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The anti-aging industry treats the body like a glass with evaporating liquid that needs
replacement. We inject hormones to counteract hormonal deficiency. We forget that hormones
must be in the optimal range to be functional. More is not better. Then we inject stem cells
to replenish the body’s decline. We forget about immunorejection or tumorigenesis. We
perform these treatments without longitudinal research that confirms the compatibility of
specific individuals with the injected hormones or stem cells in their bodies. Marketing
touts “virtually instant results” and “magically reversing aging,” but more often than not,
truth and marketing are incompatible. Inflammation is generally considered to be one of
the main reasons for ageing, along with increased toxicity and oxidative damage. Energy
devices, stem cells or hormone injections must provide us with 10-15 years of longitudinal
research that investigates the long-term results of these procedures by examining several
inflammatory variables and other health factors, before touting their safety and efficacy. Anti-
ageing should focus on cellular repair without interfering with or traumatising the body. We
should capitalize on effective health-enhancing interventions like caloric restriction, novel
exercise methods, nutrition, lifestyle and other alternative medicine modalities that can
reduce age-accumulated toxicity and inflammation to reinforce immunity and delay aging.
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Introduction
Dissecting the Anti-ageing Myth

The anti-ageing industry makes simplistic assumptions that health
is achieved by supplementing a biological deficiency caused by
ageing. They believe that they can increase differentiated stem cells
by injecting animal or plant non-differentiated stem cells into the
body. They ignore the deleterious effects of immunorejection, or even
worse, that the immune system may attack the stem cells’ transplant
damaging vital organs. They underestimate or underreport the dangers
of injecting ESCs iPSCs or NTSCs in a healthy body which include
triggering tumorigenesis and the formation of teratomas. There
is no longitudinal research to certify the compatibility of specific
individuals with hormones or stem cells extracted from animals or
plants. Importantly, they are misunderstanding the difference between
element and processes. The body generates the stem cells and all
other elements that are necessary for youth and health. Generating is
a process. It’s not a matter of how many “elements” like stem cells,
for example, are in the body’s reserve. It is a question of whether or
not the body has the capacity to produce and differentiate stem cells,
whether these are already available or they are injected. It all depends
on whether the body can initiate and complete the “process.” It does
not only depend on the number of available “elements” as anti-aging
professionals have assumed. The body is a Gestalt, an alive entity
that is more than the sum of the cells that compose it. This Gestalt,
this multidimensional alive entity is everchanging depending on the
complex interacting functions that sustain life.

Laser and RF corporations claim that energy technologies are
generally safe. However, this safety does not reach the statistical
significance of below 0.5% (p<0.05) as a thorough analysis of 34
laser and RF studies postulates by revealing an average of 9-12%
serious side effects including melanoma and other forms of cancer.
These results indicate that, on the whole and for most patients,
laser and RF devices may be more or less clinically safe, however,

scientifically, the laser and RF devices safety does not reach statistical
significance.' There are still two unanswered questions, unexplored
by laser and RF research. The first is whether there is accumulated
inflammation with time following laser and RF treatments which can
be answered by measuring interleukins and the C-reactive protein
after treatments with energy devices. The second is whether there is,
indeed both a short and a long-term sustained rejuvenation effect after
the improvement observed after laser and RF treatments that cannot
be entirely explained in terms of inflammatory edema that masks
sagginess and wrinkles.

There are underreported laser and RF side effects such as melanoma,
hyperpigmentation, and hypopigmentation. Results usually rebound
after laser and RF lipolysis treatments, or there is an unattractive
transfer of adipose growth to other unwanted areas like the arms, chest
and back, following the burning and elimination of the abdominal fat.
Large corporations claim that laser and RF rejuvenation and lipolysis
treatments reduce inflammation despite the trauma caused. However,
there are no longitudinal studies to verify their claim that repeated
trauma does not cause inflammation. Longitudinal laser and RF
research is necessary because the literature on injuries demonstrates
increased inflammation with repeated trauma.

