
(NAPSA)—Exercise has been
identified as a key component of
aging gracefully, and has been
linked with not only improved
physical health but also better
cognitive performance. The main-
tenance of fully functioning joints
is an important part of enabling
active seniors to participate in
health-promoting athletic activity,
experts agree.
Seniors today are working

longer, traveling more and antici-
pate remaining active longer into
life than their predecessors did.
With more than 14 percent of the
U.S. population at least 65 years
old, it’s no surprise that a Google
search on “healthy aging” yields
more than 18 million results. The
National Institutes of Health, a
national body that funds research
and sets policy, has this to say
about exercise for older people:
“Being physically active can also
help you stay strong and fit
enough to keep doing the things
you like to do as you get older.
Making exercise and physical
activity a regular part of your life
can improve your health and help
you maintain your independence
as you age.”
Losing the ability to exercise can

have grave consequences, the NIH
warns. “Lack of physical activity
also can lead to more visits to the
doctor, more hospitalizations, and
more use of medicines for a variety
of illnesses,” the NIH said.
Exercise can prevent or delay

disease, help to manage stress
and improve mood, and can help
support a healthy and intellectu-
ally vibrant old age. Recent
research from Finland involving
more than 5,000 subjects suggests
that participating in leisure time
physical activity earlier in life pro-
motes mobility in old age. Another
smaller-scale study suggests that
resistance training, which would
naturally tend to place more
stress on the joints, helps support
healthy cognition among older
adults better than do more gentle
activities. Given that today’s

seniors are staying active longer,
and understand very well that
mobility is linked to retaining
independence, it’s not a surprise
that joint health is consistently
one of the top selling categories of
dietary supplements, with glu-
cosamine and chondroitin combi-
nations leading the pack.
Glucosamine, an amino acid

that the body produces naturally,
is part of the process to form and
repair cartilage. It is thought that
consuming glucosamine, which is
usually made from shrimp shells,
may increase new cartilage forma-
tion by providing the necessary
building blocks. The usual dose is
1,000 mg each day for one to two
months. Studies on the effective-
ness of glucosamine are inconclu-
sive at this point. The science on
chondroitin is more encouraging,
however, if it is taken in the right
amounts.
Chondroitin, a nutrient

extracted from cow, pork or bird
cartilage, is one of the main sub-
stances responsible for cartilage
resiliency, and also plays a major
role in blocking the reactions that
break down cartilage over time. In
January 2015, the Cochrane Col-
laboration Review on “Chon-
droitin for Osteoarthritis”
reviewed 43 randomized con-
trolled trials involving over 9,000
people. It found that chondroitin,
alone or in combination with glu-
cosamine, was better than placebo
in improving pain in participants
with osteoarthritis and “there was
statistically significant less reduc-

tion in minimal joint space width
with chondroitin compared to
placebo groups.” Other large-scale
studies have also had fairly posi-
tive results.
Not all supplements are cre-

ated equal, however. The Food
and Drug Administration regu-
lates dietary supplements accord-
ing to safety, and removes poten-
tially harmful products from the
market. But the FDA does not
assess the health benefits of sup-
plements as it does for drugs,
making it incumbent on con-
sumers to educate themselves on
dosage levels and ingredient qual-
ity issues to find supplements that
give the best results.
With chondroitin supplements,

for example, the benefit appears
to be linked to dose and ingredient
quality. Dr. Nicola Volpi of Univer-
sity of Modena, Italy noted that
chondroitin quality affects thera-
peutic utility. Results may vary
according to the grade of chon-
droitin used as well as serving
size; underdosing is thought to
negatively affect outcomes. Most
clinical studies that support chon-
droitin efficacy used daily serving
sizes ranging between 800mg and
1,200mg.
Jana Hildreth, a noted expert

on chondroitin purity and direc-
tor of scientific affairs for Synu-
tra Pure, Ltd., said “chondroitin
is an expensive ingredient, so
some companies add less to
reduce cost. It’s important to take
that into account when shopping
for a chondroitin supplement.”
Synutra Pure offers tips for
selecting quality supplements at
www.synutrapure.com.
Chondroitin is widely pre-

scribed as a slow-acting drug to
treat osteoarthritis in European
Union countries. For these prod-
ucts, the purity level is set at 95
percent and the dosage is usually
pegged at 1,000mg. In the U.S.
market, where chondroitin is sold
as a dietary supplement, USP, a
national certifying body, has set
the purity standard at 90 percent.

Good Joints Seen As Key Link In Healthy Aging

Exercise can prevent disease,
manage stress and help support
healthy aging.

