
Healthy ageing video review  |  1 

Eight Signs of Ageing Well After 65 

Summary, evidence-based critique, and edited transcript 

Source: YouTube video https://www.youtube.com/watch?v=5LgL0Ez7t-s 
Reviewed 27 August 2026 

Executive summary 

The video presents eight observable features said to indicate that a person over 65 is ageing well: preserved smell, brisk walking, rapid heart-
rate recovery after exertion, a healthy appetite, good grip strength, a low medication burden, continued future planning and adaptability, and 
rapid recovery from illness. Its central idea is sensible: ageing well is reflected less by chronological age than by physiological reserve, mobility, 
nutrition, cognition, autonomy and resilience. 

The strongest items are gait speed, objectively measured grip strength, appetite/weight stability, olfactory function and heart-rate recovery. 
Each has substantial observational evidence as a marker of morbidity, disability or mortality. The video is also right that change from a person's 
previous level can be clinically important. 

However, this is not a research paper and it does not present a defined evidence search, citations, effect sizes or validated thresholds. Several 
claims are overstated or wrong. Most concerning is the medication discussion: medication count is heavily confounded by disease burden, many 
medicines prevent events or prolong life rather than merely suppress symptoms, and stopping long-term therapy without a condition-specific 
review can be harmful. The statement that penicillin treats plague is incorrect. The five-item home smell test and the crosswalk test are informal 
prompts, not validated diagnostic tests. 

What is genuinely novel? 

Scientifically, very little is novel. The individual markers are established components of geriatric assessment, frailty research, exercise physiology 
or epidemiology. The useful originality lies in the packaging: the speakers combine physical performance, autonomic recovery, sensory function, 
nutrition, psychological engagement and post-illness resilience into a memorable lay checklist. Their repeated emphasis on trajectories - 
whether smell, grip, gait or appetite has declined from baseline - is more clinically intelligent than treating one isolated reading as destiny. 

The strongest conceptual synthesis is that “quick recovery” functions as an integrative output of several upstream reserves: muscle strength, 
cardiovascular fitness, nutrition, cognition and motivation. That is a useful explanatory frame, but it is an interpretation rather than a newly 
tested model. 
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Claim-by-claim evidence assessment 

Claim Assessment Comment 

Sense of smell Broadly 
supported 

Objective olfactory impairment is associated with 
neurodegenerative disease and mortality, but it is 
nonspecific. Infection, sinonasal disease, smoking, 
medication and normal ageing are alternative causes. The 
proposed five-odour test is not validated or normed. 

Walking speed Strongly 
supported 

Usual gait speed is a robust global marker of function and 
survival. A crosswalk countdown is an accessible prompt, 
but distance, signal timing, pain, footwear and local design 
make it non-standardised. 

Heart-rate 
recovery 

Supported with 
caveats 

A delayed one-minute fall after standardised exercise 
predicts adverse outcomes. The threshold depends on 
exercise protocol, active versus passive recovery, peak 
effort and medicines such as beta-blockers. “20 or more is 
excellent; under 12 is poor” cannot be transferred 
uncritically to any stair or hill test. 

Healthy appetite Supported 

New anorexia and unintentional weight loss in older people 
merit assessment. Appetite alone is not synonymous with 
healthy nutrition, and preserved appetite is not proof of 
metabolic health. 

Grip strength 
Strongly 
supported if 
measured 

Dynamometer-measured grip strength predicts disability 
and mortality and is used in sarcopenia assessment. 
Handshake firmness is subjective and affected by arthritis, 
pain, neuropathy, hand dominance and social convention. 

Fewer medicines Misleading as 
stated 

Polypharmacy can increase interactions and adverse drug 
events, especially when medicines are inappropriate. Yet 
medication count is also a marker of multimorbidity. The 
proper target is appropriate prescribing and periodic 
review, not the lowest possible number. 

