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• I collect royalties from Medical 

Marijuana, Integrative Geriatric Medicine 

and Integrative Geriatric Nutrition 

Textbooks.  This talk covers topics 

discussed in all 3 books.

• I co-own my private practice where I see 

at least 50% of patients 65 years of age 

and older.

• Understand severity of Iatrogenic complications that we are causing by overprescribing 
and not having enough integrative approaches in most providers’ therapeutic toolbox.

• Learn about concepts of Integrative Geriatrics and Blue Zones and how they relate to 
each other.

• Learn Integrative Geriatric pearls – case examples:

• Chronic back pain and Peripheral Neuropathy

• How to resolve Proton Pump Inhibitors overprescribing

• Alternative approach to mild Urine Tract Infection

• Cannabis for Elderly – Hype or Gateway from overprescribing? 
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Successful aging is far beyond being healthy and 
vibrant.  It is rectifying internal conflicts, paradoxes, 
and redefining life’s meaning, and adding years to 
life and life to years both.

Kogan M, Integrative Geriatric Medicine 2017
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SENS goal is to "transform the way the 
world researches and treats age-related 
disease." It advocates the 'SENS' approach, 
which it describes as "the repair of living 
cells and extracellular material in situ”.

“Immortality science” is just a concept, but 
what is real and current?

• “Next generation will have average life span of 100.”

• “Within our lifetime life expectancy will be 120.”  Why?

• Identification of SIRT1 (sirtuin) modifiers listed below to increase life span in animal 
models by 20-30%

• Resveratrol 

• Caloric restrictions and intermittent fasting

• NAD+  boosters: Nicotinamide Riboside (NR) and Nicotinamide mononucleotide (NMN)

• Cold and Heat exposure to activate HSPs and regulate mTOR (below)

Above widely in practice now and evidence will be clear within 10 years or so.  Number of 
“age or biohackers” combine all these methods at the same time and more.

• Other key players IGF-1 and mTOR all have either already existing or upcoming safe 
and effective approaches.

• IGF1 – low sugar low methionine (animal protein) diet, metformin, intermittent fasting

• mTOR – resveratrol, metformin, intermittent fasting

David Sinclair, PhD
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• Genomic (information) instability as a whole mark of aging

• Sirtuins one of several groups of enzymes that regulate gene expression in 
response to DNA damage

• However, as damage accumulates sirtuins become “distracted”, make 
mistakes, and mutations begin to accumulate

• In parallel as above occurs poly-ADP-ribose-polymerases, or PARPs, are 
activated and deplete NAD+ stores (this is testable – I already assess this 
part through Medicare covered test that looks at all Krebs cycle enzymes)

• This leads to continuous drop in mitochondrial energy generation “fatigue 
of aging”

• Sinclair and others claim that above can be altered

Economist.com
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https://ethics.harvard.edu/blog/new-prescription-drugs-major-health-risk-few-offsetting-advantages

~ 3 million serious adverse reactions/year
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Is a new field of medicine that advocates for a whole-person, 
patient-centered, primarily non-pharmacological approach to 
medical care of the elderly. The practice of integrative geriatrics is 
rooted in lifestyle interventions, such as nutrition, movement 
therapies, and mind-body and spirituality approaches, that allow 
patients to have a different path to their healthcare ꟷ one that 
utilizes pharmaceuticals and invasive procedures only when safer 
integrative approaches are not available or not effective.

PHYSICAL ACTIVITY &
STRUCTURAL BALANCE

‘ENERGY SYSTEM’
BALANCE

SLEEP &
RESTORATION

ENVIRONMENTAL
PROTECTION

SPIRITUAL &
SOCIAL  Community

ORGANS and SYSTEMS

EMOTIONAL & MENTAL
BALANCE AND
STRESS RESILIENCE

MACRO & MICRO 
NUTRITION,
AIR, WATER
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The “Blue Zones” are communities where common 

elements of lifestyle, diet, and outlook have led to a 

superior quality and length of life in the elderly 

populations. 