A number of researchers have emphasized the close association
of inflammageing with metabolic and other chronic diseases which
surface as we get older.> ' Frahsceschi et al have proposed new
biomarkers like DNA methylation, glycomics, metabolomics and
lipodomics to assess biological versus chronological age. Metabolic
age is lower than chronological age in a healthy body and higher
in individuals who have compromised themselves with repeated
trauma. Overall, a healthy body looks younger than a sick one.
Age delay is the result of wellness and strong immunity. Healthy
lifestyle, nutrition and exercise are still centre stage of wellness.!!"!?
Impaired immune surveillance occurs when the focus of the immune
system is concentrated on repairing repeated trauma which happens
routinely during the so-called “minimally invasive” traumatic anti-
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ageing procedures with lasers and RF. Impaired immune surveillance
results in senescent cells, the accumulation of which speeds up the
ageing process.”*!* Inflammation always follows trauma and repeated
trauma will agglomerate inflammatory processes, the persistence of
which will undermine immunity. In body lipolysis procedures, there
is the phenomenon of paradoxical adipose hypertrophy seen after
cryolypolysis that has been repeatedly documented.'>"”

Research on the persistence of neuronal communications
beyond barriers unveils a vast dynamic complexity of biological
communication networks that may behave differently under
unforeseeable circumstances.”*?* This precarious dynamic variability
warrants the necessity of longitudinal studies before concluding the
safety and efficacy of any technology.

In search of the fountain of youth

Ageing is traumatic. Our bodies deteriorate. We get fat no matter
what we eat. Lines cross our faces in all directions like complex
freeway interchanges. We go to the gym but cannot get rid of
visceral fat. We think that we can cover the fat with clothes so we
embark on a botox-and-fillers escapade to get rid of wrinkles. One
of the underreported side effects of cosmetic injections is vascular
occlusion.”® This condition can be identified by the pain on the
injection spot, as well as in areas distant from the injection site.
Blanching, white, dusky or pale skin may also be signs of a reduction
in blood supply as a result of cosmetic injection. Other side effects
of fillers include allergic reactions, infections, chronic inflammation
and granulomas. Some patients have experienced an incidence of
hypertrophic scars as a result of fillers.

Side effects of botox include headaches, allergies, drooping eyelid,
muscle weakness, shortness of breath, dysphagia, bruising fever,
blurred vision, pain, xerostomia, etc. We euphemize the experience,
repeating the cliché: “no pain no gain.” Trauma is so much in vogue
that people frown at procedures that aren’t painful because: “if it
doesn’t hurt it doesn’t work.” We forget that pain is the body’s alarm
to signify harmful invasion leading to injury. Therefore the saying
should be a warning stating: “The greater the pain, the more the
damage caused to the body.” Importantly, with repeated botox and
fillers, most patients do not actually, look younger. They look their
age without their wrinkles and facial expressions. Young people have
expression lines around their eyes and forehead but they exude a
natural freshness that botox and fillers cannot reproduce or replace.

The collagen miracle and the invisible wound

All trauma increases collagen. Collagen is the scar developing
over a healing wound. But open injuries are hideous. This is why the
large laser and RF corporations invented the “invisible wound” under
the surface of the skin so no one can observe and become averted
by the grisliness of the trauma. And just like that, they contrived a
method of forcing the body to increase its collagen in a certain area,
which they announced triumphantly.

Collagenisaprotein involved in scar formation. The more extensive
the inflammation the greater the scar formation. This has been proven
by comparing adult wounds characterized by high inflammation
which are prone to forming scar tissue, to embryonic wounds
that show no evidence of scarring as a result of the inflammatory
processes being minimal.* Importantly, laser and RF research never
investigated whether the collagen increase at the treatment site was
accompanied by deficient amounts of collagen in neighbouring areas.
That would disprove their entire marketing campaign so such research
never happened. They never tested the null hypothesis as they should,
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according to validity and reliability principles. They never examined
if there is a systemic collagen deficiency in areas other than those
receiving the laser or RF treatment. Their counterargument would
probably be: “let’s laser and RF more areas!” Forgetting that collagen
increase depends on the body’s supplies and capacity to produce the
collagen. If the body reserves were vacant of collagen and the body
is incapable of producing more collagen then lasers and RF would
increase nothing!

The glorification of “collagen” has rendered it synonymous with
youth maintenance, a big lie since there are 100,000 proteins involved
in composing the freshness of youth and collagen is only one out of
these 100,000 proteins.”$?2% The bright light of multibillion-dollar
marketing campaigns has blinded the public and mesmerized them to
think that hurting themselves would bring them back in time. Putting
trauma and youth in the same sentence is a contradiction in terms. And
there it is: the definition of brainwashing; being hypnotized to believe
the unreasonable.