Future 
plans/adaptability 

Plausible, less 
specific 

Purpose, social engagement and psychological resilience 
correlate with better outcomes, but reverse causation is 
substantial: healthier people can plan and adapt more 
easily. These are not specific biological-age tests. 

Rapid recovery 
from illness 

Conceptually 
strong, poorly 
operationalised 

Recovery reflects reserve and frailty, but the video gives no 
definition: return to which baseline, after which illness, and 
over what interval? Prognosis depends greatly on illness 
severity and treatment, not attitude alone. 

Critical appraisal 

Strengths 

 Accessible, memorable and behaviourally useful. Most people can notice changes in walking, appetite, smell, exertional recovery and 
engagement without specialised equipment. 

 Focuses on function and reserve rather than age alone. This is consistent with modern geriatric thinking. 
 Frequently acknowledges alternative explanations, such as arthritis affecting gait or grip and infection or sinus disease affecting smell. 
 Emphasises longitudinal change and encourages medical review rather than presenting every sign as a diagnosis. 

Major weaknesses and errors 

 No transparent evidence base. No studies are cited, the speakers use phrases such as “a ton of research” and “strong correlation,” and 
no absolute risks, confidence intervals or limits are supplied. 

 Association is repeatedly treated as causation. Fast walkers and people taking fewer medicines are often healthier for prior reasons. 
Observational associations do not prove that forcing the marker upward will reproduce the survival association. 

 The medication section is the weakest and potentially unsafe. “Few medications really equates to better longevity,” “there are few 
medications that should be lifelong,” and the implication that most medicines merely suppress symptoms are unjustified. 
Antihypertensives, anticoagulants, statins in appropriate high-risk patients, disease-modifying heart-failure drugs, insulin and many 
other treatments prevent irreversible outcomes or prolong life. Medication review should assess indication, benefit, burden, interaction, 
time-to-benefit and patient goals; it should not begin with an assumption that stopping is the desired endpoint. 

 The antibiotics discussion contains factual errors. Antibiotics are not the only curative drugs, and many infections are not cured by 
antibiotics. The claim that Yersinia pestis can be treated with penicillin is wrong: current CDC guidance uses gentamicin or 
fluoroquinolones as first-line therapy, and older CDC guidance explicitly states that penicillins and cephalosporins are ineffective for 
plague. 

 Heart failure therapy is mischaracterised as keeping symptoms at bay. Multiple drug classes reduce hospitalisation and mortality and are 
correctly described as disease-modifying. 

 The tests are not standardised. A handshake is not dynamometry; a town crosswalk is not a measured gait-speed course; five kitchen 
odours are not a validated smell-identification instrument; heart-rate recovery depends on a defined exercise and recovery protocol. 
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 The list mixes predictors, consequences and behaviours. Gait speed and grip strength are measurements; medication count is partly a 
consequence of diagnoses; future planning is psychological/social; recovery from illness is an outcome. They cannot be scored as eight 
equivalent signs. 

 Commercial conflict is not handled transparently. The discussion criticises pharmaceutical prescribing and then promotes the speakers' 
own wellness products. That does not invalidate the functional-health advice, but it heightens the need for evidence, product-specific 
substantiation and explicit conflict disclosure. 

A more rigorous version of the checklist 

For actual monitoring, use repeatable measurements and interpret trends in clinical context: 

 Smell: use a validated identification test when clinically relevant; investigate sudden or progressive loss. 
 Mobility: measure usual gait speed over a fixed 4-metre course, or use the Short Physical Performance Battery. 
 Strength: use a calibrated handgrip dynamometer, with sex- and body-size-aware reference values, and consider chair-rise performance. 
 Cardiorespiratory/autonomic recovery: compare heart-rate recovery only under a consistent protocol and account for beta-blockers, 

rhythm disorders and pacemakers. 
 Nutrition: track unintentional weight change and use a validated tool such as the Mini Nutritional Assessment rather than appetite 

alone. 
 Medication: conduct structured reconciliation and deprescribing review; never stop prescribed treatment solely to reduce the count. 
 Resilience: record recovery to the pre-illness level of mobility and activities of daily living after a defined stressor. 