Areas of highest concentration of CENTENARIANs

Buettner, D. The Blue Zones, 2008
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• Move Naturally a lot and daily 

• Balance between rest, activity, lots of sleep, 
following daily rhythm, daily light exposure

• Regular intermittent fasting or continuous 
caloric restriction

• All diets are micronutrients and phytonutrients 
dense and low in glycemic index

• Food As Medicine

• Developed sense of belonging or meaning in 
life within social context
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’

What’s your favorite 
geriatric medicine 
joke?

• Getting our elderly off Acid Suppressants

• Chronic Pain – how to avoid Opioids 

• Chronic Insomnia – New best approach
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• Proton Pump Inhibitors drugs are heavily over prescribed

• Short courses are safe and often very effective for ulcers, acid reflux, acute GI 
bleeding, etc.

• Long term PPI use is very concerning due to increased risks
• Changes in Microbiome - changes in immune system – current hot research topic

• B12 and Magnesium Deficiency 

• Falls and Fractures

• Pneumonias

• C- Diff Colitis

• Kidney Failure

• Dementia?!!!!

Tetsuhide Ito et. al. 2011, Daniel E. Freedberg et. al. 2015,
Joel J. Heidelbaugh et. al 2012

• 69 year old male with HTN, Chronic Fatigue and muscle aches, high cholesterol, acid reflux, referred by his wife

• Healthy looking, fun to talk to, expresses concerns about decreasing functional status, hard time exercising, loves long 

distance running but dropped speed nearly 30% and still can’t run for more than 30 min.  Previously regular half 

marathons (2.5 hours)

• Non stressful retirement, financial security, strong family support.  

• Excellent diet and good sleep

• Meds/Supplements –for over a decade

• Pantoprazole 40mg, HCTZ 25mg , Lisinopril 20mg , Rosuvastatin, 10mg ASA 81mg, Acetaminophen PRN

• Fish Oil, Multivitamin, CoQ10, Vitamin D3 2000 units

• Exam – nothing to report, Labs – B12 300 (WNL but borderline low), Ferritin 65 WNL, RBC Magnesium 4.1 (borderline 

low), TSH 0.8, CBC, CMP WNL, Vitamin D 25 OH 40

• Total Cholesterol 185 TG 119 HDL 52 LDL 98 VLDL 15
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• Start the following:

• Aloe – as Juice or Capsules.  Juice mix with 
water (cuts cost and easier to drink)

• Okra – add to the diet

• Deglycyrrhizinated licorice (DGL) before 
each meal, could also do after each meal 
and when start getting any acid reflux –
MAKE SURE DGL is very high potency.

• If diet is poor and stress – address that first 
– OFTEN THIS DOES IT!

• DO NOT ASSUME GI DOCs 
recommended diet change/stress 
reduction

Serpina. al. Ch. 16 Integrative Geriatric Medicine, Oxford University Press 2017

• Follow above protocol plus
• No eating after 8PM

• Coffee down to 1 cup/day, substitute with Matcha green tea

• Hold Chocolate for 3 months 

• Cut simple carbs (sugar and bread) loves pasta

• Added topical Magnesium daily before each run, Changed Multivitamin to better quality 
with higher amount of B vitamins and in activated form

• Electrolyte capsules 1-2 with each meal when remembers

• Monitor Blood Pressure; report when decreases under 100 systolic

• 4 weeks in get call from patient BP dropped – stop HCTZ

• 1 week later BP still under 100 systolic – stop Lisinopril
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• Off Pantoprazole, Lisinopril, HCTZ

• BPs are steady under 140 systolic

• Able to run 1 hour each time, but still get’s exhausted 

• Pain and fatigue is 50% better

• Looked through all records, no h/o CVA/MI, non smoker

• Stop Aspirin and Rosuvastatin

• Off all meds

• Pain and Fatigue completely resolved

• Got his runs back to almost 2 hours and scheduled half marathon in 6 months 

• Total Cholesterol 233 TG 98 HDL 71 LDL 142 VLDL 16

• What happened??? 
• Magnesium Deficiency was driving HTN, fatigue, and muscle cramps