As doctors, we need to open our eyes and see the obvious. A
healthy person looks younger than a sick one. Health and strong
immunity delay ageing. Anything that compromises immunity,
like, for example, trauma, will speed up ageing. Most laser and RF
companies pay scientists to do research and then pay well-known
journals to publish their papers. Journals usually charge double if
the device’s name is mentioned. Irrespective of how prestigious the
scientists who compose this funded research are, funded research
is advertising. What is important to remember is that advertising is
brainwashing designed to sell, not offer factual evidence. Truth and
marketing are incompatible.

The hidden “bad & ugly’’ aspects of stem cells

Stem cells offer tantalizing prospects for anti-ageing and
regenerative medicine. They are used for skin repair, hair growth
and the maintenance of various adult tissues and organs. They can
modulate numerous incurable diseases such as heart conditions,
diabetes, brain injuries etc.’*3!

The coin has two sides, and stem cells advocates focus on the
positive one— the miracles of transplanting undifferentiated embryonic
stem cells to cure a variety of diseases, without bona fide evidence
from large well-controlled studies with proven validity and reliability.
Even mesenchymal stem cells (MSCs) which are relatively safe from
malignant transformations, and do not stir up ethical controversies,
have limited clinical usefulness due to cellular senescence that
impairs their differentiation potential leading to uncontrolled
proliferation and tumour formation. Ageing is not the only process
that diminishes the function of MSCs. Their phenotype is affected by
the donors’ heterogeneity, the culture condition, and the cell passage
in the body.**3*

The key factor that determines the usefulness of stem cells is
differentiation. Cells must differentiate to become specialized cells,
such as skin, bone, muscle, blood, immune cells, etc. Arrested
differentiation leads to uncontrolled proliferations which results in the
formation of possible malignancies.

Cellular differentiation depends on the increased ratio between:
I. Mitochondrial differential that promotes activity, and
Il.  Nuclear differentiation that prevents activity.

Embryonic stem cells have a low ratio and therefore a compromised
differentiation potential, due to low mitochondrial content. Mutations
in nuclear genes coding for mitochondrial proteins decrease the
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differentiation rate leading to neoplastic growth, another word for
tumours that may be benign, or malignant cancers.>>’

Embryonic stem cells (ESC) are established by using cells
obtained from the inner cell mass of an early-stage human or animal
embryo. Many protocols have been established for the differentiation
of human or animal ESCs into numerous mature and functional cell
types. Nevertheless, clinical application of ESCs, especially in the
anti-ageing industry remains controversial due to concerns about
teratoma formation and ethical issues raised from the embryonic
source of the tissues.*®*' There is normal and uncontrollable
proliferation that aimlessly continues with deleterious effects on the
body. Proliferation and differentiation are like a seesaw: when one
goes up the other goes down.** Cellular proliferation increases with
age while differentiation decreases which is why cancers are more
common in older individuals. Importantly, differentiation is blocked
in cancer cells which have an unlimited proliferative capacity to form
teratomas. Cellular proliferation without differentiation is dangerous.
We don’t need more cells. We need more differentiated cells.

One of the main difficulties with Embryonic Stem Cells is
immunorejection. Promoting stem cells’ graft acceptance is more
difficult than host acceptance of a vascularized organ like a heart. Some
researchers have used antibodies to block normal T-cell activation to
reduce immunorejection and increase the EMC'’s systemic acceptance.
However, such techniques win the battle over immunorejection and,
by incapacitating the immune system, they lose the war over tumours
growing unobstructed since the immune soldiers are temporarily
paralyzed. Tumorigenesis is the main danger with EMC’s and a worse
problem than immunorejection.’® Anti-ageing professionals should
know that; yet, they focus on counteracting immunorejection in the
pursuit of fast instant results, at the risk of exposing their patients
to paralyzed immune soldiers and eventual cancers. This fast instant
results’” wish-fulfilment is the crux of social brainwashing that places
beauty above health, and temporary symptom improvement over
overall wellness.

The Nobel Prize in Physiology or Medicine 2012 was given to Sir
John B Gurdon and Shinya* for their discovery of reprogramming
mature cells to become “induced Pluripotent Stem Cells (iPSCs),
Takahashi, et al.,* reprogrammed terminally differentiated fibroblasts
by the transduction of four defined transcription factors Oct %, Sox2,
KLF-4, in addition to LIN-28 and Nanog, successfully producing
iPSCs’ differentiation into neurons, cardiomyocytes, retinal epithelial
and pancreatic islet. iPSCs win the war over ethical issues attached
to EMCs but being pluripotent, they also have the disadvantage of
teratoma formation.

