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Dear Editor,
Promoting actions that support healthy aging is a crucial principle that should 
guide both clinical practice and public policies, directly influencing the work of 
health professionals and the decisions made by managers and politicians. From a 
population standpoint, recognizing and intervening in the determinants of healthy 
aging can help reduce the occurrence of chronic diseases and improve quality of 
life for older adults. On an individual level, these actions enable individuals to 
maintain their autonomy, functional status, and well-being as they age, which 
directly impacts their self-esteem and social participation. 

In the context of public policies, it is essential that the State provides access to 
strategies that encourage healthy lifestyles, offers adequate care to those who need 
it (including long-term care), and integrates the mental and physical well-being of 
older adults, ensuring social inclusion, combating ageism, and guaranteeing access 
to quality health services.1,2 Care for older people living with dementia is particu-
larly relevant, given the rising prevalence of this condition.3 In this scenario, how 
could new technologies contribute to this challenging process, especially in Brazil?

In 2025, I had the opportunity to contemplate the past and future of the 
History of Medicine during successive visits to England. I was able to observe 
the technical and scientific advances that have shaped most of the contemporary 
medical practices, from Victorian Medicine, in the gallery of the famous obser-
vatory in Greenwich, to the Medicine Exposition at the Science Museum in 
London, where empirical evidence suggests the possibility of significant increases 
in human longevity in the near future.4-6

Scientific and technological advances in recent centuries have led to the dis-
covery of living organisms that are thousands of years old, such as the seemingly 
immortal Turritopsis dohrnii and ancient trees estimated to be between 2000 and 
4000 years old, such as the incredible “Pando” in Utah’s Fishlake National Forest 
in the United States.4-6 Unlike the trees and animals that are merely long-lived, 
a common characteristic shared by these two entities is self-cloning.6 

The path to long-lived superhumans is genetic mutation.7 However, we know 
that there are multiple barriers limiting our own capacity for mutations, as ran-
dom mutations can be extremely deleterious in the vast majority of cases. And our 
lifespan is too short to identify those that could enhance our adaptability. 

The convergence of artificial intelligence, supercomputers, and advanced gene 
editing techniques such as CRISPR-cas9 (which allows altering cell DNA in a 
precise and efficient way, as in the case of CRISPR-associated protein 9 [Cas9], 
an enzyme that acts as “molecular scissors” capable of cutting DNA at specific 
locations) is paving the way for human gene modification. Furthermore, scien-
tists will be able to shorten the time and improve the chances of success of these 
genetic changes by combining such technologies with bioelectronics, with the 
possibility of storing the brain’s information in a database.7
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Could genetic engineering transfer genes from other 
living organisms to create an even longer-lived generation? 
Could the use of senolytics represent another frontier of 
aging becoming a reality?8 In a world of such rapid change, 
we are faced with tools that still need to be better under-
stood and explored, particularly from bioethical, safety, and 
effectiveness perspectives. 

Other questions will arise: Why live longer? Is our fast-
paced, nihilistic, and hedonistic time compatible with a cente-
narian existence? Will we go crazy and bored? Will we suffer 
endlessly, like Tolstoy’s Ivan Ilich?9 Death, as a possibility, or 
life, as an urgency, is perhaps a necessity, because, according 
to Kierkegaard, death is by no means an ending, nor even a 
simple episode lost in the unique reality that is eternal life, 
which implies for us infinitely more hope than life can bear.10 
This viewpoint extends far beyond the happiness, justice, or 
eternal life promised by the Silicon Valley religion and its 
gurus. But they promise to achieve this through technology 
and propaganda.

In terms of healthcare for older adults, what will be the 
physiological effects resulting from prolonged exposure to 
environmental aggressions and behavioral changes? And in 
Brazil, where there are abysmal inequalities in living condi-
tions, such as low average income, older individuals contend 
with various environmental aggressions, inadequate nutrition, 
and, in the vast majority, limited access to outdoor activi-
ties and qualified professionals, in addition to a decline in 
spirituality, being particularly condemned to social isolation 
and excessive reliance on social media in the cities.11 

Beyond these challenges inherent to aging, the dissemi-
nation of unethical information related to aging, health, and 
disease is a concern. The lack of regulation surrounding fake 
news, misleading, stigmatizing and ageist content, and the 
promotion of interventions without proven efficacy and safety 
creates a vulnerable environment. This is undoubtedly fertile 
ground for the anti-aging market.12

At the University of Oxford, founded in 1096 by the 
Catholic Church, medieval versions of the Trivium (teach-
ing of grammar, rhetoric, and logic) and the Quadrivium 
(knowledge of arithmetic, geometry, astronomy or astrology, 
and music, including harmony) can be found in the spec-
tacular Bodleian library and were used in classical education 
(Figures 1 and 2). Adapting these tools could provide a solu-
tion to this emblematic and damaging moral crisis, involving 
not only individuals in the healthcare field but also society 
as a whole.4,13

However, several issues remain, two of which are 
most relevant:

1. Investment in translational research focused on aging;

2. Ethical education for current healthcare professionals.

We anticipate research emerging from Brazil that con-
siders recent advances as well as profound behavioral trans-
formations. New times, same old and new issues, but with 
more resources and intensity. Life expectancy, associated 
with its quality, remains the scope of geriatrics. A healthy 
existence, if possible.

FIGURE 1. The Bodleian Library millenary collection.

FIGURE 2. Bodleian Library, Oxford Medical School with 
records of medical education since 1300.
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