• Crestor may have contributed to muscle pain

• B12 deficiency/insufficiency was driving pain and fatigue

• Increased exercise helped to raise HDL, go back to statins vs Red Yeast Rice?
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• Recommendation 1: Given that most patients with acute or subacute low back 
pain improve over time regardless of treatment, clinicians and patients should 
select non-pharmacologic treatment with superficial heat (moderate-quality 
evidence), massage, acupuncture, or spinal manipulation (low-quality evidence). 
If pharmacologic treatment is desired, clinicians and patients should select 
nonsteroidal anti-inflammatory drugs or skeletal muscle relaxants (moderate-
quality evidence). (Grade: strong recommendation)

Ann Intern Med. 2017;166(7):514-530.

• Recommendation 2: For patients with chronic low back pain, clinicians and 
patients should initially select nonpharmacologic treatment with exercise, 
multidisciplinary rehabilitation, acupuncture, mindfulness-based stress reduction 
(moderate-quality evidence), tai chi, yoga, motor control exercise, progressive 
relaxation, electromyography biofeedback, low-level laser therapy, operant 
therapy, cognitive behavioral therapy, or spinal manipulation (low-quality 
evidence). (Grade: strong recommendation)

Ann Intern Med. 2017;166(7):514-530.
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• Recommendation 3: In patients with chronic low back pain who have had an 
inadequate response to non-pharmacologic therapy, clinicians and patients 
should consider pharmacologic treatment with nonsteroidal anti-inflammatory 
drugs as first-line therapy, or tramadol or duloxetine as second-line therapy. 
Clinicians should only consider opioids as an option in patients who have failed 
the aforementioned treatments and only if the potential benefits outweigh the 
risks for individual patients and after a discussion of known risks and realistic 
benefits with patients. (Grade: weak recommendation, moderate-quality 
evidence)

Ann Intern Med. 2017;166(7):514-530.

•Mind Body: MBSR, Biofeedback

•Nutritional: Anti-inflammatory Diet, Supplements, Medical 
Cannabis

•Body Based: Massage, PT, Osteopathy, Chiro

•Energy Based: Reiki, Tai Chi, Acupuncture

•Movement Based: Alexander, Yoga

• Interventional: Acupuncture, Trigger Points Injections
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• Cost for patients on fixed income

• Medicare covers PT, Chiro, Osteopathy, Acupuncture
• Massage, Cranial
• Small Payments, draconian rules of documentation 

• Lack of coverage for many well evidenced approaches
• Alexander
• Tai Chi/Yoga

• No coverage for nutritionists (except if end stage Renal Disease or Diabetes)

• Coordination of care by MD is covered but under very strict guidelines that are not 
defined for integrative providers.

• Medical Shared Group is one possible solution

Invented and popularized by Frederick Mathias Alexander 1869-1955.  

First used for voice artists to strengthen and straighten pasture to 
improve voice projection and stage appearance

Subsequently used as performance enhancement tool for better 
breathing and only later moved to medical field.

https://www.youtube.com/watch?v=niFdH63McSA
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One to one lessons in the 
Alexander technique from 
registered teachers have long 
term benefits for patients with 
chronic back pain. Six lessons 
followed by exercise prescription 
were nearly as effective as 24 
lessons. – Based on this data UK 
is now covering AT for back and 
neck pain as part of their 
national health care system.

• PMH - HTN, CAD, PN developed after chemo for breast cancer years 
ago.

• Trial of Gabapentin leads to delirium and week-long hospital 
admission and does not relieve the pain.

