AGEING MEDICAL VOCABULARY

UNDERSTANDING AGEING MeDICAL VOCABULARY: A COMPREHENSIVE GUIDE

AGEING MEDICAL VOCABULARY REFERS TO THE SPECIALIZED LEXICON USED BY HEALTHCARE PROFESSIONALS TO DESCRIBE THE
PHYSIOLOGICAL, PSYCHOLOGICAL, AND SOCIAL CHANGES ASSOCIATED WITH THE AGEING PROCESS. AS INDIVIDUALS MATURE,
THEIR BODIES AND MINDS UNDERGO A SERIES OF TRANSFORMATIONS, EACH REQUIRING PRECISE TERMINOLOGY FOR ACCURATE
DIAGNOSIS, TREATMENT, AND RESEARCH. MASTERING THIS COMPLEX VOCABULARY IS CRUCIAL FOR NOT ONLY MEDICAL
PRACTITIONERS BUT ALSO FOR CAREGIVERS, PATIENTS, AND THEIR FAMILIES TO FACILITATE CLEAR COMMUNICATION AND A
DEEPER UNDERSTANDING OF GERIATRIC HEALTH. THIS ARTICLE DELVES INTO THE MULTIFACETED WORLD OF AGEING MEDICAL
TERMINOLOGY, EXPLORING COMMON TERMS, THEIR SIGNIFICANCE IN CLINICAL PRACTICE, AND THE BROADER IMPLICATIONS FOR
ADVANCING RESEARCH AND CARE IN GERIATRICS. WE WILL NAVIGATE THROUGH VARIOUS ASPECTS OF AGEING, FROM CELLULAR
CHANGES TO CHRONIC CONDITIONS, PROVIDING A FOUNDATIONAL UNDERSTANDING OF THE LANGUAGE THAT DEFINES THIS VITAL
FIELD OF MEDICINE.
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THE CELLULAR AND MOLECULAR LANDSCAPE OF AGEING

AT THE VERY CORE OF UNDERSTANDING AGEING LIES A DEEP DIVE INTO THE CELLULAR AND MOLECULAR MECHANISMS THAT DRIVE
THIS COMPLEX BIOLOGICAL PROCESS. SCIENTISTS HAVE IDENTIFIED SEVERAL KEY HALLMARKS OF AGEING AT THIS FUNDAMENTAL
LEVEL, EACH WITH ITS OWN SPECIFIC MEDICAL VOCABULARY. THESE CHANGES ARE NOT MERELY ABSTRACT CONCEPTS; THEY
HAVE DIRECT IMPLICATIONS FOR HOW WE PERCEIVE AND MANAGE HEALTH IN LATER LIFE.

CELLULAR SENESCENCE

ONE OF THE MOST SIGNIFICANT CELLULAR CHANGES ASSOCIATED WITH AGEING IS THE DEVELOPMENT OF CELLULAR SENESCENCE.
SENESCENT CELLS ARE CELLS THAT HAVE STOPPED DIVIDING BUT REMAIN METABOLICALLY ACTIVE. THEY ACCUMULATE OVER
TIME IN TISSUES AND CONTRIBUTE TO AGE-RELATED DECLINE THROUGH THE SECRETION OF A COCKTAIL OF PRO-INFLAMMATORY
MOLECULES, PROTEASES, AND GROWTH FACTORS, OFTEN REFERRED TO AS THE SENESCENCE-ASSOCIATED SECRETORY
PHENOTYPE, OR SASP. UNDERSTANDING SASP IS CRITICAL BECAUSE IT LINKS CELLULAR DYSFUNCTION DIRECTLY TO
INFLAMMATION AND TISSUE DAMAGE, WHICH ARE CHARACTERISTIC OF MANY AGE-RELATED DISEASES.

MITOCHONDRIAL DYSFUNCTION

MITOCHONDRIA, OFTEN DUBBED THE POWERHOUSES OF THE CELL, PLAY A CRUCIAL ROLE IN CELLULAR ENERGY PRODUCTION. AS
WE AGE, MITOCHONDRIAL FUNCTION OFTEN DETERIORATES. THIS CAN MANIFEST AS DECREASED ADENOSINE TRIPHOSPHATE (ATP)
PRODUCTION, INCREASED PRODUCTION OF REACTIVE OXYGEN SPECIES (ROS), AND IMPAIRED MITOCHONDRIAL DNA (MTDNA)
INTEGRITY. THE TERM MITOCHONDRIAL DYSFUNCTION IS WIDELY USED TO DESCRIBE THIS DECLINE, AND IT IS IMPLICATED IN A
HOST OF AGE-RELATED CONDITIONS, FROM NEURODEGENERATIVE DISEASES TO CARDIOVASCULAR PROBLEMS.