Bottom line 

As a popular-health video, this is engaging and mostly directionally sound on functional ageing. As a scientific or clinical guide, it is uneven. Six of 
the eight domains are reasonable warning signals, but the proposed home tests are informal and the medication/antibiotic segment contains 
important inaccuracies. The video is best treated as a prompt to observe change and seek assessment, not as a validated scorecard or a basis for 
altering treatment. 

Edited transcript 

Editorial note: This is a lightly condensed and tidied transcript based on the supplied auto-transcription. Timestamps, filler, repeated agreement, 
promotional material and obvious transcription errors have been removed. The order and substantive claims have been preserved. Speaker 
labels are functional because the source transcript does not consistently identify every speaker. 

Introduction 

HOST: Here are eight signs that somebody over 65 is ageing very well. How many apply to you? Some may be surprising. 

8. Preserved sense of smell 

DR BEN: The first is your sense of smell. The olfactory nerves have a direct connection to the brain, and degeneration in the brain may 
sometimes be detected here early. Do not panic if your smell declines: infections and sinus problems can also cause it. What matters is whether 
you are losing the ability to detect strong odours. 

DR PETER: Loss of smell has also been associated with heart disease. Everyone loses some smell with age, but a marked loss is more concerning. 
At home, choose five items such as coffee grounds, peanut butter, cinnamon, mint and orange peel. With your eyes closed, ask someone to 
present them one at a time. If you cannot identify roughly two out of five, mention it at your next primary-care visit. 

HOST: It is a subtle marker and should be interpreted in combination with other signs, not assumed to prove neurodegeneration. 

7. Walking speed 

HOST: Have you lost the ability to walk briskly? Walking speed commonly slows with age, but a marked decline is important. Arthritis and back 
problems may contribute. Staying active matters; once people stop walking, deconditioning and other problems can follow. 

DR PETER: Walking helps maintain muscle mass. One informal gauge is whether you can cross an intersection before the pedestrian countdown 
finishes. 

DR BEN: If somebody slows, ask why. Is it pain, confusion, weakness or impaired balance? A fast walker whose family struggles to keep up is 
usually doing well. Slower gait is also associated with neurodegenerative disorders, including dementia and Parkinson's disease. 

6. Heart-rate recovery 

DR PETER: Think of the heart as having a gas pedal and a brake. Exercise raises heart rate through the stress response. When exercise stops, 
parasympathetic or vagal activity helps bring it down. The speed of that fall is heart-rate recovery, a marker of cardiovascular fitness and 
resilience. 

As a broad rule, a fall of about 20 beats in the first minute is very good, whereas less than 12 beats should prompt attention to fitness and 
possibly medical review. Regular walking and exercise can improve recovery. This differs from heart-rate variability, which is the beat-to-beat 
variation in timing. 

HOST: A watch or phone can help track the fall after exercise. The key question is how rapidly your pulse returns toward baseline after a 
consistent effort. 

DR PETER: Persistently inappropriate tachycardia may reflect disease, stress or elevated cortisol. Among otherwise fit people, better recovery is 
associated with better long-term cardiovascular outcomes. 
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5. A healthy appetite 

DR BEN: I am reassured when an older patient remains hungry at appropriate times, eats well and enjoys food. I become concerned when 
someone loses interest in eating, begins losing weight, or finds that food no longer smells or tastes good. That prompts questions about physical 
illness, depression and nutrition. 

HOST: This must be distinguished from overeating with obesity or metabolic dysfunction. A new reduction in food intake after 65 or 70 can lead 
to malnutrition, falling albumin and progressive weakness. In hospital, seeing a 90-year-old eagerly awaiting the next meal is often encouraging. 

DR PETER: Appetite loss may reflect physical disease or depression, and unexplained weight loss needs assessment. Clinically, the return of 
appetite is often one of the clearest signs that somebody is recovering from an infection. 