Bottom line, stem cells are useful and miraculous until they are
not.

The myth of going back in time

As previously stated, refilling biological deficiencies is a simplistic
approach to a complex problem. The body is a Gestalt that is more than
the parts that compose it. A Gestalt is the “je ne sais quoi” a quality
that cannot be described because it rises above and is not included
in any biological process that we can identify individually, since it
is a new entity synthesized by the interaction of different biological
processes. The Gestalt (the je ne sais quoi) is what constitutes beauty,
creativity, health, multi-intelligence and individual differences
defining the uniqueness of an individual. The body is not an empty
vessel that is filled at birth with supplies that eventually diminish until
they completely run out. The body is an alive organism with multiple,
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often unpredictable intercommunications, intracellularly, as well as
in between the biological entity and the environment. The body is
an interactional entity full of undiscovered or unknown processes
with a wisdom that is beyond our understanding; therefore, there is
no guarantee that our specific bodies will accept and /or utilize fillers,
botox, stem cells, laser and RF procedures, etc without any adverse
reactions or side effects. Basically, the anti-aging industry focuses
only on the “good” aspects of these procedures but not on the “bad
and the ugly.”

All the excitement about collagen increase underreports the fact
that youth and health depend on the interaction of about 100,000
proteins in our body, and collagen alone is primarily involved in
scar formation. There are no experimental laser and RF studies that
investigate the possibility of a deficiency in another site of the body
accompanying the collagen increase on the site where the laser or RF
was applied.

Longitudinal studies examining inflammatory interleukins and
C-reactive protein levels are necessary to confirm that trauma-based
cosmetic procedures do not speed up ageing eventually, due to
accumulated inflammation. Inflammation is generally considered to be
one of the main reasons for ageing and disease, along with increased
toxicity and oxidative damage. Importantly, immunity-enhancing
interventions should be incorporated in an anti-aging treatment plan.
Some of them have been around for years and others are based on new
scientific discoveries.*’

Immunity enhancing interventions

Different types of exercise including effortless exercise have
been recommended worldwide by health practitioners as a primary
or secondary intervention for health problems that include glucose
metabolism, liver function, inflammation, immune function and
hormonal balance. Various exercise modalities have established a
documented decrease in inflammation, cholesterol and visceral fat,
and an optimal increase of Triiodothyronine (T3), testosterone and
DHEA. Additionally, there is evidence of long-term optimal hepatic
functioning, such as reaching optimal levels of albumin, aspartate
aminotransferase (AST), alanine aminotransferase (ALT), gamma-
glutamyl transferase (GGT) and bilirubin.”** Sonography reports
have confirmed a significant increase in liver health

Caloric restriction is one of the most effective nutritional methods.
This includes intermittent fasting which has been proven to extend
the life of mammals by upregulating the expression of the silencing
complex of microRNAs (miRNAs). miRNAs are involved in cell
growth, division and differentiation as well as the metabolism and
development of an organism.®>*® There has been extensive research
on herbal medicine, dietary supplements and their positive effects on
wellness. Diet and lifestyle have also been recommended for years
as health-enhancing methods. More scientifically advanced methods
such as FRET and Resonance Signalling have been used for wound
healing, and relief from neuropathic pain with permanent results
offering a complex understanding of a technology that can repair
cellular pathways and reinstate biocommunication.” There can only
be one kind of anti-ageing, and that involves methods that promote
wellness and longevity. The rest is like a temporary Band-Aid for short-
lived beauty without the underlying health, and results that eventually
rebound. In the absence of longitudinal studies to confirm long-term
efficiency and safety and in the presence of occasional severe adverse
reactions and side effects, several of today’s technologies should be
scrutinized with caution before being utilized for any purpose.
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Conclusion

In conclusion, longitudinal studies examining inflammatory
interleukins and C-reactive protein levels are necessary to confirm
that trauma-based cosmetic procedures do not speed up ageing
eventually, due to accumulated inflammation. Inflammation is
generally considered to be one of the main reasons for ageing and
disease, along with increased toxicity and oxidative damage.

As technology advances it actualizes new methodologies that were
previously wishful theories. We have the means to use FRET and
capitalize on the new scientific discoveries of resonant energy-transfer
techniques to balance the body and enhance the potency and integrity
of the immune system that should be center stage of regenerative and
preventive medicine.
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