TELOMERE SHORTENING

TELOMERES ARE PROTECTIVE CAPS AT THE ENDS OF OUR CHROMOSOMES THAT SHORTEN WITH EACH CELL DIVISION. THIS
NATURAL PROCESS, KNOWN AS TELOMERE ATTRITION, IS A BIOLOGICAL CLOCK THAT EVENTUALLY TRIGGERS CELLULAR
SENESCENCE OR APOPTOSIS (PEOGRAMMED CELL DEATH). THE ENZYME TELOMERASE CAN REBUILD TELOMERES, BUT ITS ACTIVITY
OFTEN DECLINES WITH AGE IN SOMATIC CELLS. TERMS LIKE TELOMERE LENGTH AND TELOMERE DYNAMICS ARE ESSENTIAL WHEN
DISCUSSING THE CELLULAR LIMITS OF HUMAN LIFESPAN.

EPIGENETIC ALTERATIONS

EPIGENETICS REFERS TO CHANGES IN GENE EXPRESSION THAT DO NOT INVOLVE ALTERATIONS TO THE UNDERLYING DNA
SEQUENCE. AGEING IS ASSOCIATED WITH WIDESPREAD EPIGENETIC ALTERATIONS, INCLUDING CHANGES IN DNA METHYLATION
PATTERNS AND HISTONE MODIFICATIONS. THESE EPIGENETIC DRIFTS CAN LEAD TO ABERRANT GENE EXPRESSION, CONTRIBUTING TO
THE ONSET OF AGE-RELATED DISEASES. THE VOCABULARY HERE INCLUDES TERMS LIKE DNA METHYLOME, HISTONE ACETYLATION,
AND CHROMATIN REMODELLING.

PHYsloLoGIcAL CHANGES IN THE AGEING Boby

BEYOND THE MICROSCOPIC WORLD OF CELLS, AGEING PROFOUNDLY IMPACTS THE MACROSCOPIC FUNCTIONING OF OUR BODIES.
THESE PHYSIOLOGICAL SHIFTS ARE OFTEN GRADUAL BUT CAN SIGNIFICANTLY AFFECT AN INDIVIDUAL'S HEALTH, MOBILITY, AND
OVERALL WELL-BEING. RECOGNIZING AND UNDERSTANDING THE MEDICAL VOCABULARY ASSOCIATED WITH THESE CHANGES IS
FUNDAMENTAL FOR EFFECTIVE GERIATRIC CARE.

CARDIOVASCULAR SYSTEM ADAPTATIONS

THE CARDIOVASCULAR SYSTEM UNDERGOES NOTABLE CHANGES WITH AGE. ARTERIES TEND TO STIFFEN, LEADING TO INCREASED
SYSTOLIC BLOOD PRESSURE, A CONDITION KNOWN AS ARTERIAL STIFFNESS OR ARTERIOSCLEROSIS. THE HEART MUSCLE MAY
THICKEN (VENTRICULAR HYPERTROPHY)I AND ITS ABILITY TO PUMP BLOOD EFFICIENTLY CAN DECREASE SLIGHTLY. TERMS LIKE
CARDIAC OUTPUT, EJECTION FRACTION, AND PERIPHERAL VASCULAR RESISTANCE ARE COMMONLY USED WHEN ASSESSING
CARDIOVASCULAR HEALTH IN OLDER ADULTS. FURTHERMORE, THE RISK OF CONDITIONS SUCH AS HYPERTENSION, CORONARY
ARTERY DISEASE, AND ATRIAL FIBRILLATION INCREASES SIGNIFICANTLY.

ReSPIRATORY SYSTEM CHANGES

THE RESPIRATORY SYSTEM ALSO EXPERIENCES AGE-RELATED ALTERATIONS. LUNG ELASTICITY DECREASES, AND THE CHEST WALL
BECOMES LESS MOBILE, LEADING TO A REDUCED VITAL CAPACITY AND INCREASED RESIDUAL VOLUME. THIS CAN MAKE BREATHING
MORE LABORIOUS AND INCREASE SUSCEPTIBILITY TO RESPIRATORY INFECTIONS. MEDICAL PROFESSIONALS DISCUSS CHANGES IN
LUNG FUNCTION USING TERMS LIKE FORCED EXPIRATORY VOLUME IN ONE SECOND (FEV/ 1), Forcep viTAL capaciTY (FVC), AnD
DIFFUSION CAPACITY OF THE LUNGS FOR CARBON MONOXIDE (DLCO).