• When you talk to the patient she clearly refuses to take any additional 
medications.  Next best step is?
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• Acupuncture

• Tai Chi

• Biofeedback

• Infrared Light

• Supplements
• Benfotiamine (Fat Soluble form of Thiamine) 200-300mg/day

• Alpha Lipoic Acid 600-1200mg/day

• GLA 500-1500mg/day

• Medical Cannabis

Gandhi et. al. 2010, Whiting et. al. 2015, Harkless et. al. 2006, 
Schroder et. al. 2007, L Li et. al.  2010, Halat et. al. 2003

• On fixed budget could only afford few supplements and decided to try 
Cannabis tincture.

• Learned Self Reiki and Started free Tai Chi at Senior Center

• Tried Biofeedback and infrared light but did not like Biofeedback system and 
could not afford infrared light source 

• At 3 months follow up – “Pain is a little better and I have better control and 
tolerance.  I can do more things in life, more exercise and walking.  I guess it is 
as good as it will ever be.”
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Integrative Medicine • Vol. 18, No. 5 • October 2019
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• The prevalence is 30-50% making it one of the most common diseases of aging
• Difficulties maintaining sleep 50-70%

• Difficulties falling asleep 30-50%

• Insomnia increases risk of:
• CVD

• Cognitive Decline

• Depression

• Metabolic Syndrome

• Overall mortality

• There is massive increase in direct and indirect costs to health care system

J Clin Sleep Med. 2018;14(6):1017-1024. Published 2018 Jun 15
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• Gold Standard and First line of therapy – NON-PHARMACOLOGIC  Cognitive Behavioral Therapy for 
Insomnia (CBT-I) 
• Covered by Medicare
• Rarely available
• Most practitioners don’t accept insurances
• It also does not work well for at least 30-40% of patients

• Group CBT-I is a new approach but underutilized 

• Mind Body Group Classes (MBGC) and MBSR may be as effective but also underutilized (we have 
done RCT showing that MBGC was equally effective and had better adherence compared to Group 
CBT-I *)

• Melatonin 3-10mg is often not effective but should be tried due to low cost and strong anti-
inflammatory effects

• Unfortunately most patients end up on hypnotic agents ALL OF WHICH ARE on Beer’s list and 
increase mortality!

J Clin Sleep Med. 2018;14(6):1017-1024. Published 2018 Jun 15
* J Altern Complement Med. 2019;25(8):840-844

• In my experience 8-9/10 patients benefit and many feel it is best thing that ever happened to their 

insomnia

• Most of my patients have multiple comorbidities and I almost always start with insomnia treatment

• Medical Cannabis being 1st or 2nd line depending on what patient already tried.

• About 60% of patients with chronic pain have some sleep disturbances.

• And about 80% of patients with chronic pain who use it for pain also use it for sleep disturbances.

• Start with low dose sublingual indica based FECO oil low dose 1-3mg.  My preference is 1:1 THC:CBD 

or THC:CBN but others work too.  Often patients like capsules or edibles, lasts longer and preferred 

for patients who can’t stay asleep.

• With edibles and capsules watch out for morning lethargy and dizziness upon awakening

Drug Alcohol Depend. 2017;180:227-233. 
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• 78 year old woman with insomnia that started after adding Tamoxifen 3 years prior

• Must rely on Benadryl or Ambien to sleep 

• 3 falls in last 6 months

• Referred by PCP for better treatment to wean off both Benadryl and Ambien

• Medicaid unable to afford any integrative approaches

• DC medical Card cost $25 (discounted)

• Referred to dispensary that offers Medicaid patients discounts

• Dose 5mg of THC sublingual at bedtime – off both medications in 3 months

• Monthly out of pocket expense $30

• Many of our elder patients are overmedicated and experience variety of 
iatrogenic complications.

• Our elders lifestyle does matter and clearly is one of the most important quality 
of life and longevity predictors.

• Most common geriatric conditions have effective nonpharmacological, 
integrative treatments that can be successfully applied, often as 1st line 
therapy.

• When treating patient think about drivers to each problem and try to address 
them.  Don’t stop at diagnosing the problem, think why it appeared, what is 
the underlying cause of the diagnosis.
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