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Rebuking the concept of ageing as a disease
It was with concern that we read the title of a recent Editorial1 in The Lancet Diabetes & Endocrinology entitled “Opening the door to treating ageing as a disease”. Although the purpose of the Editorial may have been to stimulate debate, we believe that any attempt to rebrand ageing as a disease is fundamentally misguided and retrograde.
First, age is not a stable category but rather humans are part of different age cohorts throughout life. Ageing is a normative biological process that varies within and between species with marked biological heterogeneity. Whereas chronological age represents a major risk factor for disease, the ageing process is characterised by the presence of high inter-individual variation between individuals of the same chronological age.2 If we accept that there is large heterogeneity in the rate of ageing, on what basis are we justified in treating ageing as a disease?
Second, rebranding ageing as a
disease does nothing to further our understanding of the ageing process—the life-course social, behavioural, biological, and genetic influences that contribute to it—nor indeed the underlying cellular and molecular processes that accelerate it. To this end, much research effort is currently being directed in the field of geroscience towards identifying ageing biomarkers that predict lifespan better than chronological age.3–5
Third, we feel the Editorial is in
danger of confusing a risk factor for disease with a disease outcome. At what age do we label ageing a disease? Is there some arbitrary cut-point above which ageing is no longer considered normative? How should we determine that threshold?
Finally, we feel that labelling ageing as a disease serves to reinforce ageist stereotypes and risks legitimising

insidious prejudice and discrimination of older people on the basis of age. A growing body of research indicates that such prejudice affects not just psychological health but also physical function and mortality.6–8
With reference to the Editorial’s opening metaphor, we believe that the scientific community should shut the door firmly to the concept of ageing as a disease.
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