MuUSCULOSKELETAL SYSTEM DECLINE

THE MUSCULOSKELETAL SYSTEM IS PARTICULARLY SUSCEPTIBLE TO AGE-RELATED CHANGES. MUSCLE MASS AND STRENGTH
TYPICALLY DECLINE, A PROCESS CALLED SARCOPENIA. BONES CAN LOSE DENSITY, INCREASING THE RISK OF OSTEOPOROSIS AND
FRACTURES.JOINTS MAY EXPERIENCE DEGENERATION OF CARTILAGE, LEADING TO OSTEOARTHRITIS. VOCABULARY IN THIS AREA



INCLUDES TERMS LIKE BONE MINERAL DENSITY (BMD)I GRIP STRENGTH, GAIT SPEED, AND RANGE OF MOTION, ALL CRITICAL
INDICATORS OF PHYSICAL FUNCTION AND FALL RISK.

ReNAL AND GASTROINTESTINAL FUNCTION

KIDNEY FUNCTION, MEASURED BY CREATININE CLEARANCE OR ESTIMATED GLOMERULAR FILTRATION RATE (EGFR), GENERALLY
DECLINES WITH AGE, AFFECTING DRUG METABOLISM AND EXCRETION. THE GASTROINTESTINAL SYSTEM CAN ALSO SEE CHANGES,
INCLUDING ALTERED MOTILITY, REDUCED DIGESTIVE ENZYME PRODUCTION, AND CHANGES IN GUT MICROBIOTA COMPOSITION.
TERMS SUCH AS GASTRIC EMPTYING, INTESTINAL TRANSIT TIME, AND DYSPHAGIA (DIFFICULTY S\X/ALLO\)VING) ARE RELEVANT
HERE.

CoGNITIVE AND NEUROLOGICAL ASPECTS OF AGEING

THE AGEING BRAIN IS A SUBJECT OF INTENSE RESEARCH, AND THE MEDICAL VOCABULARY ASSOCIATED WITH COGNITIVE AND
NEUROLOGICAL CHANGES IS VAST AND EVER-EVOLVING. W/HILE SOME COGNITIVE DECLINE IS CONSIDERED NORMAL WITH AGEING,
SIGNIFICANT IMPAIRMENTS WARRANT MEDICAL ATTENTION AND SPECIFIC TERMINOLOGY FOR DIAGNOSIS AND MANAGEMENT.

NorMAL AGE-ReLATED CoGNITIVE CHANGES

IT'S IMPORTANT TO DISTINGUISH BETWEEN NORMAL COGNITIVE AGEING AND PATHOLOGICAL CONDITIONS. NORMAL AGEING CAN
INVOLVE SUBTLE CHANGES IN PROCESSING SPEED, MEMORY RECALL (ESPECIALLY FOR NAMES AND DATES), AND THE ABILITY TO
MULTITASK. TERMS LIKE MILD COGNITIVE IMPAIRMENT (MCD ARE OFTEN USED FOR INDIVIDUALS EXPERIENCING COGNITIVE CHANGES
THAT ARE NOTICEABLE TO THEMSELVES OR OTHERS BUT DO NOT INTERFERE SIGNIFICANTLY WITH DAILY LIFE. HO\X/EVER, MCl1s
NOT A DIAGNOSIS IN ITSELF BUT RATHER A DESCRIPTOR THAT MAY INCREASE THE RISK OF DEVELOPING DEMENTIA.

DeMeNTIA AND NEURODEGENERATIVE DISEASES

\W/HEN COGNITIVE DECLINE BECOMES SEVERE AND IMPAIRS DAILY FUNCTIONING, IT MAY INDICATE DEMENTIA. THE MOST COMMON
FORM OF DEMENTIA IS ALZHEIMER'S DISEASE, CHARACTERIZED BY THE ACCUMULATION OF AMYLOID PLAQUES AND TAU TANGLES
IN THE BRAIN. OTHER NEURODEGENERATIVE DISEASES INCLUDE VASCULAR DEMENTIA (OFTEN LINKED TO STROKES), LEWY BODY
DEMENTIA, AND FRONTOTEMPORAL DEMENTIA. MEDICAL PROFESSIONALS USE SPECIFIC DIAGNOSTIC CRITERIA AND ASSESSMENTS,
EMPLOYING TERMS LIKE COGNITIVE ASSESSMENT TOOLS, MINI-MeNTAL STATE EXAMINATION (MMSE), MoNTReAL COGNITIVE
AssessMenT (MoCA), AND NEUROLOGICAL EXAMINATION FINDINGS.