Interlude: antibiotics and “cure” 

HOST: A viewer commented that antibiotics may be the only medicines that truly cure, whereas other medicines treat symptoms. 

DR BEN: There is truth in the idea that antibiotics can remove the cause of a susceptible bacterial infection quickly. Many medicines instead 
manage a chronic disease process. 

DR PETER: Antibiotic effect can be measurable: an infection is present and, after appropriate treatment, it clears. 

HOST: Surgery can also be curative, such as repairing a fracture or removing a ruptured appendix. Antibiotics transformed life expectancy by 
making previously lethal tooth, skin and urinary infections treatable. They should be respected and not overused. [The speakers also state that 
plague can be treated with penicillin; this is corrected in the critique above.] 

4. Grip strength 

DR PETER: A strong grip is a simple indicator of how someone is ageing. Muscle loss, or sarcopenia, may reflect poor nutrition, frailty or 
neurological disease. Weak grip can therefore be a warning sign. 

HOST: Arthritis and other local problems can weaken grip, so context matters. 

DR BEN: Change from the individual's baseline is especially important. A previously strong grip that declines may indicate broader muscle loss, 
worsening balance and increased risk of falls. 

HOST: Resistance training can slow decline. Even people with limited mobility can use light dumbbells or resistance bands. The goal is not 
bodybuilding but maintaining strength after 60. 

3. Fewer medications 

HOST: Taking fewer medicines is presented as a sign of ageing well. Although some treatment is unavoidable, more medicines correlate with 
more problems, and prescribing cascades can occur when a new drug is added to treat the adverse effect of another. Ask why a medicine is 
needed, when it will be reviewed and whether there is an exit strategy. 

DR BEN: Healthy older patients often question additions carefully: why is this necessary, and under what circumstances could it be stopped? 

DR PETER: Polypharmacy can contribute to adverse effects and hospital admissions, and hospital discharge often adds further medicines. 
Reducing unnecessary treatment may help people feel and function better. 

HOST: Some very old, healthy people take few medicines and strongly retain responsibility for decisions about their bodies. Doctors should 
welcome informed questions and shared decision-making. [The speakers make broader claims that fewer medicines equate to longevity and that 
few medicines should be lifelong; these are qualified and challenged in the critique.] 

2. Future plans and adaptability 

DR BEN: Continuing to make plans suggests that someone has not given up. Plans may involve travel, grandchildren, a new place or an activity 
never tried before. The ability to adapt to change also matters because obstacles and circumstances continue to evolve. 

DR PETER: Adaptability can indicate psychological and physical resilience. People who can manage stress without becoming overwhelmed may 
have a better-trained autonomic response. 

HOST: This overlaps with purpose. Purpose can be modest - attending a grandchild's game, improving a garden or entering a competition. 
Vibrant older people often have something ahead that they anticipate. Growth, learning and adaptation need not stop at any age. 

1. Rapid recovery from illness 

HOST: The leading sign is how quickly somebody bounces back from illness or injury. Younger adults often return rapidly after a setback; older 
adults may take longer and may never regain their previous level. Recovery can be supported by early mobilisation, good nutrition, adequate 
protein and determination. 

DR BEN: Baseline health is crucial. Someone who enters hospital with poor metabolic health, low activity and inadequate nutrition has less 
reserve. A stronger, active person generally has a better chance of recovery. 

DR PETER: Rapid recovery integrates many earlier items: muscle mass and grip strength, cardiovascular fitness, nutrition and prior self-care. 
These factors also help predict recovery after major procedures such as open-heart surgery. 

Closing remarks 

DR BEN: You do not need to have every sign. Work toward strength, a sound diet, enjoyable activities and continued exploration. 

DR PETER: These subtle changes are prompts to be proactive. They do not mean that something bad will necessarily happen, but they are worth 
discussing with a clinician before a problem becomes advanced. 

HOST: Ageing is a process, and people should take an active role in their health. Ask questions, work on modifiable weaknesses and aim for the 
best possible function and quality of life. 
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