of living. 

 
So, when we explore the possibilities of life 
extension, we are essentially looking for 
answers to two basic questions: How long can 
we live? and how well can we live? 
 
Maximum life span refers to the amount of time 
that one can survive if provided an optimum 
environment free from illness or accident. Much 
research indicates that maximum life span is 
genetically determined. Most research indicates 
that maximum life span is less than 120 years, 
although some researchers believe that it is 
potentially much higher. 
 
An increase in the functional years of life refers 
to the number of years an individual can survive 
and maintain a high level of physical and mental 
function. In other words, extending life by 
slowing down the aging process. 
In order to examine these two major aspects of 
life extension, we have to define some 

commonly used but often misunderstood terms. 
 
Life Expectancy 

Life expectancy is a term used to describe the 
anticipated average age at the time of death. 
When the media report that life expectancy has 
risen, they are stating that someone born today 
will live, on the average, longer than someone 
born years ago. It is worth mentioning that it 
does not mean that someone born 10, 20, or 50 
years ago will live longer, and it does not mean 
that more and more individuals are living to 
advanced ages. 
  
What makes life expectancy go up? 
 
The popular media often imply that increases in 
life expectancy are due to the wonders of 
modern medicine. This is false. Increases in life 
expectancy are due almost entirely to a 
decrease in the infant mortality rate. 
Infant Mortality Rates. 
 
Infant mortality rates are statistics based on the 
number of infants born alive who do not survive. 
High infant mortality rates mean that many 
children are dying at an extremely young age. 
As more and more infants survive birth and early 
childhood, the infant mortality rates go down. 
And as these children grow into adulthood, their 
"additional" years of life make the average age 
at death go up. 
 
Infant mortality in the U.S. has decreased from 
more than 100 per 10,000 in 1920 to 10.9 today. 
During this same time, life expectancy has been 
said to have increased from 54 to 74 years. 
 
At first glance it looks like people are living 20 
years longer now than in the past. But this figure 
is misleading because it is just an average. It 
could mistakenly lead you to think that in 1920 
most people lived to approximately 54 years of 
age and that now they live to approximately 74. 
This is not the case. 
 
Consider these facts. In 1920 an adult 60 years 
old could expect to live an average of 16 more 
years, to about 76. Today an adult 60 years old 
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can expect to live 20 more years, to about 80. 
That is only a four-year difference that appears in 
the life expectancy figures. 
 
Adults are not living 20 years longer now than 
they did in 1920. In fact, adults today live little 
longer than they did in 1920, which is before the 
development of the powerful modern medications 
that are often credited with life extension. What 
has dramatically improved is our chance of 
surviving to 60. 
Lies and Statistics. 
 
Mark Twain proclaimed that, "There are lies, damn 
lies, and statistics." Surely he is not alone in the 
conclusion that statistics don't lie, but liars use 
statistics. The statistics commonly used to 
describe "advances" in the area of life expectancy 
are misleading, at best. 
 
The number of Americans who could expect to 
live to age 60 in 1830 was only one-third.  
 
By 1900 it was one-half.  
 
By 1940 it increased to two-thirds.  
 
And today, the number who survives to age 60 is 
over 80%. 
 
People are still dying prematurely, compared to 
what is believed to be our genetically determined 
maximum life span. But what we are dying from 
has changed greatly. 

  
Causes of Death 

Acute disease processes, such as tuberculosis 
(TB), predominated in 1840. In 1900 the death 
rate from TB was 194 per 100,000. By 1925 it had 
dropped to half that number. By 1940 it had been 
cut in half again. By the time the drug 
streptomycin was introduced in the late 1940s, 
more than 90% of the TB cases had already been 
eliminated.  

 
Deaths from all acute diseases declined more 
than 98% in the first 80 years of this century. 
 
Credit for the decline in TB and other acute 

disease processes cannot be claimed by 
proponents of modern medicine. The decline 
came about primarily because of improved 
housing, sanitation, nutrition, and other lifestyle 
measures introduced by the early hygienists, most 
of whom were disenchanted medical doctors-and 
other health reformers.  
  
With the virtual elimination of acute conditions 
resulting in death, there has been a shift in the 
recorded causes of death. Today, chronic 
conditions are the predominant cause. 
Atherosclerosis, cancer, diabetes, arthritis, 
emphysema, and cirrhosis cause more than 80% 
of deaths and 90% of disability. 
 
Obviously, any attempt at life extension must 
include a plan to delay, minimize, avoid, or 
eliminate these chronic degenerative disease 
processes. Since Natural      Hygiene places 
emphasis on removing the causes of disease and 
on supplying the requirements of health, including 
the areas of diet, environment, activity and 
psychology (DEAP), it offers us the greatest plan 
and opportunity for a long and vital life and a 
chance to fulfill our full biological potential. 
  

 

For more information visit 
www.healthpromoting.com  
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WARNING:  
The Information in these articles is not 
intended to replace medical advice or 
treatment. Questions about symptoms, 
specific dietary needs and medications, 
general or specific, should be discussed with 
your physician. The information in this article 
is for informational purposes only, and is not  
medical advice or a substitute for a 
physician's consultation and/or examination.  
 
Bring freedom and choice back to medicine by 
supporting Americans for Free Choice in Medicine. 
Http://www.afcm.org 