NeUROLOGICAL MARKERS AND PATHOLOGY

\UNDERSTANDING THE UNDERLYING PATHOLOGY IS CRUCIAL. FOR ALZHEIMER'S DISEASE, KEY TERMS INCLUDE AMYLOID-BETA (AB)
PEPTIDES, HYPERPHOSPHORYLATED TAU PROTEIN, NEUROFIBRILLARY TANGLES (NFTS), AND NEURONAL LOSS. IN PARKINSON'S
DISEASE, THE FOCUS IS ON THE LOSS OF DOPAMINERGIC NEURONS IN THE SUBSTANTIA NIGRA AND THE PRESENCE OF LEWY BODIES
(PROTEIN AGGREGATES PRIMARILY COMPOSED OF ALPHA-SYNUCLEIN). TERMS LIKE CEREBROSPINAL FLUID (CSF) ANALYSIS AND
NEUROIMAGING TECHNIQUES (MRI, PET SCANS) ARE VITAL FOR DIAGNOSIS AND RESEARCH.



CoMMON GERIATRIC SYNDROMES AND THEIR TERMINOLOGY

GERIATRIC SYNDROMES ARE COMPLEX HEALTH CONDITIONS THAT OCCUR MORE FREQUENTLY IN OLDER ADULTS AND OFTEN
RESULT FROM THE CUMULATIVE EFFECTS OF MULTIPLE UNDERLYING FACTORS. THEY ARE CHARACTERIZED BY A CONSTELLATION
OF SYMPTOMS RATHER THAN A SINGLE DISEASE AND REQUIRE A HOLISTIC APPROACH TO MANAGEMENT. THE VOCABULARY
SURROUNDING THESE SYNDROMES IS CRITICAL FOR IDENTIFYING AT-RISK INDIVIDUALS AND IMPLEMENTING PREVENTATIVE
STRATEGIES.

FRAILTY

FRAILTY IS A PROMINENT GERIATRIC SYNDROME DEFINED BY A STATE OF INCREASED VULNERABILITY TO STRESSORS, RESULTING
FROM A DECLINE IN PHYSIOLOGICAL RESERVE ACROSS MULTIPLE ORGAN SYSTEMS. THE MOST WIDELY ACCEPTED DEFINITION
INCLUDES THE PRESENCE OF AT LEAST THREE OF THE FOLLOWING CRITERIA: UNINTENTIONAL WEIGHT LOSS, SELF-REPORTED
EXHAUSTION, MUSCLE WEAKNESS (LO\X/ GRIP STRENGTH), SLOW WALKING SPEED, AND LOW PHYSICAL ACTIVITY LEVELS.
IDENTIFYING FRAILTY IS CRUCIAL AS IT IS A STRONG PREDICTOR OF ADVERSE OUTCOMES, INCLUDING FALLS, HOSPITALIZATIONS,
AND MORTALITY.

FALLS AND MOBILITY IMPAIRMENT

FALLS ARE A MAJOR CONCERN FOR OLDER ADULTS, OFTEN LEADING TO SERIOUS INJURIES, LOSS OF INDEPENDENCE, AND FEAR OF
FALLING (POST‘FALL SYNDROME). THE MEDICAL VOCABULARY RELATED TO FALLS INCLUDES TERMS LIKE GAIT INSTABILITY,
BALANCE DEFICITS, POSTURAL SWAY, AND MULTIFACTORIAL FALL RISK ASSESSMENT. (UNDERSTANDING THESE TERMS HELPS IN
DEVELOPING TARGETED INTERVENTIONS, SUCH AS PHYSICAL THERAPY, MEDICATION REVIEW , AND ENVIRONMENTAL
MODIFICATIONS.