(NAPSA)—For the more than
680,000 Americans living with a
brain tumor, there is a revolution-
ary research effort under way at the
Precision Medicine Initiative
Against Brain Cancer headed by
Dr. Chirag Patil at Cedars-Sinai in
Los Angeles, to look at ways of
using precision science to tailor per-
sonalized treatments for individuals
with malignant brain tumors.

Brain Cancer Meets
Precision Science

Brain cancer continues to be
among the hardest of diseases to
treat. Until now, most medical
treatments for the most com-
mon, aggressive and lethal form
of brain cancer, glioblastoma
multiforme, which affects more
than 138,000 Americans yearly,
have been designed for the aver-
age patient. Given that every
cancer is genetically unique,
this “one-size- f i ts-al l” drug
treatment has not worked for
brain cancer and for most solid
cancers. Unfortunately, today’s
standard-of-care, which includes
surgical removal, radiation ther-
apy, and chemotherapy, has only
modest benefits with patients
living on average 15 months
after diagnosis.
“Precision Medicine, an innova-

tive approach that takes into
account individual differences in
people’s genes, environments and
lifestyles, only works when we
apply ‘Precision Science’ to the
effort,” notes Dr. Chirag Patil,
M.D., Neurosurgeon & Program
Director at Cedars-Sinai Medical
Center. “If we want to treat cancer
more effectively, we need a novel
approach to cancer care. In our
program, we use tumor genomics
and precision science to build a
holistic mathematical model of
cancer that then can be used to
develop new, personalized cancer
treatments. Right now, we’re
focused on the most common type
of brain cancer, but are developing
a unique scientific process that
could tackle ANY type of cancer.”
This past year, the White

House launched the Precision
Medicine Initiative to dramatically
improve health and treatment
through a $215 million investment
in the President’s 2016 budget.
The Initiative will provide addi-
tional impetus to Precision Medi-
cine’s approach to disease preven-
tion and treatment that has
already led to powerful new dis-
coveries and several new treat-
ment methods for critical diseases.

Delivering Personalized
Cancer Care Through Big

Data And Virtual Simulations
Harnessing the power of big data,

Dr. Patil’s program puts a patient’s
brain tumor through next-genera-
tion genomic sequencing to estab-
lish a comprehensive profile of that
specific brain cancer. Researchers,
in collaboration with Cellworks Inc.,
a therapeutics design company, use
this profile to build a mathemati-
cal “virtual” tumor cell. The simu-
lations are then compared to the
real patient tumor cells that have
been growing in Dr. Patil’s labora-
tory. The “real data” from experi-
ments in the lab are used to con-
firm the virtual tumor model
—again, this is customized for each
individual patient.
The next step is to run a virtual

experiment where all FDA-
approved targeted drug combina-
tions are tried on the virtual tumor
cell to identify the best drug combi-
nation that eradicates the cells for
the specific brain tumor. In the
final step, researchers expose the
patient’s real cancer cells to this
unique and personalized drug com-
bination to ensure that it effec-
tively kills the patient’s cancer
cells in the laboratory.

The Future Is Now
This effort is not someday in

the future but is happening now,
and has demonstrated remarkable
progress in the last six months.
Researchers expect to have data
on 30 brain cancer patients from
this precision medicine strategy
by mid-2016. From this, they will
develop an innovative randomized
clinical trial, not simply to com-
pare one drug to another, but
rather compare this innovative
Precision Medicine treatment
algorithm to a current standard
treatment regimen.

Learn More
For more information on this

revolutionary approach, visit
www.BrainTumorExpert.com, to
learn more about Dr. Patil and his
precision science approach to
treating brain tumors.

Precision Science Leads TheWay
With Revolutionary, Personalized Approach In

Brain Tumor Research

The Cedars-Sinai program uses
precision science to build a
mathematical virtual brain tumor
for testing.

A security thread and microprinting were introduced to American
monetary notes in 1990. This was done to deter counterfeiting by
technologically advanced copiers and printers.

Paper currency is not made from paper. It is made mostly from a spe-
cial blend of cotton and linen.

Construction of the Washington
Monument was halted after it
was about one-quarter of the
way toward completion because
the builders ran out of funds.
When the project was restarted,
the builders could no longer get
the same stone. That’s why
about a quarter of the way up the
monument, the color of the
stone changes.

The 535-foot-tall Washington
Monument contains an esti-
mated 36,000 granite and marble
stones that weigh 90,000 tons.

Those who don’t floss miss cleaning 35 percent of the surface of
their teeth.

Approximately $2 billion a year is spent on dental products a year in
the United States .That’s a lot of floss.

The first toothbrush with nylon bristles and a plastic handle went on
sale in 1938.The electric toothbrush first appeared in 1939.