DEeLIRIUM

DELIRIUM IS AN ACUTE, FLUCTUATING DISTURBANCE OF CONSCIOUSNESS, ATTENTION, COGNITION, AND PERCEPTION THAT IS
CHARACTERIZED BY RAPID ONSET AND A FLUCTUATING COURSE. |T IS OFTEN PRECIPITATED BY UNDERLYING MEDICAL ILLNESS,
INFECTION, DEHYDRATION, OR MEDICATION SIDE EFFECTS. KEY TERMS INCLUDE ACUTE CONFUSIONAL STATE,
HYPOACTIVE/HYPERACTIVE DELIRIUM, AND FLUCTUATING ATTENTION SPAN. PROMPT RECOGNITION AND MANAGEMENT OF
DELIRIUM ARE ESSENTIAL TO PREVENT LONG-TERM COGNITIVE SEQUELAE.

INCONTINENCE

URINARY AND FECAL INCONTINENCE ARE COMMON BUT OFTEN UNDERREPORTED ISSUES IN OLDER ADULTS. THE TERMINOLOGY
INCLUDES STRESS INCONTINENCE, URGE INCONTINENCE, OVERFLOW INCONTINENCE, AND MIXED INCONTINENCE FOR URINARY ISSUES,
AND FECAL INCONTINENCE FOR BOWEL CONTROL PROBLEMS. THESE CONDITIONS CAN SIGNIFICANTLY IMPACT QUALITY OF LIFE
AND SOCIAL PARTICIPATION, REQUIRING SENSITIVE ASSESSMENT AND MANAGEMENT STRATEGIES.

PHARMACOLOGICAL CONSIDERATIONS IN ELDERLY PATIENTS

THE AGEING PROCESS SIGNIFICANTLY ALTERS HOW THE BODY ABSORBS, DISTRIBUTES, METABOLIZES, AND EXCRETES
MEDICATIONS. THIS NECESSITATES CAREFUL CONSIDERATION OF PHARMACOTHERAPY IN OLDER ADULTS, OFTEN REFERRED TO AS
GERIATRIC PHARMACOTHERAPY. THE ASSOCIATED MEDICAL VOCABULARY HELPS HEALTHCARE PROVIDERS NAVIGATE THESE



COMPLEXITIES SAFELY AND EFFECTIVELY.

PHARMACOKINETICS AND PHARMACODYNAMICS

PHARMACOKINETICS DESCRIBES WHAT THE BODY DOES TO THE DRUG (ABSORPTION, DISTRIBUTION, METABOLISM, EXCRETION),
WHILE PHARMACODYNAMICS DESCRIBES WHAT THE DRUG DOES TO THE BODY (ITS EFFECT). W ITH AGEING, CHANGES IN BODY
COMPOSITION (DECREASED WATER, INCREASED FAT), REDUCED HEPATIC AND RENAL FUNCTION CAN ALL IMPACT DRUG
CONCENTRATIONS AND THEIR EFFECTS. TERMS LIKE HALF-LIFE, CLEARANCE, AND VOLUME OF DISTRIBUTION BECOME
PARTICULARLY IMPORTANT IN DOSE ADJUSTMENTS.

PoLYPHARMACY AND PRESCRIBING CONSIDERATIONS

POLYPHARMACY, THE CONCURRENT USE OF MULTIPLE MEDICATIONS, IS A COMMON ISSUE IN OLDER ADULTS, OFTEN DUE TO THE
PRESENCE OF MULTIPLE CHRONIC CONDITIONS. THIS INCREASES THE RISK OF DRUG-DRUG INTERACTIONS, ADVERSE DRUG EVENTS
(ADES)/ AND MEDICATION NON-ADHERENCE. KEY VOCABULARY INCLUDES DRUG-DRUG INTERACTIONS, DRUG-DISEASE
INTERACTIONS, Beers CRITERIA (A LIST OF POTENTIALLY INAPPROPRIATE MEDICATIONS FOR OLDER ADULTS), AND DEPRESCRIBING
(THE PLANNED DISCONTINUATION OF MEDICATIONS).

AbvVerse DRUG EVENTS (ADES) AND MEDICATION SAFETY

OLDER ADULTS ARE MORE SUSCEPTIBLE TO ADES DUE TO PHYSIOLOGICAL CHANGES AND POLYPHARMACY. RECOGNIZING AND
PREVENTING ADES IS A CORNERSTONE OF GERIATRIC PHARMACOTHERAPY. TERMS LIKE ANTICHOLINERGIC BURDEN, INCREASED RISK
OF FALLS DUE TO SEDATING MEDICATIONS, AND POTENTIAL FOR ORTHOSTATIC HYPOTENSION ARE ALL CRITICAL
CONSIDERATIONS. HEALTHCARE PROVIDERS ACTIVELY MONITOR FOR THESE RISKS USING SPECIFIC ASSESSMENT TOOLS AND
PATIENT REPORTING.

SoclAL AND PsYCHoOLOGICAL DIMENSIONS OF AGEING

AGEING IS NOT SOLELY A BIOLOGICAL PHENOMENON; IT IS DEEPLY INTERTWINED WITH SOCIAL AND PSYCHOLOGICAL FACTORS.
THE LANGUAGE USED TO DESCRIBE THESE ASPECTS IS VITAL FOR UNDERSTANDING THE HOLISTIC EXPERIENCE OF GROWING OLDER
AND FOR PROVIDING COMPREHENSIVE SUPPORT.

SoclAL DETERMINANTS OF HEALTH

SOCIAL DETERMINANTS OF HEALTH SIGNIFICANTLY INFLUENCE WELL-BEING IN OLDER AGE. T HESE INCLUDE SOCIOECONOMIC
STATUS, LIVING ARRANGEMENTS, SOCIAL SUPPORT NETWORKS, ACCESS TO HEALTHCARE, AND EXPOSURE TO ENVIRONMENTAL
FACTORS. TERMS LIKE SOCIAL ISOLATION, LONELINESS, CAREGIVER BURDEN, AND ELDER ABUSE HIGHLIGHT POTENTIAL CHALLENGES
THAT REQUIRE ATTENTION AND INTERVENTION. LUNDERSTANDING THESE TERMS ALLOWS FOR A MORE COMPREHENSIVE APPROACH
TO PATIENT CARE, EXTENDING BEYOND PURELY MEDICAL INTERVENTIONS.

PsycHoLoGIcAL WELL-BEING AND MENTAL HEALTH

THE PSYCHOLOGICAL LANDSCAPE OF AGEING IS COMPLEX, ENCOMPASSING ADAPTATION TO LIFE CHANGES, MAINTAINING
COGNITIVE FUNCTION, AND ADDRESSING MENTAL HEALTH CHALLENGES. \W/HILE DEPRESSION IS NOT AN INEVITABLE PART OF



AGEING, IT IS A PREVALENT CONDITION THAT REQUIRES RECOGNITION. TERMS LIKE LIFE SATISFACTION, RESILIENCE, COPING
MECHANISMS, AND AGE-RELATED GRIEF ARE USED TO DESCRIBE THE PSYCHOLOGICAL STATES AND ADAPTIVE PROCESSES OF OLDER
ADULTS. FURTHERMORE, SPECIFIC MENTAL HEALTH CONDITIONS LIKE LATE-LIFE DEPRESSION, ANXIETY DISORDERS, AND
ADJUSTMENT DISORDERS REQUIRE PRECISE DIAGNOSTIC TERMINOLOGY.

QUALITY oF LIFE AND AUTONOMY

ULTIMATELY/ THE GOAL OF GERIATRIC CARE IS TO PROMOTE A HIGH QUALITY OF LIFE AND PRESERVE AUTONOMY. THIS
INVOLVES RESPECTING AN INDIVIDUAL'S PREFERENCES, VALUES, AND CHOICES. VOCABULARY IN THIS DOMAIN INCLUDES TERMS
LIKE ADVANCE CARE PLANNING, END-OF-LIFE CARE, PALLIATIVE CARE, HOSPICE CARE, AND PATIENT-CENTERED CARE. ENSURING
THAT OLDER ADULTS CAN MAKE INFORMED DECISIONS ABOUT THEIR HEALTH AND WELL-BEING, EVEN AS THEIR CAPABILITIES
CHANGE, IS PARAMOUNT.

THe FUTURE OF AGEING MEDICAL VOCABULARY

AS OUR UNDERSTANDING OF AGEING CONTINUES TO DEEPEN, SO TOO WILL THE MEDICAL VOCABULARY USED TO DESCRIBE IT.
ADVANCES IN GENOMICS, PROTEOMICS, AND METABOLOMICS ARE REVEALING NEW BIOMARKERS AND MECHANISMS OF AGEING.
PERSONALIZED MEDICINE APPROACHES WILL NECESSITATE MORE GRANULAR AND SPECIFIC TERMINOLOGY TO DESCRIBE INDIVIDUAL
AGEING TRAJECTORIES.

EMERGING RESEARCH AND T ERMINOLOGY

FIELDS LIKE REGENERATIVE MEDICINE AND GEROSCIENCE ARE ACTIVELY DEVELOPING NEW TERMS TO DESCRIBE INTERVENTIONS AIMED
AT SLOWING, HALTING, OR EVEN REVERSING ASPECTS OF AGEING. CONCEPTS SUCH AS IGEROPROTECTOES,I ‘SENoLYTICS'
(DRUGS THAT CLEAR SENESCENT CELLS), AND 'EPIGENETIC REPROGRAMMING’ REPRESENT THE CUTTING EDGE OF THIS EVOLVING
LEXICON. THE INTEGRATION OF ARTIFICIAL INTELLIGENCE AND BIG DATA IN GERONTOLOGY WILL ALSO LIKELY LEAD TO NEW
COMPUTATIONAL TERMS AND CLASSIFICATIONS RELATED TO AGEING PATTERNS AND RISK PREDICTION.

INTERDISCIPLINARY COMMUNICATION AND EDUCATION

THE GROWING COMPLEXITY OF AGEING MEDICAL VOCABULARY UNDERSCORES THE IMPORTANCE OF INTERDISCIPLINARY
COMMUNICATION AND EDUCATION. ENSURING THAT PHYSICIANS, NURSES, THERAPISTS, RESEARCHERS, AND EVEN THE PUBLIC HAVE
A SHARED UNDERSTANDING OF THESE TERMS WILL BE VITAL FOR ADVANCING CARE AND RESEARCH. CONTINUED EFFORTS IN
MEDICAL EDUCATION AND PUBLIC HEALTH INITIATIVES WILL BE INSTRUMENTAL IN DISSEMINATING THIS EVOLVING LANGUAGE.

PrecisioN GERIATRICS

THE TREND TOWARDS PRECISION MEDICINE IS ALSO IMPACTING GERIATRIC CARE. INSTEAD OF A ONE-SIZE-FITS-ALL APPROACH,
FUTURE TERMINOLOGY WILL LIKELY REFLECT A MORE NUANCED UNDERSTANDING OF INDIVIDUAL AGEING PROFILES. THIS MIGHT
INCLUDE CLASSIFYING INDIVIDUALS BASED ON THEIR ‘BIOLOGICAL AGE’ RATHER THAN JUST CHRONOLOGICAL AGE, AND USING
SPECIFIC GENETIC AND MOLECULAR SIGNATURES TO TAILOR INTERVENTIONS. THIS SHIFT PROMISES A MORE PERSONALIZED AND
EFFECTIVE APPROACH TO PROMOTING HEALTHY AGEING.



QI \WHAT IS THE PRIMARY PURPOSE OF UNDERSTANDING AGEING MEDICAL VOCABULARY?

A: THE PRIMARY PURPOSE OF UNDERSTANDING AGEING MEDICAL VOCABULARY IS TO FACILITATE ACCURATE COMMUNICATION
AMONG HEALTHCARE PROFESSIONALS, RESEARCHERS, AND CAREGIVERS, LEADING TO MORE PRECISE DIAGNOSES, EFFECTIVE
TREATMENT PLANS, AND IMPROVED PATIENT OUTCOMES FOR OLDER ADULTS. [T ALSO EMPOWERS PATIENTS AND THEIR FAMILIES
TO BETTER UNDERSTAND THEIR HEALTH CONDITIONS AND PARTICIPATE ACTIVELY IN THEIR CARE.

QI How DOES CELLULAR SENESCENCE RELATE TO AGEING MEDICAL VOCABULARY?

A: CELLULAR SENESCENCE IS A KEY CONCEPT IN AGEING RESEARCH, AND ITS RELATED VOCABULARY, SUCH AS SENESCENCE-
ASSOCIATED SECRETORY PHENOTYPE (SASP), DESCRIBES THE SPECIFIC MOLECULAR SIGNALS RELEASED BY SENESCENT CELLS
THAT CONTRIBUTE TO INFLAMMATION AND TISSUE DAMAGE. UNDERSTANDING THIS VOCABULARY IS CRUCIAL FOR IDENTIFYING
AND POTENTIALLY TARGETING AGE-RELATED CELLULAR DYSFUNCTION.

QZ \WHAT ARE SOME COMMON TERMS USED TO DESCRIBE COGNITIVE CHANGES IN AGEING?

A: COMMON TERMS INCLUDE MILD COGNITIVE IMPAIRMENT (MCD, WHICH DESCRIBES A DECLINE IN COGNITIVE ABILITIES NOT
SEVERE ENOUGH TO INTERFERE WITH DAILY LIFE, AND VARIOUS TYPES OF DEMENTIA, SUCH AS ALZHEIMER'S DISEASE, VASCULAR
DEMENTIA, AND LEwY BODY DEMENTIA, EACH WITH ITS OWN SPECIFIC PATHOLOGICAL AND SYMPTOMATIC VOCABULARY.

QI \W/HY IS POLYPHARMACY A SIGNIFICANT CONCERN IN GERIATRIC MEDICINE , AND WHAT
VOCABULARY IS ASSOCIATED WITH IT?

A: POLYPHARMACY, THE USE OF MULTIPLE MEDICATIONS BY OLDER ADULTS, IS A CONCERN DUE TO INCREASED RISKS OF DRUG
INTERACTIONS, ADVERSE DRUG EVENTS, AND NON-ADHERENCE. ASSOCIATED VOCABULARY INCLUDES TERMS LIKE “DRUG-DRUG
n"on

INTERACTIONS,” “Beers CRITERIA” (FOR POTENTIALLY INAPPROPRIATE MEDICATIONS), AND “DEPRESCRIBING” (THE PLANNED
DISCONTINUATION OF MEDICATIONS).

Q: \WHAT IS THE MEDICAL TERM FOR AGE-RELATED MUSCLE LOSS , AND WHY IS IT
IMPORTANT IN GERIATRIC CARE?

A: THE MEDICAL TERM FOR AGE-RELATED MUSCLE LOSS IS SARCOPENIA. |T IS IMPORTANT IN GERIATRIC CARE BECAUSE IT
CONTRIBUTES TO FRAILTY, INCREASED RISK OF FALLS, REDUCED MOBILITY, AND DECREASED QUALITY OF LIFE.

Q: HoW DOES THE VOCABULARY SURROUNDING FALLS IN OLDER ADULTS HELP IN
PREVENTION?

A: VOCABULARY RELATED TO FALLS, SUCH AS “GAIT INSTABILITY,” “BALANCE DEFICITS,” AND “POSTURAL SWAY,” HELPS
HEAL THCARE PROVIDERS IDENTIFY SPECIFIC RISK FACTORS. THIS ALLOWS FOR TARGETED INTERVENTIONS LIKE PHYSICAL THERAPY
FOCUSING ON BALANCE EXERCISES, MEDICATION REVIEWS TO IDENTIFY FALL-INDUCING DRUGS, AND ENVIRONMENTAL
MODIFICATIONS.

QI \WHAT IS THE DIFFERENCE BETWEEN CHRONOLOGICAL AGE AND BIOLOGICAL AGE IN
THE CONTEXT OF MEDICAL VOCABULARY?

A: CHRONOLOGICAL AGE REFERS TO THE NUMBER OF YEARS A PERSON HAS LIVED, WHILE BIOLOGICAL AGE REFERS TO THE
FUNCTIONAL AND CELLULAR STATE OF THE BODY, WHICH CAN BE MORE ADVANCED OR LESS ADVANCED THAN CHRONOLOGICAL
AGE DUE TO LIFESTYLE, GENETICS, AND ENVIRONMENTAL FACTORS. FUTURE AGEING MEDICAL VOCABULARY WILL LIKELY
INCORPORATE MORE TERMS RELATED TO ASSESSING AND DEFINING BIOLOGICAL AGE.



Q: How DOES THE TERM “FRAILTY” FIT INTO THE AGEING MEDICAL VOCABULARY?

A: FRAILTY IS A SPECIFIC GERIATRIC SYNDROME CHARACTERIZED BY DECREASED PHYSIOLOGICAL RESERVE AND INCREASED
VULNERABILITY TO STRESSORS. THE MEDICAL VOCABULARY ASSOCIATED WITH FRAILTY INCLUDES DIAGNOSTIC CRITERIA LIKE
UNINTENTIONAL WEIGHT LOSS, LOW GRIP STRENGTH, SLOW W ALKING SPEED, AND REDUCED PHYSICAL ACTIVITY, ALL OF WHICH
ARE CRUCIAL FOR IDENTIFYING INDIVIDUALS AT HIGH RISK FOR ADVERSE HEALTH OUTCOMES.
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